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Purpose of This Report 
Pursuant to Ohio Revised Code (ORC) 3901.90 – “The superintendent of insurance, in consultation with the 
Director of Mental Health and Addiction Services, shall develop consumer and payer education on mental health 
and addiction services insurance parity and establish and promote a consumer hotline to collect information and 
help consumers understand and access their insurance benefits. The Ohio Department of Insurance (ODI) and the 
Ohio Department of Mental Health and Addiction Services (OhioMHAS) shall jointly report annually on the 
departments’ efforts, which shall include information on consumer and payer outreach activities and 
identification of trends and barriers to access and coverage in this state.  The departments shall submit the report 
to the general assembly, the joint Medicaid oversight committee, and the governor, not later than the thirtieth 
day of January of each year.”  

The Law 
The primary laws that are used for regulatory and compliance oversight are the Federal Mental Health Parity and 

Addiction Equity Act (MHPAEA) and Ohio’s Mental Health Law as defined by ORC 1751.01, 3932.28, 3923.281, and 

3923.282.  

Both MHPAEA and the state law work together to help achieve parity among mental health benefits and 

medical/surgical benefits.     

MHPAEA, often referred to as “mental health parity”,  generally requires that mental health conditions and 
substance use disorders be treated by a health plan in the same or similar manner as the plan treats benefits or 
medical and surgical conditions and disorders.  Financial requirements such as co-pays, deductibles and  
out-of-pocket maximum limitations applied to mental health and substance use benefits should not be more 
restrictive than for medical/surgical benefits. Similarly, any treatment limitations such as prior-authorization 
requirements or number of permitted visits or restrictions on treatment settings applied to mental health and 
substance use benefits may be no more restrictive than for physical health benefits.  

Overview: Ohio Department of Mental Health and Addiction Services (OhioMHAS) 
The mission of the Ohio Department of Mental Health and Addiction Services (OhioMHAS) is to provide statewide 
leadership of a high-quality mental health and addiction prevention, treatment and recovery system that is 
effective and valued by all Ohioans. The agency works with community partners to embed behavioral health 
resources into programs that serve individuals of all ages throughout Ohio. This work results in improved 
healthcare integration and coordinated services that can intervene early to find effective treatments to 
challenging diseases of the brain. 

Overview: Ohio Department of Insurance (ODI) 
The Ohio Department of Insurance (ODI) regulates the business of insurance in Ohio. Its mission 
is to serve and protect Ohio consumers through fair and efficient regulations, provide assistance and education 
to consumers and promote a competitive marketplace for insurers. To carry out this mission, it licenses insurance 
agents and agencies, investigates allegations of misconduct by insurance agents or agencies, examines claims of 
consumer and provider fraud, investigates consumer complaints and monitors the financial solvency and market 
conduct of insurance companies. ODI has jurisdiction over approximately 14% of the health insurance market in 
Ohio and is charged with reviewing insurance policies and forms used by insurance companies and the premiums 
they charge consumers in the life, accident, health, managed care and property and casualty insurance lines.  
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ODI’s Role in Regulating Mental Health Parity 
ODI is tasked with regulating and enforcing laws relating to the business of insurance. ODI oversees insurance 
policies, premium rates, company solvency and helps consumers that have questions or complaints. Related to 
mental health parity; specifically, ODI reviews health insurance products to ensure that they are in compliance 
with applicable mental health laws. ODI also helps consumers understand their mental health benefits and 
resolve complaints against insurance companies. Finally, ODI tracks trends in consumer complaints and other 
data to determine if further investigation of company practices is needed. 
 
ODI Regulation 
Oversight of insurer compliance with Ohio’s insurance laws takes many forms and involves many different 
divisions of ODI. The most utilized divisions that ensure compliance are Product Regulation and Actuarial Services, 
Consumer Services and Market Conduct. 
 
Product Regulation and Actuarial Services 
The Product Regulation and Actuarial Services division reviews forms and premium rates used by insurers in Ohio. 
This division reviews products to ensure that statutorily mandated benefits are included and that the products 
are in compliance with Ohio’s insurance laws. In addition, ODI employs actuaries that review rate submissions to 
ensure that premium rates are actuarially sound.  
 
This division first reviews a proposed insurance product for compliance with mental health parity and other 
applicable laws to ensure compliance. Once the reviewer has read the submitted documents, the reviewer will 
formulate a list of “objections” for the company to review. The company must then respond to these objections 
and resolve them to the satisfaction of the reviewer before ODI will approve the product. For mental health parity 
specifically, it is during this process that the reviewers will note and ask about provisions in the contract, if any, 
that appear to violate the law and/or mislead or deceive the consumer. For example, the division reviewed major 
medical policies from 13 different companies for the 2021 market. On average, ODI reviewers sent 40 objections 
per review, and of the objections two per review related to Mental Health Parity. 
 
