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California Department of Managed Health Care
Director Mary Wantanabe

980 9th Street, Suite 500

Sacramento, CA 95814

Re: Cadlifornia’s Draft Essential Health Benefits Benchmark Plan
Dear Director Wantanabe:

Thank you for the opportunity to provide comments regarding the proposed
modification to California’s Essential Health Benefits (EHB) base-benchmark plan.
We appreciate the effort that the Department of Managed Health Care (DMHC),
in partnership with the Legislature, has taken towards achieving that goal.

For over fifty-six years, Western Center on Law and Poverty has advocated on
behalf of Californians experiencing poverty in every branch of government—from
the courts to the Legislature. Through the lens of economic and racial justice, we
litigate, educate, and advocate around health care, housing, and public benefits
policies and administration. Further, we believe health care is a human right, so we
work to preserve and expand equitable health care for all Californians.

As previous co-sponsors of AB 2753 (Ortega)(2023-2024) and AB 1157 (Ortega)
(2023-2024), Western Center on Law and Poverty has actively advocated for
increased access to essential health services including the inclusion of Durable
Medical Equipment (DME) as a covered EHB in California.

The current benchmark creates a significant gap in services due to its lack of
coverage for DME. As a result, many Californians do not have access to the
wheelchairs, hearing aids, oxygen equipment or other durable medical equipment
that they need because private health plans in California’s individual and small
group markets regularly exclude or limit coverage of this equipment. Without
adequate coverage, people go without medically necessary devices, obtain
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inferior ones that put their health and safety at risk, or turn to publicly-funded
health care programs for help.

Western Center on Law and Poverty is pleased and supports that the proposed
modification to California’s Essential Health Benefits (EHB) base-benchmark plan
includes mobility devices including manual and power wheelchairs, continuous
positive airway presssure (CPAP) machines, portable oxygen, and other equipment
that is critical to an individual’s health, functioning, and independence.

Thank you for consideration of our feedback.

Sincerely,

N 1Y

AJanele T 5elo__,
Sandra O. Poole
Policy Advocate
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April 14, 2025

Director Mary Watanabe

Department of Managed Health Care
980 9" Street, Suite 500
Sacramento, CA 95814

Sent via email to:
publiccomments@dmhc.ca.gov
Mary.Watanabe@dmhc.ca.gov

Re: Updating California’s Essential Health Benefits Benchmark Plan — Mental Health and
Substance Use Disorder (MHSUD) Services

Dear DMHC,

On behalf of the California Alliance of Child and Family Services (California Alliance), we would
like to thank you for the opportunity to provide feedback on the potential changes to California’s
Essential Health Benefits (EHB) benchmark plan. The California Alliance represents over 160
community-based organizations who provide services and behavioral health support to children,
youth and families representing all 58 counties across the state. Most of our members provide
services to those experiencing behavioral health issues, mental iliness, and alcohol and
substance use disorders across settings and delivery systems, including commercial health
insurance.

We are grateful for all the efforts the Department of Managed Health Care (DMHC) has
implemented to ensure the care of Californians. As Senate Bill (SB) 855 (Chapter 151, Statutes
of 2020) requires commercial health plans and health insurers to cover medically necessary
benefits for the prevention, diagnosis and treatment of all recognized MHSUD conditions, we
hope the Department of Managed Health Care (DMHC) will consider the following
recommendations related to the provision of these services:

Clarify the Utilization of All Eligible Health Care Providers: We recommend the addition of
requirements that ensure that out-of-network care is covered when medically necessary care is
unavailable within the network of a plan. The benchmark plan currently states that health plans
shall cover MHSUD services when provided by in-network physicians or other in-network
providers who are licensed health care professionals. As written, this language unintentionally
omits other eligible health care providers from rendering medically necessary MHSUD services
and leaves out the requirement of plans to arrange for out-of-network care when medically
necessary care is unavailable from a network provider.
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Inclusion of Associates and Trainees: SB 855 and DMHC'’s regulations define “health care
provider” under the context of MHSUD coverage requirements to also include associates and
trainees. ! It is important to clarify in the benchmark plan that health plans must cover MHSUD
services as medically necessary when rendered not only by a licensed provider, but also by any
other eligible health care provider that is inclusive of associates and trainees as defined in
statute and regulations.?

Network Adequacy: Statutes and regulations also establish a process for arranging out-of-
network coverage when MHSUD services cannot be provided within the standards for network
adequacy.® We believe it is important for the benchmark plan to also recognize this requirement
as part of the coverage and delivery of MHSUD services.

Thank you for considering our recommendations. We strongly urge the Department to consider
inclusion of these clarifying details in the benchmark plan to ensure MHSUD services are
covered by all qualified eligible providers. Feel free to reach out (sraphael@cacfs.org) if we can
offer any further clarification or can respond to any questions related to any of the
recommendations.

Sincerely,

Selena Liu Raphael, Senior Behavioral Health Policy Advocate

1 Cal. Code Regs. Tit. 28, § 1300.74.72(b) - Mental Health and Substance Use Disorder Coverage Requirements
2 Health and Safety Code § 1374.72(a)(4)
3 Cal. Code Regs. Tit. 28, § 1300.74.72(c) - Mental Health and Substance Use Disorder Coverage Requirements
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April 14, 2025

Department of Managed Health Care
Mary Watanabe, Director

980 9th Street, Suite 500
Sacramento, California 95814-2725

Via email: publiccomments@dmhc.ca.qov

Re: Essential Health Benefits and Updating the
Benchmark Plan

Dear Director Watanabe,

On behalf of the National Health Law Program (NHeLP), thank
you for the opportunity to provide comments on the
Department of Managed Health Care’s (DMHC) proposed
modifications to California’s Essential Health Benefits (EHB)
benchmark plan. We deeply appreciate the Department’s
engagement with advocates throughout this process given its
importance for addressing current gaps in access to services for
individuals in private individual and small-group market plans.
As we have repeatedly said in the past, these existing gaps
represent a significant barrier to achieving health equity across
the State. We believe it is imperative that California join the
growing list of states that have updated their benchmark plan
in recent years by taking advantage of additional flexibilities
that the federal EHB rules afford states.

NHeLP fully supports the addition of durable medical equipment
(DME), hearing aids, and infertility treatment services in
California’s EHB benchmark plan. The lack of coverage for
these services leads to negative health consequences that
disproportionately affect individuals with disabilities, Black,

1444 T Street NW, Suite 1105 = Washington, DC 20005 * (202) 289-7661
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Indigenous, and People of Color (BIPOC), LGBTQ+ individuals, and other underserved
populations. Therefore, California should ensure that plans are addressing these gaps in
coverage as an additional tool in the State’s fight towards achieving health equity.

The current benchmark plan limits DME to a list of ten benefits and further limits
coverage of DME to equipment for in-home use only. As a result, many plans in
California fail to cover essential DME items such as wheelchairs, oxygen tanks, and
blood glucose monitors, or have placed strict dollar limitations and/or high-cost sharing
on the equipment they will cover, in addition to restrictions to in-home use only.
Because DME are predominantly used by individuals with disabilities, coverage
restrictions have a severe discriminatory impact on this population. Without adequate
coverage, the lives of adults and children with disabilities are severely impacted—many
are unable to attend school, work, or participate in community life. Others face
institutionalization because they cannot function in their own homes without needed
equipment. Based on this reality, we support the inclusion of the general DME being
added and augmented communication devices.

Similarly, California’s current benchmark plan is an outlier when it comes to coverage of
hearing aids, a situation that disproportionately affects children with hearing loss for
whom hearing aids are essential for their development. The vast majority of states
already require, either through their EHB benchmark plans or through separate
legislation, coverage of services and devices (with replacement at appropriate intervals)
for children and adults with hearing loss. In California, only one out of ten minors with
hearing loss have their hearing aids covered by their private health insurance plan.
Therefore, we support the proposal to add coverage of hearing evaluations as
necessary, as well as coverage of hearing aids every three years.

Finally, we also support the addition of infertility treatment services, including in-vitro
fertilization (IVF), into the benchmark plan. Coverage exclusions of the broad range of
infertility treatment options represent a barrier to California’s commitment to health
equity and the protection of reproductive and sexual health rights across the State.
Until the passage of SB 729, most private plans in California excluded coverage for
these services and individuals and families were left to bear the high cost of these
services. These exorbitant fees not only have a disproportionate effect on low-income
Californians, but also impact underserved communities such as LGBTQ+ individuals,
BIPOC populations, and individuals with disabilities, who would disproportionally benefit
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from IVF and other infertility treatment to have children.! With the passing of SB 729,
California already started closing this coverage gap by requiring coverage of infertility
treatment among large-group plans. The benchmark proposal would achieve the same
goal for individuals and families seeking infertility treatment covered by individual and
small-group market plans. We commend the listing of various services that take part of
IVF, including embryo transfers, preservations, and storage. IVF is riddled with
uncertainties where the odds are extremely difficult to assess. We are therefore
encouraged that the proposed benchmark plan broadly defines fertility drugs,
extraction, and fertilization.

Finally, we encourage DMHC to periodically evaluate the benchmark plan moving
forward to identify ongoing gaps in coverage and potential new opportunities to
improve access to care. While the actuarial room to expand may have been met with
the addition of DME, hearing aids, and infertility treatment, that room may be greater in
future years. As such, DMHC should engage in an annual evaluation where additional
services, such as adult dental care and additional maternal health benefits, are
considered. This process aligns with the Affordable Care Act's mandate for the
Secretary of HHS to periodically evaluate EHB coverage and propose changes to the
definitions that account for scientific and clinical advancements. Since HHS delegated
much of the authority to define EHBs to the states, we believe DMHC has the duty to
periodically evaluate EHB coverage in California to address gaps as necessary.

Thank you for considering our feedback. Please do not hesitate to contact me
(hernandez-delgado@healthlaw.org) should you have any questions.

1 See Ashley Wiltshire et. al, Infertility Knowledge and Treatment Beliefs among African
American Women in an Urban Community, 4 CONTRACEPT. REPROD. MED 16 (2019),
https://pubmed.ncbi.nlm.nih.gov/31572616 (concluding that Black women between the
ages of 33-44 are twice as likely to experience infertility as white women in the same
age demographic). See also, Liz McCaman Taylor, Jennifer Lav, Abigail Coursolle &
Fabiola De Liban, Nat'l Health Law Program, NHeLP Principles on Assisted Reproduction
(Sept. 27, 2021), https://healthlaw.org/resource/nhelp-principles-on-assisted-

reproduction/.

