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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

1

FROM: Department of Mental Health
August 13, 2013

SUBJECT: Amend and approve the Memorandum of Understanding between Inland Empire Health Plan
and the Department of Mental Health.

RECOMMENDED MOTION: Move that the Board of Supervisors:

1. Approve the First Amendment to the Memorandum of Understanding (MOU) between Inland Empire
Health Plan and the Department of Mental Health for Medi-Cal and Medicare Dual Choice
beneficiaries for FY 2013/2014;

2. Authorize the Chairman of the Riverside County Board of Supervisors to sign the MOU; and

3. Authorize the Director of the Department of Mental Health to sign ministerial amendments and
renewals for this MOU with Inland Empire Health Plan for Medi-Cal and Medicare Dual Choice and
Dual Eligible mental health services through December 31, 2016.

BACKGROUND: On February 7, 2012, Agenda Item 3.19, the Riverside County Board of Supervisors
approved the MOU between Inland Empire Health Plan and the Department of Mental Health to provide a
coordination of mental and physical health services. Since the approval of the MOU, the Department of
Mental Health has been working with Inland Empire Health Plan to update the current MOU to an all
inclusive MOU that appropriately reflects both parties’ agreement and understanding of the services to be
rendered under this agreement to both Medi-Cal and Medicare Dual Choice and Dual Eligible beneficiaries.

(Continued on Page 2)
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SUBJECT: Amend and approve the Memorandum of Understanding between Inland
Empire Health Plan (IEHP) and the Department of Mental Health (DMH).

BACKGROUND (continued):

The California Code of Regulations (CCR), Title 9, Chapter 11, Section 1810.370,
requires Medi-Cal Mental Health Plans to enter into MOU agreements with Medi-Cal
Managed Care Plans (physical health care) to ensure appropriate care for Medi-Cal and
Medicare Dual Choice beneficiaries. These regulations stipulate that Medi-Cal and
Medicare mental health services shall be provided to Medi-Cal and Medicare
beneficiaries through the Mental Health Plan, which is administered by DMH.

In addition to the above, the Medi-Cal and Medicare programs are partnering to launch a
three-year demonstration project to promote coordinated health care delivery to seniors
and people with disabilities who are dually eligible for both of the public health insurance
programs, “dual eligible beneficiaries.” The program Cal MediConnect will commence
January 1, 2014 between IEHP and DMH.

Dual eligible beneficiaries are people who qualify for both public health insurance
programs, Medicare and Medi-Cal. In California, as many as 70%, of the dual eligible
beneficiaries are age 65 and older with the majority being women. Approximately 30%
are young people with disabilities. The goal of the Cal MediConnect program is to
improve care coordination for dual eligible beneficiaries and drive high quality care that
helps people stay healthy and in their homes. This will help create a person-centered
health care system that is sustainable by shifting services out of institutional settings and
into the home and community. The Cal MediConnect program is part of California’s
larger Coordinated Care Initiative (CCI) which was enacted in July 2012 through SB
1008 (Chapter 33, Statutes of 2012) and SB 1036 (Chapter 45, Statutes of 2012).”

Therefore DMH is requesting that the Riverside County Board of Supervisors approve
the first amendment to the MOU between IEHP and DMH to provide mental health
services to Medi-Cal and Medicare Dual Choice and Dual Eligible beneficiaries.

PERIOD OF PERFORMANCE:
This first amendment to the MOU shall commence on January 1, 2014 and shall
continue through December 31, 2016.

FINANCIAL IMPACT:

The MOU between IEHP and DMH has a zero dollar amount ($0) as specified in the
agreement. However, IEHP will reimburse DMH at 100% of the Medicare allowable
amount for all billable services and there are no County funds required.



Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #220
V. CONSENT AGENDA May 13, 2013

E. MEDICAL SERVICES DEPARTMENT

5.  Memorandum Of Understanding (MOU) With The County Of Riverside Through Its
Department of Mental Health For The Provision Of Mental Health Services To Medi-
Cal, Medicare DualChoice, and IEHP DualChoice (Medicare — Medi-Cal) Members —
First Amendment

a. Recommended Action
That the Governing Board of the Inland Empire Health Plan authorize the Chief
Executive Officer of IEHP, or designee, to approve the First Amendment of the
Memorandum of Understanding, after legal review and approval, with The
County Of Riverside through its Department of Mental Health for the provision of
Mental Health Services to Medi-Cal, Medicare DualChoice, and IEHP
DualChoice (Medicare — Medi-Cal) Members for the Coordinated Care Initiative
(CCI), effective date to be determined.

b. Contact
William Henning, DO, Chief Medical Officer

c. Background
IEHP has established a relationship between the Riverside County Department of

Mental Health (RCDMH) and IEHP through the execution of a Memorandum of
Understanding (MOU) in May 2001 under Resolution 01-79. This 2001 MOU
was later amended in October 2002 under Resolution 02-193, in June 2003 under
Resolution 03-82 and in July 2008 under Resolution 08-139 to expand existing
services to include Medicare DualChoice Members.

In December 2011, a new MOU was executed (Resolution 11-310) based on the
consolidation of previously executed Amendments.

Minute Order of the Inland Empire Health Plan Governing Board

On motion of Member Zom, seconded by Member Williams | yICKIE HARGROVE

and duly carried by unanimous vote, IT WAS ORDERED that | SECRETARY TO THE GOVERNING BOARD
the above matter is approved as recommended.

Ayes: Anderson, Ashley, Ovitt, Rutherford, Williams, Zorn BY:
Nays: 0
Absent; Tavaglione DATED: May 13,2013
Recused: 0
Vacancies: 0
Date: May 13,2013

Prev. Agn. Ref.: 01-79, 02-193, 03-82, 08-139, Agenda Number: E.S. (Consent); “vire i
11-310 Ref. No. 13-92 M4
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Submittals to Inland Empire Health Plan Governing Board

Staff Reports and Recommendations #220
V. CONSENT AGENDA May 13, 2013

In June 2012, the state passed the CCI, whose goal is to integrate the delivery of medical,
behavioral and long-term support services (LTSS) for eligible beneficiaries in California.
Eligible beneficiaries include individuals with Medi-Cal only and individuals with both
Medicare and Medi-Cal also known as Dual Eligibles. The purpose of the CCl is to
provide better care and coordination for people with Medi-Cal only and Dual Eligibles.
Through the CCI, enrolled Dual Eligibles and Medi-Cal members utilizing LTSS will
have one point of contact for all their covered benefits. The CCI will serve the state’s
low-income seniors and people with disabilities and is set to reshape California's Medi-
Cal care delivery system. On March 27, 2013, California entered into a MOU with the
Centers for Medicare and Medicaid Services (CMS) as part of a demonstration project.
Under this MOU, the CCI is now called Cal MediConnect and is expected to begin no
carlier than October 1, 2013,

The CCI requires that Health Plans will be responsible for providing enrollees access to
all medically necessary behavioral health (mental health and substance abuse treatment)
services currently covered by Medicare and Medicaid.