Consumer Services Division  
The Consumer Services division is the first contact most consumers have with ODI if they have a question about 
their insurance plan, are filing a complaint, or have a general insurance inquiry. In addition to assisting consumers, 
this division also monitors companies’ compliance with Ohio’s insurance laws and regulations. 
 
Representatives assist Ohio insurance consumers through a toll-free hotline, educational materials, social media, 
community outreach and counseling. Representatives respond to a wide variety of insurance inquiries and 
investigate insurance complaints against companies and agents. There are different reasons why a consumer may 
contact Consumer Services regarding their insurance benefits, including: 

• Help navigating their certificate of coverage 
• Questions about claim delays, denials and policy recessions 
• Filing a complaint 
• Questions about rate increases 
• Educational information about insurance benefits 

 
When a consumer contacts the Consumer Services division, they speak directly with trained representatives who 
are well-versed in the applicable type of insurance they are inquiring about (including mental health parity) and 
Ohio statutes and regulations. ODI’s Consumers Services’ representatives have experience handling a variety of 
health benefit matters ensuring the consumer is receiving the best possible assistance. In addition to assisting 
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consumers, the division also reviews overall complaints to identify ways to improve consumer education, tracks 
and reports trends in complaints and follows through to ensure complaints are resolved. 

Market Conduct 
The Market Conduct division monitors insurers’ compliance with Ohio’s insurance laws and regulations by 
examining insurance companies’ business practices, such as underwriting, marketing and claims handling. Th is 
division is responsible for gathering industry information from a variety of sources, including consumer 
complaints, company filings and the National Association of Insurance Commissioners (NAIC). For example, if the 
Consumer Services division is unable to resolve a complaint, the Market Conduct division may be utilized to 
resolve the issue directly with the insurer. A wide variety of data is analyzed to determine if a particular company 
or issue is in need of further scrutiny. ODI – through Market Conduct – can request additional reporting, require 
companies to take corrective action and issue fines or penalties. 

Overview: 2020 
Actions Taken in 2020: Recovery Ohio 

RecoveryOhio Parity Workgroup: 
The Parity Workgroup is comprised of staff from the Ohio Department of Insurance (ODI), the Ohio Department 
of Medicaid (ODM), the Ohio Department of Mental Health and Addiction Services (OhioMHAS), the Department 
of Administrative Services (DAS), and the Bureau of Workers’ Compensation (BWC).  Each agency brings a unique 
perspective to the group in order to tackle RecoveryOhio Council’s recommendations to address parity.  

In 2020, the workgroup reviewed and provided feedback on pending legislation from the Parity at 10 Coalition, 
HB 443 and SB 254. The legislation sought to align Ohio’s Mental Health Parity Law with the Federal Mental Health 
Parity and Addiction Equity Act (MHPAEA), among other things.  As the year began drawing to a close, workgroup 
members in coordination with the Parity at 10 Coalition, amended SB 284 to include language aligning the state 
law with MHPAEA. The Governor signed SB 284 on December 21, 2020 and the bill will become effective March 
2021.  

Additionally, the workgroup members decided to focus on transparency measures around mental health 
insurance benefits going forward into 2021 including developing an internal statewide training opportunities for 
agency call center and consumer support staff.  

Actions Taken in 2020: Ohio Department of Insurance 

Enforcement Efforts  
Consumer Complaints 
In 2020, the Consumer Services Division handled 5,315 total complaints; 2,068 of them were specific to accident 
and health insurance. Of those accident and health insurance complaints, 19 were related to coverage for mental 
health and substance use disorder services and those breakdown as follows: 

 10 were outside of ODI’s jurisdiction based on plan type. Consumers were provided additional information
for the regulatory agency that is able to best assist them with their case

 3 were upheld in the company’s favor

 3 were reversed in the consumers favor

 2 were closed as a result of not receiving requested information from the consumer
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 1 was handled by another division within the department

 There are currently no pending cases from 2020

External Review 
Ohioans have the right to appeal a claim denial or an adverse benefit determination through their insurer. ODI 
can help consumers navigate this process. After a consumer appeals an adverse benefit determination through 
their insurer they can request a second review of the adverse benefit determination through their insurer. This 
second appeal is handled by ODI and is called an external review.  

From January 1, 2020, through December 31, 2020, ODI received 6 requests for external review related to mental 
health and substance use disorder benefits:  

 3 were upheld in the company’s favor

 1 was reversed in the consumer’s favor

 2 cases are currently pending

New Enforcement Measures: 
The department continues to add new tools around mental health parity compliance, including continuing our 

robust analysis on trends and market place data.  New to the department in 2020 is a reporting requirement that 

insurers file a specific set of information regarding compliance with the mental health parity law.  These new 

reporting tools is significantly improving the department’s visibility into insurers’ policies and procedures 

and better enabling work with the industry to improve compliance in this area. The department continues to 

review insurers’ filings and evaluation of additional enforcement tools is ongoing. 

