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Abstract

Mental health services are up to six times more likely than general medical services to be
delivered by an out-of-network provider, in part because many psychiatrists do not accept
commercial insurance. Provider directories help patients identify in-network providers, although
directory information is often not accurate. We conducted a national survey of privately insured
patients who received specialty mental health treatment. We found that 44 percent had used a
mental health provider directory and that 53 percent of these patients had encountered directory
inaccuracies. Those who encountered inaccuracies were more likely (40 percent versus 20 percent)
to be treated by an out-of-network provider and four times more likely (16 percent versus 4
percent) to receive a surprise outpatient out-of-network bill (that is, they did not initially know that
a provider was out of network). A federal standard for directory accuracy, stronger enforcement of
existing laws with insurers liable for directory errors, and additional monitoring by regulators may
be needed.

Psychiatrists are less likely than members of other medical specialties to participate in
private insurance networks, with one-third of psychiatrists reporting that they do not accept
new patients with private insurance.l This may be due to low insurer reimbursement for in-
network visits: Health plans pay substantially less for in-network mental health services than
for services provided by other specialties.2~* Workforce shortages mean that even without
participating in private plans, psychiatrists may have enough demand for services to fill their
patient panels.® This makes it difficult for patients to locate an in-network mental health
provider and may result in the patient not obtaining care or using an out-of-network
provider. Mental health services are up to six times more likely than general medical
services to be delivered by an out-of-network provider.#©

Inaccurate information in health plans’ mental health provider directories may be

compounding this problem. Patients use directories to locate an in-network provider or to
determine whether a specific provider is in the plan’s network. Patients’ use of inaccurate
information in directories may result in frustration, delays in care, the inability to locate a

susan.busch@yale.edu.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Busch and Kyanko

Page 2

participating provider with available appointments, mistaken use of an out-of-network
provider (that is, the receipt of a “surprise bill”),” or the purchase of a plan without a
preferred provider. Moreover, regulators, accreditors, and purchasers may rely on directory
information to determine whether a plan has an adequate network.82

Audit and "mystery shopper” studies indicate that there are significant errors in information
related to psychiatrists in private plan directories.10-14 Yet these studies did not consider
real-world patient experiences, which may differ from audit studies in important ways. First,
whether patients use insurers’ mental health directories has not been studied, nor has
whether and how often patients encounter incorrect information in such directories. Previous
audit studies almost exclusively focused on psychiatrists, yet one-third of people whoreceive
mental health care in the US are treated only by psychologists, social workers, or other
nonpsychiatrist mental health providers.1®> Perhaps most important, audit studies do not
provide information about the association between patients’ experiences with directories and
related consequences for treatment access. Focusing on the patient experience provides
policy makers with a better understanding of the extent of this problem and its
consequences.

To fill these gaps, we conducted a national survey of privately insured patients who used
outpatient specialty mental health services. We examined whether participants had used a
plan’s mental health directory in the past year and, among participants who had used a
directory, whether they had encountered inaccurate information. Next, we examined whether
encountering inaccurate information was associated with being treated by an out-of-network
mental health provider and whether the participant knew that the provider was not in the
network before the visit. Because many states rely on consumer complaints to gauge
whether plans maintain network adequacy,16:17 we also considered whether patients who
encountered inaccuracies filed a complaint about the mental health network.

Study Data And Methods
DATA SOURCE

Data were obtained from a national internet survey of English-speaking US adults enrolled
in commercial (private) insurance plans that was fielded in August and September 2018.
Participants were recruited through KnowledgePanel, an online panel of approximately
55,000 households that was constructed through high-quality, address-based sampling using
the US Postal Service Delivery Sequence File and that includes households with no phone,
no internet, or only cell phones.18 The panel’s probability-based sampling and its close
representativeness of the US population have been validated.1 The survey burden is limited
to minimize fatigue and attrition, with panelists completing an average of two surveys per
month. Panelists are incentivized through raffles for cash and other prizes and provided with
internet access and hardware if needed. We constructed and tested the survey, which lasted
six to fourteen minutes, through ten cognitive interviews to ensure that questions were
understandable and eliminate questions that could not be reliably answered by self-report.20
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STUDY PARTICIPANTS

