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ATTENTION PROVIDERS: 
The Drug Policy Clinic Can Help You Identify Parity Violations 

 

 
Providers and treatment programs are the first line of defense against violations of the federal Parity 
Act because you process health insurance claims for a large number of patients. When health plans 
violate parity, patients may be denied access to necessary care, and providers may be deprived of 
appropriate reimbursement. With your help in identifying potential parity violations, the Drug Policy 
Clinic can investigate and provide guidance on whether there is a violation, and where appropriate, 
assist you and your patients with enforcement (e.g., internal appeals, filing complaints with 
government agencies). 
 
We have provided some helpful tips to guide you and some “red flags” that you can look for to 
identify potential parity violations. Additional details on the parity standards and what you can do to 
enforce them can be found in the Drug Policy Clinic’s Provider Parity Resource Guide, which is posted 
on the MADC website at http://madc.homestead.com. 
 

Refresher on Basic Parity Standards 
 
The Parity Act prohibits health plans from providing mental health/substance use disorder 
(MH/SUD) benefits that are more restrictive than the medical/surgical (M/S) benefits they offer, 
with respect to the following kinds of coverage features: 
 

 Annual and lifetime dollar limits on benefit payments 

 Financial requirements, such as copays, deductibles, and other cost-sharing requirements 

 Quantitative treatment limitations, such as day limits and visit limits 

 Non-quantitative treatment limitations, including medical management and authorization 
standards, provider enrollment standards and reimbursement rates, fail-first policies, and any 
other limits on the scope or duration of treatment 

 
Benefits for MH/SUD and M/S services are compared within each of six classifications: 
 

(1) Outpatient, in-network 
(2) Outpatient, out-of-network 
(3) Inpatient, in-network 
(4) Inpatient, out-of-network 
(5) Emergency care 
(6) Prescription drugs 

 
If you suspect, after reviewing a patient’s claim denial or “explanation of benefits,” that MH/SUD 
benefits are being subjected to more restrictive requirements or limitations than M/S benefits within 
the same classification, then you may have identified a parity violation. For example, if you discover 
that a health plan has imposed a limit on the number of visits or a high cost-sharing requirement for 
outpatient, in-network MH/SUD treatment, and you doubt that the plan imposes those same 
restrictions on outpatient, in-network M/S treatments, there may be a parity violation. 

http://madc.homestead.com/
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Tips for Identifying Parity Violations 
 
1. Always request (a) the reason for denial and (b) the medical necessity criteria. Every time 
that a claim for payment or reimbursement for MH/SUD services is denied, or the insurer 
substitutes a lower level of care than the one requested, you should contact the patient’s health plan 
and request this information (if it has not already been provided). The Parity Act requires insurers to 
make these disclosures to any plan participant or beneficiary upon request. You should request not 
only the medical necessity criteria for MH/SUD benefits, but also the criteria for comparable M/S 
benefits, so that the standards can be compared. Sample provider request forms are available on 
pages 5-8 of the Provider Parity Resource Guide. 
 
2. Review the last four months of claim denials for signs of parity violations. Please  pay 
special attention to any violations in the private insurance context (employer-based health plans) 
because the parity standards are better established for those plans. And remember, the Parity Act 
applies only to group health plans offered by large employers (those with more than 50 employees). 
 
3. Look for red flags. It may be difficult to identify parity violations because providers of 
MH/SUD services often have no way of knowing the kinds of restrictions that a health plan  
imposes on M/S services. The following “red flags” are specific examples of common restrictions 
that may be easier to recognize in a patient’s claim denial or explanation of benefits. Each one raises  
a possible parity violation that warrants further investigation. 
 

⚑ Exclusions that seem to apply only to MH/SUD services. For example, some plans 
exclude coverage for court-ordered treatment, treatment related to illegal activity or legal 
charges, or addiction services that are not “voluntary.” Because the kinds of treatment 
affected are almost exclusively MH/SUD services, plans applying these exclusions are very 
likely in violation of parity. 
 

⚑ “Fail-first” or “step therapy” requirements for MH/SUD treatment. Sometimes, 
before agreeing to cover a certain level of care or medication, plans will require patients to 
fail first at less intensive levels of care or less expensive medications. If plans apply these 
requirements, they must be comparable to and applied no more restrictively than those 
applied to M/S benefits in order to comply with parity. We can ask the plan to identify the 
M/S benefits that are subject to the same standards. 
 

⚑ Separate deductibles for MH/SUD and M/S services. The parity regulations prohibit 
plans from using a deductible for MH/SUD services that accumulates separately from any 
deductible for M/S services. Even if the level of the two deductibles is identical (e.g., $300), 
they do not comply with parity if they accumulate separately. In other words, expenses for 
MH/SUD and M/S services must accumulate together to satisfy a single “combined 
deductible.” 
 

⚑ Limits on the number of visits or days of MH/SUD treatment. Some plans apply visit 
or day limits to MH/SUD services, and those limits are often not applied to M/S services 
generally. Even if some specific M/S services, like physical or occupational therapy, are 
subject to these visit limitations, that is not enough to justify limitations on MH/SUD care.
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⚑ High copayments or coinsurance requirements for MH/SUD treatment. If a 
copayment (what the patient must pay at the time of service) or coinsurance requirement 
(the percentage that the patient must pay after the deductible is met) seems unusually high, it 
may be more restrictive than the requirements applied to M/S services. 
 

⚑ Financial requirements for MH/SUD prescription drugs that seem more restrictive 
than those for M/S prescription drugs. Plans are permitted to impose different financial 
requirements on different tiers of prescription drug benefits and still be parity-compliant. 
But any differences in tier coverage must be based on “reasonable factors” (such as cost, 
efficacy, and generic versus brand name), not on whether the drugs are generally prescribed 
for MH/SUD or M/S conditions. 
 

⚑ Authorization standards for MH/SUD services (e.g., precertification, concurrent 
review, treatment plan requirements) that seem especially burdensome. Plans often 
apply some authorization standards for all kinds of services. But if they require providers to 
obtain authorization for MH/SUD services at earlier stages of treatment or with greater 
frequency (for example, every 5 outpatient visits), or they apply their authorization standards 
more restrictively to such services, then they are likely in violation. 
 

4. Share your findings with the Drug Policy Clinic. We are interested in the trends you see as 
you review and monitor your patients’ claim denials and explanations of benefits: 
 

 What are the most common reasons for denial? 

 Which cost-sharing requirements or treatment limitations are significantly affecting your 
ability to provide the necessary care for your patients?  

 
If you suspect a parity violation, please forward any documentation (including denial letters, 
explanations of benefits, and any appeals correspondence) to the Drug Policy Clinic. Please 
black out any patient-identifying information to protect patient confidentiality. We will do 
our best to evaluate all complaints for possible violations. We may not be able to personally 
intervene in all cases, but we will at least get back to you with advice and recommendations. 
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