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Budget	Neutral	Legislative	Recommendations	
	
NAMI	Fairfield’s	mission	is	to	build	resilience	and	improve	the	lives	of	those	affected	by	mental	illness	in	our	
community	through	education,	resources,	support	and	advocacy.	To	that	end,	we	are	pleased	to	work	with	our	
state	legislators	to	support	these	goals.	Our	affiliate	backs	the	Legislative	Priorities	Attachment	#1	put	forth	by	NAMI	
Connecticut	and	urges	preservation	of	community	services,	housing	supports	and	early	intervention	for	
children,	and	promotion	of	education,	employment	and	wellness.	We	also	recognize	the	current	budget	
environment	and	wish	to	provide	areas	for	legislative	work	that	are	conducive	to	this	climate,	having	negligible	
budget	impact	or	being	budget	neutral.		
	

1. Consumer	Report	Card	on	Health	Insurance	Carriers	
	

The	Connecticut	General	Assembly	mandates	that	the	Connecticut	Insurance	Department	(CID)	publish	
annually	a	Consumer	Report	Card	on	Health	Insurance	Carriers	in	Connecticut.	Its	October	2017	report	card	
Reference	#1		found	that	members’	utilization	of	mental	health	services	varied	by	provider,	ranging	between	3.48%-
14.29%	--	most	less	than	10%	utilization.	Attachment	#2		Since	20%	of	the	population	experiences	a	mental	illness,	
Reference	#2	this	means	roughly	half	of	Connecticut’s	residents	who	have	a	mental	illness	are	not	receiving	needed	
services.	Nationally	SAMSHA	reports	that	60%	of	adults	with	a	mental	illness	didn’t	receive	mental	health	
services	in	the	previous	year.		
	

In	its	current	form,	the	Report	Card	measures	appeals	for	denied	services	following	emergency	department	
(ED)	and	inpatient	hospitalizations.	Using	this	lens,	the	Report	Card	overlooks	the	vast	majority	of	the	
population	who	need	mental	health	services	to	prevent	a	crisis.	Reviewing	the	report’s	results,	once	someone	
has	deteriorated	enough	to	require	an	ED	visit	or	in-patient	hospitalization,	payers	rarely	deny	services;	this	
highlights	that	payers	recognize	the	need	for	stabilization	and	recovery	services.	For	a	more	complete	
assessment,	we	recommend	that	the	Report	Card	also	include	in	its	Care	Measures	a	review	and	evaluation	of	
how	emergent/routine	behavioral	health	services	are	accessed	and	denied.	Our	goal	is	for	determination	and	
approval	of	emergent/routine	therapeutic	services	and	medication	management	to	become	standard	for	all	
people	in	need.	Determinations	can	be	subjective	and	we	anticipate	higher	denial	rates	–	which	we	expect	
would	be	revealed	in	subsequent	Report	Cards.	Because	the	CGA	mandates	what	areas	the	CID	measures,	this	
is	a	potential	area	for	new	legislation.		
	

2a.		Mental	Health	Parity:	Access	to	In-Network	Providers			
	

It	has	been	nearly	a	decade	since	Congress	passed	the	Mental	Health	Parity	and	Addiction	Equity	Act,	with	its	
promise	to	make	mental	health	and	substance	abuse	treatment	just	as	easy	to	get	as	care	for	any	other	
condition.	Yet	today,	amid	an	opioid	epidemic	and	a	spike	in	the	suicide	rate,	patients	are	still	struggling	to	get	
access	to	treatment	as	many	insurance	companies	continue	to	discriminate	against	mental	health	care.	In	
November	2017	the	consulting	firm	Millman,	Inc.,	on	behalf	of	a	coalition	of	America’s	leading	mental	health	
and	addictions	advocacy	organizations,	published	the	Impact	of	Mental	Health	Parity	and	Addiction	Equity	Act.	
Reference	#3		Researchers	found	that	along	with	payment	disparities,	which	occur	in	46	out	of	50	states,	“out-of-
network”	use	of	addiction	and	mental	health	treatment	providers	by	consumers	is	extremely	high	when	
compared	to	physical	health	care	providers.		
	

