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“Illness is always an interaction between [mind and body]. It can begin in the mind and 
affect the body, or it can begin in the body and affect the mind, both of which are served 
by the same bloodstream. Attempts to treat most mental diseases as though they were 
completely free of physical causes and attempts to treat most bodily diseases as though 
the mind were in no way involved must be considered archaic in the light of new evidence 
about the way the human body functions.” 
― Norman Cousins, Anatomy of an Illness: As Perceived by the Patient 
 
Parity: the quality or state of being equal or equivalent 
― Merriam-Webster online 

 

  

  

 
 
 
 
 
 
 
 



President's Pen 
 

Welcome to the November 2021 edition of MHAM’s monthly 
newsletter that provides you with public policy updates and 
other information which impacts the behavioral health care of 
you and those you love. On behalf of the Mental Health 
Association in Michigan, its Board of Directors and Staff, we 
wish you a wonderful Holiday Season filled with good mental 
and physical health and peace. 
  
This edition of MHAM’s “Mental Health Matters” talks about the 
need for equity in the treatment of mental and physical health 
conditions. Although it is 2021 and despite the passage of the 
Pete Domenici and Paul Wellstone “Mental Health Parity and 

Addiction Equity Act” (MHPAEA) in 2008, there remains a lack of parity in treatment for 
mental health conditions and addictions. This includes a lack of enforcement of the 
requirements of the law.  
  
According to the Centers for Medicare and Medicaid Services (CMS), the act is defined as 
“a federal law that generally prevents group health plans and health insurance issuers that 
provide mental health or substance use disorder (MH/SUD) benefits from imposing less 
favorable benefit limitations on those benefits than on medical/surgical benefits.” Over the 
next year, the Mental Health Association in Michigan will be examining the negative 
effects the lack of parity is having on individuals with mental health conditions and 
addictions in our state. We know mental health is as important as physical health. In a 
recent survey about integrated care, of the almost 300 respondents who answered the 
survey, over 95% reported mental health is as important as physical health! 
  
We also have MHAM-related updates including the upcoming roll out of a new website, a 
new MHAM logo (which you have been seeing on our most recent e-newsletters) and the 
new mission statement adopted by the Board of Directors in July. MHAM will also tell you 
about its new membership categories and the benefits. This is important because, 
beginning February 1, 2022, MHAM’s “Mental Health Matters” will only be available to 
members. Non-members will receive a mid-month public policy update and notice of 
MHAM’s educational webinars and other events, but there will be special benefits for 
members including “members only” public policy roundtables. Stay tuned!  
  
Thank you for joining us for “Mental Health Matters”. Because mental health matters. 
Everyday. 
 
Marianne Huff, LMSW 
President & CEO 
MHAM 
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November 30, 2021 
 

So you've heard of Black Friday, Small Business Saturday and Cyber Monday. But have 
you heard of Giving Tuesday? 
 
GivingTuesday, often stylized as #GivingTuesday for the purposes of hashtag activism, 
is the Tuesday after Thanksgiving in the United States. It is touted as a "global 
generosity movement unleashing the power of people and organizations to transform their 
communities and the world." 
 
People give in many ways. They give of their time or resources, just to name a few. We 
know you have many choices of beloved organizations you support. If you feel led and 
appreciate the work of MHAM, we ask you to consider giving to our mission today. Happy 
Holidays! 

 

GIVE TODAY 

 

 

 

  

  

Mental Health, Physical Health & Civil Rights 
 

As we approach 2022, thoughts about the pandemic come to mind, commencing with the 
earliest descriptions of the Coronavirus reported in the media around December of 2019 
when the initial outbreak was reported in China. By January 20, 2020, the first case of 
COVID-19 was found in Washington State. Most of us are painfully aware of what has 
been collectively and individually experienced over these past 22 months in our state and 
yet, it is still difficult to believe we are entering the beginning of the third year of learning 
how to live with the “new normal.” At the same time, the novel Coronavirus, as it is known, 
has exposed the cracks and crevices in our physical and mental health care systems. The 
need for diversity, equality, and justice inclusion in health care for people of color has 
been an ongoing issue in our country and the same can also be said for individuals who 
struggle with mental health conditions and addictions. Unfortunately, despite federal laws, 
such as the “Mental Health Parity and Addictions Act,” passed in 2008 and the “Affordable 



Care Act,” passed in 2010, parity does not exist. It certainly cannot exist in a state in which 
state employees are not offered a mental health benefit as part of the state’s healthcare 
benefit. 
  
The pandemic has revealed this fact: Equitable access to quality mental and physical 
health care is a civil rights matter that needs to be addressed at the state and federal and 
local level. The time is NOW! 
  
