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Transcript: Exploring Insurance Coverage 

 
 

Hi and welcome back. So this subject of exploring insurance coverage for treatment is probably 
one of the biggest concerns and the biggest frustrations and the biggest fears that parents have, 
especially after the first time they've gone through this experience. If this happens to be your first 
experience with exploring treatment for your son or daughter, then I want you to pay extra 
special attention, and I want you to take seriously that the goal here is not to scare you to death, 
but it is to give you enough information. Like all of this, to give you enough information to feel 
like you don't have surprises and you know what to expect. 
 
Insurance happens to be one of those things that is complicated by the fact that everybody in the 
equation has different interest. You, as a parent, have as a priority getting your son or daughter 
the very best treatment that money can buy together with your insurance. If you are lucky 
enough that your son or daughter has health insurance, then it's very logical and understandable 
that you would want your insurance to be a part of that equation, a part of the solution, and that it 
should be helpful, right? Yeah, but then there's this problem, that insurance companies are almost 
always for-profit institutions that exist to make money for its shareholders. That's a reality that 
makes it very, very difficult for them to be as ethical and as consistent and as responsible and as 
legal as one might expect. Remember that because they are for-profit institutions, their job is to 
bring in as much on the premium side as possible and to pay out as little as possible on the 
benefits side. That way they get to keep more of the money. 
 
And so the way they do that is they put rules in place that are variable from policy to policy, and 
it makes it very difficult for there to be any general answer that is a guaranteed truth with any 
particular insurance policy. And so for you as a family member, it is particularly complicated if 
you are not involved on the insurance policy. If your name happens to be on the insurance policy, 
that you are the policyholder, or you are one of the people covered under the same policy as your 
son or daughter, that's the best case scenario, because that means that you are entitled to ask the 
same questions that your son or daughter would. If on the other hand, your son or daughter has 
insurance through their employer, through the ACA, or some other independent authority, then 
the insurance company is by default less inclined or maybe even not required at all to give you 
any information about the policy, about the benefits, much less about the status of claims and 
reimbursement. 
 
So, one of the first things to determine is, am I on this policy, and how am I going to be able to 
find out information if I'm not? The next thing that's important to understand is the difference 
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between in-network benefits and out-of-network benefits. Almost all insurance policies have 
both, but not all. And when there are zero out-of-network benefits, that's a really, really important 
piece of information to find out before you begin exploring opportunities for treatment, because 
if you know that there are zero out-of-network benefits, that means you either have to look at 
only in-network treatment providers, or you have to be prepared to pay for it all yourself. If 
you're going to choose an out-of-network provider because the insurance isn't going to do 
anything. So being able to find out, are there out-of-network benefits, what is the deductible on 
those benefits, and what is the rate of reimbursement, is really helpful. 
 
And so, included in this lesson, as part of our external resources, is a worksheet for you to use to 
contact the insurance company to find out as much as you can about the benefits in general. Now 
keep in mind this is not specific to any particular treatment program. It's to help you be able to 
find out what the benefits of the policy are and to be able to know that before you begin the 
process of identifying potential treatment options. One of the things that may be important is to 
know some basic information even if you are not on the policy. Some insurance companies will 
give you basic information as long as you have a date of birth, an address, and a full name. If you 
happen to be on the policy, you may be able to create an online access to be able to find out, not 
only the information about your particular policy, but also where you are in the process of 
meeting the deductible, the out-of-pocket maximums, that kind of thing. So, if you're all on a 
policy, you may be able to set up that information online. Otherwise, you're going to be on the 
telephone with the people who are the insurance company representatives. 
 
