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Mental Health Utilization Standards and Methodology
I. Standards and Methodology
The Department of Managed Health Care (DMHC) will evaluate the ability of health care service plan (plan) networks to demonstrate there are sufficient numbers of available counseling non-physician mental health professionals (Counseling MHPs) to ensure covered services are readily available and accessible to enrollees, as described in 28 CCR § 1300.67.2(b).[footnoteRef:2] A network provider must be available to provide covered services to plan enrollees in all product lines using the designated network, at an in-network cost-sharing rate.[footnoteRef:3] The health plan shall maintain networks, policies, procedures, and quality assurance monitoring systems and processes sufficient to provide, or arrange the provision of, covered mental health care services in a timely manner appropriate for the nature of an individual enrollee’s condition, as required under Section 1367.03(a)(1) and Rule 1300.67.2.2. [2:  The Knox-Keene Act is set forth in California Health & Safety Code sections 1340 et seq. References to “Section” are to sections of the Act. References to “Rule” refer to the California Code of Regulations, title 28. Network adequacy standards and requirements are set forth in several provisions, including sections 1367, 1367.03, 1367.035, and 1374.72, 1374.76, and Rules 1300.51(d), 1300.67, 1300.67.2, 1300.67.005, 1300.74.72, and 1300.67.2.2.]  [3:  For further details, please see the definition of “network provider” set forth in the Rule 1300.67.2.2(b)(10).] 

The Mental Health Utilization Standards and Methodology is intended to identify networks with a large percentage of providers who do not appear to be providing health care services to enrollees in the network, despite expected patient need for the services. The compliance threshold is a network-level standard to identify networks which do not report sufficient numbers of network providers that are readily available and accessible to provide covered services to enrollees. [footnoteRef:4] As part of this review, the DMHC will evaluate reported annual network data for enrollee utilization of covered health care services provided by Counseling MHPs, using the standards and methodology described in this document.[footnoteRef:5] Additionally, the DMHC may review deficient networks to identify individual mental health providers who have had no clinical encounters with enrollees in the network over multiple reporting cycles (i.e. “ghost” providers). [4:  Compliance with these standards does not affect a plan’s obligation to comply with applicable federal and state laws regarding mental health and substance use disorder coverage and parity, including 42 U.S.C. § 300gg-26, 29 CFR § 2590.712, 45 CFR § 146.136, Sections 1374.72 and 1374.76 of the Health and Safety Code, and Rules 1300.74.72, 1300.74.72.01, and 1300.74.721 of this title.]  [5:  The standards and methodology in this document apply to all reporting plan networks, including Medi-Cal networks.] 

If a plan’s network is not meeting the standards and methodology, the plan will be informed of the findings and may be required to submit a corrective action plan or otherwise demonstrate that a sufficient number of Counseling MHPs are available to provide covered services to network enrollees in accordance with the Knox- Keene Act and implementing regulations.[footnoteRef:6] Where a plan cannot demonstrate there are sufficient Counseling MHPs in the network available to enrollees, the plan must also address the requirements set forth in Rule 1300.67.2(i) and Rule 1300.67.2.2(j) in its corrective action plan. In subsequent reporting years, the DMHC may rely on these standards and methodology as a basis for carrying out and completing enforcement action. [6:  See Rule 1300.67.2.2(j).] 

Defined Terms
Plans will be assessed for compliance with this standard using the defined terms below:[footnoteRef:7] [7:  Defined terms pertain to the DMHC’s review under the identified standard, and do not abrogate a Plan’s requirements for maintaining a provider directory, or other reporting requirements under the law.] 