A series of screener questions was sent to panelists ages 18-64 to identify participants
enrolled in a private health insurance plan with a provider network. See online appendix
exhibit A1 for the wording of relevant survey questions.2! Because we were particularly
interested in experiences with out-of-network care and mental health care, we oversampled
participants who had used mental health providers, whom we defined as professionals
specifically trained to diagnose and treat emotional or mental health problems, including
psychiatrists, therapists, psychologists, mental health nurse practitioners, and social workers.
This study included the 861 panelists who had used outpatient specialty mental health
services in the past twelve months (appendix exhibit A2).21

SURVEY DESIGN

We assessed participants’ use of the mental health directory, experiences with directory
inaccuracies, and their relationship to participants’ use of out-of-network providers and
insurance-related grievances and complaints. We studied mental health directories separately
because few psychiatrists participate in private insurance networks, and management of
mental health services is separated from that of general medical services in 85 percent of
private plans.22 Therefore, the level, consequences, and source of, as well as remedies for,
inaccuracies in mental health directories may be different from those in general medical
directories.

We asked participants, “In the past 12 months, did you use your insurer’s mental health
provider directory?” Those who had used the directory were asked, “In the past 12 months,
did you find that in-network mental health providers listed in your insurer’s provider
directory?” and were then asked to indicate yes or no for the listed directory problems.
Participants were considered to have experienced a directory accuracy problem if they
answered yes to any of the four problems studied. We created a second measure that
indicated whether the participant had encountered inaccuracies in either contact information
or network participation, the two most fundamental directory problems. Directory problems
were chosen based on our perception of how troubling the inaccuracy would be to patients
and how prevalent and easy to recall it would be.

Participants were asked whether each mental health provider they had seen in the past twelve
months was in or out of network. The survey then allowed participants to add a detailed
description of their experiences with up to two mental health providers. A participant was
considered to have received a “surprise” out-of-network bill if they reported that they first
became aware that any provider was out of network at the time of the first scheduled
appointment or after that visit (for example, when they received the bill). Participants who
did not report any out-of-network mental health use were categorized as not having received
a surprise bill.

Participants were asked if they had ever complained to their insurer or a government agency
about insurance network issues, and if they responded affirmatively, they were asked to
choose the type of complaint filed from a list of four types. Participants were allowed to note
more than one complaint type. We created a categorical variable, with participants coded as
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having reporting the complaint type that we considered the most likely to be considered by
regulators (in this order: complained to a government agency, submitted a grievance or
complaint form to their insurer, spoke to an insurance company employee on the phone, and
other complaint type or refused to answer).

Psychological distress was measured using the Kessler 6 scale, with a score of 13 or higher
indicating serious psychological distress.23 Demographic information had previously been
collected by KnowledgePanel.

STATISTICAL ANALYSES

All reported analyses were weighted to match respondents to the US population based on
Current Population Survey data in terms of sex, age, race/ethnicity, education, census region,
household income, home ownership, and metropolitan area. Weights were also adjusted for
panel recruitment, attrition, oversampling, and survey nonresponse. Frequencies were
calculated, and to examine relevant associations, we used two-sided chi-square tests that
considered p values of 0.05 to be significant. All analyses used Stata, version 15.1.

The Yale Human Investigation Committee and the New York University School of Medicine
Institutional Review Board approved the study, and participants provided informed consent
before initiating the survey.

LIMITATIONS

This study had several limitations. The first was nonresponse bias. Although survey weights
accounted for nonresponse, only a limited number of characteristics were considered in
constructing the weights, which indicates that additional differences may remain.

The second was recall bias. To mitigate that and other potential biases, we used a short
reference period (twelve months) and conducted cognitive interviews to ensure that
questions were understandable. Moreover, recall bias would likely lead to a downward bias
in our estimates of inaccuracies, although participants who used an out-of-network provider
might have been more likely to recall experiencing a directory inaccuracy.

Third, our survey allowed us to document only whether a participant reported experiencing
the relevant problem at least once in the past year. We did not know how often they
experienced each problem.

Fourth, and perhaps most important, our study design described associations and did not
allow us to determine whether the use of more accurate directories would lead to fewer
patients being treated by out-of-network specialty mental health providers.