So here's the thing. On the back of every insurance card there should be customer service 
information. Oftentimes mental health and substance use disorder treatment is handled by an 
outside company besides Blue Cross, Blue Shield, United Healthcare, Cigna, etc. They may 
partner with Magellan, Value Options or some other external organizations who specialize in 
behavioral health services. So, you'll need to make sure that you're calling the right number, and 
you need to settle in for the ride. It could be two or three hours before you're able to get this 
information. So you don't decide to do it at a time when you've only got a few minutes and you're 
hoping to be able to make a quick call and find out the answers to three or four questions. It 
could be several hours before you get to the right person who can answer all of your questions, 
so you want to set aside some time, you want to get a good book, a crossword puzzle, a movie to 
watch so that you are able to engage in the process of the wait without getting too frustrated and 
annoyed. Put the call on speaker phone, do something else, and when your turn finally rolls up in 
the queue, hopefully you'll be able to get your questions answered from the customer service 
representative on the back of the card specific to Mental Health and Substance Use Disorder or 
Behavioral Health services. 
 
So you call the insurance company to find out about in-network benefits, deductible, maximum 
out of pocket and rate of reimbursement, the same thing about out-of-network benefits. Don't 
worry about the treatment center. Moving on to the process of actually making the connection 
between a particular treatment center and your insurance policy is really the next step. Let's say 
that you've worked with an independent addiction specialist, an interventionist, you have worked 
with the treatment matching services through Parenting Through Addiction, or even just worked 
from the treatment center directory that we have through Parenting Through Addiction. You've 
identified a shortlist of treatment programs that you think would be a good resource for you. 
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Now here's the thing, if you call your insurance company to be able to try to find out whether 
they are an in-network provider or not, it becomes one more way for you to go down a rabbit 
hole and have to be on the phone for another two or three or four hours. If you are trying to find 
an in-network provider and all the programs that you asked about are out-of-network, then it's 
going to be pretty frustrating for you. So I want you to go about this the other way, you already 
know what your benefits are. 
 
Now we want to find out whether the treatment programs that you are interested in would be a 
good fit with your insurance policy. So you do that through the treatment center. You contact the 
admissions office and provide for them as much of the insurance information as you have. If you 
don't have the insurance information at all, this is not going to be an exercise that will be very 
helpful, because the treatment center can't call to verify benefits. You, as a family member, are 
able to provide the treatment center the confidential information that that addiction specialist or 
interventionist, or even I would be able to provide because I'm a professional. You on the other 
hand are just a family member, and so you are not under the same kind of restrictions that I am. 
So you contact the treatment center, you provide them the insurance information. They have an 
opportunity to do two things: One, they find out as much as they can from the insurance 
company about what the protocol is for reimbursement to that particular facility. Second of all, 
you have the benefit of hearing their experience with that particular insurance company. 
 
For example, one of the treatment centers that we work with frequently tells us that Blue Cross 
and Blue Shield requires a face to face assessment before they will preauthorize admission. Why 
that is, I'm not really sure, because other treatment centers don't tell me that about Blue Cross, 
but they do. So what that tells me is that, when I make a referral there, there's some possibility 
that they could drive for eight hours, have that face to face assessment and then the insurance is 
going to not preauthorize care. So that's the kind of information that you can only get from the 
treatment center. They're telling you, "In our experience with this particular company, this is how 
it works." And so, we want to know that information because they work with those insurance 
companies every single day. The insurance company may not necessarily have anybody on the 
line that is familiar with that treatments provider. But when you start with treatment and look at it 
the other way around, you have a much better likelihood of understanding what's really going to 
happen. 
 
So I want to talk a little bit about the difference between in-network benefits and out-of-network 
benefits because this is really, really important. If you find out that a treatment center is an out-
of-network provider, they contact your insurance company and they verify. "Yes, this person has 
out-of-network benefits. This is their deductible, their out of pocket maximum and the rate of 
reimbursement for out-of-network benefits." The treatment center may come back to you and 
say, "Okay. We should be good to go, but the way this is going to work is that you need to pay us 
in advance for the whole price of the first part of treatment, which could be anywhere from 
$8,000 to $50,000. We need you to pay us in advance, then we will help you file with the 
insurance company and get the reimbursement from your out-of-network benefits sent back to 
you." 
 
