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In times of struggle, many turn to friends, family or even 
coworkers. But who should your employees turn to for 
professional help?

About one in five Primary Care Physician (PCP) visits 
ends up addressing a mental health concern. That’s 
why New Directions Behavioral Health arms PCPs with 
a mental health and substance use toolkit that includes: 

•	Screening tools for determining treatment and 
referral needs.

•	Assistance in locating network behavioral
	 health providers.

•	A hotline for information on psychiatric medications.

•	Resources for behavioral care management services.

While the toolkit helps bridge the gap between mental 
and physical health, you can further expand access to 
professionals by offering your workforce an

Increasing Engagement for Stronger Mental Health 

Employee Assistance Program (EAP). An EAP
can help your employees:

•	Reduce stress.

•	Handle big life changes.

•	Manage a crisis.

•	Improve relationships.

•	Sharpen focus at work.

With access to behavioral health therapists and financial 
and legal consultations, your employees can achieve a 
balance between work and personal life.

For more information about the EAP and other 
behavioral health services, contact your Blue Cross 
account management team or Susan Parkerson with 
New Directions: sparkerson@ndbh.com.

New Directions Behavioral Health is an independent company offering behavioral 
health solutions and services on behalf of Blue Cross and Blue Shield of Alabama. 
The EAP is available as a direct contract with New Directions and is open to all 
employees, regardless of Blue Cross membership.

Know the signs of  
a mental illness
If you notice you or someone you care about seems “off,” you might be 
onto something. Knowing the signs of mental health issues and early 
intervention are key to getting proper help and support.

While a single symptom might not be a reason for significant concern, 
a combination or sudden onset of any of the following symptoms may 
indicate the need for professional help. 

In adults, young adults and adolescents
Confused thinking
Prolonged depression, sadness or irritability
Feelings of extreme highs and lows
Excessive fears, worries and anxieties
Social withdrawal
Dramatic changes in eating or sleeping habits
Strong feelings of anger
Strange thoughts or delusions
Hallucinations, seeing or hearing things that aren’t there
Growing inability to cope with daily problems 
Suicidal thoughts
Numerous unexplained physical ailments

Drug or alcohol use

In children
Inability to cope with daily activities 
Changes in school performance
Poor grades despite strong efforts
Changes in sleeping or eating habits
Excessive complaints of physical ailments
Defiance of authority, truancy, theft or vandalism
Excessive worry or anxiety (i.e. refusing to go to bed or school)
Hyperactivity or prolonged negative mood
Persistent nightmares or intense fear
Persistent disobedience or aggression

Frequent temper tantrums or outbursts of anger

If these symptoms sound familiar, talk to your doctor or a mental health 
professional to get help. If you or someone you know is in crisis, call 911 
for immediate assistance. 

ON THOSE WHO  
MAY BE STRUGGLING 
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Source: Mental Health America

OVER 
44 MILLION 
AMERICAN ADULTS 
HAVE A MENTAL 
HEALTH CONDITION.

ON YOURSELF & THE 
PEOPLE AROUND YOU

Source: Mental Health America
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MAY IS MENTAL HEALTH MONTH

KATIE’S STORY
I’ve lived with depression since I was 13 years old. People may not believe this because of the  
positive beacon of happiness and energy I portray. But I struggle with negative thoughts and the 
urge to take them out on my skin every single day. 

I had a really good life. I knew my parents loved me. I was smart, applied myself, had great friends 
and stayed involved in activities. What could possibly be wrong with me? So when I began feel-
ing really down, I thought this had to be a silly childhood phase. 
Others thought the same, thinking I was going through a typical 
adjustment phase and I would magically grow out of it. For a long 
time, I thought I would grow out of it too. 

I didn’t shake out of it. It only got worse. I started cutting and 
was completely embarrassed. I thought to myself that only  
troubled kids seeking attention do this kind of thing, not this girl. 
I tried to kill myself a few times. I cut back hours at my part time 
job. I dropped activities so slowly that even I did not notice until I 
graduated high school and spent the whole summer before college staying up all night and  
sleeping all day to avoid people. At the end of each day was a sinking feeling that I probably could 
not keep this up much longer. It felt like I had been in quicksand for six years and I finally let it pull 
me under.   

