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Incorrect Provider Directories
Associated With Out-Of-Network
Mental Health Care And
Outpatient Surprise Bills

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.

P
sychiatrists are less likely than
members of other medical special-
ties to participate in private insur-
ance networks, with one-third of
psychiatrists reporting that they

do not accept new patients with private insur-
ance.1 This may be due to low insurer reimburse-
ment for in-network visits: Health plans pay sub-
stantially less for in-network mental health
services than for services provided by other spe-
cialties.2–4 Workforce shortages mean that even
without participating in private plans, psychia-
trists may have enough demand for services to
fill their patient panels.5 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.4,6

Inaccurate information in health plans’ men-

tal health provider directories may be com-
pounding this problem. Patients use directories
to locate an in-network provider or to determine
whether a specific provider is in the plan’s net-
work. Patients’ use of inaccurate information in
directories may result in frustration, delays in
care, the inability to locate a participating pro-
vider with available appointments, mistaken use
of anout-of-networkprovider (that is, the receipt
of a “surprise bill”),7 or the purchase of a plan
without a preferred provider. Moreover, regula-
tors, accreditors, and purchasers may rely on
directory information to determine whether a
plan has an adequate network.8,9

Audit and ”mystery shopper” studies indicate
that there are significant errors in information
related to psychiatrists in private plan directo-
ries.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 di-
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rectories has not been studied, nor has whether
and how often patients encounter incorrect in-
formation in such directories. Previous audit
studies almost exclusively focused on psychia-
trists, yet one-third of peoplewho receivemental
health care in the US are treated only by psychol-
ogists, social workers, or other nonpsychiatrist
mental health providers.15 Perhaps most impor-
tant, audit studies do not provide information
about the association between patients’ experi-
ences 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
examinedwhether participants hadused aplan’s
mental health directory in the past year and,
among participants who had used a directory,
whether they had encountered inaccurate infor-
mation. Next, we examined whether encounter-
ing inaccurate information was associated with
being treatedbyanout-of-networkmental health
provider and whether the participant knew that
the provider was not in the network before the
visit. Becausemany states rely on consumer com-
plaints to gauge whether plans maintain net-
work adequacy,16,17 we also considered whether
patients who encountered inaccuracies filed a
complaint about the mental health network.

Study Data And Methods
Data SourceDatawereobtained fromanational
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 approxi-
mately 55,000 households that was constructed
through high-quality, address-based sampling
using the US Postal Service Delivery Sequence
File and that includeshouseholdswithnophone,
no internet, or only cell phones.18 The panel’s
probability-based sampling and its close repre-
sentativeness of the US population have been
validated.19 The survey burden is limited tomini-
mize fatigue and attrition, with panelists com-
pleting an average of two surveys per month.
Panelists are incentivized through raffles for
cash and other prizes and providedwith internet
access and hardware if needed. We constructed
and tested the survey, which lasted six to four-
teen minutes, through ten cognitive interviews
to ensure that questions were understandable
and eliminate questions that could not be reli-
ably answered by self-report.20

Study Participants Aseries of screener ques-
tions was sent to panelists ages 18–64 to identify
participants enrolled in a private health insur-
ance plan with a provider network. See online
appendix exhibit A1 for the wording of relevant
survey questions.21 Because we were particularly
interested in experiences with out-of-network
care and mental health care, we oversampled
participants who had used mental health pro-
viders, whomwe defined as professionals specif-
ically trained to diagnose and treat emotional or
mental healthproblems, includingpsychiatrists,
therapists, psychologists, mental health nurse
practitioners, and social workers. This study
included the 861 panelists who had used out-
patient 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 com-
plaints.We studiedmental healthdirectories sep-
arately because few psychiatrists participate in
private insurance networks, andmanagement 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, aswell as remedies for, inaccuracies in
mental health directories may be different from
those in general medical directories.
We asked participants, “In the past 12months,