That's a fairly standard operating procedure, that you pay in full upfront, and then the out-of-
network provider courtesy bills the insurance company, and the insurance company notifies you 
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or your son or daughter as the insured party, "This is what we will pay, or these are the reasons 
for these denials." So, this is particularly important when thinking about the role that that puts 
you in, because for your son or daughter who has paid premiums into the system, the insurance 
company has already gotten their money and they want to keep as much of it as possible. On the 
other hand, when we pay the out-of-network provider upfront, they've already gotten their money 
and they're happy to courtesy file, but ultimately they've gotten their money, and as long as they 
filed a correct claim, then their job is done. 
 
Now the insurance company's job is to look for any reason possible to deny paying out that 
benefit, to be able to deny that claim. And once the out-of-network provider has filed a correct 
claim and has gotten their money, then they're out of it. Their opportunity to do anything to help 
you is really over as long as they filed a correct claim. So what's a correct claim? It's one that has 
the Employer Identification Number, the National Provider Identifier information, the correct 
dates of service, the correct billing codes for the service that was provided, the fee that they 
actually charged you and the diagnosis for which the treatment is being provided. If there was a 
pre-authorization required, they also have to provide that information as well. 
 
So if they filed the correct claim, then their job is done, and that means that the burden then falls 
on you as the insured party, or on your son or daughter as the insured party, to be able to continue 
to advocate with the insurance company to make sure that you get your benefit paid out, that 
your claim is paid out so that you can get back some of that upfront money that you spent to be 
able to get the process rolling with the treatment. I hope this helps you realize that the burden of 
responsibility is either going to be completely on you to be able to keep advocating and keep 
fighting for that insurance reimbursement, or you're going to need to look for an insurance 
advocate to be able to fight the insurance company or an attorney to fight the insurance company 
on your behalf to be able to get that benefit claim, that claim paid and that benefit paid out. Now 
I'll grant you, there is nothing about this that seems fair, but it is part of the reality of working 
with out-of-network providers when you're wanting insurance to be a part of the solution. So I 
want you to have as much information as possible about how the claims part of this works. 
 
Now let's talk about the reimbursement part. I'm going to use some slides to illustrate this to help 
make it a little bit clearer, but in short, there are always differences in deductibles, out-of-pocket 
maximums and rate of reimbursement for both in-network and out-of-network providers. One of 
the big differences is that is if there is an in-network contract, what that means is that that 
treatment center has agreed to take less money than they would typically bill for the same 
service. So if my agreement is as an in-network provider to charge $80 for a service that I would 
typically charge $100, then I am agreeing to write off $20 of that service every time I bill it. So if 
we extend that to recognize that that is part of the rationale for the insurance company's desire to 
work with in-network providers, it's because they've negotiated for a lower rate. Now, say what 
you will about the treatment center's willingness to charge other people more than they'll charge 
the insurance company, but that is part of the reality of this system. So, there is a discounted rate 
that gets billed to the insurance and the treatment center who is in-network agrees to write off 
and not charge the difference between the $80 that they're charging the insurance company and 
the $100 they would normally charge. 
 
Now, that's part of this, that the rate that gets approved to pay by the insurance company is 
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known and both parties have agreed that they're going to pay on that, and it means that the in-
network provider is able to have a much better estimate about what insurance is going to pay, 
what the deductible is, and so, they may not ask you for the whole amount upfront. They may 
only ask for $1,000. They may not even ask for anything upfront. If the deductible and the out of 
pocket maximum has been paid, then they may not ask you for anything. So that's part of why it's 
so important to talk to the treatment center instead of to the insurance company directly, because 
they're going to know more about their contract with each insurance company than the insurance 
company is going to know about its contract with all of the different providers. So when you are 
looking at in-network resources, the upfront money is always going to be less, they will never 
come back and ask for more from you than what insurance paid because that's part of their 
agreement with the insurance company, and it's a much more likely scenario for you to know 
upfront how this is all going to pan out financially. 
 