Education & Outreach 
Throughout 2020, the department has taken steps to increase visibility for the resources and toolkits ODI has 
created. First, the department sought input from a number of stakeholder groups in terms of what changes could 
be made to the mental health and substance use resources to better help specific groups. That led to important 
improvement as well as a reorganization of the information. In addition, the department has stepped up efforts 
in order to help every stakeholder group better understand how the consumer complaint and appeals processes 
work. Doing so allows these groups to better engage consumers who may need assistance from ODI.   

Legislative Packets 
In May, as a part of Mental Health Awareness Month, ODI put together a digital educational packet of materials 
for all Ohio legislative offices (see appendix). These packets included resources to help legislative offices when 
interacting with constituents who have questions about mental health and substance use benefits, as well as 
contact information for ODI’s Consumer Services Division for constituent follow-up. The legislative packets also 
included the following materials: 

 Constituent inquiry checklist, to help the legislative office gather information ODI needs to look into an
issue or complaint;

 A summary of ODI’s consumer complaint process; and

 Background on the state and federal mental health laws and ODI’s role in regulating those laws
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Trainings 
In 2020, ODI launched a series of virtual educational training sessions in collaboration with various stakeholder 
organizations. These trainings are designed to inform consumer groups, providers, and other advocacy 
organizations on the department’s role in mental health parity regulation. The trainings covered a number of 
topics including background on the department’s role in regulating mental health and substance use disorder 
benefits, an explanation of state and federal mental health laws, how to understand and identify benefits and 
plan type, an overview of the department’s resources including how to file a consumer complaint or appeal a 
claim denial. ODI conducted the following trainings: 

 Ohio Citizens Advocates for Addiction Recovery (OCAAR) and ODI partnered on a series of 5 virtual
trainings for certified peer support volunteers across the state. These trainings took place on June 9th,
16th, 23rd, 30th and July 6th

 The ADAMH Board of Summit County hosted ODI for a virtual training for providers, billing personnel,
social workers and other administrative staff on October 6th

 ODI held a provider training session during The Ohio Counseling Association’s All-Ohio Counselor Virtual
Conference on October 28th

 The Mental Health & Addiction Advocacy Coalition (MHAC) hosted ODI for a training presentation during
their winter membership meeting on December 2nd

Provider Engagement 
At the beginning of 2020 ODI identified engaging with the behavioral health provider community on the issue of 
mental health and substance use disorder as one of its priorities. The department recognized the need to connect 
with providers, billing personnel, social workers and other administrative staff to gain a better understanding of 
the challenges and barriers providers are experiencing with commercial insurance. These interactions helped ODI 
identify additional educational efforts and resources that can be provided in this space. For example, the more 
ODI interacts with different provider groups, the more it becomes clear that many are not familiar with the 
consumer complaint and appeals processes. This has led to increased efforts to regularly connect with provider 
groups and offer content and trainings to simplify how these processes work. ODI reached out & engaged with 
multiple boards and commissions, provider advocacy organizations and inpatient facilities to understand the 
provider perspective, this included: 

 In 2020, ODI met with four freestanding mental health inpatient facilities in Franklin County. These
conversations focused on how inpatient facilities operate, how insurance affects these facilities, and what
challenges and barriers exist

 Prior to relaunching the Mental Health and Substance Use Disorder Benefits Toolkit, ODI reached out to
the provider community for feedback on the information and resources that were put together specifically
for providers and their staff to ensure that they helpful

 ODI met with the Franklin County Bedboard to discuss the organization and structure

Stakeholder Outreach 
In 2020, ODI participated in numerous stakeholder and consumer advocate meetings and submitted a number of 
articles for publication in stakeholder newsletters. ODI’s participation in these activities were aimed at  educating 
Ohioans on how to access mental health and substance use disorder benefits in their health plan, as well 
highlighting the department’s efforts in regulating insurance company conduct and products in compliance with 
Ohio and federal law.  Highlights include:   
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 February 13 – ODI attended the Ohio Chamber of Commerce health plan meeting to provide an overview 
of the department’s efforts around mental health parity 

 May 1 – ODI joined the Ohio Psychological Association’s (OPA) Insurance Committee monthly call to 
provide an overview of the department’s efforts and to begin a dialogue to identify provider education 
opportunities 

 July/August – article in Ohio Chamber of Commerce’s publication, Ohio Matters, “Mental Health 
Challenges and Accessing Care Provided through Insurance.”  

 August – guest article on NFIB.com, “Mental Health Challenges and Accessing Care Provided through 
Insurance.”  

 August – guest article on Greater Cleveland Partnership website, “A Message for the Ohio Department of 
Insurance: Mental Health Challenges and Accessing Care Provided Through Insurance”  

 September (Fall) – article in Ohio Department of Mental Health and Addiction Services, “Investing in the 
Mental Wellness of Ohio Citizens.”  