While all Medicare-covered behavioral health services will be the responsibility of the
health plans under the demonstration, Medi-Cal specialty mental health services that are
not covered by Medicare and Drug Medi-Cal benefits will not be included in the
capitated payment made to the participating health plans (i.e. they will be “carved out).
Demonstration plans will coordinate with county agencies to ensure enrollees have
seamless access to these services.

To determine responsibility for covering Medi-Cal specialty mental health services, health
plans and counties will follow the medical necessity criteria for specialty mental health
services available per California’s 1915(b) waiver and State Plan Amendments for targeted
case management and expanded services under the Rehabilitation Option, described in
Title 9, California Code of Regulations (CCR), Sections 1820.205, 1830.205, and
1830.210. This amendment allows IEHP to coordinate care with the County per the CCL

d. Discussion
IEHP has been meeting collaboratively through its quarterly JOMs with RCODMH
around the provisions of the duals demonstration.

e. Fiscal Impact
This MOU does not contain a funding component. There is no budget for this MOU.

f. Attachments
None

g. Reviewed By Counsel
Staff Counsel



FIRST AMENDMENT
TO THE MEMORANDUM OF UNDERSTANDING
BETWEEN
INLAND EMPIRE HEALTH PLAN
AND
COUNTY OF RIVERSIDE - DEPARTMENT OF MENTAL HEALTH

(MENTAL HEALTH SERVICES

FOR MEDI-CAL, MEDICARE DUALCHOICE, AND IEHP DUALCHOICE

(MEDICARE — MEDI-CAL MEMBERS))

WHEREAS, the Inland Empire Health Plan, a public entity of the State of California, hercinafter
referred to as IEHP, and County of Riverside — Department of Mental Health, hereinafter
referred to as RCMHP, agree to amend the Memorandum of Understanding (“Agreement”)
between them dated June 30, 2012, to be effective as of January 1, 2014:

NOW THEREFORE, the parties agree as follows:

A.

Section 6.0. (“TERM™). Paragraph 6.01 hereby extends the existing term as follows:

“In addition to the existing term, the term of this Agreement is extended from January 1,
2014 and shall continue in effect through December 31, 2016, unless terminated as stated
above or as specified in Section 6 (“Termination™).”

The TABLE OF CONTENTS is herby deleted in its entirety and replaced by the new a
TABLE OF CONTENTS, attached hereto.

Paragraph 1.01.4 of Section 1 RCMHP RESPONSIBILITIES, is hereby added to read as
follows:

1.01.04 “For the Coordinated Care Initiative (CCI) population, RCMHP will perform
according to IEHP established Behavioral Health policies and procedures as provided in the
IEHP BH Department Program Description and Provider Manual.”

ATTACHMENT A, ACTIVITIES DESCRIPTION GRID, is hereby deleted in its entirety
and replaced by the new ATTACHMENT A, ACTIVITIES DESCRIPTION GRID, attached
hereto.

RCDMH (MH Services for Medi-Cal & Medicare) — 2013 Amendment #1



. ATTACHMENT C — CCI MOU ATTACHMENT is hereby added as ATTACHMENT C —
CCI MOU ATTACHMENT, attached hercto. Any amendment or attachment to the MOU
which contains conflicting language shall be interpreted as superseded by Attachment C.

. A new EXHIBIT VI, SHO-31-001-MENTAL HEALTH PARITY IN CHIP; is herby added
as attached hereto.

. A new EXHIBIT VII, HFP PLAN MEMO ON MENTAL HEALTH PARITY, is hereby
added as attached héreto.

. All subsequent reference to the population served under this MOU shall be amended to
include the IEHP DualChoice (Medicare — Medi-Cal) Members of the County of Riverside.

All other terms and conditions of said Agreement are to remain in full force and effect.

(THE BALANCE OF THIS PAGE IS LEFT INTENTIONALLY BLANK)

RCDMH (MH Services for Medi-Cal & Medicare) — 2013 Amendment #1



I. CERTIFICATION OF AUTHORITY TO EXECUTE THIS AMENDMENT

RCMHP certifies that the individual signing below has the authority to execute this
AMENDMENT on behalf of RCMHP and may legally bind RCMHP to the terms and
conditions of this AMENDMENT, and any attachments hereto.

IN WITNESS WHEREOF, the parties hereto have executed this First Amendment to the
Memorandum of Understanding as set forth below.

RIVERSIDE COUNTY INLAND EMPIRE HEALTH PLAN

\
By: M / o
Bradley P. Gilbert, MD
Chief Executive Officer

Date: 0&_/} ~/J Date: e )\ }! 173

SIGNATURE ON BEHALF OF
By: By: [EHP COVERNING BOARD
Chairperson, Board of Supervisors Chair, IEHP Gavesning Board,

RESOLUTION_]12-92,

Date: Date: _ ;%

Attest: ! wO
Secretary, IEHP (overning Boat

Date: %'\2—'13

Approved as to Form

PAMELA J. WALLS

County Cou/nse&’j
By: —

Deput)"f/ County Counsel

Attorneys for Inland Empire Health Plan
1 2 -y

—_—

Date:

RCDMH (MH Services for Medi-Cal & Medicare) — 2013 Amendment #1



MEMORANDUM OF UNDERSTANDING

TABLE OF CONTENTS
INTRODUCTION - -
'RECITALS -
1 RCMHP RESPONSIBILITIES fia_
2 IEHP RESPONSIBILITIES 1
3 JOINT OPERATING MEETINGS 2
4  REIMBURSEMENT 2
5 TERM ) 3
6  TERMINATION o 4
7 RESOLUTION OF DISPUTES 4
8 HOLD HARMLESS | . 4
9  ACCESS TO BOOKS AND RECORDS - 5
10  CONFIDENTIALITY 5
11 CONFLICT OF INTEREST 5
12 NON-DISCRIMINATION _ o 5
13 ENTIRE AGREEMENT 5
14 _ NOTICES 5
15 _ ASSIGNMENT 5
16 INVALIDITY OF SECTION OF MOU 6
17 GOVERNING LAW 6
18  HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 6
19  POLICY AND PROCEDURE MANUAL 6

