YOUR INSURANCE RIGHTS

MENTAL HEALTH AND SUBSTANCE USE DISORDER SERVICES

TI PS To HELP You Many people need mental health or substance

use disorder (MH/SUD) treatment and want

to know what is covered under their insurance
UNDERSTAND YOU R plan. Here are 5 important tips to help you

better understand and utilize your (or a loved
TREATMENT RIGHTS one’s) MH/SUD health care benefits.

LOOK FOR EQUAL COVERAGE
OF MH/SUD BENEFITS

The Mental Health Parity and Addiction Equity Act (Parity Act) is a federal law that
requires most insurance companies and Medicaid programs to provide the same level
of coverage for MH/SUD care as they do for other health conditions. In other words,
insurance companies cannot make it more difficult to get or stay in treatment for
conditions like depression or substance use than for conditions like asthma or diabetes.

COMPARE TYPES OF TREATMENT

There are different types of treatment for all health conditions: outpatient

treatment, inpatient treatment, prescription medication, and emergency O— +
services. If your plan offers MH/SUD benefits, and is required to :I:l__ N
follow the Parity Act, your plan must cover MH/SUD services in —]— -
each category of care that a medical benefit is offered. —
&

REVIEW YOUR COVERAGE

To find out which MH/SUD benefits are covered under your health plan and which

benefits are not (excluded benefits), you can:

* Review your health plan summary of benefit coverage or insurance contract.

* Log on to your health plan’s online portal.

* Talk with your treatment provider.

* Call your insurance company (look for the phone number on the back of your
insurance card).

* Talk to your Human Resources office if you have insurance through your employer.

IMPORTANT TERMS

Health plan summary of benefit coverage:  Insurance contract: This document (also

This document is provided by your called “evidence of coverage”) is provided
insurance company and gives an overview by your insurance company and it

of the benefits that are covered, the out- describes, in detail, the benefits covered
of-pocket costs you pay for services and and how to file a complaint if you are
certain limits on covered services. denied services.
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UNDERSTAND YOUR INSURANCE RIGHTS

4 QUESTIONS TO ASK YOUR @

@ INSURANCE COMPANY

Every health plan is different. To learn more about your
specific benefits, ask your insurance company:

What mental health and substance use disorder
services and medications are covered under my
health plan?

| am seeking services for . Do you cover that?
Are there any limits on these services? For example,
is there a limit on the number of times | can see my
treatment provider or the medications | can take?

Do | need pre-authorization from you before | can
start treatment?

Do | need a referral for treatment?

Once | start treatment, how do | know if you will
continue to cover it¢

What providers in your network offer the services I'm
looking for, and which of these in-network providers
are taking new patients?

Pre-authorization: When your

insurance company requires
you or your provider to get
approval for a health care
service before you receive it.

Without approval, you may
have to pay out of your own
pocket for the service.

LOOK OUT FOR PARITY VIOLATION
® WARNING SIGNS

If these examples sound familiar, your insurance company may be violating your rights.

Talk with your treatment provider about what you can do.

February 2019

“| pay a lot more out-of-pocket to see my mental health counselor

than my primary care physician.”

“I had to call and get permission from my insurance company before
| started substance use treatment, but when | needed treatment for

my diabetes, | just scheduled an appointment.”

“My provider recommended residential treatment, but my insurance
would only cover once-a-week visits with a psychologist. That’s never
happened when seeking care for a physical illness.”

The contents of this document are for informational purposes and not intended to be legal advice.
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Is Your Insurance Company

VIOLATING YOUR RIGHT

to Equal Mental Health and
Substance Use Disorder Treatment?

The Mental Health Parity and Addiction Equity Act (Parity Act) is a
PARITY federal law that requires most insurance companies and Medicaid
programs to provide the same level of coverage for mental health
WARN I N G and substance use disorder (MH/SUD) care as they do for other
health conditions. In other words, insurance companies cannot
make it more difficult to get or stay in treatment for conditions

SIG N S like depression or substance use disorder than for conditions like
asthma or diabetes.

IF YOU SEE ANY OF THE FOLLOWING WARNING
SIGNS, YOUR INSURANCE COMPANY MAY BE
VIOLATING YOUR RIGHTS.

l DIFFERENCES IN THE AMOUNT OF MH/SUD
® TREATMENT COVERED BY YOUR
INSURANCE COMPANY COMPARED
TO THE MEDICAL CARE AMOUNT

@ The number of times you can see a MH/SUD provider
;. or the number of MH/SUD treatment days that are
+ E

o

covered seems different compared to medical treatment.

* You are limited to 15 counseling sessions each year, but
have no annual limit on primary care visits.