 September 14 – ODI joined the Coalition for Healthy Communities bi-monthly call to announce the 
RecoveryOhio and ODI mental health benefits PSA and provide an update on the departments recent 
training efforts   

 October 9 – ODI participated in MHAC’s Northeast Hub Public Officials Breakfast  

 October – ODI in collaboration with the Governor’s office reached out to the Ohio Boards and 
Commissions with information regarding ODI’s efforts around mental health and substance use disorder 
benefits including information on our resources, PSA and collaboration opportunities  

 November – article in Counselor, Social Worker, and Marriage and Family Therapist Board publication, 
“Investing in the Mental Wellness of Ohio Citizens.”  

 
Communications 
 
Social Media 
Beginning in 2020, ODI increased its social media content surrounding the topic of mental health and substance 
use disorder. During May (Mental Health Awareness Month) and September (Recovery Month) the department 
utilized top trending hashtags and produced a video with former director Jillian Froment to increase exposure 
and reach. 
 
Additionally, in November ODI worked with the governor’s office to produce a video featuring Governor DeWine 

that, 1) acknowledged that the holidays are a tough time of the year, especially during a pandemic, 2) encouraged 

Ohioans to reach out to ODI if they needed help identifying or accessing their mental health and substance use 

benefits, and 3) shared the COVID CareLine information. The video was shared with mental health and substance 

use disorder stakeholders, as well as other state agencies for use on their preferred media platform.  

PSA Campaign  
In September 2020, ODI in collaboration with RecoveryOhio, launched a $400,000 statewide educational media 
campaign across television, radio, and social media. The campaign was focused on educating all Ohioans about 
mental health and substance use disorder benefits that may be in their health insurance plan and encouraging 
them to contact ODI with mental health and substance use disorder-related questions. This educational campaign 
resulted in almost thirty million impressions across all platforms.  
 

https://ohiochamber.com/wp-content/uploads/2020/07/OhioMatters_July_Aug_website.pdf
https://ohiochamber.com/wp-content/uploads/2020/07/OhioMatters_July_Aug_website.pdf
https://www.nfib.com/content/nfib-in-my-state/coronavirus-state/mental-health-challenges-and-accessing-care-provided-through-insurance/
https://www.nfib.com/content/nfib-in-my-state/coronavirus-state/mental-health-challenges-and-accessing-care-provided-through-insurance/
https://www.gcpartnership.com/en/News/GCP-News/August-2020/A-Message-from-the-Ohio-Department-of-Insurance-Mental-Health-Challenges-and-Accessing-Care-Provided-Through-Insurance
https://www.gcpartnership.com/en/News/GCP-News/August-2020/A-Message-from-the-Ohio-Department-of-Insurance-Mental-Health-Challenges-and-Accessing-Care-Provided-Through-Insurance
https://mha.ohio.gov/Portals/0/assets/ResearchersAndMedia/News%20and%20Events/News%20Archives/e-updates/2020/eUpdateSEPTOCT20.pdf?ver=NuN66O6f_E0srSdzr3ff0A%3d%3d
https://mha.ohio.gov/Portals/0/assets/ResearchersAndMedia/News%20and%20Events/News%20Archives/e-updates/2020/eUpdateSEPTOCT20.pdf?ver=NuN66O6f_E0srSdzr3ff0A%3d%3d
https://cswmft.ohio.gov/static/news-letter/2020-Fall.pdf
https://youtu.be/lSeFCkIWmtQ
https://youtube.com/playlist?list=PLNYEVy80MKY-x0jKycTTvMs83dj4Me__e
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In response to a number of recommendations included in the Governor’s Minority Health Strike Force Report, 
ODI added an additional $100,000 to the statewide educational media campaign to target communities of color. 
This additional buy resulted in an additional seven million impressions in communities of color.   
 
In preparation for the mental health and substance use disorder statewide education media campaign, ODI 
conducted a cross divisional training for our Consumer Services Division staff as a refresher on the federal and 
state mental health parity law, the department’s complaint process, and the appeals process.  
 
Mental Health and Substance Use Disorder Online Toolkit 
The Mental Health and Substance Abuse Disorder Toolkit on ODI’s website was created to be a one-stop shop for 
consumers, advocates and providers to access easy to understand information regarding MHPAEA. After seeking 
feedback and input from various stakeholders in the mental health space, ODI re-organized the Mental Health 
and Substance Use Disorder Toolkit making it more user-friendly and easier to navigate. ODI officially re-launched 
it in September. Mental Health and Substance Use Disorder Benefits Toolkit (ohio.gov) 
 
 These changes included:  

 Re-organized information and resources in separate tabs for each consumers, providers and advocates. 
Each tab contains makes it easier for each group to find the resources specific to their needs   

 Created individual printer-friendly “tip sheets” for each consumers, providers and advocates that included 
quick and helpful information about benefits and filing a complaint or an appeal (see appendix)  

