
Benefits Booklet
Employee Assistance Plan– November 1, 2024

OFFERED THROUGH HEADSPACE
Under the Mayo Clinic Health & Welfare Benefits Plan



MAYO CLINIC EMPLOYEE ASSISTANCE PLAN 

  Page 2 of 10 

 

INTRODUCTION 
This benefits booklet for the Mayo Clinic Employee Assistance Plan provides information applicable to the Headspace 
mental health support benefits offered under the Mayo Clinic Health & Welfare Benefits Plan for all Mayo Clinic 
employees, effective as of November 1, 2024 (the “Plan” or “Headspace”).  
 
The General Information Booklet for the Mayo Clinic Health & Welfare Benefits Plan (the “General Information 
Booklet”) provides information such as who has the right to amend and terminate the Plan.  This benefits booklet, 
together with the General Information Booklet, constitute the Summary Plan Description for the Plan as of  
November 1, 2024.  It is intended to provide a summary of your benefits available under the Plan.  If there are any 
discrepancies between the Summary Plan Description and the governing documents, the plan documents will control. 
 
Although the Plan is a group health plan subject to ERISA, it is intended to be an “excepted benefit,” which does not 
provide “significant benefits in the nature of medical care or treatment” as defined under relevant agency guidance 
and regulations. 
 
Mayo Clinic sponsors this benefit to provide a suite of mental health counseling, coaching and wellness services 
designed to help staff and their eligible family members optimize their mental health and well-being.  The Plan is 
offered through Headspace, and is in addition to existing mental health services available through other Mayo Clinic-
sponsored benefits, such as the Mayo Medical Plan. 
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PARTICIPATION 
Who is Eligible 

If you are classified by a participating employer for payroll and personnel purposes as an employee, then you 
are eligible to use Headspace services.  

In addition, an eligible employee’s spouse and child (or children) age 6 and older are eligible for Headspace. 
A child whose coverage is required under a Qualified Medical Child Support Order (QMCSO) will be eligible 
to participate in the Plan. The Plan Administrator will review a child support order and determine whether it 
is qualified. Upon written request to the Plan Administrator, you may obtain a copy of the procedures 
governing QMCSOs at no charge.  

How to Enroll 
As an employee of a participating employer, you are automatically eligible for services provided through 
Headspace.  Employees can sign up for and access the Headspace platform at: 
https://work.headspace.com/v3/mayoclinic/member-enroll/verify.  

 

https://work.headspace.com/v3/mayoclinic/member-enroll/verify
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PLAN BENEFITS 
How Headspace Works 

Each Headspace enrollee will receive access to mental health content, coaching, counseling and therapy 
services.  There is no cost to eligible employees and family members to use Headspace.  This benefit is paid 
for by Mayo Clinic and is separate and distinct from mental health services you may seek under the Mayo 
Medical Plan, or other health coverage. 

Your Right to Confidentiality 
All interactions between you and Headspace are strictly confidential and will not be noted in any official 
company record, clinical record or in your personnel file. Information from Headspace may be released only 
with your written permission, in response to state or federal statute/regulation, or from a court or other legal 
order. The law may require the release of specific information when the life or safety of a person is seriously 
threatened. 

How to Obtain Covered Services 
If you are eligible for Headspace, follow the steps below to enroll and obtain. 

1. Visit https://work.headspace.com/v3/mayoclinic/member-enroll/verify and verify your eligibility. 
• On the enrollment page, enter your Employee ID and last name. There are two ways to locate your 

Employee ID. 

From your Mayo Clinic Employee Badge From the Mayo Clinic Intranet Directory  

• On the back of your Employee badge, your 
Employee ID is the 6-digit number labeled 
“Employee ID” in the top right corner of your 
badge 

 

• Navigate to the Mayo Clinic Intranet homepage 
• In the top right corner next to the magnify search 

icon, select “people” from the drop-down menu 
• Type in your name using the format “Last Name, 

First Name” 
• You should now see your own “Person Details” 
• Under “Identifiers” your 6-digit Employee ID will 

be listed 

• Enter your date and birth and country 
 

2. Set up your account.  
• You will be asked “Do you have an existing account with Headspace?” 

o If you have an existing, personal Headspace account, select “Yes, I already have an 
account” and enter your existing account credentials. 

o You can also sign in using an Apple, Facebook, Spotify or Google account. 
 

3. Complete the onboarding process.  
• You are now enrolled and will complete a short onboarding questionnaire. This will help 

Headspace to recommend helpful resources based on your preferences. 
 

