
 
 

 May 25, 2016 
The Honorable Ricardo Lara 
Chair, Senate Appropriations Committee 
State Capitol, Room 2206 
Sacramento, CA 95814 
 
Re: SB 1135: Health Care Coverage: Notice of Timely Access: SUPPORT 
 
Dear Chairman Lara: 
 
NAMI California is pleased to support SB 1135. This bill requires health plans and insurers 
to notify consumers and health care providers about patients’ rights to timely access of 
care and language assistance. The bill also requires insurers to include either the toll-free 
consumer call center numbers of the Department of Managed Health Care (DMHC) or the 
California Department of Insurance (CDI) on consumers’ insurance cards. 
 
NAMI California is the state’s organization of the country’s largest mental health advocacy 
organization, the National Alliance on Mental Illness. Our 19,000 members and 62 affiliates 
include people living with serious mental illnesses, their families and supporters. NAMI 
California advocates on their behalf, providing education and support to its members and 
the broader community. 
 
California’s Mental Health Parity Act (AB 88, Thomson, Chapter 534, Statutes of 1999) 
requires that all state regulated private insurers provide coverage for the diagnosis and 
medically necessary treatment of specific serious mental illness, in an equal manner to 
other medical conditions. This includes copayments, deductibles, and maximum lifetime 
benefits. 
 
The 2008 federal Mental Health Parity and Addiction Equity Act (MHPAEA) extended 
parity to substance use disorder services, as well as to Medicare Advantage plans offered 
through group health plans, state and local government plans, Medicaid managed care 
plans, and state Children’s Health Insurance Program plans. MHPAEA also extended parity 
to service limits, cost-sharing, and in-and-out-of-network coverage. 
 
In 2010, the Affordable Care Act (ACA) mandated coverage of mental health and substance 
use disorder services as an essential health benefit. The ACA also extended MHPAEA to 
require all small group and individual market plans to comply with parity. 
 
In 2015, NAMI released a report regarding the implementation of mental health parity 
based on a survey of 2,720 individuals across the country. While not specific to California, 
key findings include: 



 
 High rates of denials of authorization for mental health and substance use care. 

Nearly one third (29%) of respondents reported that they or their family member 
had been denied mental health care on the basis of medical necessity, more than 
twice the percentage who reported being denied general medical care. 18% of 
respondents reported being denied substance use care and 14% denied general 
medical care. 

 Out of pocket costs present a barrier to inpatient and outpatient mental health care. 
More respondents cited out of pocket costs (deductibles, co-pays, coinsurance) as 
barriers to seeking inpatient or outpatient mental health care than for primary care 
or inpatient or outpatient medical specialty care. 

 Consumers and family members report serious problems with finding mental health 
providers in their health plans. The most significant problem identified was 
difficulty accessing therapists or counselors for outpatient mental health or 
substance use disorder treatment, followed closely by difficulties accessing 
psychiatrists. 
 

Providing consumers with the call center numbers of the Department of Managed Health 
Care and the Department of Insurance on their insurance cards, as proposed in SB 1135, is 
an important step to assist consumers with resolving some of the issues outlined above. In 
information provided by the Senate Health Committee in December 2015, the Department 
of Managed Health Care (DMHC) reported resolving 1,821 Independent Medical Reviews in 
2014. In 53% of those, enrollees received the requested services. 
 
The notification of timely access requirements contained in the legislation are also 
important for mental health consumers and family members. Among these, mental health 
services must be offered within 15 business days of a request for an appointment with 
psychiatrist, and within 10 business days of a request for an appointment with a 
nonphysician mental health care provider. However, as cited above, lack of access to 
mental health providers is a common concern raised by mental health consumers and 
family members. 
 
For these reasons, we support SB 1135. 
 
If you have any questions, please contact Kiran@namica.org or 916-567-0163. 
 

Sincerely, 

 
Jessica Cruz, MPA/HS 

Executive Director 

NAMI California 


