Sample E-Mail Template
I am writing to submit a possible violation of the Mental Health Parity and Addiction Equity Act (MHPAEA).  My [health plan/my patient’s health plan] has imposed discriminatory limits on [my/his/her] [addiction/mental health] benefits that I do not believe are imposed on medical benefits.  I have attached a copy of the denial letter (if there is one).

[Insert personal story; and if you can, please include details such as the specific service(s) the plan is not covering.]

Please inform me of any processes or procedures I must take to have this complaint filed and registered in your system. Please provide me with a tracking number so that I may track my complaint.

Should you require additional information, please do not hesitate to contact me at [phone number].  I look forward to hearing from you in the near future.

Thank you for your attention in helping me to resolve this complaint, so that I can access treatment services I need [or so that I can assist my patient in accessing medically necessary services], as intended by the federal parity law.

Send your e-mail to:
· Turner.Amy@dol.gov
· Lynett.Elena@dol.gov
· James.Mayhew@cms.hhs.gov
Be sure to also send a copy of your message to info@parityispersonal.org!