* You are entitled to coverage for one weekly appointment
with a therapist to manage a mental health condition, but
have no limitations on visits to manage another chronic

illness, such as Type 2 diabetes.
mr
1
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2 DIFFERENCES IN THE STEPS YOU NEED TO
@ TAKE TO START OR CONTINUE MH/SUD
TREATMENT COMPARED TO MEDICAL CARE

For example, if your insurance company:

* Requires approval (prior authorization) for most
+ E or all MH/SUD services and medications but not
(o]

for most medical services.

* Requires your treatment provider to submit
information to show your MH/SUD treatment
is “medically necessary” more often than is
required for medical care.

* Requires you to try a lower level of MH/SUD care
(for example, meeting with a counselor once a
week) before approving higher level of care

Prior authorization

is when your insurance
company requires you

or your provider to get
approval for a health care
service before you receive
it. Without approval, you
may have to pay out of
your own pocket for the
service.

(for example, meeting with a counselor three times a week).
* Will not cover certain prescription drugs to treat MH/SUD conditions.

*  Will not cover MH/SUD treatment because the last time you got treatment,

you stopped before finishing the program.

* Restricts where you can get MH/SUD services without restricting where
you can get medical services (for example, a residential treatment program

located outside your state).

DIFFERENCES IN OUT-OF-POCKET PAYMENTS
® FOR VISITS TO YOUR MH/SUD PROVIDER

VERSUS YOUR MEDICAL PROVIDER

:'_';_:_@ = Your outof-pocket cost for each visit to your MH/
SUD treatment provider should not be more than
+ your out-of-pocket cost for each visit with your

. medical provider. For example, if your insurance
company charges a $40 co-pay for outpatient
MH/SUD care but charges a $20 co-pay for

outpatient medical care, the company may be
violating parity laws.

Co-payment (co-pay)

is the amount that you pay
out of your own pocket for
a mental health, substance
use disorder, or medical
service that is covered by
your health plan.

TO LEARN MORE ABOUT WHO TO CALL AND HOW TO TAKE ACTION IF
YOU SEE ANY OF THESE WARNING SIGNS, VISIT:

parityat10.org

February 2019
The contents of this document are for informational purposes and not intended to be legal advice.
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http://www.parityat10.org

HELP PATIENTS RESPOND

TO INSURANCE BARRIERS

Treatment providers are often the “first responders” when health insurance plans deny,

delay, or limit a patient’s mental health or substance use disorder (MH/SUD) treatment.
The Mental Health Parity and Addiction Equity Act (Parity Act) can help you fight barri-
ers to care. Here are some steps you can take.

YOUR PATIENTS HAVE RIGHTS.

SO DO YOU.

" KNOW THE FACTS ABOUT PARITY

The Parity Act requires most health insurance plans and Medicaid programs to
provide the same level of coverage for MH/SUD care as they do for medical

care.

An insurance company must
always give the treatment
provider the reason for denying
a requested service and the
Medical Necessity Criteria used
to make this decision.

An insurance company’s benefit
denial or limits can always be
appealed.

Your State Insurance Department
and State Department of
Medicaid are required to enforce
federal and state parity laws

and can help you if you identify
problems.

THE PARITY ACT APPLIES TO:

Patients’ out-of-pocket costs.
Limits on how long a patient can
stay in treatment.

Range of covered treatment
services and medications.
Steps providers must take to
get approval for a patient’s
treatment.

Provider reimbursement rates.
Admission to a plan’s provider
network.
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’_@ KNOW HOW TO SPOT A POSSIBLE VIOLATION

An insurance company may be violating the Parity Act if the plan:

Requires that the patient try a lower level of care before authorizing the
prescribed care.

Requires prior authorization for all MH/SUD services or frequent continuing
authorization.

Refuses to cover certain prescription drugs or levels of care, such as residential
treatment or methadone treatment.

Has few or no in-network providers to deliver covered services to plan members.
Will not negotiate on reimbursement rates.

TAKE ACTION

Most patients will need your help to appeal a coverage denial by their insurer.
Help your patients get the services that their health insurance is supposed to cover.

Know who in your organization handles health insurance problems and work with

them to help the patient get the recommended care and reimbursement.

* Contact the patient’s health insurance

Give your patients fact sheets that
answer health insurance questions or
provide guidance on how to file an

appeal Inform your State Insurance Department

and State Department of Medicaid about
insurer practices that limit access to MH/
SUD treatment.

company.

* Help your patient file an appeal.

Ask about covered MH/SUD benefit(s) ’ YT‘" :ahent.s heal}t‘h insurance
and the health insurance plan’s reason AEC LU LA DG [

for denying or limiting services. possible parity violations. For more

information, go to: www.hhs.gov/
programs/topic-sites/mental-health-

With your patient’s consent, call the - an meEtTI'h?ﬂth'chnded'cnon'
insurance company and request an insurance-help/index.html.

appeal.
Submit the necessary paperwork.

* Ask your billing office to track health insurance plans that deny or refuse payment

for services.

|dentify patterns that may indicate a parity violation.
A complaint tracking tool is available at parityat10.org .
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