One of the other big differences about in-network providers is that the insurance company has 
agreed to reimburse a higher percentage of the amount billed. So let's say for example, the 
insurance company makes an in-network contract with a provider. The provider has agreed to 
lower their rate from $100 to $80 for those folks who are insured by a particular company. And 
that company says we will reimburse 80% of that amount because this is an in-network service, 
up until you've reached the maximum out of pocket and then we'll pay 100% after that. So what 
that means is, that now the insurance company is agreeing to pay $64 of that original $100 bill, 
and now the remaining $16 has to be paid by you or your son or daughter. So, $64 gets paid by 
the insurance company, $16 gets paid by you, or your son or daughter as the insured party, and 
$20 gets written off by the treatment provider. Once the maximum out of pocket has been 
reached, then the insurance company will pay the full $80. The treatment center agrees to write 
off the $20, and there'll be no more out of pocket required by the insured party. That's the way it 
works with in-network benefits, and it's much cleaner, much more predictable because 
everybody is agreeing to give a little. 
 
The problem is that that whole business of discounting and requiring the treatment center to 
write off the difference between the amount that they charge for the service and the amount the 
insurance company is willing to pay gets harder and harder and harder over the years. So what is 
a $100 service, a large insurance provider like Blue Cross and Blue Shield might eventually 
come back and say, "We're only willing to pay $40 for that service." So that means, you really 
have to write-off $60. Now the treatment provider has to decide, is it worth it to stay in-network 
if we have to write-off more money than they're actually going to pay us for this service? And 
that's the dilemma that treatment providers all over the country are encountering, that the 
insurance company will pay a smaller, and smaller, and smaller amount for the same service, 
simply in the interest of trying to get the service for less. It's bargaining power, but at some point, 
it begins to backfire for the consumer, because the treatment center begins to feel like they are 
sacrificing their quality of care in the interest of staying in-network with the insurance company. 
And so quite frankly, some of the very best treatment programs in the country have never agreed 
to be in-network, because they weren't willing to be beholden to the insurance company. Many 
others used to be in-network, and have now gone to out-of-network status. 
 
Now it's really important that I clarify, that even though the insurance companies continue to 
make it difficult for in-network providers, that doesn't mean that all in-network providers are 
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sub-par in terms of their quality of care. There are many in-network providers that are very, very 
good, and we recognize that they are a very important part of the treatment center sector. 
However, we also recognize that there are a lot of other treatment programs that can do much 
better work when they aren't having to be beholden to the insurance company and allow the 
insurance company's mandates to affect the quality of care and the decisions that they make. And 
so it's true that some of the best treatment programs out there have never been in-network and 
will never be, and many others have changed and become out-of-network. So let's talk about how 
those benefits are supposed to work and why it's so important that you understand that so that 
you can advocate for yourself if the insurance company does not pay out appropriately. 
 
Now, let's talk about a best case and worst case scenario with an out-of-network provider and a 
traditional insurance company. Let's use that same $100 example and the possibility that the 
insurance company's definition of a usual and customary rate is $80. Let's say for example, you 
had a really good policy that actually paid 80% on an out-of-network provider. This would be 
sort of the very best case scenario. I'm not sure that I've ever seen this more than once or twice, 
but I have seen it before. So I want to give you the very best case scenario. So let's say the 
service is $100 service, the insurance company says usual and customary rate is $80, and for an 
out-of-network provider, we will do an 80% reimbursement. What that means is that the 
insurance company will pay 80% of $80 which is $64. Because this is an out-of-network 
provider, that means that the provider can then back bill or balance bill you or your son or 
daughter for the difference of $36. And so, the insurance company pays a reasonably big chunk, 
you pay the difference, the treatment provider gets a whole $100. So, that's a best case scenario. 
 
Here's your worst case scenario. The worst case scenario with a out-of-network provider is 
you've got a really difficult insurance company that takes that $100 service and says that our 
usual and customary rate for that service is $40, and our reimbursement rate for out-of-network 
benefits is 40%. So we will pay 40% of $40, which is $16 for that $100 service. Because it's 
provided by an out-of-network provider, then that treatment center can back bill or balance bill 
$84 for that $100 service. So the insurance company pays a little bit, you pay a lot, and the 
treatment center is made whole. So, this is a best case and worst case scenario about how it 
should work on the out-of-network side of things. Now here's the tricky part. Remember earlier 
when I said insurance company's goal is to not have to pay out anymore benefits than is possible, 
that means they are looking for anything and everything they can use to deny a claim. So 
recently I've been advocating a lot for families who have been told that the insurance company 
will not reimburse anything at all for an out-of-network claim for a service that exceeds the 
maximum amount billable. 
 