On the physical health side, we heard about “medical rationing” when hospitals have been 
stretched to their limits and are forced to make choices among those afflicted with COVID 
regarding “who” may get a ventilator and who may not. In May 2020, a group of disability 
rights organizations advocated by asking the Governor ensure individuals with disabilities 
received equitable access to life-saving treatments. The letter was impactful, and the 
Governor issued an executive order in response. 
  
At the same time, we have been rationing mental health care for many years in this state. 
Rationing? Yes. Rationing of health care is defined as follows: 
  
“The allocation of scarce or inadequate medical resources to an expanding and 
increasingly-demanding population of patients.” Source 
  
How many times have we heard about funding shortfalls for the Prepaid Inpatient Health 
Plans (PIHPS) that are responsible for dolling out the Medicaid to the community mental 
health services providers (CMHSPS)? Have you ever read or heard about funding 
shortages for physical health care? Probably not. 
  
When the State of Michigan reduced the state general fund dollars to the community 
mental health system and thousands of eligible adults and children with mental health 
conditions were “kicked out” of mental health services, this could be described as 
“rationing” because the state general fund dollars were significantly reduced. CMHSPS 
often could not provide services. Unfortunately, although the State of Michigan has 
guidelines that must be followed by medical providers with regard to the rationing of 
medical care, none such guidelines exist for the rationing of mental health care. What else 
can it be called but rationing when emergency and non-emergency mental health and 
addictions treatment is not equitably available across the state? 
  
What is it called when someone who is in the throes of uncontrolled symptoms of a 
depression or psychosis or mania, is actively suicidal or homicidal, and presents to an 
emergency room only to be told things like: “There are no inpatient psychiatric beds 
available.” Or, “Your symptoms are too acute, so none of the psychiatric units will take 
you.” Or, “Before we can admit you, since you have no insurance, the local community 
mental health agency has to approve your admission.” Rationing? If there are not enough 
psychiatric “beds,” then this is the rationing of mental health treatment. How many times 
do we hear about individuals with heart attacks who present at an emergency room being 
told something similar like, “I know you are having a heart attack, but we don’t have a bed 
available.” Or, “you don’t have the right payer.” Or, “It is going to take us a few days to find 
treatment for you.” It doesn’t happen because it is physical health care. Why is mental 
health treatment being treated so differently? 
  
Some similarities between COVID-19 and mental health conditions? Read on. 
  
COVID-19 may impact the human body, but it’s effect on the human mind has been as 
dramatic. The rise in the number of individuals experiencing depression and anxiety since 
early 2020, especially in children and youth between the ages of 10 and 24, has 
demonstrated what we all knew objectively and intuitively: there is no distinction between 
mental health and physical health. In all reality, “health is health is health.” This is not to 
say COVID-19 directly causes depression and anxiety when it infects a human organism, 
but that does not mean COVID-19 does not impact mental health. The deleterious impact 



of the virus on the human body has been well-documented and we are still learning about 
it and its ability to mutate. And, there are some studies indicating those who contracted 
COVID-19 do experience some negative mental health side effects.  
  
Those who struggle with addictions may have been negatively affected by the virus as 
well. In the State of Michigan, the number of deaths by drug overdose were up by 19% 
between April of 2020 and 2021. According to an article that appeared in the Detroit Free 
Press on November 17, 2021: 
 
Between April 2020 and April 2021, more people than ever died of drug overdoses 
in Michigan and across the nation, according to new preliminary data released 
Wednesday by the U.S. Centers for Disease Control and Prevention. 
 
More than 2,900 people in Michigan died of drug overdoses, a 19% increase over 
the 12 months from April 2019 to April 2020, the data show. Nationally, more than 
100,000 people died, an increase of 28.5% over the same time frame. Source 
 
COVID-19 has left no one in our country unscathed. Whether an individual was infected 
by the virus or lost a loved one to it, or lost a job or a livelihood, or was traumatized by 
hearing about the deaths around the globe that occurred as whole countries were in 
quarantine, the pandemic has exacted a heavy toll upon all of us. As COVID-19 has left its 
imprint on our collective psyches, most of us have dealt with an often-nameless anxiety 
and fear that, at times, permeates our days. And though we have made some progress 
with vaccines and our understanding of the virus appears to be greater, economic 
problems and supply chain challenges continue to plague us. This has probably been said 
many times, but we really are “not in Kansas anymore, Toto.”  
  
