Falr Insurance Coverage:

IT°"S THE LAW

Federal law prohibits your private health insurance plan from discriminating against you because you
have a mental illness, including a substance use disorder. Coverage for a mental health concern now
must be equivalent to coverage for physical health problems, like heart disease, diabetes and cancer.

Under the federal “Mental Health Parity” law:
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You are entitled to the treatment your physician says

is necessary for your mental health or substance use
disorder. Your health plan cannot require you to fail first
at less-expensive treatments if it does not have the same
“fail first” requirement on all other illnesses covered by
your plan.

With few exceptions your co-payment or co-insurance
for your mental health benefit should not be higher than
it is for other medical care, and you should have only one
deductible and out-of-pocket maximum that covers all of
your health care.

When you visit a psychiatrist for medication management
and for psychotherapy on the same day, you should pay
only one co-payment.

You should have access to an “in network” mental health
provider who:

¢ is qualified to treat your condition

e can see you in a reasonable amount of time at a location
accessible from your home.
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Mental health-related visits or treatment should not require
pre-authorization, unless your plan requires
pre-authorization for most other medical care.

The number of visits or hospital days should not be limited,
unless similar limitations apply to most other medical
illnesses under your plan.
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Your health plan should pay even if you don’t complete the
treatment or a prior recommended course of treatment.
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Your health plan is required to provide you with a written
explanation of:

¢ how it evaluated your need for treatment
¢ why it denied the claim

¢ the basis for its conclusion that the plan complies with
federal law.

You have the right to appeal your plan’s decision about
your care or coverage.

You have the right to appeal the claim with your plan and
The Maryland Insurance Adminstration
(Www.http:www.mdinsurance.state.md.us/sa/consumer/
appeals-and-grievances.html)

If you have an out-of-network benefit in your plan and

see an out-of-network psychiatrist, the health plan should
reimburse you for a portion of the amount you paid for the
visit. If the amount you are reimbursed is significantly less
than the amount the health plan pays to other doctors who
are out-of-network, this may be illegal. You can see what
doctors are paid by checking the explanation of benefits
you receive from your plan.

If you have concerns about your health plan’s compliance with federal law:

* The Maryland Insurance Administration ¢ 410-468-2000 or 800-492-6116 « www.mdinsurance.state.md.us

* Maryland Parity Project ¢ 443-901-1550 x206 * www.mhamd.org or www.marylandparity.org

* MPS - Maryland Psychiatric Society ¢ 410-625-0232 « www.mdpsych.org

* Health Education & Advocacy Unit - Maryland Attorney General 410-528-1840 or 800-261-8807 www.oag.state.md.us

*Go to the U.S. Department of Health and Human Services Mental Health and Substance Use Disorder Insurance Help site
and report your problem: hhs.gov/mental—health—and—addiction—insurance—help/index.html

mhamd é @nAmI Maryland

AMERICAN
PSYCHIATRIC
ASSOCIATION

Terms of plans differ. This document is not intended to be legal advice.
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It is intended for public education and awareness only.
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