So, for example, that $100 service that they said that they would cover for an in-network 
provider at $80? Well, they won't tell the out-of-network provider what their maximum allowable 
is for that particular service. And if the treatment center charges $100 for a service that they'll 
only reimburse for, that their usual and customary reimbursement rate is $79.14, but they won't 
tell that treatment center that. And so, the amount that the treatment center bills is $100, they say, 
"Oh, that's too high. We aren't going to pay anything. We're not going to pay anything." And so, 
the family's saying, "Well, can you at least reimburse us the $79.14?" "We would need a claim 
from the treatment center in order to do that." Well, the treatment center says it would be fraud if 
we submitted a claim for an amount different than what we actually charged, and that's true too. 
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So what we've got is this round robin of everybody saying it's somebody else's fault. The 
insurance company says, "They charge too much," the treatment center says, "We charge what 
we charge. We'll get in trouble if we submit a claim for a different amount," the family says, 
"Can we please get reimbursed for the allowable amount, how much is that?" "Oh, well, that's a 
secret". "Well, why is it a secret?" "Because that interferes with our trying to negotiate for 
contracts for in-network providers." 
 
So, there's this sort of round robin experience that families end up feeling caught up in, and there 
really are only a few ways to go about resolving this, so that you get a fair return on the premium 
investment in health insurance. And so, those three ways are: To either hire an insurance 
advocate or an attorney to represent your family in seeking that reimbursement; to file a claim 
with your department of insurance at the state level and get them involved to be able to help the 
insurance company be held accountable to pay the out-of-network benefit; or to just simply 
decide that you're going to dedicate the time it takes to be able to beat that drum, to be able to 
keep making phone calls, keep filing appeals, keep submitting complaints until you get that 
claim reimbursed, and you have an opportunity to get as much benefit from that policy as you 
were promised to begin with. 
 
So I know this is discouraging. It's not information that you want to hear. But if families are 
going to choose to invest large sums of cash from their retirement accounts, from a home equity 
line, from some line of credit or from their life savings, if you expect insurance companies to 
reimburse on the basis of your out-of-network benefits or your in-network benefits for that 
matter, I want you to know as much as you can about what to expect before you make that 
decision. 
 
Now, keep in mind that I'm giving you all of this information recognizing that in telling you all 
of this, it may cause you to get scared about making the investment and treatment, and that 
breaks my heart. I understand it, but it still breaks my heart, because what that tells me is that the 
whole nature of the intersection between health care and insurance companies creates a situation, 
that for families affected by substance use disorders and mental health disorders, you are then put 
in a position of having to decide whether you're going to decline treatment on the basis of money, 
even though you might have a good insurance policy, because there is an inequity in the 
application of Mental Health Parity Laws, which were passed over 10 years ago in this country. 
 
I think it's very, very important that the insurance companies be held to the standard of applying 
those Mental Health Parity Laws, that require them to treat mental health and substance use 
disorder treatment and reimbursement the same way they would for cancer or diabetes or 
congestive heart failure or any other major illness. And I really want to encourage you to know 
and understand what your rights are, and so I've included in the external contact some 
information about the health insurance advocacy folks, about Mental Health and Substance Use 
Parity Act, and some information about how to contact and what to ask for when you reach out to 
your insurance company at that first contact to better understand your benefit. 
 
So that's a wrap for this lesson about exploring how to use health insurance to pay for treatment. 
I do want to encourage you to tap into the external resources and the worksheets available on this 
particular lesson. This is a tedious, time consuming and frustrating part of the process, but it is 
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important that you know and understand as much as you possibly can about it, and it's been my 
honor to be able to help you on that journey. So we'll see you next time. I'm Ginny Mills. This 
has been Parenting Through Addiction. Take care. 
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