From my perspective, the impact the pandemic has had upon the mental health and well-
being of Michiganders demonstrates the interconnectedness of the mind and the body. It 
also demonstrates the fact that mental health must be taken as seriously as is physical 
health. Today, we know this is not the case. If we were treating mental health conditions 
and psychiatric crises with the same amount of energy we respond to physical health 
conditions and crises, then our policies and our practices would reflect this 
intention. Unfortunately, in 2021 and beyond, we have a lot of work to do to ensure 
individuals with mental health conditions and crises are treated with the same urgency as 
are those who may be experiencing heart attacks or strokes. 
  
Did you know there is not the equivalent of an EMTALA for mental health? In future e-
news, we will talk about the need for a mental health equivalent law to “EMTALA” or what 
is known as the “Emergency Medical Treatment and Labor Act.” Signed into law in 1986, 
EMTALA “requires hospitals with emergency departments to provide a medical screening 
examination to any individual who comes to the emergency department and requests such 
an examination, and prohibits hospitals with emergency departments from refusing to 
examine or treat individuals with an emergency medical condition. The term “hospital” 
includes critical access hospitals.” Source 

 

  

  

 
 
 
 
 
 
 
 
 



Mental Health Parity 
 

The Mental Health Association in Michigan is 
concerned about the lack of enforcement of 
MHPAEA in our state. Read on to learn more. 
Below is an article from the National Alliance on 
Mental Illness (NAMI) website that describes the 
federal parity law passed in 2008. 
 
Mental health parity describes the equal treatment 
of mental health conditions and substance use 
disorders in insurance plans. When a plan has 
parity, it means if you are provided unlimited doctor 
visits for a chronic condition like diabetes then they 
must offer unlimited visits for a mental health 
condition such as depression or schizophrenia. 
 

However, parity doesn't mean you will get good mental health coverage. Comprehensive 
parity requires equal coverage, not necessarily "good" coverage. If the health insurance 
plan is very limited, then mental health coverage will be similarly limited even in a state 
with a strong parity law or in a plan that is subject to federal parity. 
 
How To Know If A Plan Must Follow Parity 
In 2008, Congress passed the Paul Wellstone and Pete Domenici Mental Health Parity 
and Addiction Equity Act (MHPAEA) to ensure equal coverage of treatment for mental 
illness and addiction. In November 2013, the federal government released rules to 
implement the law. Before this law, mental health treatment was typically covered at far 
lower levels in health insurance policies than physical illness. 
 
Whether or not a plan is covered by federal parity law depends on the kind of health plan 
a person is enrolled in and even its size. 
 
Health Plans That Must Follow Federal Parity Include: 

 Group health plans for employers with 51 or more employees. 
 Most group health plans for employers with 50 or fewer employees unless they 

have been “grandfathered," which means it was created before the federal parity 
laws went into effect. 

 The Federal Employees Health Benefits Program. 
 Medicaid Managed Care Plans (MCOs). 
 State Children’s Health Insurance Programs (S-CHIP). 
 Some state and local government health plans. 
 Any health plans purchased through the Health Insurance Marketplaces. 
 Most individual and group health plans purchased outside the Health Insurance 

Marketplaces unless “grandfathered.” 

  
Health plans that do not have to follow federal parity include: 

 Medicare (except for Medicare's cost-sharing for outpatient mental health services 
do comply with parity). 

 Medicaid fee-for-service plans. 
 “Grandfathered” individual and group health plans that were created and 

purchased before March 23, 2010. 
 Plans who received an exemption based on increase of costs related to parity. 

 

 

 

 



If you are unsure about what type of plan you have, ask your insurance carrier or agent, 
your plan administrator, or your human resources department. 
 
State Parity Laws 
If a state has a stronger state parity law, then health insurance plans regulated in that 
state must follow those laws. For example, if state law requires plans to cover mental 
health conditions, then they must do so, even though federal parity makes inclusion of any 
mental health benefits optional. 
 
Federal parity replaces state law only in cases where the state law “prevents the 
application” of federal parity requirements. For example, if a state law requires some 
coverage for mental health conditions, then the federal requirement of equal coverage will 
trump the “weaker” state law. 
 
Benefits And Services That Must Be Covered Equally 
If a plan has to follow federal parity law, then the following must be covered equally when 
it comes to treatment limits and payment amounts. 
 

 Inpatient in-network and out-of-network 
 Outpatient in-network and out-of-network 
 Intensive outpatient services 
 Partial hospitalization 
 Residential treatment 
 Emergency care 
 Prescription drugs 
 Co-pays 
 Deductibles 
 Maximum out-of-pocket limits 
 Geographic location 
 Facility type 
 Provider reimbursement rates 
 Clinical criteria used to approve or deny care 

Federal parity also applies to clinical criteria used by health insurers to approve or deny 
mental health or substance use treatment. The standard for medical necessity 
determinations—whether the treatment or supplies are considered by the health plan to be 
reasonable, necessary, and/or appropriate—must be made available to any current or 
potential health plan member upon request. The reason for denials of coverage must also 
be made available upon request. 
 
