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MPS Longstanding Position 
The Mental Health Parity and Addiction Equity Act requires equal insurance coverage for mental 
health and substance use disorder care. Minnesota adopted parity standards, but enforcement 
has been inconsistent and inadequate. Minnesota has long supported: 

●​ True equity in coverage and access between behavioral health and medical/surgical 
care 

●​ Strong oversight by the Department of Commerce 
●​ Mandatory reporting from health plans on access, denials, prior authorizations, and 

appeals 
●​ Meaningful penalties for non-compliance 

 
Despite these requirements, access gaps remain. 
 
What We Continue to See 

●​ In-network psychiatric appointments are difficult to obtain. 
●​ Out-of-network behavioral health use is far higher than for medical care. 
●​ Psychiatric reimbursement remains 40 to 60 percent lower than comparable primary 

care. 
●​ Psychiatric inpatient transfers may take weeks, while medical transfers occur within a 

day. 
●​ Behavioral health clinicians face greater prior authorization and administrative burden. 

 
Parity exists in statute. It is not consistently realized in practice. 
 
2026 Legislative Updates: Strengthening the Law 
Based on ongoing data, clinical experience, and national federal guidance, MPS is proposing 
updates to make Minnesota’s parity law clearer, measurable, and enforceable. 

●​ Clarify Definitions and Coverage Requirements 
○​ Align state law explicitly with federal parity terminology. 
○​ Require compliance across all six benefit classifications. 
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○​ Require coverage of meaningful, evidence-based benefits using generally 
accepted standards of care. 

●​ Strengthen Medical Necessity Protections 
○​ Presume the treating clinician’s recommendation is medically necessary unless 

the plan proves otherwise. 
○​ Prohibit the use of stricter criteria for mental health than for medical care. 
○​ Limit reliance on proprietary guidelines that conflict with accepted clinical 

standards. 
●​ Regulate Non-Quantitative Treatment Limits 

○​ Explicitly address excessive prior authorization, reimbursement suppression, 
network inadequacy, step therapy, and other hidden barriers. 

○​ Require health plans to demonstrate parity both in design and real-world 
operation, including wait times, reimbursement rates, and network access. 

●​ Increase Transparency and Enforcement 
○​ Require detailed comparative analyses of restrictive policies. 
○​ Mandate annual reporting and public disclosure of violations. 
○​ Authorize meaningful financial penalties and dedicate resources for parity 

enforcement. 
 
Bottom Line 
Parity must function in practice, not just in theory. Minnesota patients deserve equal access to 
mental health and substance use disorder care. Strengthening enforcement protects patients, 
supports clinicians, and ensures accountability in the insurance market. 
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