I thought attending college would help by providing a change of scenery and snap me out of this 
“funk” once and for all. It worked for me for awhile. I joined clubs and stopped thinking about death 
so much. I felt a little less like I was sinking into the quicksand. But the cutting didn’t stop. Instead 
I moved to scratching myself with my fingernails in the same spots over and over until there was 
nothing but scabs covering my arms, wrists, feet and legs. I hid them because I was ashamed. I still 
felt like that silly kid looking for attention. Only now, I was a frustrated and angry adult that should 
have grown out of this by now.  

Thankfully, I had a few dizzy spells that year after overworking myself, not sleeping and failing to eat  
correctly. I say thankfully, because this caused my friends to pay a little more attention and I was 
finally caught. For a time, I was never left alone and eventually, I was dragged to the on-campus  
counseling office and forced to speak with someone. 

At the counseling office, the graduate assistant took one look at my scabby arms and I was rushed 
to the front of the line. I am incredibly thankful to my friends and to the Northwest Missouri State 
counseling center for literally saving my skin. And for teaching me appropriate coping  
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“Part of recovery is  
understanding that seeking  
out help is not a sign of  
weakness. I am stronger  
today than I was yesterday.”

Getting help saved my skin

Mental Health and  
Substance Use Disorders 
Nobody plans to become addicted to drugs or alcohol, yet it happens often. Plenty of people can enjoy the  
occasional alcoholic drink or take prescribed pain medications and still lead a healthy life. But addiction develops 
slowly over time, which is why it can be easy to miss the early warning signs.
 
When a person’s frequent use of alcohol or drugs starts to cause health problems, or the inability to take care of 
responsibilities, it may be that a Substance Use Disorder (SUD) is present. 

How substance use ties to mental health
It’s common for SUDs to occur simultaneously with mental health issues like anxiety and depression. In fact, one 
can lead to the other. Certain drugs can cause people to experience symptoms of mental illness. A person may 
also misuse drugs or alcohol as a way to self-medicate for a mental health problem.
 
SUDs and mental health problems share some underlying causes such as changes in brain composition, genetic 
vulnerabilities and early exposure to stress or trauma. 

How chemical dependency occurs
Chemical dependency happens when someone becomes physically and psychologically dependent on a  
substance. At first, the chemical may seem harmless, but over time, a person craves larger and more frequent 
doses of the drug. The person’s body and mind may become completely consumed by this dependency. The  
dependency is truly a physical and psychological cause, rather than a flaw or weakness in character. 

When it’s a problem
Excessive substance use can put a person at risk of losing their job, dropping out of school, physical and mental 
illness, and even injury or death. Warning signs of substance misuse and the need for professional help include:

• Sudden drop in attendance or work performance
• Slurred speech or inappropriate emotional responses
• Neglecting responsibilities and risky behavior
• Sudden weight change
• Severe dental problems
• Dilated or constricted pupils, red or glassy eyes
• Redness around the chin, upper lip and nose from inhalants
• Open sores on the face and arms
• Agitation, rapid speech, tremors, paranoia or aggressiveness

Treatment 
SUD is very serious, but recovery is very possible. However, there isn’t any single approach to treatment that 
works for everyone. Because of the complexity of the disorder, the most effective treatment should be  
individualized. Some types of treatment include self-help groups such as Alcoholics Anonymous and Narcotics 
Anonymous or intensive outpatient programs, which may include group therapy and family involvement. 

Early intervention can have a significant impact on recovery. If you or someone you know is 
struggling with substance use, reach out for help. Talk to your doctor or a behavioral health  
professional about which treatment is best for you. Call the number on your health insurance 
card, or if you’re employed, seek help from your Employee Assistance Program. 

Sources: MentalHealth.gov; Life Advantages; The StayWell Company, LLC
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Kick that lonely feeling
Loneliness is a tricky emotion to understand.  
Maybe you feel like you’re lacking attachments 
you once had, or you’re facing something new  
like an unfamiliar school, town, job or other life 
change. Perhaps you feel like you don’t have  
anyone to share your feelings and experiences 
with. Or you feel unlovable – even if others don’t 
think so – and aren’t sure why. However it  
presents itself, loneliness creates powerful  
feelings of emptiness and isolation, but it’s  
more common than you think. 

