
From: Wong, Nancy@DMHC
To:

Subject: All Plan Letter for MHPAEA
Date: Friday, July 17, 2015 3:53:59 PM
Attachments: APL 1-1-2016 MHPAEA Compliance - 7-17-15.pdf

Sample EOC Update for Enrollees 7-17-15.pdf
Sample Notice for Providers 7-17-15.pdf

Dear Health Plan Representative,
 
This message is being sent to the 26 plans that submitted amendment filings to demonstrate
compliance with the federal Mental Health Parity and Addiction Equity Act (MHPAEA) and
final federal regulations.
 
The Department has started to prepare closing letters on several MHPAEA compliance filings
and so is providing guidance in the attached All Plan Letter as to how plans must implement
compliance by January 1, 2016.  Also attached are template notices that plans may use when
drafting their own notices to enrollees and providers informing them of changes to plan
coverage related to MHPAEA compliance. 
 
If you have questions about the guidance provided in the All Plan Letter, then please contact
your assigned counsel in Office of Plan Licensing.  The Department is also scheduling with
CAHP a teleconference to answer plan questions about the All Plan Letter; information on that
teleconference will be sent to you early next week. 
 
 
 
 
Nancy P. Wong
Department of Managed Health Care
Deputy Director, Office of Plan Licensing
916-323-1228
Nancy.Wong@dmhc.ca.gov
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DATE: July 17, 2015  
 
TO: All IHSS and Commercial Full-Service Health Plans  
 
FROM: Nancy Wong 
  Deputy Director, Office of Plan Licensing 
 
SUBJECT: FINAL IMPLEMENTATION OF MHPAEA COMPLIANCE  
 
 
This All Plan Letter provides guidance regarding compliance with The Paul Wellstone and Pete 
Domenici Mental Health Parity and Addiction Equity Act (MHPAEA). 
 
Background:  MHPAEA was enacted by Congress in 2008.1  Originally applicable only to large 
group coverage, MHPAEA was amended by the Affordable Care Act to also apply to individual 
and small group coverage.2  The Departments of the Treasury, Labor, and Health and Human 
Services issued final rules for MHPAEA on November 13, 2013.3  The federal government 
authorized states to ensure compliance with MHPAEA within health plan and insurer coverage.    
 
California Health and Safety Code section 1374.76(c) provides that the director of the 
Department of Managed Health Care (Department) may issue guidance not subject to the 
Administrative Procedure Act to plans regarding compliance with MHPAEA until January 1, 
2016.  The Department asked 26 plans to submit filings in September 2014 that demonstrate that 
In-Home Supportive Services (IHSS) coverage and a selection of full-service commercial plan 
products are in compliance with MHPAEA.  Based on review of compliance within this 
coverage sample, plans would follow the Department’s guidance to implement approved 
methodologies and correct compliance deficiencies within all their commercial products, 
grandfathered and nongrandfathered. 
 
The Department anticipates concluding review of most of the 2014-15 MHPAEA compliance 
filings within the next few months.  When the Department issues a closing letter with conditions 
for a compliance filing, the closing letter will signify that the Department has reviewed and, at 
this time, has no further objections to the following, as amended: the methodology for classifying 
benefits; the methodology for calculating financial requirements and quantitative treatment 
limits; and the mental health/substance use disorder cost-sharing, nonquantitative treatment 
limits, and disclosures.  The conditions in the closing letter will summarize the revisions to 

                                                 
1 Public Law 110-343, 42 U.S.C. § 300gg-26.   
2 42 U.S.C. § 300gg-26(a)(1),-(a)(3), as amended by ACA, title X, subtitle A, § 10107(b)(1); 78 Fed. Reg. 68240-68241, 68251 
(Nov. 13, 2013); 45 C.F.R. § 156.115(a)(2). 
3 45 CFR § 146.136 (2013).   
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mental health/substance use disorder cost-sharing, treatment limits, and disclosures that the plan 
must make to achieve compliance with MHPAEA, according to the guidance provided in this All 
Plan Letter.   
 
A plan may then use the methodologies approved in its 2014-15 MHPAEA compliance filing to 
calculate financial requirements and quantitative treatment limits based on estimated claims for 
products of the same type in the same market (e.g., individual HMO coverage, large group POS 
coverage) that the plan submitted in its 2014-15 compliance filing to determine MHPAEA-
compliant coverage in the future.  A plan may use approved nonquantitative treatment limits and 
disclosures similarly. 
    
Action:  Now that review of several compliance filings is nearly complete, the Department 
provides guidance regarding two further implementation activities.  First, the Department directs 
the 26 plans who submitted 2014-15 MHPAEA compliance filings to provide all covered mental 
health and substance use disorder (MHSUD) benefits in compliance with MHPAEA by January 
1, 2016, consistent with the Department’s review and approval of each plan’s MHPAEA filing.  
Second, plans are to e-File their process to achieve this compliance by September 1, 2015.  
Details of these two activities are discussed below.   
 
