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Message from  
Donna Hardaker  
Director of Wellness Works

Wellness Works continues to 
raise awareness throughout 
the state at conferences and 
events. We were at the Each 

Mind Matters “Together Against Stigma” 
International Conference in San Francisco, 
and the Fifth Annual CIBHS Evidence-
Based Practices Symposium in Anaheim 
where we enjoyed spreading our message 
within the mental health sector. We 
engaged with hundreds of employers at 
HR West 2015 in Oakland, and at 2015 
Benefits Technology Summit in San Diego. 
Employers are eager to hear our message!

SPRINg 2015

Message from  
Zima Creason  
Chief Executive Officer, MHAC

Mental Health America of 
California (MHAC) enjoys being 
a significant contributor to the 
field of workplace mental health 

through the development and operation of 
the Wellness Works program. We are proud 
that the program’s innovative approaches 
are being recognized in California as 
emerging best practices, and that MHAC 
is being seen as a statewide and national 
leader in innovative workplace mental 
health programming.

Managing in the 
cognitive age of industry
The early and mid-20th century work ethic held that workers should leave 
personal lives at home, with the expectation that while “on the clock” 
workers are “owned” by the employer. Inflexible schedules, factory-model 
work processes, and patriarchal management styles were the norm. This 
mindset indicates a value for order, and a wish to meet the need for 
predictability. While order and predictability are good needs and still have a 
place in the modern workplace, they are not enough to build and maintain 
employee engagement, especially in this, the cognitive age of industry. 
Most jobs now in North America have a significant cognitive competency 
requirement, which is a significant change from the previous century.

The outdated model fails to consider: What is the best practice for keeping 
workers working well when outside influences, like family stresses, are 
impacting performance? How can employees be supported towards full 
productivity and engagement?

Many employers are now considering these kinds of questions, and 
seeking to shed any lasting remnants of the outdated mindset. Wellness 
Works suggests that employers can still meet the needs of order and 
predictability, but do it differently by increasing both flexibility of workplace 
practices and collaborative approaches to addressing workplace issues.

This can be achieved by:

››  create supportive workplace cultures with flexible practices to allow 
employees freedom to address personal issues,

››  include emotional intelligence as a core manager competency in 
recruitment, training and performance evaluation, with ongoing 
support for managers to build this competency,

›› align strategic planning with employee wellbeing.
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❶  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. 

❷  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.

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

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

• is qualified to treat your condition

• can see you in a reasonable amount 
of time at a location accessible 
from your home. 

❺  Mental health-related visits or treatment 
should not require pre-authorization, 
unless your plan requires pre-authorization 
for most other medical care.

❻  The number of visits or hospital days should 
not be limited, unless similar limitations apply to 
most other medical illnesses under your plan.

❼  Your health plan should pay even if you 
don’t complete the treatment or a prior 
recommended course of treatment.

❽  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.

❾  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 with an independent review 
organization. (Check with your state insurance 
commissioner’s office: www.naic.org/
documents/members_membershiplist.pdf)

❿  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. 

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:

FAIR INSURANCE COVERAGE:

IT’S THE LAW

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

ü		Call the federal government’s Center 
for Consumer Information and Insurance 
Oversight (CCIIO) at 877-267-2323 
ext. 6-1565 or email its Public Health 
Interest Group, also part of CCIIO: 
phig@cms.hhs.com 

ü		Contact a benefit advisor at the U.S. 
Department of Labor at 866-444-3272 
or www.askebsa.dol.gov 

ü	 Call your state insurance commissioner’s 
office (list at www.naic.org/documents/
members_membershiplist.pdf) 

Commissioner:  

 Phone:   

American Psychiatric Association
Terms of plans differ. This document is not intended to be legal advice. 
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American Psychiatric 
Association Parity 
Rights Poster
The Mental Health Parity and Addiction Equity 
Act (MHPAEA) mandates that insurers end 
discriminatory practices regarding insurance 
coverage for people who receive treatment for 
mental health challenges compared to treatment 
for physical illnesses.

The American Psychiatric Association has 
released a poster to support parity enforcement 
entitled “Fair Insurance Coverage: It’s the Law.”  
The poster clearly explains the law and the steps 
to take when a violation is suspected. Print this 
poster and hang it in a common staff area. Enter 
your state insurance commissioner’s name and 
number on the poster.

Sharing this information  
benefits employers by:

››  meeting employee health needs more 
effectively

››  increasing satisfaction among 
employees regarding their benefits 

››  improving attendance and productivity 
by increasing access to treatment

Download a copy at  
http://www.psychiatry.org/parity

Resources


