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Consumer Navigation of Insurance Parity
Potential pathways for providers and consumers in Oklahoma
SB 1718, passed in the 2020 Oklahoma Legislative session, requires insurers to treat illnesses of
the brain the same way they treat illnesses of the body, with no greater restrictions on care. The
bill aligns state law with the federal Mental Health Parity and Addiction Equity Act, signed by
President George W. Bush in 2008. However, parity laws are difficult to implement and potential
violations of parity laws are difficult or impossible to prove. Consumers and providers regularly
report challenges in obtaining coverage, and current data indicate mental health parity is far from
realized in Oklahoma. Other states can provide insight into how a navigation or investigation
function within a state-level insurance regulatory agency can ensure appropriate enforcement of
these laws.

Key points
•

Mental health parity is the concept that mental health care is treated and funded fairly
and equally compared to other medical care. Although parity is required for private
insurance under state and federal law, data show it is far from realized in Oklahoma.

•

It is difficult or impossible for consumers and providers to determine whether an
insurer’s actions are out of compliance, but consumers regularly report encountering
hurdles and barriers to care.

•

Models emerging in other states show how helping consumers navigate insurance hurdles
or provide for grievance reporting can provide necessary accountability and improve
access to care.

Background
Parity calls for insurers to provide fair and equal coverage of mental illness compared to other
medical conditions. Historically, Oklahomans have struggled to access in-network behavioral
health care, with provider reimbursements skewed against mental health. These low
reimbursement rate restrict both access and availability of services.1 Limits on in-network
providers, delays in credentialing new providers, overly-intensive utilization-review processes,
and lower reimbursement rates are common parity violations consumers and providers
encounter.2
Frequently evolving obstacles to care burden consumers with bigger bills and longer waits.2
Meanwhile, insurance consumers report difficulty working with their insurers to solve problems
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or determining what recourse they have to appeal potential violations.3 Oklahomans must go out
of network for mental health outpatient care nine times more often than for other health
services, and seven times more often for inpatient care.1 For children, the circumstances are even
more dire, with disparities in out-of-network utilization being greater for children than for
adults.1
A lack of enforcement on the federal level leaves much of enforcing parity to the states. 4 By
mandating detailed reporting from insurance companies, such as was required in Oklahoma’s SB
1718, states are in a better position to monitor compliance.5 Further methods of enforcement
can include conducting investigations, the creation of an office to monitor compliance, a process
for the reporting of potential violations and the ability to assist consumer navigation. 2
Oklahoma’s statutory regulatory body for parity compliance and most private insurance issues is
the Oklahoma Insurance Department.

Navigation and Investigation Functions
Programs to assist consumers in navigating complex issues and investigate credible grievances
have emerged as a key tactic in ensuring mental health parity in multiple states. These include
ombudsman programs, which are designed to investigate and help resolve potential parity
violations, web portals assisting consumers in filing grievances, or simply requirements that
insurance companies notify consumers of parity law and the appropriate places to file grievances.
A common theme of these efforts is ensuring the neutrality of the investigative agency. In
ombudsman offices, neutrality means the obligation of the ombudsman to act as an objective
party in order to effectively and appropriately resolve complaints between consumers and
insurers. Neutrality is central to the effectiveness of programs, and is included in the ombudsman
legislation for Texas as well as the Colorado ombudsman office’s agency values.6, 710, Ensuring
consumers are able to have an objective party independent from governmental agencies,
insurance carriers, and behavioral health providers emphasizes the program goal to serve the
citizens and guarantee patient rights are upheld.8 Oklahoma has the opportunity to glean
knowledge from these states, particularly when examining the successes and challenges of other
state programs to ensure a smooth implementation process.
The Substance Abuse and Mental Health Services Administration (SAMSHA) additionally provides
a resource guide for states, listing five critical elements for successfully enforcing parity:
• ensuring open channels of communication
• standardizing materials
• creating templates, workbooks, and other tools
• implementing market conduct examinations and network adequacy assessments
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•

collaborating with multiple state and federal agencies, health insurance carriers, and
stakeholder groups. 9

