
HOW THE MENTAL HEALTH PARITY LAW 
WILL AFFECT YOU 

 
Implementation Date:  January 1, 2010 
 
What the law does do: 
 

 Businesses with 51 or more employees and who offer coverage for mental health 
services,  are required to provide the same level of 

o  deductibles,  
o copayments,  
o out-of-pocket expenses,  
o covered hospital stays, and 
o covered outpatient visits for mental health services and addiction services as it 

does for physical ailments. 
 

EXAMPLE:  If you now pay a $30 copayment for your outpatient visit to a mental health 
professional, but a copayment of $15 for medical visits.  The mental health visit 
copayment will now be $15 - equal to your medical visit copayment. 

 
 Requires health plans that offer out-of-network benefits for medical care, must also offer 

out-of-network coverage for mental health and addiction treatment and provide these 
services at parity. 

 
EXAMPLE:  If your mental health provider is not in your health plan’s network, that 
provider will now be covered through out of network coverage, just as if you went to see 
another provider for medical services.  You may still pay higher copayment, however it 
will be counted toward your deductible.   

 
 Health plan mental health and substance use disorder benefits are defined broadly under 

the terms of the plan and in accordance with applicable Federal and State law. 
 

 Requires health plans to release their criteria for defining what is a medically necessary in 
treating patients with mental illnesses. 

 
 If you are denied a claim for mental health care, the health plan must give a reason for 

denying a claim for mental health services 
 

What the law doesn’t do: 
 

 Require health plans that do not already cover mental health treatment to now cover these 
services. 

 
 Require health plans to provide coverage for every mental health condition published in 

the Diagnostic and Statistical Manual of Mental Disorders. 
 
  
 


