substance use disorder benefits are comparable to and applied no more stringently
than the processes, strategies, evidentiary standards or other factors used to
determine access for out- of-network providers for medical/surgical benefits.

Availability of Plan Information

6.2.7 — MHPAEA. The State must provide beneficiaries, potential enrollees, and providers with
information related to medical necessity criteria and denials of payment or reimbursement for mental
health or substance use disorder services (42 CFR 457.496(e)) in addition to existing notice requirements
at 42 CFR 457.1180.

6.2.7.1 — MHPAEA Medical necessity criteria determinations must be made available to any
current or potential enrollee or contracting provider, upon request. The state attests that the
following entities provide this information:

[ ] State
[ ] Managed Care entities
X Both

[ ] Other

Guidance: If other is selected, please specify the entity.

6.2.7.2 — MHPAEA. Reason for any denial for reimbursement or payment for mental health or
substance use disorder benefits must be made available to the enrollee by the health plan or the
State. The state attests that the following entities provide denial information:

[ ] State

[ ] Managed Care entities

X] Both
[ ] Other
Guidance: If other is selected, please specify the entity.
6.2.27 Any other health care services or items specified by the Secretary and not included

under this Section (Section 2110(a)(28))

Effective March 11, 2021 and through the last day of the first calendar quarter that begins
one year after the last day of the COVID-19 emergency period described in section
1135(g)(1)(B) of the Act, and for all populations covered in the CHIP state child health
plan:
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6.3.

COVID-19 Vaccine:
e The state provides coverage of COVID-19 vaccines and their administration, in
accordance with the requirements of section 2103(c)(11)(A) of the Act.

COVID-19 Testing:

e The state provides coverage of COVID-19 testing, in accordance with the
requirements of section 2103(c)(11)(B) of the Act.

e The state assures that coverage of COVID-19 testing is consistent with the
Centers for Disease Control and Prevention (CDC) definitions of diagnostic and
screening testing for COVID-19 and its recommendations for who should receive
diagnostic and screening tests for COVID-19.

e The state assures that coverage includes all types of FDA authorized COVID-19
tests.

COVID-19 Treatment:

e The state assures that the following coverage of treatments for COVID-19 are
provided without amount, duration, or scope limitations, in accordance with
requirements of section 2103(c)(11)(B) of the Act:

o The state provides coverage of treatments for COVID-19 including
specialized equipment and therapies (including preventive therapies);

o The state provides coverage of any non-pharmacological item or service
described in section 2110(a) of the Act, that is medically necessary for
treatment of COVID-19; and

o The state provides coverage of any drug or biological that is approved (or
licensed) by the U.S. Food & Drug Administration (FDA) or authorized
by the FDA under an Emergency Use Authorization (EUA) to treat or
prevent COVID-19, consistent with the applicable authorizations.

Coverage for a Condition That May Seriously Complicate the Treatment of COVID-19:
e The state provides coverage for treatment of a condition that may seriously
complicate COVID-19 treatment without amount, duration, or scope limitations,
during the period when a beneficiary is diagnosed with or is presumed to have
COVID-19, in accordance with the requirements of section 2103(c)(11)(B) of the
Act.

BH Covered Benefits Please check off the behavioral health services that are provided to the
state’s CHIP populations, and provide a description of the amount, duration, and scope of each
benefit. For each benefit, please also indicate whether the benefit is available for mental health
and/or substance use disorders. If there are differences in benefits based on the population or
type of condition being treated, please specify those differences.

If EPSDT is provided, as described at Section 6.2.22 and 6.2.22.1, the state should only check
off the applicable benefits. It does not have to provide additional information regarding the
amount, duration, and scope of each covered behavioral health benefit.
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