DOES YOUR INSURANCE COVER
MENTAL HEALTH SERVICES?

When it comes to our well-being, mental health is just as important as physical health. Unfortunately,
insurers haven’t always seen it that way. In the past, many health insurance companies provided better
coverage for physical illness than they did for mental health disorders.

A law passed in 2008, the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity
Act (also known as the mental health parity law or federal parity law) requires coverage of services for
mental health, behavioral health and substance-use disorders to be comparable to physical health
coverage. Yet many people still aren’t aware that the law exists or how it affects them. In fact, a 2014
American Psychological Association (APA) survey found that more than 90 percent of Americans were
unfamiliar with the mental health parity law.

This guide helps you learn what you need to know about mental health coverage under the mental
health parity law.

WHAT DOES THE LAW DO?

The federal parity law requires insurance companies to treat mental
and behavioral health and substance-use disorder coverage equal to
(or better than) medical/surgical coverage. That means that insurers
must treat financial requirements equally. For example, an insurance
company can't charge a $40 copay for office visits to a mental health
professional such as a psychologist if it only charges a $20 copay

for most medical/surgical office visits. The parity law also covers
non-financial treatment limits. For instance, limits on the number
of mental health visits allowed in a year were once common.
The law has essentially eliminated such annual limits.
However, it does not prohibit the insurance company from
implementing limits related to “medical necessity."
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WHAT HEALTH PLANS DOES THE LAW AFFECT?

The federal parity law generally applies to the following types of
health insurance:

« Employer-sponsored health coverage for companies - -
with 50 or more employees overage. Here are some important po o conside

» Coverage purchased through health insurance o 0 Sae DTG SR AR il
exchanges that were created under the health care reform etwo pically, patients are required to pay more
law also known as the Affordable Care Act or “Obamacare” out-of-pocket co € g an out-of-netwo

 Children’s Health Insurance Program (CHIP)

» Most Medicaid programs (Requirements may vary from .
program to program. Contact your state Medicaid director — .
if you are not sure whether the federal parity law applies to or a spe ervice. Fo ance, yo ay have 3
your Medicaid program.) 0 copay for each office e past, copays fo

Some other government plans and programs remain exempt
from the parity law. Medicare, unlike Medicaid, for instance, 2ca
is not subject to the federal parity law. And some state
government employee plans (including ones that cover
teachers and employees of state universities, for instance) may A
opt out of the parity requirements. o7 VG

HOW DO | KNOW IF MY HEALTH INSURANCE i \s a result of the parity faw, your deductible
PLAN PROVIDES MENTAL HEALTH COVERAGE? i " -

Check your description of plan benefits — it should include
information on behavioral health services or coverage for mental ) i i
health and substance-use disorders. If you still aren't sure, ask 17 GlhE EEEEES Ve e, ANEs & sfhar e 6
your human resources representative or contact your insurance e bill yo ance company directly and yo
company directly. provide a copayment, o ou have to pa

MY INSURANCE PLAN DOESN'T HAVE MENTAL o
HEALTH BENEFITS. IS THAT A VIOLATION OF i
THE PARITY LAW? ologis

The parity law does not require insurers to provide mental health
benefits — rather, the law states that if mental health benefits i
are offered, they can't have more restrictive requirements than ~— D) JE‘
those that apply to physical health benefits. Fortunately, the
vast majority of large group plans already provided mental
health benefits before the parity law took effect. In addition,
the Affordable Care Act requires that plans offered through the
health insurance exchanges cover services for mental health
and substance-use disorders.
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Getting help for depression, anxiety or other
psychological concerns is a big step toward
feeling better. Drug therapy has become an
increasingly popular choice over the past
decade, but research shows that psychotherapy
is just as helpful — if not more so, in some cases.
You have a choice when getting treatment for
depression, anxiety or other psychological
concerns. Psychotherapy is one of those choices.

In  psychotherapy, psychologists apply
scientifically validated procedures to help
people develop healthier and effective habits
and lead happier and more productive lives.
There are several approaches to psychotherapy
including cognitive-behavioral, interpersonal
and other kinds of talk therapy — that help
individuals work through their problems.

Psychotherapy is a collaborative treatment
based on the relationship between an individual
and a psychologist. Grounded in dialogue,
it provides a supportive environment that
allows you to talk openly with someone who is
objective, neutral and nonjudgmental. To learn
more about how psychotherapy can help, visit

apa.org/helpcenter.
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ARE ALL MENTAL HEALTH DIAGNOSES COVERED
BY THE PARITY LAW?

Unlike some state parity laws, the federal parity law applies to

all mental health and substance-use disorder diagnoses covered
by a health plan. However, a health plan is allowed to specifically
exclude certain diagnoses — whether those diagnoses are
considered to be in the physical/medical or behavioral/mental
health realm. Any exclusions should be made clear to you in your
plan’s description of mental health benefits. If you are uncertain,
ask your insurance company.

