Insurers’ performance in mental health care varies
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Carve-outs— the firms subcontracted by major insurers to provide mental health coverage — have been heavily criticized by psychiatrists and other professionals in the field, parents of children suffering from mental illness and advocates pushing to reform the way services are delivered to children. 

On the surface, at least, it appears that all carve-outs are not created equal. Two of those operating in Massachusetts, for instance, draw completely different reactions. 

William H. O’Brien, executive director of the UMass Memorial Behavioral Health System, cites Beacon Health Strategies, the carve-out for the Fallon Community Health Plan, as a good example of an insurer willing to work closely with practitioners and policyholders. Beacon representatives have listened to professionals and families with mentally ill children, and while the results haven’t always been all that was hoped for, there has been progress. 

Until this year, Magellan Health Services, based in Farmington, Conn., was on the other end of the spectrum. The national firm, with a heavy presence in Massachusetts, in recent years was hit with hundreds of consumer complaints to the state Department of Public Health’s Office for Patient Protection, particularly for improperly denying services. 

In February, Blue Cross and Blue Shield of Massachusetts, which had retained Magellan, announced that mental-health coverage for about 450,000 members employed by companies in Massachusetts would be assumed by the insurer itself. Magellan will continue to cover 750,000 Blue Cross and Blue Shield of Massachusetts subscribers who are employed by companies based outside the state. 

The shift has coincided with a dramatic decline in the number of complaints against Magellan. 

In the first nine months of the current fiscal year, Magellan has received 14 consumer complaints, with six of them resolved internally. The OPP has upheld three of the firm’s decisions, overturned three and partially overturned two. 

As recently as 2003, Magellan was hit with 153 complaints, a number far greater than those for any other mental health insurer. 

Other insurers and their records for the first nine months of fiscal 2005 include: 

• Harvard Pilgrim, 35 complaints; 10 resolved internally; 11 decisions upheld; nine overturned; and five partially overturned. 

• United Health Care of New England, 28 complaints; eight resolved internally; 10 decisions upheld; seven overturned; two partially overturned. 

• Tufts Health Plan, 14 complaints; five resolved internally; four decisions upheld; three overturned; and two partially overturned. 

“What we were getting from our providers was we needed to open up lines of communication and streamline the review process,” Kristin Brunnworth, a Magellan spokeswoman said of the turnaround. 

“That way, what we can do is check on how we’re doing and minimize misunderstandings as opposed to letting things go on and on,” she added. 

Magellan also now places heavy emphasis on working with mental health care providers to develop what Ms. Brunnworth called “a mutually acceptable treatment plan.” 

Deborah Nelson, Beacon Health Strategies’ vice president of quality management, suggests that at least some of Magellan’s problems stem from the fact it operates throughout the United States. Beacon has received five complaints so far. 

“The problem of access to kids’ mental health is a national problem, and not just a state problem,” Ms. Nelson said. “Local entities are better situated to kind of work on joining arms with other stakeholders. 

“If you bring on that expertise but you don’t couple it with shared aims with the health plan, shared attention to quality health improvement, joint attention to pharmaceutical and complex medical needs, and if you don’t couple it with primary care, you have isolation and that’s when you get complaints,” she said. 

“Managed care won’t deliver on its promise if you don’t do those things that I just mentioned,” she said. 

A report issued in 2001 after the Surgeon General’s Conference on Children’s Mental Health points out that carve-outs cover mental health care for almost 80 percent of insured children with psychiatric disorders. Reliance on carve-outs, the report says, has raised concerns about the quality of services offered; the shifting of treatment costs to other sectors, particularly welfare and juvenile justice and the coordination of services. 

“Overall, while the effect of carve-outs has not yet been fully assessed,” the report notes. “They are likely to have both advantages and disadvantages.” 

Ms. Nelson said Beacon’s challenge is to show the public that not all carve-outs are the same. 

The shrinking number of child psychiatrists locally and nationally can complicate the delivery of services, she noted, even with the advent of mobile assessment teams created to address the problem. Beacon, she pointed out, has therapists on call who will visit a person in need of assistance within an hour. 

“Often it quiets a troubling situation down. There is sometimes a wait for services. But we run analyses to make sure the wait is not extended,” she said. 
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