ATTACHMENTS AND EXHIBITS

Attachment A Activities Description Grid

Attachment B Referral Algorithm

Attachment C CCI MOU Attachment

Exhibit 1 MMCD Policy Letter 00-01 REV

Exhibit II Behavioral Health Coordination of Care Web Forms

Exhibit IIT MMCD Letter 96-07

Exhibit IV Title 22, CCR, Section 51184, 51242, 51304, 51304, & 51532

Exhibit V RCMHP Consumer Notices/Grievances and Appeals

Exhibit VI Mental Health Parity in CHIP

Exhibit VII HFP Plan Memo on Mental Health Parity e

RCDMH (MH Services for Medi-Cal & Medicare) — 2013 Amendment #1
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1. PARTIES

Riverside County Department of Mental Health
Mental Health Services for Medi-Cal/Medicare DualChoice Members
ATTACHMENT C

ATTACHMENT C

CCIMOU ATTACHMENT

This (or addendum to existing MOU) is entered into by and between the INLAND
EMPIRE HEALTH PLAN hereinafter referred to as “PLAN”, and the RIVERSIDE
COUNTY MENTAL HEALTH DEPARTMENT responsible for the provision of Medi-Cal
specialty mental health and/or Drug Medi-Cal services (if separate) hereinafter referred to
as “COUNTY.”

2. TERMS

This memorandum shall commence on January 1, 2014 and shall continue through
December, 31 2016.

3. TASKS, RESPONSIBILITIES AND/OR OBLIGATIONS

A. Roles and Responsibilities

1.

Covered Services are listed in the “Behavioral Health Benefits in the Duals
Demonstration” matrix developed by DHCS. PARTIES may include this
matrix as an attachment to this MOU addendum.

Determination of Medical Necessity

a.

The PLAN and COUNTY will follow the medical necessity criteria for
Medi-Cal specialty mental health 1915(b) waiver services described in
Title 9, California Code of Regulations (CCR), Sections 1820.205,
1830.205, and 1830.210.

To determine medical necessity for Drug Medi-Cal Substance Abuse
Services, the PARTIES will follow Title 22, California Code of Regulations
Section 51303. Services shall be prescribed by a physician, and are subject to
utilization controls, as set forth in Title 22 Section 51159.

Assessment Process

The PLAN and COUNTY shall develop and agree to written policies and
procedures regarding agreed-upon screening and assessment processes
that comply with all federal and state requirements including the Care
Coordination Standards and Behavioral Health Coordination Standards.
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4. Referrals

a. The PLAN and COUNTY shall develop and agree to written
policies and procedures regarding referral processes, including the
following:

i. The COUNTY will accept referrals from PLAN staff,
providers and members’ self-referral for determination of
medical necessity.

ii. The PLAN will accept referrals from the COUNTY when the
service needed is one provided by the PLAN and not the
COUNTY and the beneficiary does not meet the Medi-Cal
specialty mental health and/or Drug Medi-Cal medical necessity
criteria.

5. Authorization of Services

The PLAN will work with the COUNTY to determine if authorization of
Medicare- covered behavioral health services is required. Any Medicare
treatment authorization decisions will be made as expeditiously and as
timely as the beneficiary’s condition requires.

6. Provider Credentialing

The COUNTY will provide verification of professional licensure, the
National Provider Identifier (NPI), and other information as needed to
confirm COUNTY and its contractors are Medicare eligible and certified
providers eligible providers.

7. Payment Mechanism

The reimbursement mechanism between COUNTY and PLAN shall be
determined locally and agreed upon by both parties, as specified in this
MOU addendum and subject to federal timeliness and other
requirements.

The PLAN shall reimburse the COUNTY for Medicare-covered mental
health services rendered by the COUNTY.

The COUNTY will recover the federal Medi-Cal reimbursement for Medi-Cal
specialty mental health services after receiving the PLAN’S payment
consistent with the provisions of the demonstration and the current Medi-Cal
specialty mental health 1915(b) waiver and California’ Medicaid State Plan.
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The PLAN shall provide information necessary for coordination of benefits in
order for the COUNTY to obtain appropriate reimbursement under the Medi-Cal
program.

8. Rates

The PLAN shall provide the COUNTY with payment for authorized medically
necessary rendered services covered by Medicare at the most current published
Medicare rates. For services that IEHP specifically authorizes, services provided
by Licensed Marriage and Family Therapists (LMFTs) will be at the same rates
as Licensed Clinical Social Workers (LCSWs).

9. Dispute Resolution Process

The PLAN and COUNTY agree to follow the resolution of dispute process in
accordance to Title 9, Section 1850.505, and the contract between the PLAN
and the State Department of Health Care Services (DHCS) and Centers for

Medicare
& Medicaid Services (CMS).

10. Telephone Access

The PLAN is responsible for maintaining a telephone line to answer Member
inquiries about services. The COUNTY is responsible for maintaining a 24-7
crisis line with a live person available to assess the need for urgent or emergency
services.

B. Information Exchange

1.

COUNTY and PLAN will develop and agree to Information sharing policies and
procedures that include milestones over the three years and agreed upon roles and
responsibilities for sharing personal health information (PHI) for the purposes of
medical and behavioral health care coordination pursuant to Title 9, CCR, Section
1810.370(a)(3) and other pertinent state and federal laws and regulations, including
the Health Insurance Portability and Accountability Act and 42 CFR part 2,
governing the confidentiality of mental health , alcohol and drug treatment
information. These policies and procedures shall be attached to the MOU by
12/31/13.

The PLAN will create a list of demonstration enrollees who are receiving Medi-Cal
specialty mental health and/or Drug Medi-Cal services to track their care
coordination and service delivery to the extent possible under state and federal
privacy laws.

C. Care Coordination
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The PLAN and COUNTY will develop and agree to policies and procedures for
coordinating medical and behavioral health care for beneficiaries enrolled in the
PLAN and receiving Medi-Cal specialty mental health or Drug Medi-Cal services
through the COUNTY that may include the following. These policies and procedures
shall be attached to the MOU by 4/30/2014.

1. An identified point of contact from each PARTY who will initiate and maintain
ongoing care coordination, including agreement on who has primary responsibility
for care planning.

2. COUNTY will participate in Interdisciplinary Care Teams (ICTs) for members
receiving county-administered services and identified as needing an ICT, in
accordance with a beneficiary’s decisions about appropriate involvement of
providers and caregivers on the ICT.