LAW



mailto:hernandez-delgado@healthlaw.org
https://pubmed.ncbi.nlm.nih.gov/31572616
https://healthlaw.org/resource/nhelp-principles-on-assisted-reproduction/
https://healthlaw.org/resource/nhelp-principles-on-assisted-reproduction/

Sincerely,

Héctor Hernandez-Delgado
Senior Attorney
National Health Law Program

LAW




RICARDO LARA

CALIFORNIA INSURANCE COMMISSIONER

April 14, 2025

Director Mary Watanabe

California Department of Managed Health Care
980 9t Street, Suite 500

Sacramento, CA 95814

Re: Updating California’s Essential Health Benefits Benchmark Plan
Dear Director Watanabe:

The California Department of Insurance (CDI) would like to take this opportunity to provide input on
the proposed amendments to California's Essential Health Benefits (EHB) benchmark plan, which
affects the individual and small employer health insurance markets in California.

The Department is pleased that the Newsom Administration and the Legislature are reviewing
California’s benchmark plan. CDI has long been concerned that the lack of coverage for durable
medical equipment (DME) and external prosthetic devices disproportionately and inequitably
burdens people with disabilities and chronic illnesses who have individual or small group market
coverage. The Department has also strongly supported removing discriminatory barriers blocking
LGBTQ+ persons from insurance coverage for building their families, including sponsoring SB 729
(Menjivar, Ch. 930, 2024).

The Department supports the March 28, 2025, proposed updates to California’s benchmark plan.
Specifically, the expanded coverage of DME, hearing exams, and hearing aids begins to rectify the
state’s longstanding failure to include coverage for many items essential to daily living for people
with disabilities. The Department also generally supports the proposed addition of coverage for
diagnosis and treatment of infertility, which begins to address egregious reproductive health
discrimination against nontraditional families.

The Department does have a concern about part of the current proposal as it relates to infertility
coverage. The proposal includes coverage for artificial insemination (Al) and in vitro fertilization
(IVF). However, the proposal specifically excludes coverage for the purchase and storage of donor
semen in the Al coverage while covering two vials of sperm and unlimited cryopreservation of
sperm for IVF. The Department believes that this benefit coverage discriminates against those who
are more likely to use this coverage, including lesbians, trans men, and single women, and it
promotes the more expensive and higher risk IVF. Therefore, we believe that this is likely an
oversight and recommends that DMHC make clear that coverage of semen purchase and storage
will be the same regardless of whether a person uses Al or IVF.

PROTECT * PREVENT *« PRESERVE
300 Capitol Mall, 17" Floor
Sacramento, California 95814
Tel: (916) 492-3500 * Fax: (916) 445-5280
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Director Mary Watanabe

California Department of Managed Health Care
April 14, 2025

Page 2 of 3

As the Department has previously communicated, we are disappointed that external prosthetic and
orthotic devices and routine dental services for people of all ages were not included in the updated
benchmark plan. However, we acknowledge that the limitations set by 45 CFR section 156.111
make those additions challenging.

We are pleased to be able to provide further input as you move through the process of examining
and making recommendations on California’s benchmark plan. Please contact me or Josephine
Figueroa, Deputy Commissioner and Legislative Director, at (916) 917-7909 if you have any
qguestions.

Sincerely,

.75 Lo

RICARDO LARA
Insurance Commissioner

ccC: Paula Villescaz, Deputy Legislative Affairs Secretary, Office of the Governor
Christine Hemann, Deputy Director Legislative Affairs, California Department of Managed
Health Care



®_ The Children's
x Movement
of California®
April 2025

Director Mary Watanabe

California Department of Managed Health Care
980 9th St #500

Sacramento, CA 95814

CC: Senator Caroline Menjivar, Chair, Senate Health Committee, Assemblymember Mia Bonta, Chair,
Assembly Health Committee

RE: Support for Proposal to Add Hearing Aids in California's Benchmark Plan
Dear Director Watanabe and the Department of Managed Health Care,

We, the undersigned advocates, write to express our strong support for the proposal to add hearing aid
coverage for children and adults in California's updated benchmark health insurance plan. Without early
access to hearing aids, children are at risk for speech, language, cognitive, educational, and social-
emotional delays. The addition of this essential coverage will significantly enhance the lives of so many
Californian children who are deaf or hard of hearing.

Right now, more than 20,000 children and youth in California use hearing aids, yet their health insurance

does not cover them. The gaps in coverage and the cost of hearing aids—$6,000 per pair on average—
also create further burdens on families struggling with the affordability of health care. This has led to
what pediatric experts call a developmental emergency.

By adding hearing aid coverage in the benchmark plan, California can ensure that all children have
access to the critical services and supports they need to learn, grow, thrive, and reach their full
potential. Again, we strongly support the addition of hearing aid coverage in the benchmark plan as
proposed, and we appreciate the Department’s work on this issue. We urge action to move forward with
the proposal so that hearing aid coverage can be available to children in 2027, and we can address the
developmental emergency that has been unfolding for years. Kids can't wait!

Thank you for considering our comments.

Sincerely,
The Undersigned 1,000+ Individuals

6250 Claremont Ave Ste 230, Oakland, CA 94618 www.childrennow.org/tcm
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Riverside County Office of
Education

Riverside, CA

Sandy Cordon
Los Angeles, CA

Reid Corley
Lemon Grove, CA

Jessica Cotton
San Francisco, CA

Judi Courtney
Anaheim, CA

Laura Covello

Children's Choice for Hearing &
Talking (CCHAT) Center
Executive Director

Rocklin, CA

Janna Cowper
Dana Point, CA

Analiese Cox

Shannon Coyne
Burlingame, CA

Katherine Crawford
San Diego, CA

Diana Creswell
Redwood City, CA



Nathan Creswell
Redwood City, CA

Christine Crumrine
Upland, CA

Cristina Cruz
San Bruno, CA

Marilda Cruz
Daly City, CA

Kelley Cuerva
Bonsall, CA

Alejandra Cuevas
Roseville, CA

Andrew Cullum

California Hands & Voices
Parent

Encinitas, CA

Katherine Cullum
California Hands & Voices
Encinitas, CA

Myra Cullum

California Hands & Voices
Advocacy Support and Training
(ASTra) Advocate

Encinitas, CA

Samantha Curry
Rosamond, CA

Susannah Dameron
Novato, CA

Amanda Damron
Sacramento, CA

Jeanne Danielsen
San Leandro, CA

Jax Davidson
Novato, CA

Johnell Davidson
San Rafael, CA

Erik Davis
San Bruno, CA

Nicole Daydove
Rocklin, CA

Gerard De Jesus
Roseville, CA

Czarina De La Rama
Daly City, CA

Felix De Lira
San Bruno, CA

Krista de Santa Anna
Whittier, CA

Anne Decarli
Redwood City, CA

Matthew Deierling
Torrance, CA

Sergio Deleon
San Juan Bautista, CA

Jessica C Delgado
San Lorenzo, CA

Araceli Delira
Hanford, CA

Kristina Delira
Hanford, CA

Roberta Dell'Orto
Roseville, CA

Kimberly Demontigny
Lathrop, CA

Kassidy Demontigny
Lathrop, CA

Kristin Demos
Roseville, CA

Meghan Denike
Costa Mesa, CA

Dennis Dennis
Torrance, CA

Kimberly Devillier
San Jose, CA

Julie Diaz
San Diego, CA

Kalia Dieson
Ramona, CA

Jovona Diggs
San Jose, CA

Daisy Dill
Roseville, CA

Jhanina Dioso
San Diego, CA

Bekah Dodd

Jessica Doerschuk
San Bruno, CA

Pieter Doevendans
Santa Monica, CA

Allen Dollberg

Hearing Loss Association of
America, California State

Association
Novato, CA

Nicolette Dome
Kaiser Permanente
Audiologist
Carlsbad, CA

Christine Dondalski
Fullerton, CA

Meredith Dorner
San Clemente, CA

Tracey Dorr

Rancho Santa Margarita, CA

John Dorsey
Pleasanton, CA

Melanie Doyle
San Diego, CA



Laura Dreisbach
San Diego, CA

Cristina Duarte

Hearing Loss Association of
America, California State
Association

Huntington Beach, CA

Ana Dubon
San Bruno, CA

Vincente Duffy

Children Now

Associate Manager, The Children's
Movement

Berkeley, CA

Jeri Dugan
Pacifica, CA

Maureen Dugan
Pacifica, CA

Gerald Dugan
Pacifica, CA

Ann Dullaghan
San Jose, CA

Beverly Dunham
San Diego, CA

Shari Eberts

Evelyn Echegaray
San Ysidro, CA

Maria Edwards
El Centro, CA

Paige Edwards
Paige Does Plants
San Diego, CA

Sally Edwards

Hearing Loss Association of
America, Peninsula Chapter
Co-President

Redwood City, CA

Molly Eiseman
Oakland, CA

Sandy Eisenberg
Agoura Hills, CA

Stephanie Eldridge-Salilican
Fair Oaks, CA

Anita Eliot
Santa Rosa, CA

Yessica Elliott
Campbell, CA

Edward Elwell
Laguna Hills, CA

Benjamin Emmert-Aronson
OpenSourceWellness.org
Co-Founder, Director of
Operations