did you use your insurer’s mental health provid-
er 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 consid-
ered 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 en-
countered inaccuracies in either contact infor-
mation 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 pa-
tients 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
monthswas inoroutofnetwork.The survey then
allowed participants to add a detailed descrip-
tion of their experiences with up to two mental
healthproviders.Aparticipantwas considered to
have received a “surprise” out-of-network bill if
they reported that they first became aware that
anyproviderwasoutofnetworkat the timeof the
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first scheduled appointment or after that visit
(for example, when they received the bill). Par-
ticipants who did not report any out-of-network
mental healthusewere categorized asnothaving
received a surprise bill.
Participants were asked if they had ever com-

plained to their insurer or a government agency
about insurance network issues, and if they re-
spondedaffirmatively, theywere asked to choose
the type of complaint filed from a list of four
types. Participants were allowed to note more
thanone complaint type.Wecreateda categorical
variable, with participants coded as having re-
porting the complaint type that we considered
themost 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 employ-
ee on the phone, and other complaint type or
refused to answer).
Psychological distress wasmeasured using the

Kessler 6 scale, with a score of 13 or higher indi-
cating serious psychological distress.23 Demo-
graphic information had previously been collect-
ed 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, educa-
tion, census region, household income, home
ownership, andmetropolitan area.Weights were
also adjusted for panel recruitment, attrition,
oversampling, and survey nonresponse. Fre-
quencies were calculated, and to examine rele-
vant associations, we used two-sided chi-square
tests that considered p values of 0.05 to be sig-
nificant. All analyses used Stata, version 15.1.
The Yale Human Investigation Committee and

the New York University School of Medicine In-
stitutional Review Board approved the study,
and participants provided informed consent be-

fore initiating the survey.
Limitations This study had several limita-

tions. The first was nonresponse bias. Although
survey weights accounted for nonresponse, only
a limited number of characteristics were consid-
ered in constructing the weights, which indi-
cates that additional differences may remain.
The second was recall bias. To mitigate that

and other potential biases, we used a short ref-
erence 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 es-
timates of inaccuracies, although participants
whoused anout-of-networkprovidermight have
been more likely to recall experiencing a direc-
tory 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 specialtymental
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 Associ-
ation for Public Opinion Research definition for
probability-based internet panels24 (appendix
exhibit A2).21 Compared to nonrespondents,
respondentsweremore likely tobenon-Hispanic
whites (74 percent versus 60 percent) and ages
50–64 (52percent versus37percent) and tohave
higher levels of education and household in-
come. After weighting, respondent characteris-
tics were more similar to those of the US popu-
lation, with the largest remaining difference
being 3.5 percentage points in the age distribu-
tion (appendix exhibit A3).21 Of the 2,131 quali-
fying participants who met our inclusion crite-
ria, 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 anal-
yses. Thus, 837 were included in the analyses.
Directory Use Study participants were pre-

dominantly 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

The significant
accuracy issues found
in this study bring
into question the
ability of regulators to
judge whether a plan’s
network is adequate.
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months (exhibit 1). Participants who had used a
directory were more likely to have serious psy-
chological distress, compared to those who had
not used a directory (41 percent versus 32 per-
cent). No other studied participant characteris-
tics 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 tak-
ing new patients (36 percent). Twenty-six per-
cent of participants found that a provider listed
in the directory did not accept their insurance.
Similarly, 24 percent encountered contact infor-
mation that was not correct, and 20 percent re-
ported being told that a provider listed as taking
new patients was not taking patients with their
problem or condition. Thirty-six percent re-
ported encountering inaccuracies in either con-
tact information or network participation, the

most fundamental directory items (data not
shown).
Use Of Out-Of-Network Providers Experi-

encing inaccuracies with the directory was sig-
nificantly 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-networkprovider in thepast year, com-
pared 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 per-
cent versus 25 percent; p ¼ 0:03, results not
shown).
Surprise Outpatient Bills Among partici-

pants 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 ver-

Exhibit 1

Characteristics of the sample, study of the accuracy of health insurers’ mental health provider directories