3. The COUNTY would request participation from the PLAN in developing
behavioral health care plans.

4. The PLAN will have a process for reviewing and updating the care plan as
clinically indicated, such as following a hospitalization, significant change in
health or wellbeing, change in level of care or request for change of providers,
and for coordinating with the COUNTY behavioral health providers, when
necessary.

5. The PLAN will have regular meetings (at least quarterly) to review the care
coordination process, such as the effectiveness of exchange of patient health
information.

6. The PLAN will coordinated with the COUNTY to perform on an annual review,
analysis and evaluation of the effectiveness of the care management program to
identify actions to implement and improve the quality of care and delivery of
services.

. Shared Accountability

Shared Accountability between the PLAN and COUNTY aims to promote care
coordination. Shared accountability builds on the performance-based withhold of
1%, 2%, and 3% in the capitation rates respectively for years one, two and three of
the demonstration. By meeting specified quality measures, the PLAN can earn back
the withheld capitation revenue by meeting specified quality objectives. Under this
Shared Accountability strategy, one withhold measure each year will be tied to
behavioral health coordination with the COUNTY.
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I. The PLAN and COUNTY agree to the Shared Accountability Performance
Metrics, as specified in the three-way contracts between CMS, DHCS and the
PLAN. These measures will be updated upon confirmation, but generally include:

a. Year 1 (1/1/14 - 12/31/14):

ii. Execution of the MOU or MOU amendment prior to the launch of
the demonstration;

iii. Evidence of revised written policies and procedures for assessments,
referrals, coordinated care planning, and information exchange to reflect
inclusion of behavioral health coordination in the demonstration.
Information sharing policies and procedures should include milestones
for increased sharing over the three years, and also include a process for
identifying and tracking of demonstration enrollees who receive
behavioral health services through the COUNTY.

iv. [TBD] percent of demonstration enrollees identified as receiving Medi-
Cal specialty mental health and/or Drug Medi-Cal services who have
individual care plans that include evidence of collaboration with the
primary behavioral health provider at the county, indicating that care is
being coordinated between the PARTIES.

b. Year 2 (1/1/15-12/31/16): [TBD] percent reduction from the baseline in
emergency department (ED) visits for beneficiaries with serious mental illness or
indication of need for substance use treatment. (Further development of exact
specifications for the measure will be reflected in three-way contracts).

c. Year 3 (1/1/16-12/31/16): [TBD] percent reduction (greater than Year 2) from the
baseline in ED visits for beneficiaries with serious mental illness or indication of
need for substance use treatment.

2. The PLAN and COUNTY agree that if the specified shared accountability measure is
met in each year, the PLAN will provide an incentive payment to the COUNTY
under mutually agreeable terms. This payment will be structured in a way so it does
not offset the county’s Certified Public Expenditure (CPE).

1. Provider and Member Education

The PLAN and COUNTY will develop, in coordination with one another, education
materials and programs for their members and providers about the availability of
behavioral health services, including roles and responsibilities in the demonstration
and care coordination policies and procedures. At a minimum, education will include
initial and regularly scheduled provider trainings (at least annually), and a provider
manual that includes information regarding access to services, the beneficiary
problem resolution processes, authorization process, provider cultural and linguistic
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requirements, regulatory and contractual requirements, and other activities and
services needed to assist beneficiaries in optimizing their health status, including
assistance with self-management skills or techniques, health education and other
modalities to improve health status.
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Behavioral Health Benefits in the Duals Demonstration
Coverage Responsibility Matrix
Updated February 27, 2013

Health Plans will be responsible for providing enrollees access to all medically necessary
behavioral health (mental health and substance abuse treatment) services currently covered by
Medicare and Medicaid.

While all Medicare-covered behavioral health services will be the responsibility of the health
plans under the demonstration, Medi-Cal specialty mental health services that are not covered by
Medicare and Drug Medi-Cal benefits will not be included in the capitated payment made to the
participating health plans (i.e. they will be “carved out). Demonstration plans will coordinate
with county agencies to ensure enrollees have seamless access to these services.

Below are two tables (Coverage Matrix 1+2) that list the available mental health and substance
use benefits and describe whether Medicare or Medi-Cal is the primary payer, and therefore
whether the health plan or county will be primarily financially responsible for the services.

To determine responsibility for covering Medi-Cal specialty mental health services, health plans
and counties will follow the medical necessity criteria for specialty mental health services
available per California’s 1915(b) waiver and State Plan Amendments for targeted case

management and expanded services under the Rehabilitation Option, described in Title 9,
California Code of Regulations (CCR), Sections 1820.205, 1830.205, and 1830.210.

To determine medical necessity for Drug Medi-Cal Substance Abuse Services, health plans and
counties will follow Title 22, California Code of Regulations Section 51303. Services shall be
prescribed by a physician, and are subject to utilization controls, as set forth in Title 22 Section
51159.
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Inpatient Services

Primary financial

. fi =4
Type of Service Benctit responsibility under the
Coverage ]
Demonstration
Psychiatric Facility Charge )
inpatient care in a Medicare Health Pl
general acute Psychiatric professional services S”bﬁ;gt:’ﬁf)‘;‘;e:"ge £d 20
hospital Medical, pharmacy, ancillary services
Inpatient care in Facility Charge Medicare
free-standing imitaions and Health Plan
256ybcl;iat1;c h())spitals Psychiatric professional services 7epe,,ds o fgcﬂ,-,y and
eads or fewer, q b q i
Medical, pharmacy, ancillary services IS ne
Psychiatric health Facility Charge (Most are not Medicare certified) Medi-Cal County
facilities (PHFs) (16 | Psychiatric professional services Medicare Health Plan
beds or fewer) Medical, pharmacy, ancillary services Medicare Health Plan
Facility Charges
Emergency :
Department Psychiatric professional services Medicare Health Plan
Medical, pharmacy, ancillary services
Long-Term Care
Facility Charges g canc/iviedis Health Plan
Skilled Nursing Calt
Facility Psychiatric professional services Medicare Health Plan
Medical, pharmacy, ancillary services Medicare Health Plan
Facility Charges Medlc(z:lrle-'/_Medl- Health Plan
SNF-STP (fewer than a
50% beds) Psychiatric professional services Medicare Health Plan
Medical, pharmacy, ancillary services Medicare Health Plan