El Cerrito, CA

Yesenia Escalante
Vista, CA

Cort Escherich
Let California Kids Hear
Founding Member

Marie Escherich

Let California Kids Hear
Junior Ambassador
Newport Beach, CA

Esther Escobar
Concord, CA

Leticia Escobar

Rosa Maria Escobar
San Francisco, CA

Donna Eskwitt

Infant Hearing Screening
Specialists

Palm Desert, CA

Katrina Espey
Sacramento, CA

Maria Espinoza
Sacramento, CA

Melisa Esquivias
San Bruno, CA

Sandra Esquivias
San Bruno, CA

Yesenia Esquivias
San Bruno, CA

Virginia Farnsworth
Kaiser Permanente
Retired Nurse Practitioner
San Anselmo, CA

Janii Fech
Lincoln, CA

Thomas Fech
Lincoln, CA

Susan Feigon
Ukiah, CA

Linda Feinstein

Nicky Feinstein
Granite Bay, CA

Kristine Fejarang
Lakeside, CA

Amanda Fernandes
San Bruno, CA

Jason Fernandes
Pacifica, CA

Katherine Fernandes
Pacifica, CA

Diane Fernandes
San Bruno, CA

Amber Fernandez
Roseville, CA

William Fertman
Berkeley, CA


https://OpenSourceWellness.org

Stacie Fiamengo
San Pedro, CA

Tonda Fields
Orange, CA

Elizabeth Fischer
San Francisco, CA

Randall Fish
Castro Valley, CA

Amber Fletcher

Bethany Fletcher
Roseville, CA

Emilia Flores
Concord, CA

Juan Flores
Livermore, CA

Marcelino Flores
Concord, CA

Emily Floyd
Los Angeles, CA

John Folmar
Foster City, CA

Gizelle Fong
Oakland, CA

Gerald Forcier
Benicia, CA

Jennifer Foster
Fremont, CA

Alexia Francis
San Bruno, CA

Ethan Frank

Sheryl Franke

Hearing Loss Association of
America, California State
Association

Santa Ana, CA

Teri Franks
Laguna Hills, CA

Helen Frederick
Pomona, CA

David Fredrick
San Jose, CA

Holly Freeman

Marilyn Freeman
Laguna Hills, CA

Mark Freitas
San Diego, CA

Ryan Freitas

Sherry Freitas
San Diego, CA

Joyce Frichtel

Christina Fung
La Jolla, CA

Lisa Fung
San Diego, CA

Laura Galland
Vista, CA

Bianca Gallegos
Antioch, CA

Ricardo Galvan
Mountain View, CA

John Galvin

Susan Gamble
Mission Viejo, CA

Erin Gambucci
San Jose, CA

Vanessa Gamez

Talia Gangano
Placentia-Yorba Linda Unified
School District

Placentia, CA

Mercellyne Gantayat

Sutter County Superintendent of
Schools (SCS0S)

School Psychologist

Olivehurst, CA

Alexandra Garafalo
Agoura Hills, CA

Martin Garafalo
Powerhouse Sports Ventures LLC
Simi Valley, CA

Melissa Garafalo-Culmer
California State University,
Northridge

Audiologist

Simi Valley, CA

Sylvia Garcia
Burbank, CA

Erin Garcia
Roseville, CA

Eymi Garcia
Holtville, CA

Reina Garcia
Fairfield, CA

Virginia Garcia

Lucia Garcia-Mendoza
Atwater, CA

Christine Gardner
Sunnyvale, CA

Melissa Garrido
Rocklin, CA

Tatum Gates

Connie Gee

Hearing Loss Association of
America, East Bay Chapter
Albany, CA

Linda Gee



Christian Gentile
Valley Children's Hospital
Fresno, CA

Anne Geraghty
West Sacramento, CA

Sue Getreuer

Hearing Loss Association of
America, California State
Association

Oakland, CA

Anna Ghukasyan
LA Best Babies Network
Senior Policy Research Associate

Gregory Giannecchini
Pacifica, CA

Danielle Giannecchini
Pacifica, CA

Dominic Giannecchini
Pacifica, CA

Kathy Giannecchini
Pacifica, CA

Lindsay Giblin
Brentwood, CA

Holly Gill
Vacaville, CA

Robyn Girard-Sanders
Hamilton Relay
Cayucos, CA

Christina Girod
Santa Maria, CA

Wendy Giron
Winnetka, CA

Cassandra Glazebrook
Clovis, CA

Shehla Godbole

Tania Godinez
San Diego, CA

Patrick Goggin
Chula Vista, CA

Kim Gold
Los Angeles, CA

Eileen Goldman
San Francisco, CA

Sofia Goldsby
Sacramento, CA

Crystal Gomez
Pinole, CA

Adrian Gomez
Newark, CA

Rosaura Gomez
Daly City, CA

Edurne Gonzalez
San Mateo, CA

Daniel Gonzales
@the.spot.sd
San Diego, CA

Laura Gonzales
La Jolla, CA

Carolina Gonzalez
Tracy, CA

Susana Gonzalez
Antioch, CA

Marisela Gonzalez
Vacaville, CA

Priscilla Gonzalez
San Diego, CA

Nancy Gonzalez
San Diego, CA

Adriana Gonzalez
Norco, CA

Yvonne Gonzalez
Chula Vista, CA

Barbara Goode
San Francisco, CA

Janice Goodman

Lisa Goodwin
Escondido, CA

Frank Goodwin
Escondido, CA

Amit Gosalia
Los Angeles, CA

Vanessa Grant

William Greene
La Canada Flintridge, CA

Marianne Grosvenor

Marissa Gubser
Pacifica, CA

Mary Kelly Guerrrero
Forest Ranch, CA

Parris Guinan

Brodie Gullic
San Mateo, CA

Theresa Guo
University of California, San Diego
San Diego, CA

Arlin Gutierrez Aguilar
San Mateo, CA

Juan E Gutierrez Sandoval
Holtville, CA

Marjorie Haber
Santa Cruz, CA

Don Hachiya

Hearing Loss Association of
America, California State
Association

Long Beach, CA

Ranya Haddad
Milpitas, CA
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Robert Hall

Hearing Loss Association of
America, California State
Association

Redwood City, CA

Donna Hallberg
Modesto, CA

Danielle Hallberg-Pineo
Tracy, CA

Haerim Ham

UCSF Benioff Children's Hospital
Oakland

Audiology Program Coordinator
Alameda, CA

Jennifer Hamill
Gridley, CA

Zach Hamill
Gridley, CA

Roxie Hannah
Santa Maria, CA

Karen Hannah
Sonoma, CA

George Hannah
Santa Maria, CA

Eric Hansen
Sebastopol, CA

Robin Hansen
Sebastopol, CA

Kristin Hanson
Granite Bay, CA

Silvia Haro

La Clinica de la Raza
Registered Dental Assistant
Antioch, CA

Kristy Harrell

Butte County Office of Education
Early Start

Teacher of the Deaf and Hard of
Hearing

Chico, CA

Pamela Hart
Citrus Heights, CA

Reda Hassan
Irvine, CA

Roberta Hauser
Pacifica, CA

David Havlik
Danville, CA

Claire Hazlett
Concord, CA

Shelby Heck
Modesto, CA

Ross Heckmann
Arcadia, CA

Heather Hefner
San Bruno, CA

Casey Heidohrn

Center for Early Intervention on
Defense (CEID) Audiology
Berkeley, CA

Desiree Helgeland
Indio, CA

Heidi Helgren
Rohnert Park, CA

Geraldine Henchy
San Marcos, CA

Megan Henry
Lincoln, CA

Alexia Hernandez

California State University, San
Jose

Audiology Graduate Student
San Jose, CA

Josselin Hernandez
Pittsburg, CA

Lucio Hernandez
San Diego, CA

Marisol Herrera
Pittsburg, CA

Peyton Heryford
Belmont, CA

Michelle Heryford
San Mateo, CA

Kristina Heston
Vista, CA

Christine Hiatt
San Diego, CA

Liza Hickey
San Francisco, CA

Thomas Hickox
Lindsey Hickox

Nancy Hickox
Watsonville, CA

Saya Hidaka
Torrance, CA

Yukikazu Hidaka
Torrance, CA

Bertha Hidalgo

Allan Hikoyeda
San Jose, CA

Timothy Hills

Joseph Hinz
Scotts Valley, CA
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Erin Ho

Thuyvu Ho
Daly City, CA

Louise Holguin
Palm Desert, CA

Sheila Holmberg
La Mesa, CA

Arienne Holmes
Rocklin, CA

Sarah Hong
Rady Children's Hospital
Anaheim, CA

William Hontalas
San Francisco, CA

Patricia Hontalas
Pacifica, CA

Rhonda Hontalas
San Francisco, CA

Susan Hontalas
Pacifica, CA

Thomas Hontalas
Pacifica, CA

Danielle Howard
Daly City, CA

Roberta Howard

Teacher of the Deaf and Hard of
Hearing

Newbury Park, CA

Corinne Howie

California State University, Los
Angeles

Audiology Graduate Student
Thousand Oaks, CA

Lauren Hoy
San Francisco, CA

David Hsu

Garden Grove Unified School
District

Educational Audiologist (Retired)
Diamond Bar, CA

Michelle Hu
Mama Hu Hears
La Jolla, CA

Jorge Huerta
Daly City, CA

Kristine Huey
San Bruno, CA

Cassandra Hughes
Dignity Health
Speech Pathologist
Oak Park, CA

Roxanne Huie
San Francisco, CA

Earl Hungness
GoPerks
Laguna Hills, CA

Janice Hunthausen

Garden Grove Unified School
District

Audiologist (Retired)
Westminster, CA

Pattie Hurd
San Lorenzo, CA

Cindy Maikhoi Huynh
California State University,
Sacramento

Audiology Graduate Student
Cool, CA

Amy Hyams
San Francisco, CA

David Ibarra
San Pablo, CA

Ludwin Interiano

Orange County Office of Education
Audiologist

Fullerton, CA

Umar Igbal
Danville, CA

Arlena Irias
Redwood City, CA

VeronicaJ P

Emily Jahnke
Westlake Village, CA

Daniel Jakoubek
San Francisco, CA

Mackenzie Jakoubek
Belmont, CA

Chelo Jarme
Cypress, CA

Zina Jawadi, MD, MS

Daniel Jen
Castro Valley, CA

Kelly Jenkins
Let America Hear
Founder

Jennifer Gnann Jennifer Gnann
Florida Hands & Voices
Board Member

Abigail Jesus
Sacramento, CA

Courtney Jhin
Mountain View, CA

Estrellita Jimenez
Tracy, CA

Natalie Jocic
Castro Valley, CA
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Harsha John
Kaiser Permanente
San Jose, CA