Used insurer’s mental health
provider directory

Characteristics Full sample Yes (n = 348) No (n = 489)
Used mental health directory in the past 12 months 44% 100% 0%

Age, years
18–34 41 43 39
35–49 35 37 33
50–64 25 20 28

Sex
Female 58 56 59
Male 42 44 41

Race/ethnicity
Non-Hispanic white 66 62 70
Non-Hispanic nonwhite 17 18 17
Hispanic 16 20 13

Education
Less than a bachelor’s degree 55 52 57
Bachelor’s degree or higher 45 48 43

Self-reported health statusa

Excellent, very good, or good 87 86 88
Fair or poor 13 14 12

Marketplace planb

No 94 94 93
Yes 6 5 7

Psychological distress**
Less than serious or no psychological distress 64 59 68
Serious psychological distress 36 41 32

SOURCE Authors’ analysis of survey data from 2018. NOTES Except where otherwise noted, the sample included 837 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. It excluded 24 people with missing data for any relevant outcome question. The sample sizes represent number of
(unweighted) survey participants. The percentages were weighted to account for oversampling, survey recruitment, and nonresponse
and to match respondents to the US population. Serious psychological distress was defined as a score of 13 or higher on the Kessler 6
scale. Significance was measured by chi-square tests of independence. a822 people. b808 people. **p < 0:05

Behavioral Health Care

978 Health Affairs June 2020 39:6
Downloaded from HealthAffairs.org on August 04, 2022.

Copyright Project HOPE—The People-to-People Health Foundation, Inc.
For personal use only. All rights reserved. Reuse permissions at HealthAffairs.org.



sus 4 percent; p ¼ 0:01) (results not shown).
This indicates that they did not know they were
seeing an out-of-networkmental health provider
before they arrived at their first scheduled ap-
pointment.

Reporting Complaints Or Grievances Com-
pared 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 encoun-

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.

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 partic-
ipants. 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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tered 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 directo-
ries by including nonpsychiatrist providers and
examining patient experiences. First, our con-
sumer-centric focus allowed us to analyze the
accuracy of listings of mental health providers
whompatients attempted to contact, rather than
overall directory accuracy—which improves the
usefulness of our findings.25 Second, we believe
that we are the first to document the possible
consequences of inaccuracies, finding an associ-
ation between encountering incorrect listings
and the use of out-of-network providers and re-
ceipt of surprise outpatient bills. Finally, most
prior work has focused on the Affordable Care
Act’sMarketplaceplans,whileour survey includ-
ed patients enrolled in non-Marketplace com-
mercial 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 psycho-
logical distress.Given the exceptionally lowrates
of engagement found in studies of other insur-
ance plan tools, such as price transparency web-
sites, this is particularly remarkable.26 Accurate
directories have the potential to be a useful tool
for matching patients with mental health pro-
viders 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 pro-
vides 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 participa-
tion—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 in-
accuracies 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 indicat-
ed that they had received a surprise bill suggests
that inaccuracies may lead some patients to mis-
takenly 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 aremultiple reasons for high
out-of-network use in mental health, including
the desire tomaintain continuity with a provider

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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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 found that respon-
dents were more likely to note the recommenda-
tion of another doctor, a family member, or
friends when asked about mental health care
compared to general medical care (26 percent
versus 13 percent).6

Associations between directory inaccuracy
and use of out-of-network care may also be in-
dicative of mental health network inadequacy,
which is a problem since psychiatrists are less
likely than other physicians to participate in pri-
vate insurer networks.1,27 There is evidence that
insurermental health networks aremore restric-
tive than general medical networks, at least in
Marketplace plans.28 In the face of an inadequate
network, even if a patient knowingly “chooses”
to go out of network, their decisionmay be influ-
enced by a lack of timely access to high-quality
in-network providers. Advocates and news re-
ports have used the term “ghost” or “phantom”

network to describe providers listed in directo-
ries who are unreachable or not taking new pa-
tients.29

To assess whether insurers have provided pa-
tients with sufficient in-network providers,
states rely on a variety of network adequacymea-
sures, ranging fromgeographic access, provider-
to-enrollee ratios, and timely access standards.9