* County Mental Health Plans (MHPs) are responsible for the balance of inpatient psychiatric care that is not covered by Medicare for
those beneficiaries who meet the medical necessity criteria for specialty mental health services. This includes any deductibles and
copayments, and any services beyond the 190-day lifetime limit in a freestanding psychiatric hospital. Additionally, the County MHP is
responsible for local hospital administrative days. These are days, as determined by the county, that a patient's stay in the hospital is
beyond the need for acute care and there is a lack of beds available at an appropriate lower level of care.
+ A facility must be Medicare certified and the beneficiary must meet medical necessity criteria for Medicare coverage. Medicare pays up to 100
days after placement following acute hospital stay. For long-term care placement, Medi-Cal fee-for-service pays for these costs today.
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Institutes for Mental Disease

Long-term care

Benefit Coverage

Primary finaneial

responsibility under the

Demonstration
Facility Charges ages 22-64 Mot co.vered by
. . Medicare or

Subject to IMD Exclusion* Medi-Cal+ County
SNF-IMD, locked ede’a
community-based Facility Charge ages 65 and older Medi-Cal Health Plan
facility for long-term
care (more than 50% | pgychiatric professional services Medicare Health Plan
of beds are for
psychiatric care)§ Med.ical, pharma.cy, ancill.ary service§ (some of these

services may be included in the per diem Medicare Health Plan

reimbursements)

Not covered by

Facility Charges Medicare or County
Mental health Medi-Cal
rehabilitation centers
(MHRCs) (IMD) — = . -

Psychiatric professional services Medicare Health Plan

Medical, pharmacy, ancillary services (some of these

services may be included in the per diem Medicare Health Plan

reimbursements)

Facility Charges ages 22-64

Subject to IMD Exclusion* Copnty County
Psychiatric health Fac1l'1ty Chargfe ages 65 and older (most are not Medi-Cal* ot

AT ; Medicare certified)

facilities (PHFs) with — = - -

Psychiatric professional services Medicare Health Plan
more than 16 beds - : :

Medical, pharmacy, ancillary services (some of these

services may be included in the per diem Medicare Health Plan

reimbursements)

Facility Charges ages 22-64 ] N

Subject to IMD Exclusion * e IGRE ey
Free-standing Facility Charge ages 65 and older Medicare Health Plan
ps.ychiatric hospital Psychiatric professional services Medicare Health Plan
with 16 or more beds = - -

Medical, pharmacy, ancillary services (some of these

services may be included in the per diem Medicare Health Plan

reimbursements)

* Medicare coverage for Institutions for Mental Diseases (IMDs) depends on the facility type, licensure and number of beds. IMDs
include skilled nursing facilities (SNFs) with special treatment programs (STPs) with more than 50% of beds designated for primary
psychiatric diagnosis, free standing acute psychiatric hospitals with more than 16 beds, psychiatric health facilities (PHFs) with more
than 16 beds, mental health rehabilitation centers (MHRCs), and State hospitals. For those facilities that are Medicare reimbursable,
once a beneficiary has exhausted his Medicare psychiatric hospital coverage then Medi-Cal is the secondary payer. The Medi-Cal
coverage would be subject to the IMD exclusion. Federal law prohibits Medicaid Federal Financial Participation (FFP) payment for
beneficiaries age 22 to 64 placed in IMDs. This is known as the “IMD exclusion” and is described in DMH Letters 02-06 and 10-02.

+ A facility must be Medicare certified and the beneficiary must meet medical necessity criteria for Medicare coverage. Medicare pays up to 100 days

after placement following acute hospital stay. For long-term care placement, Medi-Cal fee-for-service pays for these costs today.

Spatients placed in locked mental health treatment facilities must be conserved by the court under the grave disability provisions of the

LPS Act
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Outpatient Mental Health Services

Primary Financial Responsibility

Patient meets criteria for MEP Patient does NOT meet criteria for

Type of Service Benefit Coverage specialty mental health services MHP speclalty.mental health
services
Pharmacy Medicare Health Plan Health Plan
Partial hospitalization / Intensive Outpatient Medicare Health Plan Health Plan
Programs
Ol}tpatlent services within the scope of Medicare Health Plan Health Plan
primary care
Psychiatric testing/ assessment Medicare Health Plan Health Plan
Mental health services®
(Individual and group therapy, assessment, Medicare Health plan Health Plan
collateral)
M | health . § Not a covered benefit for
enta S evicES Medi-Cal County beneficiaries not meeting medical
(Rehabilitation and care plan development) necessity criteria
Medication support services§
(Prescnbing, administering, and dispensing; . Health plan
evaluation of the need for medication; and Medicare ¥ Health Plan
evaluation of clinical effectiveness of side
effects)
Medicationl support S?Nicesg ) Not a covered benefit for
(instruction in the use, risks and benefits of and Medi-Cal County beneficiaries not meeting medical
altematives for medication; and plan TeCeSEitICTiE G
development) ty

Not a covered benefit for

Day treatment intensive Medi-Cal County beneficiaries not meeting medical
necessity criteria

Not a covered benefit for
Day rehabilitation Medi-Cal County beneficiaries not meeting medical
necessity criteria

Not a covered benefit for
Crisis intervention Medi-Cal County beneficiaries not meeting medical
necessity criteria

Not a covered benefit for
Crisis stabilization Medi-Cal County beneficiaries not meeting medical
necessity criteria

Not a covered benefit for

Adult Residential treatment services Medi-Cal County beneficiaries not meeting medical
necessity criteria

Not a covered benefit for

Crisis residential treatment services Medi-Cal County beneficiaries not meeting medical
necessity criteria

Not a covered benefit for

Targeted Case Management Medi-Cal County beneficiaries not meeting medical
necessity criteria

1915b waiver and State Plan Amendments for targeted case management and expanded services under the rehabilitation option

§ Medicare and Medi-Cal coverage must be coordinated subject to federal and state reimbursement requirements. For further details on the
services within these categories that are claimable to Medicare and Medi-Cal please see the following:
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Coverage Matrix 2: Substance Use Disorder Benefit

ATTACHMENT C

. Benefit . "
Type of Service Coverage Demonstration Responsibility
Inpatient Acute
ey A-c ut(? Detoxification Medicare Health Plan
Psychiatric
Hospitals
Treatment of Drug Abuse' (Medicare Benefit Policy Manual, .
Chapter 6 §20, and Chapter 16 §90) Medicare el AT
Alcohol Misuse Counseling: one
alcohol misuse screening (SBIRT) per
year. Up to four counseling sessions .
may be covered if positive screening Nedicare [l
results. Must be delivered in a primary
care setting.’
Group or individual counseling by a qualified clinician Medicare Health Plan
Subacute detoxification in residential addiction program
SEipausEL Medicare Health Plan
Alcohol and/or drug services in intensive outpatient .
Outpatient treatment center Medicare Health Plan
Extended Release Naltrexone (vivitrol) treatment Medicare Health Plan
Methadone maintenance therapy Drug Medi-Cal County Drug & Alcohol®
Day care rehabilitation Drug Medi-Cal County Drug & Alcohol
(.)ut.pat.lent 1J1d1v1dual and group counseling (coverage Drug Medi-Cal County Drug & Alcohol
limitations)
Perinatal residential services Drug Medi-Cal County Drug & Alcohol

