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Well Beyond Medicine 

 
National Office of Policy 
& Prevention 
 
1201 15th St. NW 
Ste. 520 
Washington, DC 20005 
 

 
December 1, 2023 
 
The Honorable Daniel Tsai 
Deputy Administrator and Director, Center for Medicaid and CHIP Services 
Centers for Medicare and Medicaid Services 
7500 Security Boulevard  
Baltimore, MD 21244  
 
RE: Request for Comments on Processes for Assessing Compliance with Mental 
Health Parity and Addiction Equity in Medicaid and CHIP  
 
Dear Deputy Administrator Tsai,  
 
On behalf of Nemours Children’s Health, we thank you for the opportunity to provide 
comments on this request for information (RFI) for assessing compliance with mental 
health parity and addiction equity in Medicaid and the Children’s Health Insurance 
Program (CHIP). We appreciate CMS’ attention to addressing barriers impeding 
access to mental health and substance use disorder (MH/SUD) services and ensuring 
such services provided through managed care are on par with access to medical and 
surgical services in compliance with federal regulations.  
 

https://www.medicaid.gov/sites/default/files/2023-08/may-2023-medicaid-chip-enrollment-trend-snapshot.pdf
https://www.macpac.gov/wp-content/uploads/2021/06/Chapter-3-Access-to-Behavioral-Health-Services-for-Children-and-Adolescents-Covered-by-Medicaid-and-CHIP.pdf
https://www.macpac.gov/wp-content/uploads/2021/06/Chapter-3-Access-to-Behavioral-Health-Services-for-Children-and-Adolescents-Covered-by-Medicaid-and-CHIP.pdf
https://www.macpac.gov/wp-content/uploads/2021/07/Implementation-of-the-Mental-Health-Parity-and-Addiction-Equity-Act-in-Medicaid-and-CHIP.pdf


 

 

https://assets.milliman.com/ektron/Addiction_and_mental_health_vs_physical_health_Widening_disparities_in_network_use_and_provider_reimbursement.pdf


 

 



 



 

 

should provide detailed examples, information about how states must address 
MHPAEA noncompliance, and the mechanisms by which states and plans will 
be held accountable. As part of this effort, we encourage CMS to include 
guidance on enforcement options related to plans that are not appropriately 
covering mental and behavioral health services, including codes for Health 
Behavior Assessment and Intervention services that are incorporated into care 
plans for patients with chronic medical conditions. 

o CMS should also be prepared to provide technical assistance and best 
practices as states implement changes to their parity compliance 
reporting and seek to remedy existing parity violations.  

- CMS should require insurers to consider services for children and youth 
independently from services for adults, rather than conducting aggregate 
analysis without this distinction. Many networks, especially for children's 
mental health services, are insufficient, and insurer-maintained directories are 
often out-of-date or incomplete. This creates a significant barrier to children 
and youth accessing needed MH/SUD care.  

- Providers should have a more streamlined and simplified process of reporting 
complaints. This would allow pediatric providers, including those from 
children’s hospitals, to highlight key issues that contribute to noncompliance 
in pediatric MH/SUD parity, which would give states more accurate 
information in their parity assessments. CMS should also provide guidance to 