(1) “Counseling non-physician mental health professional” or “Counseling MHP” means a Licensed Clinical Social Worker, Licensed Marriage and Family Therapist, Licensed Professional Clinical Counselor, or Psychologist. For purposes of application of this standard, the Counseling MHP must be a network provider.
(2) “In-person appointments on an outpatient basis” shall have the meaning set forth in Rule 1300.67.2.2(b).
a. References to “in-person” network providers shall mean network providers who take in-person appointments on an outpatient basis.
(3) “Network” shall have the definition set forth in Rule 1300.67.2.2(b).
(4) “Network provider” shall have the definition set forth in Rule 1300.67.2.2(b).
(5) “Network service area” shall have the definition set forth in Rule 1300.67.2.2(b).
(6) “Telehealth” shall have the definition set forth in Business and Professions Code section 2290.5(a)(6).
(7) “Telehealth modality” shall have the definition set forth in the Definitions section of the Annual Network Submission Instruction Manual, as incorporated in Rule 1300.67.2.2.
(8)	“Telehealth Network Provider” shall have the definition set forth in Rule 1300.67.2.2(b).
(9)	“Telehealth-only network provider” means a telehealth network provider that does not offer in-person appointments and delivers services to enrollees only via telehealth modalities, in the reported network. A “telehealth-only network provider” does not otherwise include a Third-Party Corporate Telehealth Provider, as defined in Health and Safety Code section 1374.141(b)(4).
Clinical Data Submission
As part of the Annual Network Report submission, all reporting plans are required to submit data related to enrollee clinical encounters with Counseling MHPs during the previous measurement year. For each network and each Counseling MHP reported, health plans were required to submit data regarding the number of clinical encounters the Counseling MHP had with enrollees in the network, and the number of enrollees in the network who had clinical encounters with each Counseling MHP, during the clinical data capture timeframe set forth in the instructions.
Compliance Thresholds
Compliance will be measured for each reported network. For each network, a plan’s clinical encounter data must demonstrate that a minimum number of Counseling MHPs provided health care services to network enrollees during the clinical data capture timeframe (at least 20%), or that a minimum percentage of enrollees in the network were able to access Counseling MHP services during this time-period (at least 10%), as set forth in further detail below. The DMHC will review clinical encounters for in-person network providers and telehealth network providers for compliance with these standards and methodology. For reporting year (RY) 2026, telehealth-only network providers, as defined, are not reviewed under these standards and methodology.
For networks that do not meet the compliance threshold, the DMHC may require plans to investigate and provide further information to the DMHC demonstrating that individual network providers who had no reported clinical encounters in the network for two consecutive reporting years are available to enrollees, as described below.
1. Network Compliance Threshold:[footnoteRef:8] [8:  Networks with less than 100 enrollees are not evaluated under these Standards and Methodology.] 

· Whether at least 20% of the reported Counseling MHPs in the network had at least one encounter with an enrollee in the network during the clinical capture timeframe;
or
· Whether at least 10% of the network’s enrollees had clinical encounters with a reported Counseling MHP during the clinical data capture timeframe.
2. Individual Compliance Threshold:
For networks that do not meet the network compliance threshold, whether there are one or more individual Counseling MHPs that had no reported clinical encounters in the network in two consecutive reporting year submissions.
[bookmark: _Hlk196856670]Non-Compliance
Health plans are not compliant with these standards and methodology when the plan's reported Counseling MHP clinical encounter data reflects more than 80% of the Counseling MHPs reported for the network had zero clinical encounters with enrollees in the network during the clinical data capture timeframe, and fewer than 10% of the network's enrollees accessed Counseling MHPs during this timeframe.
Where a plan’s network is deficient, and the plan’s Annual Network Report submission indicates one or more individual network providers also had no reported clinical encounters with any enrollee in the network during previous reporting year submission with the DMHC, the DMHC may consider the provider to be unavailable to enrollees in the network as this term is defined in Rule 1300.67.2.2(b). In such circumstances, the plan has an obligation to affirmatively determine whether the provider is available to provide health care services to enrollees in the network, and whether the provider continues to meet the definition of network provider. The DMHC may require plans to investigate and provide further information to the DMHC demonstrating that these providers are available to enrollees. If the plan determines the provider is unavailable or is unable to provide information to the DMHC demonstrating provider availability, the DMHC may require the plan to remove the provider from future network reporting.
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