' Medicare inpatient detoxification and/or rehabilitation for drug substance abuse when it is medically necessary. Coverage is also available
for treatment services provided in the hospital outpatient department to patients who, for example, have been discharged for the treatment of
drug substance abuse or who require treatment but do not require the availability and intensity of services found only in the inpatient hospital
setting. The coverage available for these services is subject to the same rules generally applicable to the coverage of outpatient hospital
services. Click here to learn more.

2 Medicare coverage explanation: Click here to learn more.

* In San Diego and Orange Counties, county alcohol and drug do not provide these services. Providers have direct contracts with the State.

* Title 22, Section 51341.1 limits DMC individual counseling to the intake, crisis intervention, collateral services and treatment and discharge planning,
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CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

SHO # 13-001
ACA #24

January 16, 2013

RE: Application of the Mental Health Parity
and Addiction Equity Act to Medicaid
MCOs, CHIP, and Alternative Benefit
(Benchmark) Plans

Dear State Health Official:
Dear State Medicaid Director:

This letter provides guidance on the applicability of the requirements under the Paul Wellstone
and Pete Domenici Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA, Pub.L.
110-343)"% to Medicaid non-managed care benchmark and benchmark-equivalent plans
(referred to in this letter as Medicaid Alternative Benefit plans) as described in section 1937 of
the Social Security Act (the Act), the Children’s Health Insurance Programs (CHIP) under title
XXI of the Act, and Medicaid managed care programs as described in section 1932 of the Act.
The Centers for Medicare & Medicaid Services (CMS) previously issued a State Health Official
(SHO) letter on November 4, 2009, concerning section 502 of the Children’s Health Insurance
Program Reauthorization Act of 2009 (CHIPRA, Pub.L. 111-3)>. This letter issues new
guidance on the application of MHPAEA in Medicaid and expands upon the guidance for CHIP.

Legislative History and Background

Starting in 1996, Congress enacted several laws designed to improve access to mental health and
substance use disorder services under health insurance or benefit plans that provide
medical/surgical benefits.

The Mental Health Parity Act of 1996 (MHPA, Pub.L. 104-204) addressed aggregate lifetime
and annual dollar limits for mental health benefits and medical/surgical benefits offered by group
health plans (or health insurance coverage offered in connection with such plans). The Balanced
Budget Act of 1997 (BBA, Pub.L. 105-33) added sections 1932(b)(8) and 2103(f)(2) of the Act
to apply certain aspects of MHPA to Medicaid managed care organizations (MCOs) and CHIP
benefits.

! https://www.cms.gov/Regulations-and-Guidance/Health-Insurance-
Reform/HealthinsReformforConsume/downloadssMHPAEA .pdf.

?See 29 CFR 2590.712((c)(4). See also FAQs about Affordable Care Act Implementation (Part VII) and Mental
Health Parity Implementation, available at http://www.dol.gov/ebsa/pdf/faq-aca7.pdf.

* http://downloads.cms.gov/cmsgov/archived-downloads/SMDL/downloads/SHO1 10409.pdf
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MHPAEA extended the MHPA requirements to substance use disorder benefits in addition to
mental health benefits. MHPAEA also added new requirements regarding financial requirements
and treatment limitations in addition to the limitations on aggregate annual and lifetime dollar
limits.

In 2009, section 502 of CHIPRA amended section 2103(c) of the Act by adding paragraph (6),
which incorporates, by reference, provisions added to section 2705 of the Public Health Service
Act (PHSA) by MHPAEA.* Consequently, the mental health and substance use disorder parity
requirements of MHPAEA apply to coverage under a CHIP state plan in the same manner
MHPAEA applies to group health plans.

The Affordable Care Act (Pub.L. 111-148) expanded the application of MHPAEA to benefits in
Medicaid non-managed care benchmark and benchmark-equivalent state plan benefits pursuant
to section 1937 of the Act (referred to in this letter as Medicaid Alternative Benefit plans) (see
section 2001(c)(3) of the Affordable Care Act, adding section 1937(b)(6)). The application of
MHPAEA to Medicaid non-managed care Alternative Benefit plan benefits was effective on
March 23, 2010. Also effective as of that date, Medicaid Alternative Benefit plans that are
benchmark-equivalent plans must include mental health and substance abuse services as a basic
service (see section 2001(c) of the Affordable Care Act).

MHPAEA’s requirements include:

¢ Financial requirements that are applied to mental health or substance use disorder
benefits are no more restrictive than the predominant financial requirements that are
applied to substantially all medical/surgical benefits. The statute defines “predominant”
as the most common or frequent of such type of limitation or requirements.

e There are no separate cost sharing requirements that apply only to mental health or
substance use disorder benefits.

e Treatment limitations that are applied to mental health or substance use disorder benefits
are no more restrictive than the predominant treatment limitations that are applied to
substantially all medical/surgical benefits.

e There are no separate treatment limitations that apply only to mental health or substance
use disorder benefits.

e The criteria for medical necessity determinations with respect to mental health or
substance use disorder benefits are made available to any current or potential participant,
beneficiary, or contracting provider upon request. The reason for any denial of
reimbursement or payment for services with respect to mental health or substance use
disorder benefits is made available within a reasonable timeframe to participants and
beneficiaries upon request.

e Ifa plan or coverage provides out-of-network coverage for medical/surgical benefits, it
provides out-of-network coverage for mental health or substance use disorder benefits.

On February 2, 2010, the Departments of Health and Human Services, Labor, and the Treasury
(the Departments) published an Interim Final Rule (IFR) under MHPAEA. The IFR is

* The mental health parity provisions are currently found in PHSA section 2726, after Title XXVII of the PHSA was
reorganized and amended by the Affordable Care Act.
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applicable to group health plans and group health insurance issuers for plan years beginning on
or after July 1, 2010. In the IFR, the Departments interpreted the statutory requirement
precluding more restrictive treatment limitations for mental health or substance use disorder
benefits to apply to both quantitative and non-quantitative treatment limitations. Examples of
quantitative treatment limits include a limit on the frequency of treatment, number of visits, days
of coverage, or other similar limits on the scope or duration of treatment. Examples of non-
quantitative treatment limits that were identified in the IFR include preauthorization
requirements and medical management standards.