Alexander Johnson

Jacqueline Jones
Chula Vista, CA

Sally Jones
Pacifica, CA

Angela Jonutz
Placerville, CA

Jen Jordan
San Diego, CA

Loren Jose
Dublin, CA

Gloria Jung
San Francisco, CA

L K
Chula Vista, CA

Nicole Kaesler
Pacifica, CA

Elizabeth Kalfayan
San Leandro, CA

Becky Kaplan
Encinitas, CA

Elina Kari

University of California, San Diego
Associate Professor and Surgeon
Del Mar, CA

Barbara Karlin
Half Moon Bay, CA

Alan Katsura

Hearing Loss Association of
America, Diablo Valley Chapter
Secretary

Walnut Creek, CA

Rachel Katz
San Francisco, CA

Amneet Kaur
San Jose, CA

Linda Keaton

Hearing Loss Association of
America, California State
Association

San Clemente, CA

Joanne Keenan
Academy of Nutrition and
Dietetics

Novato, CA

Kristin Kellett
Granite Bay, CA

Barbara Kelley

Hearing Loss Association of
America, California State
Association

Executive Director

Sandy Kelley
Cupertino, CA

Peggy Kelly
Berkeley, CA

Alice Kendall
San Diego, CA

Anne Kerr
Claremont, CA

Kumud Khattar
San Diego, CA

Mercy Kho
Lake Forest, CA

Mary Kienitz
Benicia, CA

Jaynie Kind
Los Altos, CA

Laura King
Santa Rosa, CA

Norman King
Walnut Creek, CA

Paige Kingsley

Children's Hospital of Orange
County

Audiologist

Irvine, CA

Lynne Kinsey

Hearing Loss Association of
America, California State
Association

President

San Jose, CA

Christine Kirsch

California State University, San
Diego

Director of Clinical Education
San Diego, CA

Jenny Klein
Laguna Hills, CA

Kelsey Klein

House Institute Foundation
Research Scientist

Long Beach, CA

Jennifer Klimas
Carmichael, CA

Cindy Kludt
Los Angeles, CA

Caitlin Kohls
Redwood City, CA

Doug Kohls
Redwood City, CA

Veronica Koo
South Pasadena, CA

Mary Jean Koontz

Diane Koosed

Hearing Loss Association of
America, California State
Association
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Openn Kotecki

San Juan Unified School District
Teacher of the Deaf and Hard of

Hearing
Sacramento, CA

Anu Kotini
Santa Clara, CA

Toni Kouns
Nevada City, CA

Ferenc Kovac

Hearing Loss Association of
America, California State
Association

Hayward, CA

Ira Krauss
Riverside, CA

Rebecca Kreider
Sharp Healthcare
Temecula, CA

Kara Kreutz
Folsom, CA

Maya Krishnan
San Diego, CA

Satish Krishnan
San Diego, CA

Rohan Krishnan
San Diego, CA

Shannon Kruzic

Sutter County Superintendent of

Schools (SCS0S)

Teacher of the Deaf and Hard of

Hearing
Rocklin, CA

Derrick Kuan
Redondo Beach, CA

Gary Kuchta

Elizabeth Kukka
Santa Barbara, CA

Valerie Kyono
Rocklin, CA

Kaniji Kyutoku
Torrance, CA

Shelly La3Pez

Peak Residential Lending
Mortgage Lender
Bakersfield, CA

James Laffer
San Jose, CA

Lily Lai

San Francisco Unified School
District

Audiologist

San Francisco, CA

Linda Lambert

Stanford School of Medicine
Administrative Manager, Pediatric
Infectious Diseases Division

Miriam Lane
Lakeside, CA

Jim Lang

Hearing Loss Association of
America, California State
Association

Los Altos, CA

Sean Lang

House Institute Foundation
Clinical Research Coordinator
Los Angeles, CA

Karen Larsen

West Orange County Consortium
for Special Education &
Huntington Beach Union High
School District

Deaf and Hard of Hearing
Specialist

Newport Beach, CA

Jill Larson

Visions in Education

Teacher of the Deaf and Hard of
Hearing

Loomis, CA

Anita Lathrop
Avila Beach, CA

Katie Laushman

Mt Diablo Unified School District,
Early Start Program

Deaf and Hard of Hearing
Specialist

Concord, CA

Michelle Law

Katie Layton

Children's Specialty Care Coalition
Director of Government Affairs
and Programs

Jaimie Le
Sarah Ledwon

Candice Lee
Foster City, CA

Heather Lee

Ramona Lee
Los Angeles, CA

Rodney Lee
Walnut Creek, CA

Zora Lee
Laguna Hills, CA

Victoria Leftridge
Richmond, CA

Heather Lehr

Hearing Loss Association of
America, Los Angeles Chapter
San Marino, CA
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Kiara Leng

Kaiser Permanente, San Francisco

Hearing Center
Clinical Audiologist
San Bruno, CA

Susan Lentz
Laguna Hills, CA

Barbara Leochner
Pomona, CA

Salena Leonard
Durham, CA

Shelby Leuin
San Diego, CA

Carrie Levin
Sunnyvale, CA

Laurie Levin
Pacific Palisades, CA

Beverly Lew
Sound Advice
Santa Clarita, CA

Jose Libunao
Kaiser Permanente
Audiologist
Morgan Hill, CA

Rachel Licht
San Carlos, CA

Susanna Lim
Alameda, CA

Virginia Lincoln
Granada Hills, CA

Juliet Linden
Lincoln, CA

Silvia Linder
San Luis Obispo, CA

Sean Linehan
Pacifica, CA

Carolina Linehan
Hayward, CA

Daniel Linehan
Sonoma, CA

Jennifer Linehan
San Diego, CA

Patricia Linehan
Sonoma, CA

John Lineweaver
Alamo, CA

Brent Lipsett
Camarillo, CA

Raquel Lipsett
Camarillo, CA

Wendy Liu
Laguna Hills, CA

Kristen Lively
Lincoln, CA

Shannon Logan
Torrance, CA

Adriana Lopez
Norco, CA

Erica Lopez
Tracy, CA

Margarita Lopez
Pittsburg, CA

Paola Lopez
Folsom, CA

Andrea Lora
Chula Vista, CA

Nikki Lord
Serena Loredo

Grace Louie
San Bruno, CA

Laura Love
Sacramento, CA

Kat Lowrance

California Hands & Voices
Advocacy Support and Training
(ASTra) Trainer/Advocate
Redding, CA

Annette Lualhati
San Diego, CA

Jennifer Lui

Hayward Unified School District
School Nurse

Hayward, CA

Brianna Lujan
Gilroy, CA

Jenna Lujan
Gilroy, CA

Kyrsten Lundh
Santee, CA

Loanne Luu
Sunnyvale, CA

Ruby Luzuriaga
Santa Clara, CA

Kim Ly
San Jose, CA

Calvin Ma
Daly City, CA

Raymund Ulysys Madayag
California State University,
Sacramento

Sacramento, CA

Angela Maestre
San Francisco, CA

Lesli Magana
Moreno Valley, CA

Jasmin Maleksalehi
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Vanessa Mamer
Elk Grove, CA

Alison Mantel
Manteca, CA

Shirley Marchi
Lake Forest, CA

Michelle Marciniak, MPH
Let California Kids Hear
Chair and Co-Founder
Newport Beach, CA

Alexandros Margos
Fresno, CA

Angela Margos
Fresno, CA

Elaine Marino
Placentia-Yorba Linda Unified
School District

Deaf and Hard of Hearing
Education Specialist

Brea, CA

Brittany Mark
San Diego, CA

Claudia Marseille
Oakland, CA

Karla Martin
Chula Vista, CA

Gabriela Martinez
San Diego Unified School District
Ramona, CA

Janett Martinez
Santa Rosa, CA

Lizbeth Martin-Wilson
Laguna Hills, CA

Kathy Mastrini

Cupertino Unified School District,
Deaf/Hard of Hearing Program
Cupertino, CA

Cathleen Mathes
John Tracy Center
President and CEO
Los Angeles, CA

Ellen Mathis
Long Beach, CA

Julie Mattson
Glendale, CA

Dennis Mauricio
San Diego, CA

Allie Maus

Loma Linda University Health
Chief of Audiology

Redlands, CA

Kimberly Mayalall
Simi Valley, CA

Leora Mazumdar

Lisa McAdams

Los Gatos Saratoga Union High
School District

Speech and Language Parhologist
Campbell, CA

Alison McAlpine
Los Angeles, CA

Deborah McClain
San Bruno, CA

Cindy McCullough
Roseville, CA

Deborah McDonald
San Juan Bautista, CA

Sarah McDonald
Gilroy, CA

Shannon McDonald
Gilroy, CA

Jenny McLelland
Clovis, CA

Justin McLelland
Clovis, CA

Grace McManus

Central Coast Head and Neck
Surgeons

Audiologist

Pebble Beach, CA

Melissa McNamara
Sacramento, CA

Linda Mears
Santa Clarita, CA

Nicolette Medeiros
Oakland, CA

Silvia Medellin
Temecula, CA

Maureen Mehler
Laguna Hills, CA

Kelly Meinhart

Children's Choice for Hearing &
Talking (CCHAT) Center
Instructional Aide

Sacramento, CA

Dave Meriwether
Laguna Hills, CA

Megan Merlo
Pacifica, CA

Amiah Merrill
Elk Grove, CA

Monique Merrill

California State University,
Sacramento

Elk Grove, CA

Matt Michaels
Los Angeles, CA

Jessica Mierau

Patricia Migliazzo
Palos Verdes Peninsula, CA
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Andrea Miller

UCSF Benioff Children's Hospital
Oakland

Richmond, CA

Harold Miller
Nipomo, CA

Jean Milstead

Hearing Loss Association of
America, North Bay Chapter
San Anselmo, CA

Sydney Minnick
Rocklin, CA

Maxine Moerman
San Francisco, CA

Jasmin Mojica
Victorville, CA

Evangelina Molina
Redwood City, CA

Jennifer Monigold
Livermore, CA

Silvia Moniot

San Gabriel Pomona Regional
Center (SGPRC)