Nearly half of Americans often feel alone or left 
out. Loneliness is not necessarily the same as  
being alone, though. We may be alone for long 
periods without feeling at all lonely. On the  

other hand, we may 
feel lonely in a familiar 
setting without really 
understanding why. 
See? Tricky.

Loneliness can be 
made more intense by 
what you tell yourself it 
means. Research  
suggests that people 
who think of  

loneliness as a defect tend to have difficulties  
taking social risks or initiating social contact,  
and are likely to approach social encounters  
with cynicism and mistrust. 

However, loneliness is neither a permanent state 
nor “bad” in itself. Instead, look at it as a signal 
that some important needs are going unmet.  

This could be a variety of things, but there are 
some ways you can try to kick that feeling. 

• Get involved with a club, church, a part-time 
job or volunteer work that you’re genuinely 
interested in, so you’re more likely to meet 
people you have something in common with.

• Don’t judge new people based on your past 
relationships. Instead, be open to seeing new 
people from a fresh perspective. 

• Value all of your friendships and their 
unique characteristics rather than believing 
that only a romantic relationship can relieve 
your loneliness. 

• Use your alone time to get to know  
yourself. Think of it as an opportunity to  
develop independence and to learn to take 
care of your own emotional needs. You can 
grow in important ways during time alone.

• Explore the possibility of doing things alone 
that you usually do with other people (like  
going to the movies or taking a vacation  
somewhere new).

• Don’t decide ahead of time how you’re  
going to feel about an activity. Keep an  
open mind.

No matter how bad you feel, loneliness will  
diminish or even disappear when you focus  
attention and energy on your needs and learning 
new ways to meet them. Don’t wait for your  
feelings to get you going — get going and the 
good feelings will follow.

Sources: U.S. Department of Health and Human Services;  
2018 CIGNA U.S. Loneliness Index
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How to get help
If you think feelings of loneliness are negatively impacting your quality of life, reach out for help:

1. Call the number on your insurance card for a referral to a trained mental health professional

2. Talk to your primary care doctor about your concerns

3. Contact your Employee Assistance Program (EAP)

ONE IN FOUR
Americans feel  

like nobody truly  
understands them. 

Group Update
for EMPLOYERS

Have questions or comments about Group Update?

Please send your feedback to
GroupUpdateFeedback@bcbsal.org

mailto://sparkerson@ndbh.com
mailto://GroupUpdateFeedback@bcbsal.org


The Internal Revenue Service (IRS) recently released the 2020 minimum deductible and maximum out-of-pocket 
(OOP) amounts applicable to HSA-qualified High Deductible Health Plans (HDHP).

Year
Minimum Deductible Out-of-Pocket Maximum

Single Family Single Family

2019 $1,350 $2,700 $6,750 $13,500

2020 $1,400 $2,800 $6,900 $13,800

Year
Annual Deduction Limits

Catch-Up Contribution
Single Family

2019 $3,500 $7,000 $1,000

2020 $3,550 $7,100 $1,000

These amounts are adjusted as needed each year for inflation and published by the IRS on or before June 1 for the 
upcoming calendar year. Please note the 2020 HSA-qualified HDHP maximum OOP amounts are lower than the 2020 
Affordable Care Act maximum OOP amounts (self-only $8,150; family $16,300) for non-grandfathered plans. All non-
grandfathered HSA-qualified HDHP plans must comply with these lower maximum OOP amounts.

The IRS also released the maximum amounts that an individual (or someone on his or her behalf) may contribute to 
an HSA tax-free in 2020.

2020 Amounts for Health Savings Accounts (HSA)



Preventive
Requirement

Type 2 Diabetes 
Mellitus in Adults, 

Screening

Over the Counter 
Vitamin D 

supplementation
Multiple Services Immunizations: Fluzone

Routine Cholesterol 
(Lipid Disorders in 
Adults), Screening

Published 
Date

Existing 
recommendation with 
updated information 

published on 
December 29, 2017 

Existing recommendation 
change from Grade B

to Grade D
(not recommended), 

published April 17, 2018

Existing 
recommendation 

with updated CPT & 
HCPCS coding

Existing routine immunization 
with updated dosage 

recommendations published 
on January 31, 2019

Existing 
recommendation 

originally published 
November 2016

Blue Cross
Effective Date

January 1, 2019 January 1, 2019 January 1, 2019 January 31, 2019 March 1, 2019

Change to 
Current  
Benefit?