Signs A Health Plan May Be Violating Parity Requirements 

1. Higher costs or fewer visits for mental health services than for other kinds of 
health care. 

2. Having to call and get permission to get mental health care covered, but not for 
other types of health care. 

3. Getting denied mental health services because they were not considered 
“medically necessary,” but the plan does not answer a request for the medical 
necessity criteria they use. 

4. Inability to find any in-network mental health providers taking new patients, but can 
for other health care. 

5. The plan will not cover residential mental health or substance use treatment or 
intensive outpatient care, but they do for other health conditions. 

  
If you think your plan has violated parity requirements, you can talk with your plan. The 
reason for denials of coverage must be made available by your insurance company upon 



request. If your treatment is denied and you disagree, you should contact your plan's 
customer relations division right away. You may file a written formal appeal (ask your plan 
for details) or use NAMI's template letters if your informal attempts are not successful. 

 

Memberships Updates 
 

As stated previously, beginning February 1, 2022, the 
Mental Health Association in Michigan will be changing its 
membership benefits and the monthly e-news, “Mental 
Health Matters,” will be sent to members only. The new 
membership categories are as follows: 
  
Individual Member | $50/year includes: Monthly e-
news; MHAM email updates;  MHAM legislative alerts, 
news releases and policy updates. 
  
Discounted Membership | $25/year for: students, veterans/active military, person with 
lived experience, retiree includes same benefits as individual member. 
  
Organizational Member | $300/year includes: Monthly e-news, MHAM email updates, 
MHAM legislative alerts, news releases, calls to action and policy updates. Email 
distribution of the above to up to 50 employees, board members or associates of the 
organization with a link on MHAM website identifying the name and website of the 
member organization. 
  
We look forward to launching the modified membership levels on the new MHAM website. 
Until then, please email us if you have 
questions: mhuffmham@gmail.com or matthudkins@gmail.com.  

 

 

 

 

  

  

MHAM to Provide Educational Webinars in 2022 
 

MHAM is also working to provide more public education about 
matters related to behavioral health care. Please watch your 
email for announcements about our virtual events including the 
educational webinars about various aspects of mental health 
care in Michigan. More details to follow!  

 

 

 

  

  

MHAM's Statement on Racism & Equality 
 

The Mental Health Association in Michigan considers racism to be 
detrimental to the individual, collective mental health and well-being of 
persons of color. MHAM understands that racism undermines mental 
health. MHAM is committed to anti-racism in all that we do. The time is 

now for those systems that are inhabited by racism and discrimination to be reformed 
and MHAM is committed to working toward that end.   

 

 

 

 

  

  

MiCal-Michigan Crisis & Access Line 
 

Having access to mental health care is critical right now. It is important you continue to 
pay attention to your mental health during the coronavirus crisis. It is normal to feel afraid 



and anxious, especially when faced with a situation that has many “unknowns”.  If you 
find yourself feeling overwhelmed by symptoms of anxiety, depression, or hopelessness, 
please reach out for help. If you are experiencing emotional distress in the context of the 
COVID-19 crisis, get help from: 
 
Michigan Stay Well Counseling via the COVID-19 Hotline 
Call 1-888-535-6136 
Press "8" to talk to a Michigan Stay Well counselor. 
Counselors available 24/7 - confidential and free 
 
OR 
 
National Disaster Distress Helpline 
Call: 1-800-985-5950 
Text the keyword TALKWITHUS to 66746 
Available 24/7 

 

  

  

CHARITABLE BEQUESTS 
 

A bequest to the Mental Health Association in Michigan through your will is a powerful 
expression of your commitment to improving the care and treatment of mental illness, 
promoting positive mental health, and preventing the onset of mental disorders. A bequest 
can be unrestricted or restricted, and the full amount of your gift is tax deductible. If you 
would like more information about making a gift through your will, please contact MHAM 
President & CEO, Marianne Huff at mhuffmham@gmail.com or call 517.898.3907 

 

  

  

Mental Health Matters is published 
monthly by MHAM. If at any point you wish 
to unsubscribe, simply 
contact mhamiweb@gmail.com or select 
unsubscribe in the bottom of this email. 

 

 

 

 

  

  

Mental Health Association in Michigan 
Marianne Huff, President & CEO | Arlene Gorelick, Board Chair 

1100 West Saginaw, Suite 1-B | Lansing, MI 48915 
P: 517.898.3907 | F: 517.913.5941 
mhamich@aol.com | mha-mi.com 
Membership Information HERE 

 

Join Us On Our Socials! 

      
    

  