Service Coordinator

Pomona, CA

Marie Monroy

Mercedes Montalvo
Los Angeles, CA

Angelica Montes
Marina, CA

Steve Mooney
Emeryville, CA

Francesca Moore
Pacifica, CA

Jesika Moore
Loomis, CA

Sena Moore
San Diego, CA

Patricia Moore-Clack

Fresno County Superintendent of
Schools

Teacher of the Deaf and Hard of
Hearing

Clovis, CA

Heather Morehouse Jack
Woodland, CA

Ana Moreno
Ceres, CA

Mira Morton

California Children's Hospital
Association

Vice President of Government
Affairs

Sacramento, CA

Nancy Moses
Irvine, CA

Linda Munsey
Claremont, CA

Madhavi Murali
San Diego, CA

Mugilan Muralikrishnan
Fremont, CA

Daria Mushtaev
San Francisco, CA

Shemms Najjar
Torrance, CA

Annie Nakamura
Pasadena, CA

Brandy Navarro
Redwood City, CA

Ofelia Navarro
San Bruno, CA

Rosie Navarro
Daly City, CA

Jane Neilson
Berkeley, CA

Colleen Nelson
Pacifica, CA

Kellen Nelson
San Mateo, CA

Noel Netzhammer

Valley Children's Healthcare
Dispensing Audiologist
Clovis, CA

Jasmin Nevarez
Daly City, CA

Misty Nevis
Marysville, CA

Gisela Newton
Roseville, CA

Jon Newton
Roseville, CA

Bonniet Neylan

Hearing Loss Association of
America, California State
Association

0

Menlo Park, CA

Michelle Ng
San Francisco, CA

Puay Ng
Simi Valley, CA

Bao Nguyen
Milpitas, CA

Metrina Nguyen
Mission Viejo, CA

Linda Nguyen
Sunnyvale, CA

Tammy Nguyen
Fountain Valley, CA

Theresa Nguyen
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Kimberly Nguyen
San Jose, CA

May Nguyen
Fremont, CA

Petrus Nguyen Tu
San Jose, CA

Gerald Niesar

Hearing Loss Association of
America, East Bay Chapter
Oakland, CA

Dale Noleroth
Dublin, CA

Toni Noleroth
Dublin, CA

Kim Noll
San Jose, CA

Betty Noriega
San Bruno, CA

Darlene Norman
Santa Cruz, CA

Emily O
Laguna Hills, CA

Meredith Oconnor
Pacifica, CA

Sandy O'Dea

Anaheim Elementary School
District

Long Beach, CA

Mike Odeh

Children Now

Senior Director, Health Policy
Orange, CA

Machelle Odonnell
Yorba Linda, CA

Anita Ogden
Hearing Loss Association of

America, Diablo Valley Chapter

Castro Valley, CA

Cheryl Oku

Melissa Olsen
Newcastle, CA

Jessica Olympia
Pasadena, CA

Keiko Omori

Hollenbeck Palms Retirement
Home

Los Angeles, CA

Don Ornelas
Ventura, CA

Viviana Orozco
Hanford, CA

Jaqueline Orozco
Daly City, CA

Andrea Ortega
San Bruno, CA

Giselle Ortega
San Bruno, CA

Humberto Ortega
San Bruno, CA

Luisa Ortega
San Bruno, CA

Krystie Ortencio
West Covina, CA

Annette Ortiz
Covina, CA

Monique Ortiz
La Puente, CA

Wendy Ortiz
Chula Vista, CA

Cathy Ortiz
Los Angeles, CA

Sara Oser

Hearing Loss Association of
America, North Bay Chapter
President

Novato, CA

Kimberly Owyoung
San Bruno, CA

Christine Oyakawa
Davis, CA

Ashley Pacheco
Santa Clara, CA

Sylvia Pacheco
Chula Vista, CA

Rosemary Pacini
San Jose, CA

Alexandra Padilla
Concord, CA

Rosa Padilla
Belmont, CA

Alicia Padilla
San Bruno, CA

Maryela Padilla
San Francisco, CA

Maria Padilla
La Clinica de la Raza
Site Manager
Concord, CA

Maria Velia Padilla
Concord, CA

Nancy Padilla
San Francisco, CA

Natalia Padilla
San Bruno, CA

Oscar Padilla
San Bruno, CA

Sonia Padilla
San Bruno, CA
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Veronica Padilla
San Bruno, CA

Carlos Padilla

Ruby Padilla
Santa Clara, CA

Francisco Padilla J.
Belmont, CA

Lauren Pai
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Department of Managed Health Care
980 9" Street, Suite 500
Sacramento, CA 95814

RE: Position Letter — Regression in Chronic Pain Coverage in the March 2025 Draft of
California’s Essential Health Benefits (EHB) Benchmark Plan

To Whom It May Concern:

On behalf of the California Advocacy Team (CAT), a patient-led coalition supported by

the U.S. Pain Foundation, we respectfully submit this letter to express strong concerns about
key regressions in chronic pain coverage within the March 28, 2025 Draft of the California
Essential Health Benefits (EHB) Benchmark Plan.

As individuals living with chronic pain, patient advocates, caregivers, and allies, we see
firsthand the challenges that Californians face in accessing evidence-based, affordable, and
non-opioid treatment options. While we appreciate the complexity of developing a benchmark
plan that meets diverse health needs, we are deeply troubled by the removal of two critical
chronic pain services:

Elimination of Chiropractic Services

The previous benchmark plan included 10 annual chiropractic visits, recognizing the value of
chiropractic care in managing back, neck, and joint pain without relying on opioids or invasive
interventions. California is one of the few states in which the Benchmark plan does not include
chiropractic care. In the current draft, chiropractic services have been entirely excluded,
unless individuals purchase a separate supplemental plan.

This change:
e Removes access to a safe, affordable, and effective non-pharmacologic therapy;
e Disproportionately impacts low-income and underserved populations;

e Contradicts the intent of California law and federal guidance to support non-opioid pain
management.

Exclusion of Neuromodulators

The draft plan also excludes neuromodulators under Durable Medical Equipment. These
devices—including TENS units and spinal cord stimulators—are evidence-based tools often
used when conservative treatments have failed. They offer pain relief without medication,
surgery, or sedation and are considered a cornerstone of modern pain management.
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A Missed Opportunity for Comprehensive Pain Care

The absence of these services signals a broader oversight: the lack of a defined, multimodal
approach to chronic pain management in the benchmark plan. Chronic pain is a complex,
biopsychosocial condition recognized in the ICD-11 and by all major U.S. health agencies. The
plan makes no mention of:

¢ Functional rehabilitation programs;
¢ Pain self-management education;
e Care coordination or interdisciplinary care teams.
This omission is inconsistent with national strategies, including the:
¢ HHS Pain Management Best Practices Interagency Task Force Report;

e VA/DoD Pain Management Guidelines, which emphasize integrative, team-based
care.

Recommendations

To ensure equitable and effective chronic pain care in California, we respectfully urge the
Department of Managed Health Care to:

1. Reinstate chiropractic care with a minimum of 10 visits per year.

2. Remove the exclusion of neuromodulators from Durable Medical Equipment
coverage.

3. Define chronic pain as a distinct medical condition and include a comprehensive
benefit design that supports multimodal, patient-centered pain care.

4. Align the benchmark plan with national best practices in pain management and
California’s goals to reduce opioid use and expand access to non-addictive alternatives.

Closing

Californians living with chronic pain deserve access to treatment pathways that prioritize
function, safety, and dignity. The California Advocacy Team, with support from the U.S. Pain
Foundation, urges the DMHC to reverse these harmful regressions and advance a plan that
reflects the full spectrum of evidence-based chronic pain care.
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We thank you for your time, your attention, and your commitment to improving access to health
care for all Californians.

Sincerely,

Cindy Steinberg

Advisor to the California Advocacy Team
National Director of Policy and Advocacy
U.S. Pain Foundation

15 N Main St #100

West Hartford, CT 06107
cindy@uspainfoundation.org

California Advocates Team Members:

https://uspainfoundation.org/advocacy/

Judy Chalmers, MLS, Volunteer Advocate & Chronic Pain Patient, Sacramento CA

Victoria Killian, BCPA, Volunteer Advocate & Chronic Pain Patient, Board Certified Patient
Advocate, Canoga Park, CA

Tom Norris, Volunteer Advocate & Chronic Pain Patient, Facilitator American Chronic Pain
Association (ACPA), Los Angeles, CA

Michele Rice, Patient Engagement Lead, U.S. Pain Foundation, Chronic Pain Support
Group Leader, San Jose, CA
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Good evening,

Please see the Plan’s feedback below. Please let us know if there are any questions.

Inland Empire Health Plan Comment Submission Form
Proposed Essential Health Benefits (EHBs) Application Materials

Current Language

Comment/Recommended Change

Proposed State of
California—Essential
Health Benefits Benchmark
Plan

IEHP’s priority is to maintain long-term affordability of the Covered CA
(CCA) plans. Adding the services that are not currently covered today
would have a very high impact on plan benefit costs. Additionally, the
future of the federal enhanced premium tax credits remains unclear and
if not renewed by the end of 2025, may also significantly increase costs
for those in the individual market, including those not receiving subsidies
as estimated (approximately 2.37 million in CA) by the UC Berkeley Labor
Center and UCLA Center for Health Policy Research. IEHP recommends
not adding the proposed costly benefits as essential health benefits to
maintain coverage and access to quality affordable health coverage.

Proposed Covered of
Durable Medical
Equipment (DME)

CCA plans already cover medically necessary DME. Aligning coverage with
a new benchmark plan on items such as wheelchairs, oxygen tanks, wigs,
etc. that are medically necessary across all CCA plans will provide
consistency in coverage guidelines and reduce confusion for members.
IEHP is supportive of coverage consistency and standards for this benefit.

Erika Oduro, MAOL, CHC

Manager, Regulatory Affairs - Medi-Cal

Compliance

Inland Empire Health Plan
10801 Sixth St.

Rancho Cucamonga, CA 91730
(909) 257-0867 (Office)

(909) 727-4549 (Cell)
Oduro-E@iehp.org



mailto:Oduro-E@iehp.org
mailto:publiccomments@dmhc.ca.gov
mailto:complianceregulatoryaffairs@iehp.org
mailto:Diaz-M@iehp.org
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flaborcenter.berkeley.edu%2Findividual-market-ira-subsidies%2F&data=05%7C02%7Cpubliccomments%40dmhc.ca.gov%7Cbf6969a69b4c4ebe060a08dd7bb0d869%7Cb914b00c2991499ab3b08e4b1f080205%7C1%7C0%7C638802721673260801%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=mKkvjf%2FOO7HZc4jyjthO5%2Fj9Zcp6sr64WU6DprR7%2Bx0%3D&reserved=0
mailto:Oduro-E@iehp.org

IEPHP

We heal, aud inspivethe huwan spiit

Certified
A 2026 2025
usa





IESHP

We heal, aud ivspire thie huvman spif:

Great
Place
To

Work.