Study Results

From an initial sample of 29,854 panelists ages 18-64, 19,602 completed the screener,
which resulted in a survey completion rate of 66 percent, using the standard American
Association for Public Opinion Research definition for probability-based internet panels?4
(appendix exhibit A2).21 Compared to nonrespondents, respondents were more likely to be
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non-Hispanic whites (74 percent versus 60 percent) and ages 50-64(52 percent versus 37
percent) and to have higher levels of education and household income. After weighting,
respondent characteristics were more similar to those of the US population, with the largest
remaining difference being 3.5 percentage points in the age distribution (appendix exhibit
A3).21 Of the 2,131 qualifying participants who met our inclusion criteria, 861 had used
outpatient mental health services in the past twelve months. Of these, 24 had missing
information related to use of the directory and were dropped from our analyses. Thus, 837
were included in the analyses.

DIRECTORY USE

Study participants were predominantly young (41 percent were ages 18-34), female (58
percent) and non-Hispanic white (66 percent), and 36 percent reported serious psychological
distress. Forty-four percent had used a mental health directory in the past twelve months
(exhibit 1). Participants who had used a directory were more likely to have serious
psychological distress, compared to those who had not used a directory (41 percent versus
32 percent). No other studied participant characteristics were associated with directory use.

DIRECTORY INACCURACIES

Fifty-three percent of participants who had used a mental health directory reported
encountering at least one of the four directory problems in the past twelve months (exhibit
2). The most common problem was that a provider was incorrectly listed as taking new
patients (36 percent). Twenty-six percent of participants found that a provider listed in the
directory did not accept their insurance. Similarly, 24 percent encountered contact
information that was not correct, and 20 percent reported being told that a provider listed as
taking new patients was not taking patients with their problem or condition. Thirty-six
percent reported encountering inaccuracies in either contact information or network
participation, the most fundamental directory items (data not shown).

USE OF OUT-OF-NETWORK PROVIDERS

Experiencing inaccuracies with the directory was significantly associated with use of out-of-
network providers (exhibit 3). Among participants who encountered any of the four kinds of
directory inaccuracies studied, 40 percent were treated by anout-of-network provider in the
past year, compared with 20 percent among those who did not encounter directory
inaccuracies. Even when we defined inaccuracies more narrowly-considering only those
participants who had problems with contact information or network participation—the
results were similar (40 percent versus 25 percent; p = 0:03, results not shown).

SURPRISE OUTPATIENT BILLS

Among participants who used mental health directories, those who encountered at least one
of the directory inaccuracies studied were four times more likely to have a surprise
outpatient bill (16 percent versus 4 percent; p=0:01) (results not shown). This indicates that
they did not know they were seeing an out-of-network mental health provider before they
arrived at their first scheduled appointment.
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REPORTING COMPLAINTS OR GRIEVANCES

Compared to participants who did not encounter an inaccuracy, those who did filed
complaints at higher rates (28 percent versus 4 percent) (exhibit 4). However, among those
who encounatered inaccuracies, only 3 percent reported that they had filed a complaint with
a government agency. An additional 9 percent said that they had submitted a grievance or
complaint form to their insurer, and 16 percent reported that they had only complained to an
insurance company employee by phone.

Discussion

This study builds on previous literature that found incorrect information in psychiatrist
information in mental health provider directories by including nonpsychiatrist providers and
examining patient experiences. First, our consumer-centric focus allowed us to analyze the
accuracy of listings of mental health providers whom patients attempted to contact, rather
than overall directory accuracy—which improves the usefulness of our findings.2> Second,
we believe that we are the first to document the possible consequences of inaccuracies,
finding an association between encountering incorrect listings and the use of out-of-network
providers and receipt of surprise outpatient bills. Finally, most prior work has focused on the
Affordable Care Act’s Marketplace plans, while our survey included patients enrolled in
non-Marketplace commercial plans, which arguably are the plans with the greatest resources
available to update directories.