In turn,manyof thesemeasures rely ondirectory
data. The significant accuracy issues found in
this study bring into question the ability of reg-
ulators to judge whether a plan’s network is ade-
quate. If regulators or researchers rely on in-
accurate information, network adequacy may
be more of a problem than previously reported.
Adequate regulation of networks may be par-

ticularly important in mental health care. Even
with risk adjustment, plans may benefit from
dissuading peoplewithhigh-cost chronicmental
health conditions from enrolling.30 In the past,

plans may have used differential cost sharing,
strict prior authorization rules, and other bene-
fit design characteristics to do so.Under the Paul
Wellstone andPeteDomeniciMentalHealth Par-
ity and Addiction Equity Act of 2008, these tools
are less available to plans. Network composition
is significantly more difficult to regulate.31 Hav-
ing 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 com-
mon? The dynamic nature of provider data (in-
cluding multiple office locations and frequent
changes in network participation), resource lim-
itations, lack of provider engagement, inconsis-
tent standards across states and plan types, and
infrequent state plan credentialing have been
noted as possible causes of directory inaccura-
cies.32,33 Another challenge is that compared to
providers in other specialties,mental health pro-
viders are more likely to be solo practitioners27

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 commer-
cial insurance.34 A recent Senate bill included
requirements that private plans maintain accu-
rate directories.35 Approximately twenty states
have requirements directly related to directory
accuracy for private plans, though these state
laws vary in how often directories must be up-
dated, the types of plans covered (for example,
healthmaintenanceorganizations andpreferred
provider organizations), and the content re-
quired.36,37 In addition, self-insured plans may
be exempt from these state laws under the Em-
ployee Retirement Income Security Act of 1974,
and prior work suggests that the state laws are
not strictly enforced.38 Other proposals to im-
prove accuracy include requiring insurers to ver-
ify networks with external data sources and
requiring that directories bemaintained in ama-
chine-readable format.33

While complaints can help patients obtain res-
olution 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 adequa-
cy.16,17 While 28 percent of participants who en-
countered inaccuracies reported making a com-
plaint, the most common method was a phone
call to an insurer. It is difficult to assess how
these complaints are categorized by insurers

Accurate directory
information seems
fundamental to the
most basic level of
patient engagement
and access.

June 2020 39:6 Health Affairs 981
Downloaded from HealthAffairs.org on August 04, 2022.

Copyright Project HOPE—The People-to-People Health Foundation, Inc.
For personal use only. All rights reserved. Reuse permissions at HealthAffairs.org.



andwhether 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 depart-
ments of insurance and the mechanisms used to
do so. States should also consider employing
additional monitoring tools, such as patient sur-
veys, 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.40 For example, greater Market-
place plan network breadth has been shown to
be associatedwith higher premiums41 and is like-
ly why so-called narrow-network plans are com-
mon in stateMarketplaces.While patient protec-
tions are needed, these protections should be
balanced against potential costs.42 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 short-
ages may make it difficult for plans to maintain
mental health networks that meet network ade-
quacy requirements, accurate directory informa-
tion seems fundamental to themost basic level of
patient engagement and access.

Conclusion
Although mental health provider directories are
widely used, inaccuracies are a pervasive prob-
lem and are associated with receiving out-of-
network care and outpatient surprise bills.
Compared to providers in other specialties, few-
er mental providers participate in commercial
networks—which suggests that the ability to
measure network adequacy may be particularly
important. A federal standard for directory accu-
racy, stronger enforcement of existing laws with
insurers liable for directory errors, and addition-
al monitoring by regulators may be needed. ▪

The findings of this study were
presented at the Annual Meeting of the
Society of General Internal Medicine in
Washington, D.C., May 10, 2019. This

study was funded by the National
Institute of Mental Health (Grant
No. R21MH109783). The content is
solely the responsibility of the authors

and does not necessarily represent the
views of the National Institute of
Mental Health.
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