Certified
MAY 2024-AY 2125
usa



https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.iehp.org%2F&data=05%7C02%7Cpubliccomments%40dmhc.ca.gov%7Cbf6969a69b4c4ebe060a08dd7bb0d869%7Cb914b00c2991499ab3b08e4b1f080205%7C1%7C0%7C638802721673285415%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=9ed3m4vFvqJscYk7DkgcDt%2FWGnLAk5GxmFHPb3PaWno%3D&reserved=0

CEEOR FG{?
Y .

FOR ALL N e
| -

EQUAL'TY ourfamlly
CALIFORNIA C) coalition e

T, =
CALIFORNIA

Stronger Together

as rm

r;iLILAc

April 14, 2025

Ms. Mary Watanabe

Director, Department of Managed Health Care
980 9th Street, Suite 500

Sacramento, CA 95814

Sent Via Email to publiccomments@dmhc.ca.gov
Re: California’s Essential Health Benefits and Updating the Benchmark Plan
Dear Director Watanabe,

We, the undersigned sponsors of SB 729 by Senator Caroline Menjivar (Statutes
of 2024, Chapter 930)—which required large group health plans and insurers to
provide coverage for fertility services—now write in strong support of extending
fertility coverage to small group and individual plans. We support the inclusion of
infertility services as Essential Health Benefits (EHB) as proposed by the
Administration and the Legislature, consistent with the limitations identified by
the actuary to be added to California’s benchmark plan.

The proposed benefits, including fertility diagnosis, artificial insemination, and in
vitro fertilization (IVF) under Pathway C—as outlined by the Wakely Benchmark
Plan Benefit Valuation Report dated March 28, 2025—provide medically
appropriate coverage, as follows:

« Inferfility diagnosis
« Artificial insemination
« In vitro fertilization
o Three (3) attempts to retrieve gametes, including drugs required for
retrieval
o Three (3) attempts to create embryos
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Three (3) rounds of pre-transfer testing

Cryopreservation of gametes and embryos

Two years of storage for cryopreserved embryos

Unlimited storage for cryopreserved gametes

Unlimited embryo transfers

Two (2) vials of donor sperm

Ten (10) donor eggs

Surrogacy coverage for the aforementioned services, as well as
health testing of the surrogate for each attempted round of
covered services

O O O O O 0O O O

As the American Society for Reproductive Medicine has declared in prior
support letters, the proposed benchmark plan meets the standard of care for
IVF by covering three egg retrievals and an unlimited number of transfers,
among other enumerated services. This standard is based on extensive U.S. and
international literature, as well as professional consensus, which supports this
approach as the most cost-effective way to maximize an individual’'s chances
for a healthy pregnancy and neonatal outcome. This standard is maintained by
most states with similar mandates and closely aligns with what commercial
insurance companies provide for their covered lives.

Pathway C includes three egg retrievals, unlimited transfers, and two years of
embryo storage. Embryo storage of extended duration is critical because in
conventional practice, the egg retfrieval and subsequent embryo transfer are
often unlinked. The time interval between completion and recovery from an
eqgg retrieval generally requires several months due to coordination and
consultation, particularly if the first frozen embryo fransfer is unsuccessful. The
limited cryo-storage period of six months in Pathways A and B is insufficient for
safely completing this process.

When donor sperm is required, multiple insemination cycles are typically
needed. To ensure adequate sperm numbers and allow for instances where a
single vial is insufficient, two vials are generally needed per cycle. To maximize
success rates, six insemination cycles are recommended.

Pathway B’s provision of four donor eggs is inadequate to provide a reasonable
chance of achieving even a single blastocyst embryo. Egg banks typically sell
batches of at least 6-8 eggs, often more, for this reason. Therefore, Pathway C is
the only approach that meets the standard of care.

Without adequate insurance coverage for fertility care, the out-of-pocket costs
for these treatments are simply insurmountable for most Californians. Hormone
therapy alone can cost as much as $2,000 and intrauterine insemination can
cost more than $5,000. IVF can run anywhere between $24,000 and $38,015
depending on the clinic and whether a patient needs donor eggs or sperm. For



Californians struggling with infertility, the very existence of the family they hope
to build can depend on income alone.

With attacks on IVF and reproductive health care on the rise, we must
implement best practices for IVF treatment that is safe and effective. We
applaud the Administration and the Legislature for proposing to adopt these
infertility benefits to ensure that all Californians, regardless of the size of their
insurance plan, have equitable access to medically appropriate and
comprehensive reproductive health care.

Thank you for your consideration of this important matter.
Sincerely,

Alliance for Fertility Preservation

American Society for Reproductive Medicine
Equality California

Our Family Coalition

Reproductive Freedom For All California
RESOLVE: The National Infertility Association
SEIU California

cc. The Honorable Ricardo Lara, Insurance Commissioner
The Honorable Members, Senate Health Committee
The Honorable Members, Assembly Health Committee
Richard Figueroa, Deputy Cabinet Secretary
Paula Villescaz, Deputy Legislative Affairs Secretary
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April 10, 2025

Mary Watanabe, Director

California Department of Managed Health Care
980 9th Street, Suite 500

Sacramento, CA 95814

Re: California’s Essential Health Benefits and Updating the Benchmark Plan

Dear Ms. Watanabe,

Health Access California, the statewide health care consumer advocacy coalition
committed to quality, affordable health care for all Californians supports the
proposal from the Department of Managed Care’s Draft Benchmark Plan regarding
Essential Health Benefits (EHBs) to be offered by health plans and insurers in the
individual and small group markets in California.

In 2012, Health Access was involved in the development of the current standard for
EHBs. We also recognize the many consumer protections that were included in the
Knox-Keene Act prior to the enactment of the Affordable Care Act (ACA) such as
the requirement to cover all medically necessary basic health services which
included maternity care and newborn care as well as other requirements that if
prescription drugs were covered, all medically necessary drugs would be covered.
All these standards offer important consumer protections, some of which
consumers won decades ago.

Health Access supports the Department of Managed Health Care’s proposal on
additional benefits to include in California’s list of Essential Health Benefits. We
also appreciate the thoughtful actuarial analysis of the rate impacts of these
additional benefits.

e Hearing Exam and Hearing Aids: Health Access supports the inclusion of hearing
exam and hearing aids, including an annual hearing exam and hearing aids for
each ear every three years. According to the World Health Organization,
hearing loss can result in delayed language development in children and social
isolation among people of all ages'. We support hearing aids for consumers in
their 50s and early 60s just as much as hearing aids for kids.

e Durable Medical Equipment: Health Access supports the inclusion of durable
medical equipment for use in the home and outside the home. Many
Californians do not have access to the wheelchairs, augmentation
communication devices, hearing aids, oxygen equipment, and other DME that
they need. Private health plans offered in California’s individual and small
group markets regularly exclude or severely limit coverage of this equipment.
Faced with out-of-pocket costs up to $50,000, many people go without
medically necessary devices or obtain inferior ones that put their health and
safety at risk.

HA 1127 11th Street, Suite 925, Sacramento, CA 95814 | (916) 497-0923

health-access.org



o Infertility Treatment, including IVF: We appreciate the Department'’s inclusion of Level C
coverage for infertility treatment, including IVF. Equity impacts include the impact on the
LGBTQ community as well as other persons seeking to be parents but facing challenges to
conceiving including single people. California as a state is committed to reproductive rights:
infertility treatment is as much part of that commitment as abortion.

In conclusion, we look forward to continuing to work with the Department and the Legislature to
finalize the adoption of the newly added Essential Health Benefits. Much has changed in the dozen
years since the EHB standard was initially adopted in California law: it is time and past time to
update that standard.

Sincerely,

(Mg, o

Christine Smith
Policy & Legislative Advocate

cc Ricardo Lara, Insurance Commissioner, Department of Insurance
Senator Caroline Menjivar, Chair, Senate Health Committee
Assemblymember Mia Bonta, Chair, Assembly Health Committee
Jessica Altman, Director, Covered California

"World Health Organization, “Deafness and Hearing Loss”, https://www.who.int/health-topics/hearing-
loss#tab=tab 1

1127 I1th Street | Suite 925 | Sacramento, CA 95814 HA HEALTH ACCESS
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April 14, 2025

Mary Watanabe, Director Viia electronic submission: Mary.Watanabe@dmbhc.ca.gov
Department of Managed Health Care publiccomments@dmbhc.ca.gov
980 9th Street, Suite 500

Sacramento, CA 95814-2725

Dear Director Watanabe:

On behalf of the California Association of Health Plans (CAHP), which represents 41 public, non-
profit, and for-profit organizations in public programs and commercial markets, please accept this
comment letter as the Department of Managed Health Care (DMHC) prepares its draft application
to update California’s Essential Health Benetits (EHBs) and benchmark plan.

Updating the existing benchmark plan is no easy feat, and we applaud the DMHC for leading such a
massive undertaking. However, we also caution that updating the existing set of benefits has lasting,
potentially even permanent, implications. Prior to submitting the application to the federal Centers
for Medicare and Medicaid Services (CMS), the DMHC should ensure that the proposed benefit
package aligns with California’s objectives to provide and maintain access to quality, affordable
health coverage. In the interest of making the most informed and effective decision, we
respectfully request the DMHC delay the submission of its EHB application and take
additional time for review and consultation of the following key issues:

Thorough Evaluation of Premium Impact and Affordability is Necessary

Adding additional essential health benefits to the benchmark plan will lead to premium increases for
consumers. A key concern is the cost impact estimated in the Wakely studies of adding 2 percent to
premiums to cover these benefits, which will make healthcare less affordable. In the Wakely
Benchmark Plan Benefit Valuation Report, Wakely noted, “Actual paid cost and premium impacts
may vary by issuer, based on their internal data, models, pent up demand, downstream impacts, and
drugs that they choose to include in their formulary, etc.”

