Tell Us How It’s Working!

Name: _______________________________________________________________________ 

Address:_________________________________City: ___________ State:_____Zipcode:_____ 

Telephone: (___)_________________(day) (___)_______________(evening) 

(___)_____________(mobile) 

Email address: ___________________________

Can we share this information with others? ___ Yes ___ No
1. Has your health plan improved coverage for addiction and mental illness by eliminating treatment limitations or having a lower deductible? 

     
2. Has your health plan dropped coverage that it previously offered for addiction and mental illness treatment? 

     
3. Is your health plan still imposing an arbitrary limit on covered inpatient days or outpatient visits? 

     
4. Is your health plan applying a separate lower deductible or higher cost sharing for outpatient addiction services? 

     
5. What’s the name of your health plan? 

     
6. What type of plan do you have? (group health plan, self-funded health plan) 

     
7. Does the company you work for have more than 50 employees? 

     
8. What specific problems are you experiencing in getting coverage for treatment for mental illness and addiction? 

     
9. Is there other information you’d like to let us know about?

     