 Highlighted ODI’s PSA campaign at the top of the webpage included the Ohio Crisis Text Line and 
Emergency information at the top of the toolkit  

 
COVID-19 Response  
 
ODI took a number of steps to provide relief and resources from the start of the COVID pandemic. In March and 
early April we issued eight bulletins giving regulatory guidance and certain protections for businesses and 
consumers including insurance payment grace periods and greater healthcare access through platforms such as 
telehealth. In addition, the department continued to ramp up outreach and stakeholder engagement in order to 
offer resources to as many Ohioans as possible. ODI coordinated with a number of state agencies, boards and 
commissions to share and promote each other’s toolkits and materials. ODI pointed consumers to the Coping 
with COVID-19 Anxiety Toolkit at www.coronavirus.ohio.gov, and the COVID CareLine managed by the Ohio 
Department of Mental Health and Addiction Services. As the pandemic continues to impact Ohioans, ODI will look 
for new and innovative opportunities to help consumers understand their coverage options 
 
Bulletin 2020-02 
ODI issued Bulletin 2020-02 on March 11, 2020, which is still in effect. This bulletin addresses access to coverage 
for Ohioans impacted by the COVID-19 virus, and specifically speaks to telehealth coverage. The bulletin 
encourages health plans that do not provide for telehealth coverage already to implement early adoption of the 
Ohio law requirements passed in last year’s state budget and that take effect on January 1, 2021 (Ohio Revised 
Code 3902.30). Under these requirements, health benefit plans are prohibited from excluding coverage for a 
service that is otherwise covered under the health plan solely because it is delivered as a telemedicine service.  
Health plans are also required to cover telemedicine services on the same basis and to the same extent that the 
plan provides coverage for in-person services. Additional information can be found here ODI Bulletin 2020-02 
Access to Coverage for Ohioans Impacted by the Covid-19 Virus 
 
 

https://insurance.ohio.gov/wps/portal/gov/odi/consumers/health/mental-health-substance-use-disorder-benefits-toolkit-2
https://insurance.ohio.gov/static/Legal/Bulletins/Documents/2020-02_COVID-19.pdf
https://insurance.ohio.gov/static/Legal/Bulletins/Documents/2020-02_COVID-19.pdf
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Tracked Inquiries 
ODI saw an increase in incoming inquiries from providers, consumers, and other stakeholder groups at the start 
of the pandemic and state of emergency. In response to the increase, ODI developed a tracker that would track, 
triage and respond to the inquiries.  

Outreach to Stakeholders 
In response to the COVID 19 pandemic ODI reached out to statewide mental health and substance use disorder 

advocacy and provider organizations to see what their needs were and if the department could be of assistance 

and offering insurance-related education materials to help navigate benefits during this difficult time. 

Actions Taken in 2020 and COVID-19 Response:  Ohio Department of Mental Health and Addiction Services 

Increased access to care 
The department also assisted behavioral health providers with purchasing of PPE needed for critical in-person 
services, and continued to focus on training and certification of  Peer Recovery Supporters to provide critical 
community treatment services.  

Ohio Department of Mental Health and Addiction Services (OhioMHAS) rule 5122-29-31 was amended to create 
additional flexibilities in the agency’s regulations governing telehealth services. The update to OhioMHAS Ohio 
Administrative Code section 5122-29-31, Interactive videoconferencing, Amended OAC rule 5122-29-31, now 
entitled “Telehealth,” updates and clarifies policies related to the provision of telehealth services. 
In addition to filing emergency telehealth rules, the department is providing technical assistance to behavioral 
health providers on clinical and operational best practices in telehealth. Additional Information can be 
found here OhioMHAS: Key Issues Telehealth in Ohio  

Providing Real-Time Connection to Expert Help 

OhioMHAS launched the Ohio CareLine to provide the public with access to licensed behavioral health 

professionals 24 hours a day, seven days a week during the pandemic, via telephone. When callers need 

additional services, they will receive assistance and connection to local providers. In addition, OhioMHAS 

expanded the department’s Toll-free Bridge line hours to ensure the public can access the behavioral health 

information that they need, when they need it. OhioMHAS also invested in increased statewide promotion of 

this free and confidential 24/7 service to allow individuals to confidentially connect with clinical professionals 

via text on mobile devices. Additional information can be found here Ohio CareLine 

OhioMHAS allocated $1.7M of funding made available from the federal Coronavirus Aid, Relief, and Economic 

Security (CARES) Act to help raise awareness of the signs and symptoms of mental illness, and promote the Ohio 

CareLine so that more Ohioans are made aware of this no-cost service that is available to them.  

https://mha.ohio.gov/Portals/0/assets/AboutUs/KeyIssues/key-issues-telehealth1.pdf?ver=2020-07-29-144252-297
https://mha.ohio.gov/Health-Professionals/About-Mental-Health-and-Addiction-Treatment/Emergency-Preparedness/Coronavirus/Ohio-CareLine
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Ongoing Efforts in 2021:

