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Housekeeping

£ Participants will be in listen only mode
Z This webinar is being recorded so you can listen later
Z A recording will be posted online for download

£ Participants will receive an email when slides/recording is
posted

£ Please type questions into the chat box during the
presentation as there will be Q & A at the conclusion of the
webinar
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Wit v. UBH:
Overview
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The Plaintiff Classes

A 11 Named Plaintiffs
o Adults/ Adolescents
o MH/ SUD
o RTC, IOP, OP

A More than 50,000 class
members

A More than 67,000 claims
for coverage
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The Claims
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The Claims

ABrought under the Employee Retirement Income Security
Act (AERI SA0)

o Breach of Fiduciary Duty
o Wrongful Denial of Claims

ANote: no claim asserted under the Parity Act



The Claims
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The Claims
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INTRORDUCTION

The Leve! of Care Guldelines is a set of objective and evidence-based behavioral health criteria used by medical
necessity plans to standardize coverage determinations, promote evidence-based practices, and support members”
recovery, resiliency, and wellbeing” for behavioral health benefit plans that are managed by Optum and U.S.
Behavicral Health Plan, California (doing business as OptumHealth Behavioral Sclutions of California ("Optum-CA")).

The Level of Care Guidelines is derived from generally accepted standards of behavioral health practice, These
standards incdlude guidelines and consensus statements produced by professional specialty societies, as well as
guidance from governmental sources such as CMS’ Natlonal Coverage Determinations (NCDs) and Local Coverage
Determinations (LCDs).

H/GHLY CONFIDENTI,

The Level of Care Guidelines is also derived from input provided by clinical personnel, providers, profesisonal specialty

sacieties, consumers, and regulators.

GUIDING PRINCIFLES
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The Claims
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The Level of Care Guidelines is a set of objective and evidence-based behavi
necessity plans to coverage deter promote evidence-t
recovery, resiliency, and wellbeing? for behavioral health benefit plans that 2
Behavioral Health Plan, California (doing business as OptumHealth Behaviora

The Leve/ of Care Guidelines is derived from generally accepted standards of

standards include gui and produced by pr Speiaily SoCieles, as wen as
guidance from governmental sources such as CMS’ Natlonal Coverage Determinations (NCDs) and Local Coverage
Determinations (LCDs).

The Level of Care Guidelines is also derived from input provided by clinical personnel, providers, profesisonal specialty
societies, consumers, and regulators.

GUIDING PRINCIBLES
We enable the system of care to become more engaging, effective, and affordable by way of three core competencies
or “pillars”: Care Advocacy, Service System Solutions, and Information Management & Technology.

Engagement, evidence-based practices, as well as recovery, resiliency, and wellbeing are integral to each of the
pillars.

Pillar One: Care Advocacy

Care Advocacy is a means for intervening on behalf of members living with a behavioral health issue. We improve the
experience of members living in the communities we serve, using our managed care tools and techniques to support
wellbeing

! The term "member” is used throughout the Leve/ of Care Guidelines. The term is synonymous with "consumer” and “enrollee”. It is
assumed that in dircumstances such as when the member is not an emancipated minor or is incapacitated, that the member's
representative will participate in decision making and treatment to the extent that is clinically and legally indicated.

2 The terms "recovery” and resiliency” are used throughout the Level of Care Guidelines. SAMISA defines “recovery” as a process of
change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential
SAMHSA defines “resilience” as tne ability to adapt well over time to life-changing situations and stressful conditions. The American
Society of Addiction Medicine defines “recovery” as a process of overcoming both physical and psychological dependence on a
psychoactive substance, with a commitment to sobriety, and also refers to the overall goal of helping a patient to achieve overall
health and well-being.
BH72723INTRO_012017 Page 1 of 4
Level of Care Guidelines: Introduction Effective January 2017
Proprietary Information of Optum. Copyright 2017 Optum, Inc.
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Coverage for
RTC
IOP
OP
under Plan terms
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Generally Accepted Standards:
The Evidence
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The Evidence

%, 4ins :
THE ASAM CRITERIA

Treatment Criteria for Addictive, Substance-Related,
and Co-Occurring Conditions

Deputy Cletk
UBHWIT0512326

TRIAL EX. 662-0001
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G¢CKS ! {la [/ NARIGSNRI
widely accepted articulation of the
generally accepted standards of
care for how to conduct a
comprehensive multidimensional
assessment of a patient with
substance related disorder,
translate that into patient
treatment needs and match those
needs to the appropriate level of
Ol NB ®é
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The Evidence
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broadly considered to be an
expression or a reflection or an
articulation of the generally
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broadly accepted. . . by almost all
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Expert,
Dr. Marc
Fishman

© 2019 Zuckerman Spaeder LLP.All Rights Reserved | 15



The Evidence
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with generally accepted standards
2F Ol NB ¢

UBH Expert
Witness,
Dr. Danesh

Alam
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The Evidence

LOCUS

LEVEL OF CARE UTILIZATION SYSTEM
FOR
PSYCHIATRIC AND ADDICTION SERVICE

Adult Versmn 2010
AMERI ,&s}sé)@IATION
OF COMMUNITY PSYCHIATRISTS

March 20, 2009

€ 1996-2009 American Agsociation of Community Psychiatrists

THIS INSTRUMENT 18 PROTECTED BY FEDERAL COPYRIGHT TAW. You may photocopy and use this instrament. in
is ariginal form. ‘The sole |vmn|llnl ctronic use and/or storage ol this instrument is an unmikdified, read- image ol the
l; (Portable  Document  Format). Ihe PDF can be  downloaded  from
ml. You are not permitted to change the instrument in any manner including electronic
modifications. You may not store the mstrument except as a mmodified H.)J file as posted at the above website. Y\'I! may not
chimge o store lie instrument in spreadshioet, dutsbase, word prosessing or olher fle formats anddor prograuss. Al clectronic Tights
1o this instrument are owned by Deerfield Behavioral Flealth, Tne. More informatinn about electros fhware versions of the
instrument can be oblsined by contacting Decrficld Bebaviond Telth, Inc., st bl dhin e

UNITED STATES DISTRICT COURT
NORTIIERN DISTRICT OF CALIFGRNTA

TRIAL EXHIBIT 653

Case Nos. 14-cv-2346-JC S 14-cy-3337-1CS.

Date Entered

By
Deputy Clerk

CONFIDENTIAL TRIAL EX. 653-0001 UBHWIT0102815
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The Evidence

Gwe¢KS [h/!{ Aa&asé
comprehensive, complex document
because it includes a mufiaceted
look at a complex problem in a
complex way, six factors, and a way
of trying to render those kinds of
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Expert,
Dr. Eric
Plakun
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The Evidence
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standards of care. . . | would be
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UBH Expert
Witness,
Dr. Thomas
Simpatico
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The Evidence

G¢CKSNBE A& y2 RA
CALOCUS and CASII reflect
generally accepted

standards of care for
determining the most
appropriate level of care

for children and

I R2f SA0Sy (adé

@ ZUCKERMAN SPAEDER © 2019 Zuckerman Spaeder LLP.All Rights Reserved | 20