While it is true that premium impacts will vary by issuer, the current analysis lacks any formal
assessment of financial impact, and this creates a significant data gap. The State should consult the
California Health Benefits Review Program (CHBRP) and perform a more detailed analysis of
potential premium impact for these services. Both health plans and consumers need to know how a
new set of benefits will impact health care costs before they are submitted for federal approval.

Additionally, it is important the State consider how a new, and more costly, EHB benchmark will
impact California’s competing priority to advance affordability through the Office of Health Care
Affordability (OHCA). Payers are required to meet OHCA’s spending growth targets, with a goal of
only 3 percent spending increases by 2029. Adding these new benefits to Individual and Family
Plans (IFP) and Small Group Plans in 2027 will make it extremely challenging to meet those targets.
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Greater Clarity and Certainty About Federal Decisions

The timing of expanding these benefits does not make sense considering the looming expiration of
Advanced Premium Tax Credit (APTC) subsidies. This could increase financial obligations on
consumers, further lowering participation in the Exchange and leading to higher uninsured rates.

Premiums for Covered California plans increased by an average of more than seven percent from
2024 to 2025; however, most enrollees were shielded from the premium increases by the additional
tederal APTC subsidies. Unless Congress acts, those subsidies will expire at the end of 2025. The
UC Berkeley Labor Center and UCLA Center for Health Policy Research issued a report estimating
that "All 2.37 million Californians in the individual market - including those not receiving subsidies -
would face higher insurance premiums."

Additionally, CMS’ recent proposed Marketplace Integrity and Affordability rule requiring a $5
premium responsibility for fully subsidized auto re-enrollees may go into effect in 2027 for State-
Based Exchange (SBE) states like California, which would also further dampen enrollment.

Adding expensive benefit mandates at a time when nearly 70,000 Californians could become
uninsured due to the expiration of these subsidies is unwise. Instead, it would be prudent to wait
until next year when the State would have greater clarity and certainty about federal budgetary
decisions.

Health Plans Need Guidance and Clarity on Infertility Coverage and Requirements
CAHP previously emphasized how important it is for the State to consider the broader regulatory
landscape as it contemplates its next step in the EHB process. In California’s regulatory space,
health plans are diligently working to implement the requirements of existing infertility-related
legislation, but further clarity is needed to assist that implementation.

First, CAHP’s members are concerned about the surrogacy proposal in the draft EHB application.
The DMHC proposes requiring coverage of a surrogate's health care services as part of the
benchmark fertility benefit. Covering a non-member's services would create a new mandate to cover
an additional individual's expenses that are not those of the enrollee, and this will lead to situations
where the sutrogate's expenses may be covered by both the plan covering the enrollee facing fertility
challenges, as well as the surrogate's plan if they have one. Health plans are opposed to adding the
surrogate's health services as part of the benefit and we strongly recommend the DMHC exclude
this from the proposed set of benefits.

Health plans also raised the following questions regarding the Infertility/Artificial Insemination
Proposal:
e Two years of storage for cryopreserved embryos
o What is the notification process if a member terminates their coverage with the
Health Plan? What is the process in general for this type of coverage? If the member
were to term in the middle of this 2-year period, would the Health Plan be
responsible for coordinating with the new Health Plan on coverage for this?
e Unlimited storage for cryopreserved gametes
o What is the notification process if a member terminates their coverage with the
Health Plan? What is the process in general for this type of coverage? If the member
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was to term in the middle of this 2-year period, would the Health Plan be responsible
for coordinating with the new Health Plan on coverage for this?
e Unlimited embryo transfers
o More detail is needed. What are the parameters around this requirement?
e Two (2) vials of donor sperm
o Clarification is needed on what this means and where this would come from (sperm
bank?).
e Ten (10) donor eggs
o Clarification is needed on what this means and where this would come from.

Many payers are also subject to fertility coverage requirements under SB 600 and SB 729. We
request further information from the DMHC on how it intends for these mandates to align. For
example, the DMHC has proposed quantified coverage specifications for fertility and IVF services
in the benchmark plan proposal that exceed those proposed in regulations related to SB 600
iatrogenic infertility. Plans will need guidance from the DMHC on how it intends for plans to
crosswalk these related coverage requirements.

Furthermore, these related mandates (SB 600, SB 729, and the benchmark plan proposal) are all on
different timelines, with different requirements and applicability to commercial products.
e The DMHC should work with plans to ensure that proper guidance is provided to the Help
Center over the coming years.
e DMHC should ensure that coverage mandate nuances are considered in its work (e.g., AB
118 disclosure templates).

Without further guidance from the DMHC, stakeholders and the State cannot adequately assess the
scope of an IVF/infertility EHB benefit. Alignment between markets will be critical, and more time
is needed to perform such an analysis.

CAHP and its members are dedicated to keeping health care as affordable as possible for
consumers, and we are grateful to be industry partners supporting the DMHC in upholding its
mission to ensure a stable health care delivery system. To maintain that vision, the State should take
a measured approach to updating the EHB benchmark plan and give due consideration to critical
missing elements in the conversation. We respectfully urge the DMHC to delay submitting an
EHB application to CMS until these concerns around affordability, benefit clarity, and
looming federal policy changes are resolved.

We appreciate the Department’s consideration, and we look forward to your continued partnership.

M.

Charles Bacchi
President & CEO

Sincerely,
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April 11, 2025

Director Mary Watanabe

California Department of Managed Health Care
980 9th St #500

Sacramento, CA 95814

RE: Support for Proposal to Add Hearing Aids in California's Benchmark Plan
Dear Director Watanabe and the Department of Managed Health Care,

On behalf of the Children’s Specialty Care Coalition, | am writing to express our strong support
for the proposal to add hearing aid coverage for children and adults in California's updated
benchmark health insurance plan. Without early access to hearing aids, children are at risk for
speech, language, cognitive, educational, and social-emotional delays. The addition of this
essential coverage will significantly enhance the lives of so many Californian children who are
deaf or hard of hearing.

Right now, more than 20,000 children and youth in California use hearing aids, yet their health
insurance does not cover them. The gaps in coverage and the cost of hearing aids—$6,000 per
pair on average—also create further burdens on families struggling with the affordability of
health care. This has led to what pediatric experts call a developmental emergency.

By adding hearing aid coverage in the benchmark plan, California can ensure that all children
have access to the critical services and supports they need to learn, grow, thrive, and reach their
full potential. Again, we strongly support the addition of hearing aid coverage in the benchmark
plan as proposed, and we appreciate the Department’s work on this issue.

We urge action to move forward with the proposal so that hearing aid coverage can be available
to children in 2027, and we can address the developmental emergency that has been unfolding
for years. Kids can’t wait! Thank you for considering our comments.

CSCC represents over 3,000 pediatric subspecialty care physicians throughout California, and our
mission is to ensure that children and youth with complex health care needs have access to
equitable, timely and high quality care, provided by pediatric subspecialists who are able to
thrive in California’s health care environment, through strong leadership, education and
advocacy.

Sincerely,

(ate (WZ/&Y'Z,«-
Katie Layton

Director of Government Affairs and Programs
Children’s Specialty Care Coalition

Ph.916.443.7086 www.childrens-coalition.org
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April 14,2025

Ms. Mary Watanabe, Director
Department of Managed Health Care

980 9th Street, Suite 500

Sacramento, CA 95814

Via email: publiccomments@dmbhc.ca.gov

Re: California’s Essential Health Benefits and Updating the Benchmark Plan
Dear Director Watanabe:

On behalf of the California Pan-Ethnic Health Network (CPEHN), we thank you for
the opportunity to comment on DMHC’s March 31* notice of proposed modification
to California’s Essential Health Benefits and Updating the Benchmark Plan. CPEHN
is a multicultural health advocacy organization, dedicated to advocating for policies
that advance health equity and improve health outcomes for California’s
communities of color.

As previously shared, CPEHN supports the addition of DME, hearing aides and
infertility treatments to California’s benchmark plan. Adding these benefits will
make access to critical medical equipment and infertility services more affordable
for millions of Californians, including low-income and communities of color. More
specifically:

e Adding DME: Disparities in access to durable medical equipment (DME) in
California can include racial and ethnic disparities, socioeconomic disparities,
and barriers for people with disabilities. The current benchmark plan limits DME
to a list of ten benefits and further limits coverage of DME to equipment for in-
home use only. As a result, many plans in California fail to cover essential DME
items such as wheelchairs, oxygen tanks, and blood glucose monitors, or have
placed strict dollar limitations and/or high-cost sharing on the equipment they
will cover, in addition to restrictions to in-home use only. Adding additional
DME to the EHB benchmark plan will ensure all Californians can access these
critical supports.

e Adding Hearing Aids: More than 20,000 children and youth who need access to
hearing aids do not have them covered by their private health insurance cannot
afford to purchase hearing aids.! The majority of states, (32) require private
insurance to offer some level of coverage for kids’ hearing aids, including 27
that mandate it as a benefit under the Affordable Care Act.

n’t Wait: Policymakers Must Include Hearing Aids in California’s New Health Insurance Benchmark,
Children Now. https://www.childrennow.org/portfolio-posts/kids-cant-wait-hearing-aids-factsheet/
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California only offers coverage to very low-income families through public insurance like
Medi-Cal or the program for kids with disabilities, setting the income cap for a family of four
around $40,000. This proposal will ensure California raises the bar for all hearing impaired in
the state.

o Adding Infertility Treatment: Adding infertility treatment as an EHB is critical to achieving
full lived equality for LGBTQ+ people and advancing reproductive freedom for all
Californians. The CDC’s most recent National Survey of Family Growth reports that about
12% of women and nearly 9% of men under the age of 44 in the United States seek advice,
testing, or treatment for infertility at some point in their life. Without insurance coverage for
fertility care, the out-of-pocket costs for these treatments are simply insurmountable for most
Californians. To date, 14 other states have already passed IVF insurance laws. Adding
infertility treatments as an EHB will expand access to fertility care for all Californians,
including coverage for IVF, and increase access to care, help reduce inequities in health and
economic status, and bring existing law up to date on medical advancements in IVF and its
uses.