Application of Mental Health/Substance Use Disorder Parity Requirements to Medicaid
Alternative Benefit Plans

All Medicaid Alternative Benefit plans (including benchmark equivalent and Secretary—
approved benchmark plans) are required to meet the provisions within MHPAEA, regardless of
whether services are delivered in managed care or non-managed care arrangements. This
includes Alternative Benefit plans for individuals in the new low-income Medicaid expansion
group, effective January 1, 2014. Specifically:

e Section 1932(b)(8) of the Act applies parity requirements to MCOs (see below for more
details regarding requirements for Medicaid MCOs).

e Section 1937(b)(6) of the Act, as added by the Affordable Care Act, directs that approved
section 1937 Medicaid non-managed care Alternative Benefit plans that provide both
medical/surgical benefits and mental health or substance use disorder benefits comply
with MHPAEA”®.

In order to comply with the MHPAEA provisions regarding financial requirements, states with
Medicaid Alternative Benefit plans should review Attachment 4.18 of their Medicaid state plans
to ensure that financial requirements (such as deductibles, co-payments, co-insurance, and out-
of-pocket expense limits) applicable to mental health or substance use disorder benefits provided
through such plans are no more restrictive than the predominant financial requirements applied
to substantially all medical/surgical benefits in the Medicaid Alternative Benefit plan.

Likewise, to comply with the MHPAEA requirements on treatment limitations, states with
approved Medicaid Alternative Benefit plans should review these plans to determine whether
any types of treatment limitations imposed in these benefit plans on coverage of mental health or
substance use disorder benefits are more restrictive than those imposed on medical/surgical
benefits. This should include a review of both quantitative and non-quantitative treatment
limitations.

Finally, states must assure that Medicaid Alternative Benefit plans apply the MHPAEA
requirements regarding the availability of out-of-network coverage and the availability of
information regarding criteria for medical necessity determinations and the reason for any denial
of reimbursement or payment for services with respect to mental health or substance use disorder
benefits.

® See State Health Official letter describing Alternative Benefit plans under section 1937 as modified by the
Affordable Care Act, http://www.medicaid.gov/Federal-Policy-Guidance/downloads/SMD-12-003.pdf,
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States with Alternative Benefit plans for children should already meet the requirements for
MHPAEA for children. States that enroll children in a Medicaid Alternative Benefit plan are
directed by section 1937(a)(1)(A)(ii) of the Act to assure that eligible children under age 21
receive the full Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) benefit
offered through a Medicaid Alternative Benefit plan or through a combination of the Medicaid
Alternative Benefit plan and wrap-around services. Section 1937(b)(6)(B) of the Act provides
that states extending Medicaid coverage for individuals under age 21 through Medicaid non-
managed care Alternative Benefit plans that include the EPSDT benefit shall be deemed to
satisfy the mental health and substance use disorder parity requirements with respect to the
individual. CMS will also deem Medicaid Alternative Benefit managed care plans to be
compliant with MHPAEA, to the extent they provide coverage for children, regardless of
whether the MCO provides full EPSDT services or the state assures EPSDT through a wrap-
around arrangement.

States with Medicaid Alternative Benefit plans that are not in compliance with the parity
requirements described above should take steps to come into compliance with the those
requirements.

Application of Mental Health/Substance Use Disorder Parity Requirements to CHIP

For CHIP programs, section 2103(c)(6) of the Act (amended by section 502 of CHIPRA) applies
the MHPAEA provisions of the PHSA to the CHIP state plan. Thus, for CHIP programs, mental
health and substance use disorder parity requirements apply to all delivery systems, including
fee-for-service and managed care. To the extent that the state CHIP plan provides full coverage
of the EPSDT benefit as defined in section 1905(r) of the Act, the MHPAEA requirements shall
be deemed to be met under section 2103(c)(6)(B) of the Act. Otherwise, MHPAEA applies to
the CHIP state plan in the same manner as the law applies to health insurance issuers and group
health plans.

States not providing full EPSDT benefits under their CHIP state plan need to review CHIP state
plans, contracts, and demonstrations/waiver projects in order to come into compliance with
MHPAEA. States may want to consider (and potentially modify) the services offered in

section 6 of the CHIP state plan. That section describes the coverage offered with respect to the
amount, duration, and scope of services covered, as well as any exclusions or limitations. For
example, treatment limitations on mental health services in sections 6.2.10 and 6.2.11 or
substance use disorder benefits in sections 6.2.18 and 6.2.19 must be no more restrictive than the
predominant treatment limitations that are applied to substantially all medical/surgical benefits
such as those in sections 6.2.1 and 6.2.2. Medical management techniques used within CHIP,
such as pre-authorization requirements or a step therapy approach described in section 3.2 of the
state plan, applied to mental health or substance use disorder services must be comparable to and
applied no more stringently than medical management techniques that are applied to
medical/surgical benefits.

Similarly, states need to review the financial requirements in section 8.2 of the CHIP state plan
where states identify any deductibles, coinsurance, co-pays, or other out-of-pocket cost-sharing
charges and the services to which those charges apply. Finally, states need to assure that the
MHPAEA requirements regarding the availability of out-of-network coverage and the
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availability of information regarding criteria for medical necessity determinations and the reason
for any denial of reimbursement or payment for services with respect to mental health or
substance use disorder benefits apply under the CHIP state plan.

States with CHIP plans that are not in compliance with the parity requirements described above
should take steps to come into compliance with those requirements.

Application of Mental Health/Substance Use Disorder Parity Requirements to Managed
Care Organizations

The CMS noted in its November 2009 SHO letter that mental health and substance use disorder
parity requirements apply to MCOs (defined in section 1903(m) of the Act) that contract with the
state to provide both medical/ surgical and mental health or substance use disorder benefits. In
light of Medicaid regulations that direct states to reimburse MCOs based only on state plan
services, CMS will not find MCOs out of compliance with MHPAEA to the extent that the
benefits offered by the MCO reflect the financial limitations, quantitative treatment limitations,
nonquantitative treatment limitations, and disclosure requirements set forth in the Medicaid state
plan and as specified in CMS approved contracts. However, this does not preclude state use of
current Medicaid flexibilities to amend their Medicaid state plans or demonstrations/waiver
projects to address financial limitations, quantitative treatment limitations, nonquantitative
treatment limitations, and disclosure requirements in ways that promote parity.