Connecticut’s	Outpatient	Office	Visit	Out-of-Network	UtilizationReference	#4	
Behavioral	Health:	34.2%	
Primary	Care:	3.3%	
Specialist	Care:	4.3%	

	

Connecticut’s	behavioral	health	out-of-network	utilization	is	11	times	more	than	primary	care’s	utilization.	We	
hypothesize	that	because	our	community	is	quite	affluent,	southwestern	Connecticut’s	rates	are	even	more	
dramatic	than	this	report	shows.	To	help	illustrate	what	factors	may	lead	to	a	high	out-of-network	utilization	
rate	locally,	we	conducted	an	informal	(and	unscientific)	poll	of	private	(non-facility)	mental	health	providers	
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and	asked	about	their	experiences	with	3rd	party	payment.	Attachment	#3			Their	responses	can	be	put	into	three	
categories:		

• Reimbursement	rates	are	low	
• The	insurance	company’s	panel	is	already	“full,”	meaning	insurance	companies	limit	the	number	of	

providers	who	may	accept	their	insurance	
• Paperwork	is	cumbersome,	redundant	and	oftentimes	“lost”	

2b.		Mental	Health	Parity:	Reimbursement	Rates		
	

One	of	the	most	dramatic	disparities	outlined	in	the	Millman	report	are	the	low	reimbursements	paid	to	
behavioral	health	providers	when	compared	to	physical	health	providers	–	a	factor	likely	influencing	network	
access	and	overall	practitioner	in-network	availability.		
	

Insurance	company	reimbursement	rates	are	proprietary,	and	are	only	released	to	providers	who	are	on	their	
panel.	(See	attached	letter	from	Aetna,	in	response	to	NAMI	Fairfield’s	inquiry.)	Attachment	#4		Providers	are	
forbidden	from	disclosing	how	much	they	are	reimbursed.	Furthermore,	payers	are	willing	to	negotiate	rates,	
so	what	one	provider	receives	may	differ	from	another.	Despite	these	constraints,	we	were	able	to	obtain	
ranges	of	reimbursement,	and	compared	these	to	CMS	rates.	We	also	compared	CMS	reimbursement	rates	for	
Connecticut	to	the	surrounding	areas	(Westchester/Long	Island,	Manhattan,	Boston	Metro	and	the	rest	of	
Massachusetts).	Private	payer	reimbursement	rates	are	sometimes	half	what	CMS	pays,	as	low	as	$60/45-50	
minute	session.	Connecticut’s	reimbursement	rates	are	slightly	higher	than	(non-Metro	Boston)	Massachusetts,	
but	lower	than	the	other	communities.	Attachment	#5		
	

The	Millman	report	says	if	the	insurance	companies	are	not	in	compliance	with	parity,	“health	plans	should	
increase	its	payment	levels	to	the	behavioral	healthcare	providers	to	get	them	compliant	with	parity.	That	
increase	in	payment	rates	could	also	lead	to	an	increase	in	the	desire	of	behavioral	healthcare	providers	to	join	
the	plan’s	provider	network.”	Attachment	6	
	

Recommendation	
	

Our	recommendations	for	legislation	include:		
• CID	to	include	the	evaluation	of	routine	outpatient	therapeutic	services	in	its	annual	Report	Cards	
• Require	payers	to	implement	uniform	medical	protocols	for	Connecticut	providers	to	use,	

facilitating	reimbursement		
• Increase	provider	reimbursement		

o Mandate	payers	disclose	reimbursement	rates	for	review	of	parity	compliance	
o Align	CMS	and	private	payer	reimbursement	rates	for	behavioral	health	services	with	other	

non-behavioral	medical	services	
• Commission	a	state	review	of	current	parity	implementation	
• Petition	CMS	to	create	a	separate	Medicare	Administrative	Contractor	(MAC)	locality	for	

Fairfield	County,	increasing	its	rates	so	equal	with	Westchester	County	
• Add	mental	health	screening	to	protocol	for	all	annual	adult	and	pediatric	health	exams	

The	recommendations	above	represent	critical	areas	of	opportunity	for	new	legislation	which	can	drive	
increased	awareness	of	the	mental	health	crisis	in	our	state,	help	close	the	gaps	our	current	laws	possess	in	
protecting	and	serving	these	most	vulnerable	members	in	our	community,	as	well	as	make	it	more	attractive	
for	our	community’s	highest	quality	resources	to	participate	as	in-network	providers	in	insurance	company	
plans.		
	