MY INSURANCE COMPANY WON'T REIMBURSE
ME FOR A THERAPY VISIT BECAUSE | HAVEN'T
MET MY DEDUCTIBLE. IS THAT A VIOLATION OF
THE PARITY LAW?

A deductible is the overall amount that you must pay out of your
own pocket per year before your health insurance makes any
payments. Depending on your plan’s deductible, for instance,
you may have to pay $500, or even $5,000, out of pocket before
your insurance company will pay any claims. Prior to the parity
law, many insurance plans required patients to meet different
and often higher deductibles for mental health services than for
medical services. As a result of the law, a single deductible now
applies to both mental health treatment and medical services. In
some cases, your plan may pay for mental health treatment after
you have paid part of your deductible but not cover physical
health treatment until you have reached the full deductible.

MY COPAY IS $20 WHEN | SEE MY
PSYCHOLOGIST, BUT ONLY $10 WHEN I VISIT
MY PRIMARY CARE PHYSICIAN. ISN'T THAT
AGAINST THE LAW?

Not necessarily. The parity law requires copays for mental health
services to be equal to or less than the copay for most — not

all — medical/surgical services. In this case, for example, it's
acceptable to pay a $20 copay for a mental health visit and a
$10 copay for a primary care visit, as long as your copay is $20
or more for most of the medical/surgical services covered by
your plan.
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on.apa.org/parity-law
Learn more about mental health parity
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PsychologistLocator.org
Find a Psychologist

MY INSURANCE COMPANY HAS ONLY
APPROVED A CERTAIN NUMBER OF THERAPY
SESSIONS TO TREAT MY DISORDER. IS THIS A
VIOLATION OF THE PARITY LAW?

The parity law prevents insurers from putting a firm annual
limit on the number of mental health sessions that are
covered. However, insurance companies can still manage
your care. Your plan may say, for example, that after 10 or

20 appointments with a psychologist, they will evaluate

your case to determine whether additional treatment is
“medically necessary” according to their criteria. This kind of
management is generally permissible under the parity law if
the company uses the same standards for determining mental
health coverage as they use to decide what medical services
to cover. But if the company terminates or reduces care much
sooner than your psychologist thinks is appropriate, that could
indicate a possible violation of the parity law.

MY MENTAL HEALTH PROVIDER WON'T
ACCEPT MY INSURANCE, EVEN THOUGH | HAVE
MENTAL HEALTH COVERAGE. WHY NOT?

Psychologists and other mental health providers can choose
whether or not to accept insurance. Unfortunately, many
insurance companies have not increased the reimbursement
rate for psychologists in 10 or even 20 years despite the rising
administrative costs of running a practice. Other companies
have recently cut their reimbursement rates. As a result, some
plans have trouble attracting mental health professionals to
participate in their networks. If your options seem limited and
your insurance is provided through your employer, you might
consider discussing your concerns with your human resources
representative. He or she may take that into consideration
when negotiating your company's plan with insurance
companies in the future.

If you still have unanswered questions or wish to file a parity complaint, visit
the U.S. Department of Labor’s Employee Benefits Security Administration
(EBSA) Consumer Assistance web page — from there you can click on “Ask
a Question,” “Submit a Complaint” or “Report a Problem.” You can also call
the EBSA toll-free consumer assistance line at 866-444-3272. The federal
government’s Consumer Assistance Program web page is another good
resource: www.cms.gov/CClIO/Resources/Consumer-Assistance-Grants/
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MY INSURANCE COVERS OUT OF NETWORK
PROVIDERS. WHAT DO | NEED TO DO TO GET
REIMBURSED FOR PSYCHOTHERAPY SERVICES?

If your health plan covers out of network providers for
mental health services and you are seeing a mental health
provider who does not accept your insurance, complete your
insurance claim form and submit it along with the mental
health provider's invoice to get reimbursed. If you are unsure
about your health plan’s claim procedures for out of network
providers, contact your insurance company.

WHO SHOULD I TALK TO IF | THINK MY
INSURANCE COMPANY IS VIOLATING THE
PARITY LAW?

If you have concerns that your plan isn't complying with

the parity law, ask your human resources department for a
summary of benefits to better understand your coverage,

or contact your insurance company directly. Your human
resources department can provide you with information about
your coverage and may be able to put you in touch with a
health care advocate who can assist in making an appeal. If
other employees are having similar issues, your HR department
may wish to keep track of the problems and work with the
insurance company to ensure that benefits are meeting
employee needs. If you do not have an HR department or if
your insurance is not provided by your employer, you may
wish to speak with the insurance company directly. To reach
out to your insurance company, check for a customer-service
number on the back of your insurance card. If you obtained
your insurance through an insurance exchange, you may be
able to get help from your state insurance commissioner.
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