Examples
Although behavioral health ombudsman offices differ in their funding sources and operation
across the country, the roles and responsibilities remain consistent. Behavioral health
ombudsman programs are designed to ensure that consumers have access to behavioral health
services by answering questions about programs and providers, and assisting consumers with
navigating their health plans and overcoming barriers to treatment. Patients’ rights and
empowerment are central to the values of ombudsman programs, with an emphasis on being an
objective resource to resolve issues between consumers and insurers.10 The following states
provide differing examples of how ombudsman programs can be implemented and operated:
Texas
In 2017, HB 10 established the Ombudsman for Behavioral Health (OBH) in the Texas Department
of Medicaid to assist consumers regardless of insurance states navigate access to care for
behavioral health or substance use disorder issues.11 The office, which is connected to the Texas
Department of Health and Human Services’ larger ombudsman program, collects and publishes
health insurer data relating to prior authorization utilization, denials, appeals and external
reviews.12 Consumers with questions or concerns can contact the ombudsman office through the
online portal, phone, mail or fax.11
Later, HB2595 (2021) mandated annual reporting on parity and implemented a parity complaint
portal that allows for both reporting and tracking consumer complaints.13 The Texas behavioral
health ombudsman office reports a marked rise in parity cases as more Texans learn more about
patient rights and access to care.12 Last year, OBH received nearly 600 inquiries, just under 700
complaints, and a handful of legislative referrals.14 Currently, the annual budget of the OBH is
approximately $300,000, which consists of both state tax revenue and federal grant funds.14
Texas allocates five positions to the OBH: three to assist patients at State (mental health)
Hospitals and those receiving services through local mental health authorities, and two to assist
consumers with parity concerns related to Medicaid or commercial health plans. 14
New York
In New York, the ombudsman program is operated quite differently, and is known as the
Community Health Access to Addiction and Mental Healthcare Project (CHAMP). 15 This resource
is available to anyone with or without insurance seeking assistance in understanding their rights
as a patient and navigating concerns with access to care and potential parity violations.16
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CHAMP originated through the Mental Health and Substance Use Disorder Parity Reporting Act
of 2018, with $1.5 million appropriated for program implementation and coordination. 16 Unlike
the Texas and Colorado ombudsman offices with program delivery directly through the state
agencies, New York’s CHAMP is a joint program between the Office of Alcoholism and
Substance Abuse Services and the New York State Office of Mental Health.16 Partnerships with
5 community-based organizations enable the daily operations of CHAMP in New York.16 New
York state consumers seeking assistance can reach CHAMP representatives through their
helpline or by email.17

Colorado
Colorado’s HB 18-1357 (2018) created the Office of the Ombudsman for Behavioral Health
Access.17 Much like Texas, Colorado’s behavioral health ombudsman office assists consumers
navigate their mental health care parity concerns and boosts access to care for both public and
private insurance coverage.
Colorado consumers with questions or concerns can contact the office through phone or email,
and the office maintains a web portal to assist consumer reporting.6 HB 18-1357 (2018) also
mandates reporting by insurance companies on state and federal parity compliance. To fund the
bill, the Colorado Legislature appropriated $94,000 for the initial implementation.17 Currently,
the Office of Behavioral Health Ombudsman of Colorado consists of two staff members.6

Parity Primer: A Brief Policy History
In 2008, President George W. Bush signed the Paul Wellstone and Pete Domenici Mental Health
Parity Act (MHPAE) into law, aiming to guarantee that behavioral health and substance use
treatments were covered equally to medical and surgical benefits.18 Two years later, the
Affordable Care Act (ACA) (2010) categorized mental health and substance use treatment as part
of “Essential Health Benefits,” and prolonged federal parity protections.19 Showing the truly
bipartisan nature of the issue, President Donald Trump’s Opioid Commission later called for
enhanced enforcement of parity as a key tactic against the opioid epidemic.20
In 2019, The Oklahoma Attorney General’s opioid commission endorsed parity transparency to
help address the state’s opioid crisis.21 The following year, the Oklahoma Legislature passed SB
1718 (2020), which allowed the state to enforce federal parity rules and regulations. 22
Oklahoma’s SB 1718 (2020) enshrined into state statute what was already federal law. This
legislation to ensure the enforcement of parity laws and applies only to insurers regulated by
state, excluding self-insured companies. SB 1718 allows for transparency and creates crucial data,
ensuring compliance with existing law to actively reduce barriers to much-needed mental health
treatment.
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