
LC 502: Payor Parity for Behavioral Health Crisis Services  09/23/2022 

LC 502: Payor Parity for Behavioral Health 
Crisis Services 

With the recent launch of the 988 crisis call line, it is essential that all health insurance 
providers cover the cost of behavioral health crisis services for their insurance customers.  

988 and the Behavioral Health Crisis System  

In 2021, the legislature authorized Oregon’s 988 & behavioral health crisis system, including:  

 A statewide 988 call line for people in behavioral health crisis, as an alternative to 911 

 Expanded mobile crisis teams, to respond to calls or other reports of people in need 

 Crisis stabilization centers, where people in behavioral health crisis can go, as an 
alternative to the hospital emergency department or jail, and 

 Developing a seamless continuity of care through follow-up service referral and tracking.  

Recent federal and state investments have enhanced and improved the behavioral health crisis 
system for everyone, and further public investments in the system are scheduled. 

Pushing the Burden onto Service Providers and Taxpayers 

Behavioral health crisis services are required to be accessible and delivered to every person in 
Oregon who needs them, regardless of that person’s ability to pay. However, commercial 
health insurers are not covering the cost of behavioral health crisis services for the individuals 
they cover, even under the insurance policies they themselves issued. This shifts the costs 
elsewhere, placing the burden on public funds and leading to reduced quality of services. 

Community Mental Health Programs (CMHPs) are the primary providers of behavioral health 
crisis services, especially in rural communities. They respond to everyone in need, with no one 
turned away. When caring for a person eligible for Medicaid, CMHPs are reimbursed for their 
services through the Oregon Health Plan (just like other health care providers). However, when 
caring for a person with commercial insurance, the CMHP is not reimbursed by the insurer. 
Costs for this care must be absorbed by the CMHP, and is ultimately paid from the state and 
county taxpayer funds that support CMHPs. An independent consultant found Oregon 
taxpayers would pay approximately $1.0 million per year in mobile crisis services and $11.3 
million per year in stabilization services for individuals with commercial insurance. 

CMHPs have limited budgets, so absorbing these costs makes it more difficult to maintain a 
high level of services. For example, the multidisciplinary teams of behavioral health staff, which 
provide assessment, diagnosis, and treatment, end up overworked and exhausted, leading to 
loss of staff and lower quality care.  
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in some counties, staff attrition is already severe enough they had to stop providing crisis 
service 24/7. This means after-hours response is provided solely by law enforcement. 
Eliminating unnecessary involvement of law enforcement was one important reason for 
creating the 988 system in the first place, as it reduces the likelihood of seeking behavioral 
health crisis care, especially in communities that historically have been traumatized by law 
enforcement response to crises due to structural racism and bias. Also, in communities without 
consistent access to behavioral health crisis service teams, care is most commonly provided in 
hospital emergency departments, which are generally less effective and more expensive. 

Payor Parity for Fiscal Sustainability 

Payor parity is essential for long term fiscal sustainability of behavioral health crisis services in 
Oregon. Payor parity means requiring all payors – government health care programs, 
commercial insurers, and anyone who provides health coverage – to cover: 

 Crisis walk-in facilities 

 Evaluation and treatment facilities 

 Outpatient crisis services 

 Medically managed or medically monitored withdrawal management services, and 

 Mobile crisis teams. 

This legislative concept requires payor parity for behavioral health crisis services. This is 
expected to lead to: 

 Sustainable coverage of behavioral health crisis service costs 

 Removing barriers to accessing quality behavioral health crisis services 

 Reducing suicide deaths and other negative outcomes of crises 

 Improved equity in behavioral health treatment, and more culturally, linguistically, and 
developmentally appropriate responses 

 Decreased boarding in emergency departments related to behavioral health crises, and 

 A higher quality behavioral health crisis services workforce, and increased staff 
retention, due to better reimbursement models. 

For more information: 

  Coline M. Benson, M.L.S. 
Phone: 971-393-3860 (text OK) 

Email: coline.m.benson@dhsoha.state.or.us 
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