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Washington Update

Mental Health Parity Implementation FAQ  
and Draft Model Form

O n June 16, 2017, the Departments of La-
bor, Health and Human Services and 
Treasury issued a frequently asked ques-

tion (FAQ) document regarding implementation 
of the Mental Health Parity and Addiction Equity 
Act of 2008 (MHPAEA), as amended by the Af-
fordable Care Act (ACA) and the 21st Century 
Cures Act, as well as a draft model form to help 
participants request information from health 
plans regarding mental health benefits.

Background
MHPAEA requires that the financial require-

ments and treatment limitations imposed on men-
tal health and substance use disorder (MH/SUD) 
benefits cannot be more restrictive than the pre-
dominant financial requirements (e.g., deductibles, 
copays, coinsurance and out-of-pocket limits) and 
treatment limitations (e.g., limits on the number of 
days or visits covered and other limits on the scope 
or duration of treatment) that apply to substan-
tially all medical and surgical benefits. MHPAEA 
also imposes several disclosure requirements on 
group health plans and health insurance issuers. 
Notably, MHPAEA provisions and implementing 
regulations expressly provide that a plan or issuer 
must disclose the criteria for medical necessity de-
terminations with respect to MH/SUD benefits to 
any current or potential participant, beneficiary or 
contracting provider upon request and must make 
available the reason for any denial of reimburse-
ment or payment for services with respect to MH/
SUD benefits to the participant or beneficiary.

Clarification Regarding Treatment  
for Eating Disorders

The FAQ document clarifies that eating dis-
orders are mental health conditions subject to 
MHPAEA and, therefore, treatment of an eating 
disorder may not be subjected to limits that are 
more restrictive than those applicable to medical 
and surgical benefits under a plan.

Draft Model Form for  
Participant Disclosures

Federal or state law requires group health plans 
and health insurance issuers to disclose certain 
documents to participants and beneficiaries, con-
tracting providers or authorized representatives to 
ensure compliance with MHPAEA.

The departments issued a draft model form 
that is supposed to help participants, enrollees or 
their authorized representatives to request general 
and specific information from their plans regard-
ing mental health or substance use disorder ben-
efits. Participants, enrollees or their authorized 
representatives could, but are not required to, use 
the form to request information from their health 
plans or issuers regarding nonquantitative treat-
ment limitations that may affect their MH/SUD 
benefits or to obtain documentation after an ad-
verse benefit determination involving MH/SUD 
benefits to support an appeal. Plans must respond 
within 30 days of the date of submission of the 
model form. The comment period regarding the 
draft model form was scheduled to run until Sep-
tember 13, 2017.


