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he late 1990s witnessed a wave of
state and federal mandates that
require private insurance to cover be-
havioral health care at the same levels
as general medical care. Typical em-
ployer-sponsored mental health plans
in the 1990s imposed several limits, of-
ten including visit or day limits in ad-
dition to dollar limits, as well as higher
deductibles, copayments, or coinsur-
ance rates than for general medical
care (1,2). The most problematic dif-
ferences in insurance benefits are lim-
its in coverage because plans with lim-
its partially insure individuals against
smaller expenses but leave them at full
risk for high expenses that exceed the
limit. In fact, limits protect the insurer
against high costs, not the individual.
Although patient advocacy groups
have hailed the passage of numerous
parity laws, the scope of legislation was
narrower than many realized. The fed-
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eral bill requires parity only in dollar
limits, not in visit or day limits or co-
payments, and some of the stronger
state bills do not apply to many em-
ployer-sponsored plans. We examined
whether mental health benefits have
changed markedly since parity legisla-
tion was enacted. We analyzed prelim-
inary data from the employer survey in
the Health Care for Communities
study (3), including responses from
July 1999 through July 2000. Data for
earlier years were obtained from the
Bureau of Labor Statistics (1).

Figure 1 shows changes over time in
the number of employees whose men-
tal health benefits—including limits,
copayments, and deductibles—are less
generous than their medical benefits.
Despite numerous parity bills since
1998, there have been virtually no
changes. The main difference is that
limits in 1995 and 1997 were split be-
tween dollar and day or visit limits (data
not shown), whereas in 1999-2000 all
limits were day or visit limits. We did
not assess dollar limits in 1999-2000
because of the federal legislation.

Figure 2 presents data on the most
problematic benefit design differ-

ence, namely limits, and provides
more detail on annual day limits for
inpatient care and visit limits for out-
patient care. According to preliminary
national data for 1999-2000, only
about one in five individuals with em-
ployer-sponsored mental health insur-
ance have no day or visit limits. In ad-
dition, limits on coverage are very low.
More than half of all plan members
are covered for 20 or fewer outpatient
visits, and about 60 percent are cov-
ered for 30 or fewer inpatient days. ¢
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