While we are supportive of adding these additional three benefits, we remain disappointed by the
omission of adult dental, which is critical to eliminating health disparities and improving health
outcomes for millions of Californians, from the list of proposed benefits to add to the current
benchmark plan.

e Ensuring access to dental care will address broader health disparities and improve
overall health and well-being: Numerous studies have demonstrated that oral health is
essential to overall health. Poor oral health is linked to a myriad of chronic health conditions
- such as heart disease, difficulty managing diabetes, and an increased risk of cancer,
creating a cycle of worsening health outcomes that can include death.? The lack of
comprehensive adult dental benefits disproportionately affects low-income and
communities of color who make up the majority of individuals enrolled in Covered
California marketplace coverage. In California, close to 48% of adults 30 or older have
periodontitis (gum disease), with even higher rates among low-income adults. Among adults
with low-incomes in California, almost 50% of Latino adults did not have dental insurance
in 2020, compared to 28% of White adults with low-incomes; Black adults are twice as
likely to have untreated dental caries as White adults.?

e Ensuring access to dental care will prevent economic hardship for low-income
communities: High costs are a major barrier to accessing dental care, especially for
marginalized populations. National polling shows that 44% of LGBTQI individuals, 43% of
mothers from communities of color, 42% of Latina women, and 43% of women under 50
report forgoing dental care due to cost.* About 4 in 10 Californians have medical debt,
which includes dental debt.’ This number is higher for marginalized groups, such as those

2 “The Dental Divide: Oral Health Equity Challenges in Los Angeles County,” the California Pan-Ethnic Health
Network, December 2024. https://cpehn.org/assets/uploads/2024/12/2024 Report_OH-Disparities_Los-Angeles.pdf

3 “Addressing the Root: Dismantling Systemic Barriers to Oral Health Equity,” California Pan-Ethnic Health Network
(CPEHN), September, 2022.

4 Woodbury, Terrance, Erica Tebbs, Roshni Nedungafi, Ashley Aylward. "Health and Economic Justice Survey 2024."
Community Catalyst & HIT strategies presentation, May 2024.

5 The 2023 CHCF California Health Policy Survey, February 16, 2023. https://www.chcf.org/wp-
content/uploads/2023/02/2023CHCFCAHealthPolicySurvey.pdf
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who are low-income, Black, or Latino. In 2014, Covered California’s Board decided to
embed pediatric dental benefits into health plan offerings as it offered a better, more
affordable type of coverage than stand-alone dental plans, which are not included in the
calculation of a family’s federal tax credits. Adding this benefit will make routine dental
services more affordable for millions of Californians.

¢ Adding an adult dental benefit to California’s benchmark plan will strengthen
consumer protections: Unfortunately, stand-alone dental plans are exempt from many of
the Knox-Keene consumer protections that apply to the other benefits included under the
state’s current benchmark plan. As a result, consumers can be denied coverage due to a
health status or pre-existing condition or charged more for insurance based solely on their
age and geographic region - essentially allowing insurers to deny coverage or charge higher
rates to individuals with poorer health. Covered California’s decision to embed pediatric
dental benefits into health plan offerings helped to strengthen consumer protections. Adding
adult dental as a required EHB will allow Covered California to work more collaboratively
with dental plans to improve oral health care access and quality for the millions of
Californians who utilize these services while bringing dental services under the same
consumer protections enacted for the individual and small group markets post-ACA.

e California has the flexibility to define the benefits it chooses to add: We understand
there are important considerations policymakers must make when deciding which benefits
to add to California’s benchmark plan, including the costs of a benefit and whether it
satisfies the typicality standard. As noted in our previous letter, the federal regulations allow
states the flexibility to define “routine” dental services (e.g. frequency of oral health exams,
x-rays, or prophylaxis) in order to bring it within the actuarial room to add other benefits.

Conclusion: CPEHN supports California’s decision to add DME, hearing aids and infertility
treatment to the state’s benchmark plan. Moving forward, we urge California to periodically
evaluate the benchmark plan to identify ongoing gaps in coverage and potential new opportunities
to improve access to care, such as by adding adult dental. With HHS’ delegation to states of much
of the authority to define EHBs, we believe DMHC has the duty to periodically evaluate EHB
coverage in California to address gaps as necessary.

Thank you for considering our feedback. If you have any questions, please do not hesitate to
contact me at: csanders(@cpehn.org.

Sincerely,

(Gotualac i _

Senior Policy Director/CPEHN
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April 14, 2025

The Honorable Mary Watanabe

Director, Department of Managed Health Care
980 %th Street, Suite 500

Sacramento, CA 95814

Re: California’s Essential Health Benefits and Updating the Benchmark Plan

Dear Ms. Watanabe:

Thank you for the opportunity to comment on California’s Essential Health Benefits (EHBs) and
the process for updating the benchmark plan. The California Dental Association represents
27,000 member-dentists and urges the state to reconsider adding an adult dental EHB benefit
to improve oral health access for Californians and create a meaningful standard for dental
coverage.

We appreciate the state including adult dental benefits in the previous actuarial analysis.
However, CDA is disappointed to see the state’s decision to exclude adult dental benefits from
the EHB benchmark draft proposal. As CDA brought up in previous public comments as did
other stakeholders, adult dental benefits are essential. It is never a matter of if an individual must
visit the dentist, but when. The overall health benefits of dental services have been well
established for decades; however, the health care system has historically removed the mouth
from the rest of the body. Despite its importance, adult oral health has been a low priority in
health benefits, disproportionately affecting communities of color, older adults, and low-income
individuals.

Current dental coverage today is structured in a way that forces consumers to shoulder most of
the cost for dental care that is critical to their overall health. The dental insurance market has no
standardized benefit or minimum requirement of plans which leaves consumers purchasing
inadequate dental coverage, coverage inappropriate to their dental needs, or simply receiving
little value for their premiums. Additionally, federal and state law have put into place numerous
patient protections on medical plans. However, dental plans are largely exempted from these
fundamental patient protections such as prohibiting annual or lifetime limits on benefits or
providing free preventive care. In adding adult dental to the EHB benchmark plan the state has
the opportunity to improve the overall health of Californians and to create a meaningful standard
for dental coverage with patient protections.

CDA believes the state’s EHB Benchmark plan proposal is missing a key component to improve
population health and address health equity through leaving out adult dental benefits. CDA
urges the state to prioritize oral health and add adult dental into a future EHB benchmark plan.

Please contact Monica Montano at monica.montano@cda.org if you have any questions about
the above comments, or if we can provide any further information.

916.443.0505
California Dental Association 800.232.7645

1201 K Street, 14th Floor 916.443.2943 fax
Sacramento, CA 95814 cda.org



CDA Comments on Cadlifornia’s Essential Health Benefits
April 14, 2025

Sincerely,

Mac Mo

Monica Montano
Regulatory and Legislative Advocate
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April 10, 2025

VIA EMAIL: publiccomments@dmhc.ca.gov
Mary.Watanabe@dmhc.ca.gov

Director Mary Watanabe
Department of Managed Health Care
980 9t Street, Suite 500
Sacramento, CA 95814

RE: Updating California’s Essential Health Benefits Benchmark Plan — Mental Health and
Substance Use Disorder (MHSUD) Services

Dear Director Watanabe:

Thank you for the opportunity to provide comments on the potential changes to California’s
Essential Health Benefits (EHB) benchmark plan. The California Association of Marriage and
Family Therapists (CAMFT) represents over 38,000 Marriage and Family Therapists (MFTs) in
California, with experience treating individuals with behavioral problems, mental iliness, and
alcohol and substance use across all settings and delivery systems, including commercial health
insurance.

As you are aware, Senate Bill (SB) 855 (Chapter 151, Statutes of 2020) requires commercial
health plans and health insurers to cover medically necessary benefits for the prevention,
diagnosis, and treatment of all recognized MHSUD conditions. We applaud the Department of
Managed Health Care (DMHC) for its efforts to ensure that the benchmark plan reflects the
coverage of MHSUD treatment and hope the Department will consider the following related to
the provision of such services.

Clarify the Utilization of All Eligible Health Care Providers

The benchmark plan currently states that health plans shall cover MHSUD services when
provided by in-network physicians or other in-network providers who are licensed health care
professionals. As written, this language unintentionally omits other eligible health care
providers from rendering medically necessary MHSUD services and leaves out the requirement
of plans to arrange for out-of-network care when medically necessary care is unavailable from a
network provider.
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1. SB 855 and DMHC’s regulations define “health care provider” under the context of
MHSUD coverage requirements to also include associates and trainees.?! It is important
to clarify in the benchmark plan that health plans must cover MHSUD services as
medically necessary when rendered not only by a licensed provider, but also by any
other eligible health care provider that is inclusive of associates and trainees as defined
in statute and regulations.?

2. Statutes and regulations also establish a process for arranging out-of-network coverage
when MHSUD services cannot be provided within the standards for network adequacy.3
We believe it is important for the benchmark plan to also recognize this requirement as
part of the coverage and delivery of MHSUD services.

As such, we hope the Department will consider proposed language for inclusion in its final
benchmark plan.

The Plan covers the following Services when provided by any health care provider as defined in

Health and Safety Code Sections 1374.72(a)(4)(A)-(H) t-Network-Physicians-erothertn-
Network-Providers-who-are-ticensed-health-care-professionals-acting within the scope of their

license or under the direction and supervision of a licensed health care professional:
o Individual and group mental health evaluation and treatment
o Psychological testing when necessary to evaluate a Mental Disorder
o Outpatient Services for the purpose of monitoring drug therapy

If services are not timely and geographically accessible, the Plan will provide and arrange
coverage for services specified in this section from an out-of-network provider.

Thank you for considering our comments. We strongly urge you to reflect these considerations
in the benchmark plan to ensure MHSUD services are covered and provided by all qualified
eligible providers. Please feel free to contact me at sezrine@camft.org for any support or
additional information we can provide.

Sincerely,
Shanti Ezrine, MPA Cathy Atkins, JD
State Government Affairs Associate Deputy Executive Director

1 cal. Code Regs. Tit. 28, § 1300.74.72(b) - Mental Health and Substance Use Disorder Coverage Requirements
2 Health and Safety Code § 1374.72(a)(4)
3 Cal. Code Regs. Tit. 28, § 1300.74.72(c) - Mental Health and Substance Use Disorder Coverage Requirements
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