Application of 2014-2015 MHPAEA Filings to 2016 Plan Documents and Operations:   
  
Final compliance implementation by January 1, 2016, means that, effective on and after January 
1, 2016, a plan: 
 

1. Shall charge enrollees cost-sharing for MHSUD benefits that complies with MHPAEA 
and the federal final rules, as computed by the plan using a methodology and 
classification of benefits that have been reviewed and not objected to by the Department 
within the plan’s 2014-15 MHPAEA compliance filing.  Cost-sharing for MHSUD 
benefits within nongrandfathered on- and off-Exchange individual and small group 
coverage shall first comply with MHPAEA and secondly comply with the regulations of 
Covered California for 2016 coverage. 
 

2. Shall impose quantitative treatment limits on MHSUD benefits that comply with 
MHPAEA and the federal final rules, as computed by the plan using a methodology and 
classification of benefits that have been reviewed and not objected to by the Department 
within the plan’s 2014-15 MHPAEA compliance filing. 
 

3. Shall utilize nonquantitative treatment limits that comply with the federal final rules, as 
have been reviewed and not objected to by the Department within the plan’s 2014-15 
MHPAEA compliance filing. 
 

4. Shall distribute to enrollees and post on plan websites evidences of coverage (EOCs), 
cost-sharing summaries, and other disclosure forms and subscriber contracts that have 
been revised to disclose MHPAEA-compliant cost-sharing, quantitative treatment limits, 
and nonquantitative treatment limits and to describe MHSUD services clearly and 
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accurately in text that has been reviewed and not objected to by the Department within 
the plan’s 2014-15 MHPAEA compliance filing.  
 

5. For enrollees in coverage that has revised MHSUD cost-sharing and for subscribers who 
received a 2016 EOC that does not include all MHPAEA compliance changes, a plan 
shall distribute an EOC update that summarizes the changes to the cost-sharing, treatment 
limits, and descriptions for MHSUD benefits that were made to bring the EOC into 
compliance with MHPAEA.  Plans whose group subscriber contract delegates 
distribution of disclosure documents to the employer may delegate distribution of the 
EOC update to the employer.  Attached is a  template update for enrollees that plans may 
edit and lengthen as needed to reflect changes made in their EOCs to comply with 
MHPAEA.  The Department is providing the template to be helpful, but plans may draft 
their own template EOC updates for enrollees if they prefer.   
 

6. Prior to January 1, 2016, plans shall distribute to their MHSUD providers a notice that 
makes providers aware that the plan has made changes to its MHSUD benefits within 
certain plan products, including changes to cost-sharing and treatment limits, such as 
revised prior authorization or utilization management requirements.  Attached is a 
template notice that plans may edit to send to their providers.  Plans may draft their own 
template provider notice, if they prefer, or provide general notice of MHPAEA changes 
within their customary provider bulletin, if distributed before January 1, 2016.    

 
The January 1, 2016, implementation deadline for MHPAEA compliance of commercial 
coverage is not a rolling implementation for contracts as they are issued or renewed in 2016.  
Rather, all plan contracts in effect on January 1, 2016, must be in compliance with MHPAEA on 
that day, including mid-term 2015-16 small and large group contracts.   
 
Commercial coverage includes not only the IHSS and sampling of products that plans submitted 
within their 2014-15 MHPAEA compliance filing, but also any grandfathered and 
nongrandfathered plan contracts in effect in 2016.  MHPAEA compliance within Medi-Cal, 
Medicare, Healthy Families, AIM, and Healthy Kids coverage is not addressed in the 2014-15 
MHPAEA compliance filings nor is the Department providing guidance on such compliance 
within this All Plan Letter.    
 
E-Filing of Process to Comply by January 1, 2016: 
 
The Department also directs plans to submit an amendment filing by September 1, 2015, with a 
detailed narrative and timeline setting forth the process by which they will ensure that their 
commercial coverage complies with MHPAEA by January 1, 2016.  These filings shall also 
include a plan’s template EOC updates for enrollees and template notices for MHSUD providers 
summarizing the changes the plan has made in the 1-15 plan products included in the 2014-15 
MHPAEA compliance filing. Plans should submit the September 1 filing as follows: 
 

• Plans whose 2014-15 MHPAEA compliance filing has been closed before September 1, 
2015, will submit a separate amendment filing with their January 1, 2016, compliance 
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implementation plan.  The title of the filing should be “MHPAEA January 1, 2016, 
Compliance Implementation.” 
 

• Plans whose 2014-15 MHPAEA compliance filing has not been closed by September 1, 
2015, will submit their January 1, 2016, compliance implementation plan within their still 
open 2014-15 MHPAEA compliance filing. 
 

If you have questions about the January 1, 2016, deadline for compliance with MHPAEA or 
about submitting your health plan’s September 1, 2015, amendment, please do not hesitate to 
contact the Office of Plan Licensing through your assigned counsel.   











