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Substance Use Disorders
For over 35 years, we have worked with 45 US states and territories. We bring the
right mix of battle-tested experts and multidisciplinary practitioners to the table to
shape real-world solutions and face the toughest issues.
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develop severe and costly physical
health problems, such as cirrhosis,
hepatitis and HIV/AIDs, and are at higher
risk for preventable accidents when
impaired. Mercer can assist states with
adoption and implementation of best
and promising practices, including but
not limited to:

Case Study

• Screening, brief intervention and
referral to treatment models
• American Society of Addiction
Medicine (ASAM) criteria
• Medication-assisted treatment
• Motivational interviewing,
motivational enhancement
therapy, community reinforcement
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approach/adolescent community
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cognitive behavioral therapy
• Peer recovery support specialists
and healthcare navigators
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• Active monitoring and surveillance

• Value-based payment models
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outcome measures

provider reimbursement and capitation
rate development.
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We help ready our clients
for what’s next: the next
policy, the next budget, the
next administration, the next
opportunity.
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provider qualifications and FFS rates as
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well as assisting with identifying MMIS
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programming edits. Mercer supported
CMS negotiations, assisted with the
drafting of a comprehensive state
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manual to explain the benefits, drafted
contract language for the capitated
vendor to manage the benefit and
assisted with readiness reviews of the
statewide vendor.
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