We	are	available	for	further	discussion	and	look	forward	to	working	together	to	support	the	mental	health	
needs	of	our	community.	
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Attachment	#1:	NAMI	CT	Legislative	Priorities	
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Reference	#1	
	
Consumer	Report	Card	on	Health	Insurance	Carriers	in	Connecticut,	October	2017.	Mental	Health	
Utilization	Review	and	Care	Measures,	pages	32-44.	Accessed	January	24,	2018.	
http://www.ct.gov/cid/lib/cid/2017ConsumerReportCard.pdf	
	

Attachment	#2:	2017	Report	Card:	Mental	Health	Utilization	
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Reference	#2	
National	Alliance	on	Mental	Illness,	Mental	Health	Facts	in	America	Infographic,		
Accessed	1/29/2018.	https://www.nami.org/NAMI/media/NAMI-Media/Infographics/GeneralMHFacts.pdf	
	

Reference	#3	
Imact	of	Mental	Health	Parity	and	Addiction	Equity	Act,	Millman	White	Paper,	November	2017.		
Accessed	1/24/2018,	http://www.milliman.com/uploadedFiles/insight/2017/impact-mental-health-parity-
act.pdf		

Reference	#4	
Addiction	and	Mental	Health	vs.	Physical	Health:	Analyzing	disparities	in	Network	Use	and	Provider	
Reimbursement	Rates,	December	2017.	Millman	Research	Report.	Accessed	1/24/2018.	
http://www.milliman.com/uploadedFiles/insight/2017/NQTLDisparityAnalysis.pdf		
	

Attachment	#3:	Reimbursement	&	Payer	Experiences	
	

Anecdotal	Stories	from	Mental	Health	Providers	in	the	Fairfield	area	
Reimbursement	and	Payer	Experiences	

January,	2018	
	

Limited	Providers	on	Insurers’	Panel	
• Several	of	the	large	carriers	like	Aetna,	United	Healthcare	and	ConnectiCare	have	closed	their	

panel	in	Fairfield	County,	which	means	they	will	not	take	on	new	providers	as	they	claim	there	
are	too	many	in	the	area	which	is	not	the	case.	The	client	has	to	make	the	choice	to	either	pay	
out	of	pocket,	often	having	to	meet	very	high	deductibles	before	the	insurance	will	cover	
anything,	or	they	have	to	use	one	of	the	in-network	providers.	(LMFT	in	Westport;	KA,	LPC	in	
Fairfield;	and	NS,	PhD	in	Fairfield.)		

Reimbursement	Rates	
• UHC	and	ConnectiCare’s	reimbursement	rate	is	50%	lower	than	the	standard	rate,	so	most	

providers	don’t	want	to	contract	with	them.	(KA,	LPC	in	Fairfield.)	
	

• Insurance	reimbursement	is	different	for	parent	and/or	family	meetings	vs.	individual	
sessions.		For	example	CPT	codes	used	for	individual	sessions	(90834	or	90837)	are	reimbursed	at	
a	higher	rate	than	meetings	without	the	patient	or	meeting	as	a	family	(90846	or	90847).	The	
codes	do	not	reflect	the	value	of	the	services.	These	meetings	are	so	critical	to	the	treatment	
process	and	should	be	at	least	equal	to	or	more	than	meeting	with	the	patient	alone.	(AC,	LCSW	
in	Trumbull.)	
	