Ohio Department of Insurance 

 Expand on and promote the consumer and provider benefits trainings. Identify and reach out to state

agencies, boards and commissions, provider and patient advocacy organizations to partner with

 Continue to engage with the provider community and identify areas of collaboration to continue the

dialogue about the provider experience with mental health and substance use disorder benefits

 Continue to engage with various stakeholder groups to include but not limited to; providers, advocates,

business community, and partner state agencies, boards and commissions in order to identify

opportunities to share content impactful to their audiences

 Collaborate with RecoveryOhio and continue to work to address the parity policy recommendations

 In the upcoming budget cycle, the department will continue to build on current educational and outreach

efforts to consumer groups, advocacy organizations and other stakeholders. In addition, the department

is seeking to continue both earned and paid media opportunities to further increase awareness when it

comes to navigating a consumer’s coverage in these treatment areas. To support these efforts, the

department is requesting continued funding of $1,000,000 in FY 22 and $1,000,000 in FY 23

Ohio Department of Mental Health and Addiction Services 

• Continue to monitor telehealth and rules at both the state and federal levels so the department is 
prepared to adapt to any changes necessitated by the ongoing COVID-19 pandemic and continue to 
maintain an emphasis on clinical quality, effectiveness and outcomes in future policy development. This 
also includes expanding training and technical assistance for provider agencies and clinicians

• In addition to aligning state and federal policy enhanced collaboration across state regulatory bodies is 
necessary to assure on-going access to telehealth services. OhioMHAS-certified community behavioral 
health centers who utilize telehealth must provide quality, professional services in compliance with all 
federal, state, and local laws, including the respective Ohio professional licensing board provisions

• Increase the use and awareness of the Ohio CareLine where Ohioans can talk to a licensed behavioral 
health professional 24/7

• Continue to track the number of consumer complaints related to parity and insurance coverage that come 
in through the toll-free helpline OhioMHAS operates to help connect individuals to prevention, 
intervention, treatment, and recovery resources.  In prior years, there have not been a significant 
number of calls related to issues with insurance; however, this will be important to monitor for changes 
as it is expected that more people will seek treatment due to the behavioral health related impact of the 
pandemic

• Actively engage in education to emergency departments on requirements and expectations for care of a 
person who presents with a psychiatric crisis 

ODI and OhioMHAS Coordinated Awareness Efforts 
In 2020, ODI partnered with OhioMHAS to disseminate a number of educational resources and materials to 

various stakeholder groups on the topic of parity – and how to file a parity complaint. These efforts included 

newsletter articles, trainings, guest columns, multimedia collaterals and PSAs tailored to specific audiences from 

the business community, consumer groups, provider networks, and the general public. Both ODI and OhioMHAS 

will continue to work jointly with stakeholders, and health insurers to continue to identify issues related to 

compliance and consumer and provider education and outreach opportunities in 2021.  

Appendix: 



MENTAL HEALTH

Generally, there are two laws that work together to create the framework for mental health coverage in 

Ohio. 

 

State Statute: There is a state statute that was enacted in 2006 and requires coverage for diagnosis and 

treatment of specific biologically based mental illness, including major depressive disorder, bipolar disorder 

and schizoaffective disorder, to name a few. 

 

Federal Parity Law: The federal parity law, the Mental Health Parity and Addiction Equity Act (MHPAEA), 

was enacted in 2008 and generally requires health insurance plans (plans) that provide mental health and 

substance use disorder coverage to provide that coverage in the same or similar manner as the 

medical/surgical coverage provided in that same plan. 

 

Both the state and federal parity laws work together to help achieve coverage and parity among mental 

health and substance use disorder benefits and physical health benefit 

ODI's Role in Regulation

What do the State and Federal Laws Say

Ohio Department of Insurance

50 W Town St, Suite 300 Columbus OH, 43215

800-686-1526

insurance.ohio.gov

ODI's Role in Regulating the Mental Health Parity and Addiction Equity Act (MHPAEA)

The Ohio Department of Insurance (ODI) is tasked with regulating and enforcing laws relating to the 

business of insurance. ODI oversees insurance policies, premium rates, company solvency and helps 

consumers that have questions or complaints. 

 

Related to mental health parity specifically, the ODI’s Product Regulation and Actuarial Services Division 

reviews health insurance products to ensure that they are complying with MHPAEA and applicable state 

mental health law. 

 

Our Consumer Services Division also helps consumers understand their mental health, substance use 

disorder and other benefits and helps consumers resolve complaints against insurance companies. 