Any additional or alternative treatment limitations put in place by the MCO, however, must
comply with mental health and substance use disorder parity requirements. For example, MCOs
must meet the following requirements:

e Medical management techniques used by the MCO, such as pre-authorization
requirements, which are applied to mental health or substance use disorder benefits must
be comparable to and applied no more stringently than the medical management
techniques that are applied to medical/surgical benefits.

e Any benefits offered by an MCO beyond those specified in the Medicaid state plan also
must be compliant with MHPAEA.

¢ In accordance with MHPAEA and federal Medicaid managed care regulations at 42 CFR
438 Subpart F, the criteria for medical necessity determinations made under the plan for
mental health or substance use disorder benefits must be made available by the plan
administrator to any current or potential participant, beneficiary, or contracting provider
upon request. The reasons for any denial of reimbursement or payment with respect to
mental health or substance use disorder benefits must be provided to plan participants and
beneficiaries upon request within a reasonable time.

e When out-of-network coverage is available for medical/surgical benefits, it also must be
available for mental health or substance use disorder benefits. States are responsible for
assessing their contracts with all MCOs that offer medical and surgical benefits and
mental health or substance use disorder benefits, to ensure that plans comply with the
provisions of MHPAEA as set forth above.
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In addition to MCOs, which are statutorily-defined, CMS has, by regulation, recognized entities
known as Prepaid Inpatient Hospital Plans (PIHPs) and Prepaid Ambulatory Health Plans
(PAHPs). These entities provide a more limited set of state plan services (in some instances
through a carve-out arrangement). CMS urges states with these arrangements to apply the
principles of parity across the whole Medicaid managed care delivery system when mental health
and substance use disorders services are offered through a carve-out arrangement. CMS intends
to issue additional guidance that will address this issue and will continue to consider additional
regulatory changes that may be necessary to properly implement MHPAEA.

MCOs that are not in compliance with the parity requirements described above should take steps
to come into compliance with those requirements. States should assess their contracts with all
MCOs which offer medical and surgical benefits and mental health or substance use disorder
benefits to assure that plans comply with the provisions of MHPAEA. CMS will offer technical
assistance to states regarding strategies for PIHPs and PAHPs to implement MHPAEA.

If you have any questions about the guidance provided in this letter, please contact Ms. Barbara
Coulter Edwards, Director of the Disabled and Elderly Health Programs Group, at 410-786-
0325.

Sincerely,
/s/

Cindy Mann
Director

cc:
CMS Regional Administrators

CMS Associate Regional Administrators
Division of Medicaid and Children’s Health Operations

Matt Salo
Executive Director
National Association of Medicaid Directors

Alan R. Weil, J.D., M.P.P.
Executive Director
National Academy for State Health Policy

Ron Smith
Director of Legislative Affairs
American Public Human Services Association
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Joy Wilson
Director, Health Committee
National Conference of State Legislatures

Heather Hogsett
Director, Committee on Health & Homeland Security
National Governors Association

Debra Miller
Director for Health Policy
Council of State Governments

Christopher Gould
Director, Government Relations
Association of State and Territorial Health Officials

Robert Glover, Ph.D
Executive Director

Riverside County Department of Mental Health
Mental Health Services for Medi-Cal/Medicare DualChoice Members
Exhibit VI

National Association of State Mental Health Program Directors

Rob Morrison
Executive Director

National Association of State Alcohol and Drug Abuse Directors
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Edmund G. Brown Jr., Governor

The California Managed Risk Medical Insurance Board Board Members

1000 G Street, Suite 450 Riohard Fluowa
Sacramento, CA 95814 ESeCaizon
Phone: (916) 324-4695 Ex Officlo Memb

0 X [H[s] m
Fax:  (916) 324-4878 Jack Campang

Diana S. Dooley

Secretary, Business,
Transportation and Housing
Agency

MEMORANDUM

February 9, 2013

TO: /El,ealthy Families Program (HFP) Health Plans
FROM: !m Tur; gklté%%leputy Director

SUBJECT: Changes regarding Mental Health Parity Requirements

The purpose of this letter is to provide information on the most recent changes in
federal requirements under the Paul Wellstone and Pete Domenici Mental Health Parity
and Addition Equity Act of 2008 (MHPAEA).

The Centers for Medicare and Medicaid Services (CMS) issued guidance under
MHPAEA for the Children’s Health Insurance Program (CHIP) in a letter dated January
16, 2013 which may impact the delivery of mental health services. A copy of the
January 16, 2013 letter is attached for ease of reference.

MRMIB has reviewed the current mental health benefits defined in regulation and
believes that they are compliant with the new guidance. However, the guidance also
explains that treatment limitations that are applied to mental health or substance use
disorder benefits must be no more restrictive than the predominant treatment limitations
that are applied to substantially all medical/surgical benefits. Treatment limitations
include both quantitative limits, such as a limit on frequency of treatment, as well as
qualitative limits, such as preauthorization requirements and medical management
standards. In addition, there can be no separate treatment limitations that apply only to
mental health or substance use disorder benefits.

The new guidance also explains that the criteria for medical necessity determinations
with respect to mental health or substance use disorder benefits must be made
available to any current or potential participant, beneficiary, or contracting provider upon
request. The reason for any denial of reimbursement or payment for services with
respect to mental health or substance use disorder benefits must also be made
available within a reasonable timeframe to participants and beneficiaries upon request.
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For CHIP, mental health and substance abuse parity requirements apply to all delivery
systems, including fee-for service and managed care. HFP health plans must ensure
that any pre-authorization requirements for medical necessity applied to mental health
or substance abuse services are comparable to and applied no more stringently than
medical management techniques that are applied to medical/surgical benefits and that
the reasons for determinations are made available upon request within a reasonable
timeframe. In addition, where HFP health plans are utilizing subcontractors to deliver
mental health benefits, plans must also ensure that their subcontractors are compliant
with these new requirements.

This memorandum is for your information only. We recommend that you review the
January 16, 2013 guidance letter, the related federal statutes and related federal
regulations to determine if you need to make any modifications to your mental health
delivery system to comply with these changes.

If you have any questions regarding this matter, please contact Ellen Badley, Deputy
Director, Benefits and Quality Monitoring Division at ebadley@mrmib.ca.gov or (916)
323-4130.

Cc: Janette Casillas, Executive Director
Ellen Badley, Deputy Director Benefits and Quality Monitoring
Laura Rosenthal, Chief Counsel

|




