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Methodology:  
Banner-University Family Care (B-UFC) completed a Mental Health Parity analysis for our 
AHCCCS B-UFC ACC population. B-UFC utilized a similar methodology when performing our 
analysis for the ALTCS population because both AHCCCS and CMS contracted with Mercer 
Health & Benefits to provide support for Mental Health parity analyses. B-UFC used its local 
experience with our previously mentioned Mercer analysis and the recommendations provided 
within the CMS publication of January 17, 2017—Parity Compliance Toolkit Applying Mental 
Health and Substance Use Disorder Parity Requirements to Medicaid and Children’s Health 
Insurance Programs in order to complete its Mental Health Parity analysis for our ACC program. 
This approach is believed to be sufficient and compliant with the Mental Health Parity and 
Addiction Equity Act of 2008 (MHPAEA). 

In brief, B-UFC brought together a team of health plan leaders who oversee departments in 
which clinical and contracting decisions are made. This included the Chief Medical Officer, 
Medical Director(s), Director of RN Medical Management Services, Senior Director of Behavioral 
Health Services, Director of Pharmacy, Network Development, Medical Management 
Administrator, Clinical Specialty Program Manager and Director of Population Health 
Management. In addition to this dedicated team of health plan leaders focusing on clinical and 
contracting decisions, Banner ensured mental health parity communication requirements were 
disseminated throughout the health plan. This included in-depth mental health parity 
presentations, annual all employee training and discussions during our November 22nd, 2024, 
and July 30th, 2025, Mental Health Parity Committee meetings, which were attended by health 
plan leaders and subject-matter experts throughout the health plan.  Each department had a 
presence in the meeting, and were asked to evaluate mental health parity to ensure equitable 
processes were in place according to the provisions set forth in the final rule, confirming 
processes were no more restrictive and not more stringently applied to: 

1. Quantitative treatment limits
2. Non-qualitative treatment limits
3. Financial limits
4. Prior authorization requirements for provision of service or payment of claims
5. Contracting decisions



 

 

All areas identified by Mercer for our ACC population were reviewed by the leadership team 
noted above for parity between physical and behavioral health by mapping medical/surgical, 
mental health, and substance use disorder benefits among benefit classifications of inpatient, 
outpatient, prescription drugs and emergency care.   
 
This included the Two-Part Test for Financial Requirements and Quantitative Treatment 
Limitations. The same tools and processes were utilized to determine the placement and level 
of care for medical or behavioral health cases (including substance use disorders). All processes 
and decision tools were reviewed for parity between medical and behavioral health. The 
analysis of the mentioned services included Financial Requirements, Quantitative Treatment 
Limitations, Non-Quantitative Treatment Limitations, and Aggregate Lifetime and Annual Dollar 
Limits.  
 
Findings: 
 
After completion of our Mental Health Parity analysis for our AHCCCS ACC plan we identified 
very few areas of disparity between the behavioral and physical health services.  
Some areas of disparity identified and documented below are the result of regulatory 
requirements and are not within the control of B-UFC. This contract year we added some 
laboratory prior authorization requirements as it relates to Definitive Urine Drug Testing. 
 

1. Utilization Management Inpatient: There is a 15-day limit on days within an Institution for 

Mental Disease (IMD). This limit does not exist for members with physical health conditions 

and therefore represents a Quantitative Treatment Limit (QTL) disparity. However, the 

Health Plan has elected to not use this limit as a decision-making factor for discharge and if 

the needs persist past the 15 days, admission will continue regardless of payment options. 

2. Utilization Management Outpatient:  

a. The required intake process to receive behavioral health services does not pass the 

QTL Two-Part Test due to the extensive nature of behavioral health assessments, 

and treatment options to meet the member’s needs. However, B-UFC has solutions 

to mitigate this disparity that will enable referrals to be streamlined offering 

assessable behavioral health services when needed for members who have an 

immediate need. The Health Plan also has emergent processes in place to meet 

members needs in emergent situations and to help mitigate this barrier. 

b. Definitive Urine Drug Testing G0482 and G0483 were added to the prior 

authorization grid in March 2025 related to members utilizing SUD services. These 

codes were added to the prior authorization grid due to high utilization and for 

testing that did not meet criteria for this level of testing. BUFC utilizes national 

criteria for all prior authorization requests to ensure we are consistently applying 

criteria for any prior authorization submitted.  

 

 