YES: Requires benefit 
for screening for 
diabetes mellitus 
after pregnancy in 
women with history of 
gestational diabetes

YES: Vitamin D will no 
longer be standard on the 
formularies for Prime after 
December 31, 2018

NO: Applicable 
procedural coding 
updates (new/
revised/deleted 
codes) to existing 
benefit services 
comprehensively 
reviewed and 
operationalized

NO: Dosage 
recommendation for existing 
routine immunization, 
Fluzone 0.5ml expanded to 
allow use in individuals >6 
months

YES: Additional codes 
added to include
lipid panel, LDL
and triglyceride
tests allowed
for cholesterol
screening tests

New Healthcare Reform Preventive Mandates

•	Rights and responsibilities

•	Understanding and using medical benefits

•	Benefits of a primary care physician

•	Preventive care services

•	Behavioral health services

•	Understanding pharmacy benefits

•	Access to Utilization Management staff

•	Protecting healthcare needs

•	How to appeal an adverse decision

•	Programs targeted toward improving health

•	How we are improving quality

We encourage you to alert your employees that, 
beginning in September of 2019, they can get a copy of 
the brochure at AlabamaBlue.com/GetTheMost or 
by calling 1-855-880-6356 (TTY 711).

Help Your Employees Better Understand Their Plan Coverage

Blue Cross has created a brochure to help members get the most out of their benefit plan. Available in September, the 
brochure covers topics, such as: 

 Visit us at  AlabamaBlue.com

Get the Most Out of 
Your Blue Cross Plan
Important information about your 

membership with Blue Cross and 

Blue Shield of Alabama

WHAT’S INSIDE 

	Your rights and responsibilities

	Understanding and using your  
 medical benefits

	Benefits of a primary care 
physician

	Preventive care services

	Behavioral health services

	Understanding your pharmacy  
benefits

	Access to Utilization Management 
staff

	Protecting your healthcare needs

	How to appeal an adverse decision

	Programs targeted toward   
improving your health

	How we are improving quality

Special Services
Our Customer Service Department can access 
language translation services to help, no 
matter what language you speak. 

For the hearing- and speech-impaired who 
use telecommunication devices, call Alabama 
Relay Services at 1-800-548-2546 or TTY 711.

Questions?  
If you have questions, call us at the Customer 
Service Department number on the back of 
your member ID card. Our Customer Service 
Department is available Monday through 
Friday, 7 a.m. to 6 p.m. Central Time.
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Statement of Nondiscrimination
Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield 
Association, complies with applicable Federal civil rights laws and does not discriminate on the basis  
of race, color, national origin, age, disability, or sex.

Foreign Language Assistance
Spanish: ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. Llame al 1-855-216-3144 (TTY: 711)

Chinese: 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-855-216-3144（TTY: 711）。

how we are improving quality
We are committed to providing the highest quality service to our members.  
To maintain our high standards, our Quality Management Program provides 
the infrastructure and the formal processes needed to promote compliance 
with quality standards and regulations by continuously and systematically 
monitoring, evaluating and improving the care and service delivered to  
our members.

We are proud to have earned health plan accreditation from the National 
Committee for Quality Assurance (NCQA). This accreditation demonstrates 
our commitment to meeting and exceeding nationally recognized standards 
for best practices and confirms, through an impartial review, that we have the 
infrastructure and processes in place to promote high-quality healthcare.

We work closely with Alabama hospitals and doctors on a variety of quality 
and patient safety initiatives. Through these initiatives, we strive to improve 
quality and increase the availability of healthcare information while managing 
healthcare costs. Each year, we measure our performance on different aspects 
of clinical care and service, and compare our performance to other health 
plans across the country. A highlight of our performance on this year’s care 
and service measures and actions we are taking to improve can be viewed on 
AlabamaBlue.com.

The new preventive care benefits will go into effect for all groups on the Blue Cross effective 
date listed in the chart above. These new benefits are only applicable to non-grandfathered 
groups and grandfathered groups that cover mandated healthcare reform preventive services. 

Group Update
for EMPLOYERS

http://www.AlabamaBlue.com/GetTheMost