Almost half of privately insured patients who received outpatient mental health services used
mental health directories, with significantly higher use among people with serious
psychological distress. Given the exceptionally low rates of engagement found in studies of
other insurance plan tools, such as price transparency websites, this is particularly
remarkable.26 Accurate directories have the potential to be a useful tool for matching
patients with mental health providers who meet their needs and preferences. Directories that
provide accurate information on whether a clinician specializes in specific populations (such
as children or veterans), speaks languages other than English, or provides relevant social
services have the potential to improve the quality of initial patient-provider matches.Yet even
when we considered only contact information and network participation—the most
fundamental directory informa-tion—we found that 36 percent of participants reported
encountering inaccuracies.

Directory inaccuracies might not be without consequence: Participants who encountered
inaccuracies were twice as likely to have used at least one out-of-network mental health
provider in the past year. That 16 percent of patients who reported encountering inaccuracies
also indicated that they had received a surprise bill suggests that inaccuracies may lead some
patients to mistakenly go out of network.

Interestingly, even among participants who did not report any inaccuracies, one in five used
an out-of-network mental health provider. This suggests that there are multiple reasons for
high out-of-network use in mental health, including the desire to maintain continuity with a
provider who is no longer in network or the belief that an out-of-network provider is of
higher quality. A prior survey that investigated reasons for out-of-network provider use
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found that respondents were more likely to note the recommendation of another doctor, a
family member, or friends when asked about mental health care compared to general
medical care (26 percent versus 13 percent).

Associations between directory inaccuracy and use of out-of-network care may also be
indicative of mental health network inadequacy, which is a problem since psychiatrists are
less likely than other physicians to participate in private insurer networks.1:27 There is
evidence that insurer mental health networks are more restrictive than general medical
networks, at least in Marketplace plans.28 Inthe face of an inadequate network, even if a
patient knowingly “chooses” to go out of network, their decision may be influenced by a
lack of timely access to high-quality in-network providers. Advocates and news reports have
used the term “ghost” or “phantom” network to describe providers listed in directories who
are unreachable or not taking new patients.2

To assess whether insurers have provided patients with sufficient in-network providers,
states rely on a variety of network adequacy measures, ranging from geographic access,
provider-to-enrollee ratios, and timely access standards.® In turn, many of these measures
rely on directory data. The significant accuracy issues found in this study bring into question
the ability of regulators to judge whether a plan’s network is adequate. If regulators or
researchers rely on inaccurate information, network adequacy may be more of a problem
than previously reported.

Adequate regulation of networks may be particularly important in mental health care. Even
with risk adjustment, plans may benefit from dissuading people with high-cost chronic
mental health conditions from enrolling.3 In the past, plans may have used differential cost
sharing, strict prior authorization rules, and other benefit design characteristics to do so.
Under the Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity
Act of 2008, these tools are less available to plans. Network composition is significantly
more difficult to regulate.3! Having an inadequate network or excluding mental health
providers who treat particularly high-cost patients makes plans less attractive to people who
expect to need these services.

If directory data are so critical to evaluating network adequacy, why are inaccuracies so
common? The dynamic nature of provider data (including multiple office locations and
frequent changes in network participation), resource limitations, lack of provider
engagement, inconsistent standards across states and plan types, and infrequent state plan
credentialing have been noted as possible causes of directory inaccuracies.32-33 Another
challenge is that compared to providers in other special ties, mental health providers are
more likely to be solo practitioners?” and thus may lack ancillary staff to aid insurers with
updating and validating directory listings.

Federal rules require Medicaid managed care, Medicare Advantage, and Marketplace plans
to provide accurate up-to-date directories, but there are currently no federal protections for
the majority of US residents with other commercial insurance.3* A recent Senate bill
included requirements that private plans maintain accurate directories.3> Approximately
twenty states have requirements directly related to directory accuracy for private plans,
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though these state laws vary in how often directories must be updated, the types of plans
covered (for example, health maintenance organizations and preferred provider
organizations), and the content required.36:37 In addition, self-insured plans may be exempt
from these state laws under the Employee Retirement Income Security Act of 1974, and
prior work suggests that the state laws are not strictly enforced.38 Other proposals to
improve accuracy include requiring insurers to verify networks with external data sources
and requiring that directories be maintained in a machine-readable format.33

While complaints can help patients obtain resolution case by case, they have an additional
population-level benefit in aiding regulators to uncover problems that are difficult to identify.
39 After initial accreditation, most states rely on consumer complaints to assess network
adequacy.16:17 While 28 percent of participants who encountered inaccuracies reported
making a complaint, the most common method was a phone call to an insurer. It is difficult
to assess how these complaints are categorized by insurers and whether they are reliably
included in reports provided to states. This finding suggests that regulators should make
consumers aware of their ability to file complaints with state departments of insurance and
the mechanisms used to do so. States should also consider employing additional monitoring
tools, such as patient surveys, audits, and comparisons to external data sources.