 

Finally, ODI tracks trends in consumer complaints and other data to determine if further investigation of 

company practices is needed through our Market Conduct Division



Ohio Department of Insurance, 50 W Town St, Third Floor - Suite 300, Columbus OH, 43215

MENTAL HEALTH

• A CSD analyst will answer questions over the phone and explain any additional steps the
individual should take to resolve the problem, if any.
• ODI will send the company a copy of the complaint and ask for an explanation of its
position. The assigned analyst will review the company’s response to make sure it has correctly
addressed the problem.
• ODI will decide if the company handled the issue appropriately and within the terms of the
policy or certificate of coverage.
• ODI will decide if the company is in compliance with state insurance laws or administrative
rules and take enforcement action when necessary or appropriate. If it is determined that
the company violated insurance laws or rules, the complaint will be referred to ODI’s Market
Conduct Division or Enforcement Division for further action.
• The analyst will send the individual a letter that explains the results of ODI’s review. After a
complaint is filed, the process usually takes approximately 30 days but can take longer if the
complaint involves a unique or complex problem.

For questions or for help in filing a claim contact the Department’s Consumer Services Hotline at 
1-800-686-1526.

Employer plans that are self-insured, and Medicaid plans are outside the ODI’s jurisdiction. If a 
complaint comes to ODI but is outside it’s jurisdiction, CSD will redirect the consumer on where to 
file the complaint.

Individuals with a self-insured employer plan can file a complaint with the Department of Labor by 
calling 859-578-4680 or by visiting www.DOL.Gov. 

Individuals with Medicaid can file a complaint with the Ohio Department of Medicaid by calling 
the Consumer Hotline 1-800-324-8680 or by visiting www.Medicaid.ohio.gov.

Filing an Individual Complaint
Consumer Complaints Related to MHPAEA Compliance

If a consumer is unable to resolve a complaint with his/her insurer, an individual may contact the 
Consumer Services Division (CSD)at the Ohio Department of Insurance. A complaint can be filed  
online using ODI’s complaint center, by phone, a complaint form or by mailing in a written 
complaint. When an individual files a complaint, CSD will take a number of step to begin working 
on the case:  

http://www.dol.gov
http://www.medicaid.ohio.gov


OHIO DEPARTMENT OF INSURANCE

Name of Constituent

Constituent's Contact Information

Name of Constitunet's Insurance Company

Constituent's Plan or Policy Number

Constituent's Plan Type

Brief Description of Complaint

Additional Information

Constituent Inquiry Checklist
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When a legislative office receives a general constituent inquiry related to insurance or a constituent 

complaint regarding their insurance company and plan, there is some helpful information the office 

can gather to help the constituent before reaching out with their case to the Ohio Department of 

Insurance. Below is a helpful list of suggested information to gather from the constituent regarding 

their general inquiry or complaint:

If you have questions regarding the constituent inquiry checklist or a constituent inquiry please 

contact Molly Mottram, Stakeholder Program Coordinator – Mental Health Outreach, at 614-644-

3354 or via email at Molly.Mottram@insurance.ohio.gov

mailto://molly.mottram@insurance.ohio.gov
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Does my plan offer coverage for mental health and substance use disorder benefits?

 

The type of health plan you have will determine your mental health and substance use benefits. 

Generally, most plans are required to offer mental health and substance use disorder benefits.

 

How do I find out if I have mental health and substance use disorder benefits?

 

Contact the Ohio Department of Insurance (ODI) at 1-800-686-1526

Check the certificate of coverage issued by your insurer or provided by your employer

Contact your human resources office

Contact your health insurer directly

Contact your insurance agency 

For additional information on Medicaid or CHIP plans, contact the Ohio Department of Medicaid's Consumer Hotline at 

1-800-324-8680.

 

For additional information on self-funded plans, contact the U.S. Department of Labor at 859-578-4680 or visit 

www.DOL.gov.

 

What should I do before utilizing my benefits?

 

1. Identify what costs (such as copays, coinsurance, deductibles, etc.) are associated with your benefits and 

services.

2. Prior to seeking treatment, review your plan, and in-network treatment options. You can contact your insurer to 

verify the provider you would like to see for treatment is in-network. 

3. If you are experiencing an emergency, call 911.

 

I am unable to resolve a dispute with my insurer what can I do?

 

If you are unable to resolve a complaint with your insurer or have a question about your benefits, contact the Ohio 

Department of Insurance’s Consumer Services Division (CSD) to file a consumer complaint. When you file a complaint, 

CSD will take a number of steps to begin working on the case to identify if there has been a violation of the law. If a 

complaint comes to ODI but is outside of its jurisdiction, CSD will provide you with information on how and where to 

file your complaint.

 

For questions or for help to file a complaint:

 

Contact ODI’s consumer services hotline at 1-800-686-1526.

Email Consumer.Complaint@insurance.ohio.gov.

Fill out a complaint form online at www.insurance.ohio.gov.

 

What information do I need to file a complaint?

 

Name of the insurer.

Policy number.

Group number (if applicable).

Description of what happened/who was involved.

If the complaint involved a dependent under family coverage, identify the person named on the policy.

Corresponding letters related to the dispute.

 

I disagree with my health insurer regarding a claim denial or a reduction in my benefits, what can I do?