From: Chechi, Munir@DMHC
To:

 
 
 
 
 
 
 
 
 

 
 

Subject: All Plan Letter for MHPAEA Follow-Up
Date: Friday, August 07, 2015 2:54:00 PM

Dear Health Plan Representative,
 
On July 22, 2015, the Department held an audioconference with plans to answer questions
 concerning the All Plan Letter (APL) of July 17, 2015, regarding compliance with The Paul
 Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act (MHPAEA).  
 The All Plan Letter provides guidance to the 26 full-service plans whose commercial or in-
home supportive services coverage currently is being reviewed for compliance with
 MHPAEA.  The guidance pertains to the plans providing all covered mental health and
 substance use disorder (MHSUD) benefits in compliance with MHPAEA by January 1, 2016.

 
Since the audioconference, many plans have reached out individually to the Department with
 questions on MHPAEA.  We encourage you to do so.

 
We would like to take this opportunity to provide the following clarification regarding APL
 item #4 and #6:

 

·       APL Item #4 applies to the distribution of the EOC and other disclosure documents to
 individual and group subscribers and to posting of the EOC.  Plans are required to post the
 MHPAEA compliant EOC on their website and provide a copy to prospective and new
 enrollees in an individual plan beginning January 1, 2016.  This would include an
 individual plan enrollee who received a non-MHPAEA compliant EOC in 2015 and
 requests an EOC on or after January 1, 2016. 

·       While APL item #4 does not specifically address group subscribers, this e-mail provides
 clarification that plans should distribute EOCs to group subscribers based on their contract
 with the employer.  If the contract obligates the employer to disseminate copies of the
 DF/EOC to employees who are eligible for coverage under their employment agreement,
 then the plan may rely upon that contractual provision, versus disseminating copies to
 each individual in the group.

·       The provider notice must list the names of the plan’s products that have changes to
 MHSUD cost-sharing.  The notice can be general, meaning it does not require detailing
 what the cost-sharing changes are, but should include enough information for the provider
 to identify the affected benefit plans.  For example, a health plan in the individual market
 may have filed seven products for the MHPAEA compliance project, but only the Bronze
 60 HMO and Gold 80 HMO need cost-sharing changes due to MHPAEA.  The provider



 notice must identify those two plans (Bronze 60 HMO and Gold 80 HMO) as having
 changes.  

 
If you have any further questions about the guidance provided in the All Plan Letter, then
 please contact your assigned counsel in Office of Plan Licensing.
 

From: Wong, Nancy@DMHC 
Sent: Friday, July 17, 2015 3:54 PM
To: 'AndersonMV@aetna.com'; 'MLevin@brg-expert.com'; 'terry.german@wellpoint.com';
 'kathleen.lynaugh@blueshieldca.com'; 'cdobry@CCHPHMO.COM'; 'william.jameson@cigna.com';
 'lward@mosstuckerlaw.com'; 'ptanquary@hsd.co.contra-costa.ca.us'; 'Dee.Pupa@ventura.org';
 'mmyers@gemcarehealthplan.com'; 'douglas.a.schur@healthnet.com'; 'Amy.W.Krause@Healthnet.com';
 'deborah.espinal@kp.org'; 'sgoby@lacare.org'; 'Ahaydel@lacare.org'; 'JA91913@gmail.com';
 'Richard.Chambers@molinahealthcare.com'; 'nmaruyama@sfhp.org'; 'chris.baughman@hpsm.org';
 'georgette.cook@vhp.sccgov.org'; 'dcarlson@ccah-alliance.org'; 'DThompson2@memorialcare.org';
 'melissa.cook@sharp.com'; 'Christina.suggert@simnsa.com'; 'Chammos@SutterHealth.org';
 'elizabeth.hays@phs.com'; 'elizabeth.hays@uhc.com'; 'r.downing@westernhealth.com'
Cc: George, Andrew@DMHC; Green, Marta@DMHC; McKnight, Kathleen@DMHC; Ravel, Gabriel@DMHC;
 Rouillard, Shelley@DMHC; Spring, Elizabeth@DMHC; Watanabe, Mary@DMHC;
 'wsoe@calhealthplans.org'; Nguyen, Robert@DMHC
Subject: All Plan Letter for MHPAEA
 
Dear Health Plan Representative,
 
This message is being sent to the 26 plans that submitted amendment filings to demonstrate
 compliance with the federal Mental Health Parity and Addiction Equity Act (MHPAEA) and
 final federal regulations.
 
The Department has started to prepare closing letters on several MHPAEA compliance filings
 and so is providing guidance in the attached All Plan Letter as to how plans must implement
 compliance by January 1, 2016.  Also attached are template notices that plans may use when
 drafting their own notices to enrollees and providers informing them of changes to plan
 coverage related to MHPAEA compliance. 
 
If you have questions about the guidance provided in the All Plan Letter, then please contact
 your assigned counsel in Office of Plan Licensing.  The Department is also scheduling with
 CAHP a teleconference to answer plan questions about the All Plan Letter; information on
 that teleconference will be sent to you early next week. 
 
 
Nancy P. Wong
Department of Managed Health Care
Deputy Director, Office of Plan Licensing
916-323-1228
Nancy.Wong@dmhc.ca.gov
 