• Here	in	Fairfield	County	having	an	office	is	more	expensive	(rent,	insurance,	etc.)	than	in	other	
parts	of	the	state.	Therefore,	a	lot	of	providers	choose	to	accept	self-pay	clients	only:	less	
headache	and	higher	compensation.	(KA,	LPC	in	Fairfield.)			
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• 		The	low	reimbursement	rates	are	a	problem.	I	recently	had	a	client	tell	me	their	employer	was	
switching	to	a	new	insurance	company	so	I	looked	into	getting	on	that	panel.	The	provider	
agreements	prohibit	me	from	sharing	rates	so	I	can't	tell	you	what	provider	that	is,	but	this	is	one	
of	the	largest	providers	of	Employee	Assistance	Programs	in	the	country	(although	I	hadn't	heard	
of	them	at	the	time),	and	their	payment	rate	for	45	minute	sessions	for	masters	level	licensed	
clinicians	was	$30!	I	called	them	and	told	them	I	couldn't	drive	to	my	office	for	that	amount	of	
money;	they	negotiated	to	$60,	still	the	lowest	rate	I	have	seen	offered	by	a	payer.	When	
providers	are	trying	to	pay	rates	as	low	as	$30	per	session,	you	can't	possibly	make	a	living	at	
those	rates.	As	an	unlicensed	clinician	I	was	getting	paid	$25/session!	Even	$60	is	very,	very	low.	I	
don't	know	anyone	who	has	worked	with	them	but	it	didn't	seem	worth	the	effort.	(LMFT	in	
Westport.)	
	

• In	comparison	to	commercial	insurance	plans,	Husky’s	reimbursement	rates	are	comparable	if	
not	higher,	and	they’re	generous	with	the	number	of	visits.	I	don’t	know	why	more	providers	
don’t	accept	state	insurance.	I	think	there	is	stigma	associated	with	this	population.	(KA,	LPC	in	
Fairfield.)		

	
• I	am	on	only	one	insurance	panel-anthem,	Blue	Cross	Blue	Shield.	The	reimbursement	rate	is	so	

low	for	psychotherapy	and	I	would	have	to	see	many	more	patients	than	I	do	now	to	make	the	
same	income.	I	know	that	this	would	impact	the	quality	of	care	I	deem	essential	and	value	highly	
as	a	professional.	Being	on	one	panel	is	my	own	contribution	to	try	to	make	mental	health	care	
more	available	to	everyone.	(NS,	PhD	in	Fairfield.)		
	

• Reimbursement	rates	would	have	to	increase	for	me	to	accept	insurance.	(NS,	PhD	in	Fairfield.)		

	
Cumbersome	Paperwork	

• There	is	often	a	huge	run	around	working	with	carriers	as	an	out-of-network	provider	to	get	
paid.	Claims	often	"get	lost,"	meaning	after	not	getting	paid	for	several	weeks	the	carriers	will	say	
that	they	never	received	the	claim,	or	that	they	were	missing	documentation	necessary	to	
process	he	claim.	This	requires	multiple	phone	calls,	long	hold	times,	resubmitting	claims	and	
waiting	for	payments.	Sometimes	it	works	right	and	you	get	paid	in	a	few	weeks.	(LMFT	in	
Westport.)		

• There	is	not	a	uniform	billing	platform	for	a	provider	to	go	to	one	place	and	bill	each	insurance	
company.	So	for	example,	I	have	4-5	different	3rd	party	billing	systems	for	the	various	insurance	
companies	that	I	participate	in	and	each	one	has	a	different	way	to	file	a	claim.	This	is	a	big	
barrier	for	providers	to	use	insurance	because	it	is	very	difficult	and	time	consuming	to	navigate	
filing	a	claim.	(AC,	LCSW	in	Trumbull.)		

• I	have	found	HUSKY	to	be	the	easiest	provider	to	work	with,	file	claims	with	and	they	pay	every	2	
weeks	by	direct	deposit,	on	time	and	they	pay	some	of	the	highest	rates.	(LMFT	in	Westport.)		
	