 

You have the right, under Ohio Law, to request your insurer reconsider their decision to deny a claim or reduce a 

benefit or service you had in your plan through an appeals process laid out by the insurer. If you want to appeal a 

denied claim, you can contact your insurer to initiate the appeals process. If your insurer upholds their decision, you 

then have a right to an external review, which is also initiated by notifying your health insurer. 

 

If you have questions about the appeals process you can contact your health insurer directly or the Ohio Department of 

Insurance at 1-800-686-1526.

 

If you believe that your plan has violated the law, you need more information about requesting an external review or 

help to file a complaint, please call the Ohio Department of Insurance’s CONSUMER HOTLINE at 1-800-686-1526.

Need help? 

Text the 

keyword 

"4hope" to 

741741 to be 

connected to a 

trained crisis 

counselor 

within 5 

minutes. 

https://insurance.ohio.gov/
mailto://Consumer.Complaint@insurance.ohio.gov
https://insurance.ohio.gov/wps/portal/gov/odi/about-us/complaint-center/consumer-complaint-form
https://insurance.ohio.gov/wps/portal/gov/odi
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When a patient receives a claim denial or reduction in benefits often referred to as "receiving an adverse benefit 

determination", they have the right to appeal that decision through an appeals process laid out by the health plan. If a 

patient needs help to appeal a claim denial or is unable or unwilling to file on their own behalf, a treating provider has 

the right to file an internal and external appeal on behalf of a patient when designated as an authorized representative. 

 

Steps to file an internal appeal:

 

Review the adverse benefit determination issued by the health plan with the patient.

The patient must designate the provider as an authorized representative.

Contact the health plan on behalf of the patient to initiate the appeals process.

If the situation is urgent, a provider can request an “expedited appeal” through the health plan for a response 

within 72 hours.

If the health plan upholds its decision and the internal appeals process has been exhausted next step is to file 

an external appeal.

 

Steps to file an external appeal:

 

If the patient wishes to continue with the appeals process a provider will contact the health plan to submit an 

additional request for an external review. 

If the situation is urgent, a provider can request an “expedited appeal” by phone for a response within 72 

hours.

Submit the external review request within 180 days of the date of the final decision was made.

All decisions made in an external appeal are final and binding. 

 

How to file an anonymous complaint:

 

There may be times when a patient is unwilling or unable to file a complaint or appeal regarding their mental health and 

substance use disorder benefits. In this case, a provider can contact Ombudsman@insurance.ohio.gov to file an 

anonymous complaint on their behalf with the following information included:

 

A plan or policy number.

Plan type (i.e., if the consumer gets their insurance through their employer or purchases it on their own).

Name of the insurance company.

A detailed description of the complaint or what happened – it is NOT enough to simply say the insurance 

company is violating the law.

 

For more information visit ODI's Mental Health and Substance Use Disorder Benefits Toolkit. If you have questions or 

need help filing a complaint please call the Ohio Department of Insurance's Consumer Hotline at 800-686-1526.

 

 

https://insurance.ohio.gov/
mailto://Ombudsman@insurance.ohio.gov
https://insurance.ohio.gov/wps/portal/gov/odi/about-us/divisions/consumer-services/health/mental-health-substance-use-disorder-benefits-toolkit
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5 Tips to Help Someone Navigate Their Mental Health or Substance Use Disorder 

Benefits

1. Help a consumer identify what type of plan they have and what coverage is available to them for mental health and 

substance use disorders by reviewing their certificate of coverage issued by their insurer or their employer.

 

2. Review in-network options available to the consumer under their plan and the costs associated with using their 

benefits, such as co-pays and deductibles, prior to seeking treatment.

 

3. Help a consumer file a complaint with the Ohio Department of Insurance (ODI) if they are experiencing an issue or 

dispute with their insurance company by calling 1-800-686-1526, using the online consumer complaint form, or 

emailing Consumer.Complaint@insurance.ohio.gov.

 

4. If the consumer received a claim denial for a benefit or service from their insurer, review their appeal options with 

them that is provided by their insurer. If they want to appeal their denied claim, you can assist them by contacting their 

insurer to initiate the appeals process.

 

5. Do you have a question or concern? There are times when a consumer is unwilling or unable to file a complaint 

regarding their mental health and substance use disorder benefits. The Ohio Department of Insurance has established 

Ombudsman@insurance.ohio.gov to allow an advocate such as a family member, treating physician, or peer support 

volunteer who is concerned about a violation of the law let us know anonymously.

 

For more information visit ODI’s Mental Health and Substance Use Disorder Benefits Toolkit.

 

If you have questions or need help filing a complaint please call the Ohio Department of Insurance’s Consumer Hotline 

at 1-800-686-1526.

https://venngage.com/
https://venngage.com/
https://insurance.ohio.gov/wps/portal/gov/odi/about-us/divisions/consumer-services/health/mental-health-substance-use-disorder-benefits-toolkit