Networks serve a useful purpose in that they provide leverage for plans to negotiate
favorable reimbursement rates with providers and allow plans to steer patients to high-
quality clinicians and facilities.*? For example, greater Marketplace plan network breadth
has been shown to be associated with higher premiums?! and is likely why so-called narrow-
network plans are common in state Marketplaces. While patient protections are needed,
these protections should be balanced against potential costs.*2 Yet we found that even the
most fundamental information necessary for a well-functioning market that serves patients—
that is, contact information of participating providers—might not be available to patients.
While mental health provider shortages may make it difficult for plans to maintain mental
health networks that meet network adequacy requirements, accurate directory information
seems fundamental to the most basic level of patient engagement and access.

Conclusion

Although mental health provider directories are widely used, inaccuracies are a pervasive
problem and are associated with receiving out-of-network care and outpatient surprise bills.
Compared to providers in other specialties, fewer mental providers participate in commercial
networks—which suggests that the ability to measure network adequacy may be particularly
important. A federal standard for directory accuracy, stronger enforcement of existing laws
with insurers liable for directory errors, and additional monitoring by regulators may be
needed.
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The significant accuracy issues found in this study bring into question the ability of
regulators to judge whether a plan’s network is adequate.

Accurate directory information seems fundamental to the most basic level of patient
engagement and access.
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EXHIBIT 2. Percent of survey respondents who reported directory inaccuracies, by type of
inaccuracy, 2018

SOURCE Authors’ analysis of survey data from 2018. NOTES The sample consisted of
333 privately insured English-speaking people in health plans with a provider network who
used both outpatient specialty mental health care and their insurer’s mental health provider
directory in the past twelve months. It excluded 15 people with missing data for any relevant
outcome question. Respondents could choose more than one inaccuracy. The percentages
were weighted, but the sample size noted represents unweighted survey participants.
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EXHIBIT 3. Percent of survey respondents who were treated by an out-of-network mental health
care provider, by whether or not they reported specific directory inaccuracies, 2018

SOURCE Authors’ analysis of survey data from 2018. NOTES The sample is explained in
the notes to exhibit 2. Respondents could choose more than one inaccuracy. The percentages
were weighted, but the sample size noted represents unweighted survey participants.
Significance refers to unadjusted tests of differences in whether treated by an out-of-network
mental health provider. ***p < 0:01
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EXHIBIT 4

Percent of survey respondents who complained about a problem related to their insurer’s mental health
network, among participants who used the insurer’s mental health provider directory

Reported directory inaccuracy

Full sample (N =333) Yes(n=192) No (n = 141)
Made any complaint 17% 28% 4%
Made a complaint (by method)

Made a complaint to a government agency 2 3 2
Sent a complaint form to insurer 5 9 0
Spoke to an insurance company employee 9 16 1
Other or refused to answer 1 0 1
Made no complaint 83 72 96

SOURCE Authors’ analysis of survey data from 2018. NOTES The sample included privately insured English-speaking people in health plans with
a provider network who had used outpatient specialty mental health care in the past twelve months and used their insurer directory in the past year.
The percentages were weighted, but the sample size noted represents unweighted survey participants. Respondents were defined as having made
any complaint if they answered yes to the following question: “In the past 12 months, have you complained to your insurance company or a
government agency (for example, the state insurance commission) about lack of availability of in-network mental health providers, payments
related to out-of-network mental health care, or other problems related to your insurer’s mental health provider network?” An unadjusted test of
differences in whether participants experiencing an inaccuracy noted any complaint had a p value of <0.001. Respondents who answered yes were
asked to choose one or more method of complaint from a list of four types. The method of complaint is recoded to be mutually exclusive by
assigning participants to the complaint method noted most likely to be considered by regulators (that is, in the order listed in the exhibit).
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