• The	problem	I’m	noticing	with	Husky	is	that	often	they	cut	off	members’	benefits	every	month	
because	they’re	missing	some	redetermination	paper	work	or	some	other	documentation.	That	
interrupts	patients’	treatment.	The	worst	part	is	they	have	to	pay	out	of	packet	for	their	
medications.	(KA,	LPC	in	Fairfield.)		
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• As	a	new	private	practice,	I	accept	insurance	as	a	way	to	get	new	clients.		I	also	understand	many	
people	who	need	mental	health	services	can't	afford	it	without	insurance	and	try	to	work	with	
that.	Some	of	the	carriers	make	it	very,	very	difficult	to	do	that	in	the	processing	of	claims	and	
the	amount	of	time	you	have	to	spend	in	the	paperwork	and	calls	to	get	paid.	(LMFT	in	
Westport.)	
		

• When	members	change	their	plan	and	switch	to	a	different	payer	they	have	to	choose	between	
paying	me	out	of	pocket	or	finding	a	new	provider	which	isn’t	so	easy.	So,	I	often	end	up	
compromising	and	offering	a	sliding	fee	to	patients	that	would	suffer	from	interruption	of	
treatment.	(KA,	LPC	in	Fairfield.)	

• Some	insurance	companies	only	reimburse	for	90834	(45	minute	sessions)	and	request	additional	
information	and	authorization	should	the	meeting	be	50-60	minutes	(UBH/Optum;	Oxford,	
Cigna).	It	is	not	worth	it	for	me	to	request	extra	time	as	it	would	be	so	time	consuming	to	do	this.	
I	just	bill	for	a	45	minute	session	(90834)	even	when	the	session	is	55-60	minutes.	(AC,	LCSW	in	
Trumbull	and	AY,	Westport.)	

National	Problems:		
• Some	insurances	get	around	the	Affordable	Care	Act’s	requirement	to	cover	mental	heath	

treatment	by	outsourcing	the	coverage	to	another	company.	For	example,	I	had	a	patient	who	
had	Anthem	BCBS	insurance	that	I’m	in-network	with.	After	billing	we	discovered	she	has	Anthem	
BCBS	for	medical	coverage	only,	but	for	behavioral	health	services	they	subcontract	to	another	
company,	Mental	Health	Consultants	that	no	one	heard	of	or	is	in-network	with.	Ultimately,	the	
patient	ended	up	paying	out	of	pocket.	(KA,	LPC	in	Fairfield.)	

	
• I	think	the	biggest	problem	with	access	to	mental	health	treatment	is	with	Medicare.	They	only	

approve	social	workers	and	psychologists	(“Medicare	core	providers”)	to	provide	mental	health	
therapy.	Many	licensed	providers	with	the	same	education	like	myself	are	unable	to	provide	
services	for	those	folks	(Medicare	rule).	Even	if	the	member	has	Medicare	and	Medicaid	but	it’s	
called	Q&B	combination	(Medicare	Qualified	Beneficiary),	Medicaid	will	only	cover	what	
Medicare	approves.	So,	even	though	the	provider	takes	Medicaid,	they	can’t	in	this	instance	
because	they	aren’t	approved	by	Medicare.	Also,	Medicare	has	very	limited	mental	health	
benefits.	They	don’t	cover	methadone,	intensive-out-patient	(IOP),	residential	or	detox	for	
mental	health	and/or	substance	abuse	problems.	(KA,	LPC	in	Fairfield.)	
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Attachment	#4:	Rate	Information	Denied,	Aetna	
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Attachment	#5,	Reimbursement	Rate	Comparisons	
	
CMS	Reimbursement	Rates:	Comparison	CT	v	Surrounding	Communities	
	

	
	
	
	
CT	Reimbursement	Rates	(unofficial):	Comparison	between	Payers	
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Attachment	#6,	Millman	Report,	Recommendations	
	
Addiction	and	Mental	Health	vs.	Physical	Health:	Analyzing	disparities	in	Network	Use	and	Provider	
Reimbursement	Rates,	December	2017.	Millman	Research	Report.	Accessed	1/24/2018.	
http://www.milliman.com/uploadedFiles/insight/2017/NQTLDisparityAnalysis.pdf		
	
Page	8	of	Millman	Report:		

	
	
	
	
	

	