4. Download the Headspace app to get started! 
• You can also head straight to the Headspace Hub to get immediate access to work/life services, in-

person therapy and more. You may also call the Headspace team for immediate assistance via their 
24/7 phone line: 855-271-7344. 

  

https://work.headspace.com/v3/mayoclinic/member-enroll/verify


MAYO CLINIC EMPLOYEE ASSISTANCE PLAN 

  Page 6 of 10 

 

Enrolling your dependents: After enrolling in Headspace, you will be prompted to invite family members to 
join your plan. Once you have enrolled yourself in Headspace, please follow these steps: 

- Visit https://www.headspace.com/family/manage (You may be asked to log in) 

- Enter your family member’s email address and click send 

If you need further assistance, please contact teamsupport@headspace.com  

Contacting Headspace 
You and your eligible family members may contact Headspace through the chat feature of the Headspace 
app, or you may contact Headspace Member Support at help.headspace.com.  

For employees and family members needing access to immediate emotional crisis support, an in-person 
provider, local work-life services, care for children ages 6+, or manager consults should call 855-271-7344. 
Licensed counselors are available 24/7 to assist members. 

Covered Services 
Through the Headspace platform, eligible employees and their family members have access to meditation 
and mindfulness content for stress, sleep, focus and movement. Headspace also contracts with providers to 
provide clinical services including psychotherapy services.  Headspace provides work-life services including 
financial counseling, legal consultations, child and elder care referrals and other work-life services.   

As part of the Headspace benefit, eligible employees and their family members may receive up to 8 clinical 
sessions per year with a provider. Sessions shall be counted for every session you have with a provider.  To 
the extent that you do not show up to an appointment with your provider, or you cancel your appointment 
with less than 48-hours’ notice to the provider, Headspace’s late cancellation and no-show policy shall apply. 

Headspace’s mental health services may be provided in person, via real-time audiovisual sessions through 
the Headspace platform and/or by phone for certain services after an appointment has been scheduled with 
one of the providers through the Headspace platform. In addition, eligible employees and their family 
members may also opt to receive unlimited coaching services with one of the Headspace coaches during the 
plan year. Coaches are not licensed clinicians and do not provide licensed clinical services – instead, coaches 
help you work on short-term goals, navigate different wellness resources and should be used for informational 
purposes. Coaching services should not be used to treat or diagnose complex or clinical issues such as anxiety, 
depression, bipolar disorder or schizophrenia. 

Covered Counseling Services 

Examples of personal problems Headspace can help with are: 

• Marital and relationship problems 

• Parenting and child concerns 

• Drug or alcohol use and/or dependence 

• Interpersonal conflicts at work or home 

• Work/life balance 

• Emotional problems such as depression, anxiety, or stress-related issues 

• Occupational problems 

• Life event issues such as leaving school, entering college, starting a new career, marriage, divorce, 
retirement 

• Bereavement 

This is not intended to be an all-inclusive list. Please contact Headspace if you have an issue with which you 
need assistance.  

 

https://www.headspace.com/family/manage
mailto:teamsupport@headspace.com
http://help.headspace.com/
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Exclusions 
Headspace does not cover and does not pay claims submitted by any health care provider from whom you 
are also seeking mental health care.  In addition, any psychiatry services and/or medication is not covered 
under the Headspace benefit.  Note that the Headspace benefit is separate and distinct from any health care 
received which is covered under the Mayo Medical Plan or other health coverage in which you may be 
enrolled. 

Employee Discounts 
Mayo Clinic and Mayo Clinic Health Systems may provide a variety of discounts on services or products.  
The discounts are only available to those eligible for the EAP.  For example, employees and eligible 
dependents may be eligible to receive discounts on purchases of eyeglasses and materials at Mayo Clinic 
Optical Shops.  Discounts may vary based upon location and materials.  Any discounts are made available 
directly from Mayo Clinic or a Mayo Clinic Health System practice site and are not accessible by calling the 
EAP. Please contact Mayo Clinic or a Mayo Clinic Health System practice directly for more information 
regarding such discounts. 
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CLAIMS ADMINISTRATION 
You (or your authorized representative) may make a claim for benefits under the Plan by providing notice of your 
claim to the Claims Administrator.  The Claims Administrator has the authority to review certain claims and, in 
connection with this review, to interpret the plan and decide claims-related questions.  Because the Plan is a group 
health plan (as defined under ERISA), special rules apply to claims filed and appealed under the Plan, as described 
further in this document. 
 
Claims must be submitted in writing. Your claim is not considered submitted until you provide all information that is 
necessary for determination of your claim.  
 
 
Notification of Initial Determination 
 
After you make your claim for benefits, you will be notified of the benefit determination within 30 days after receipt 
of the claim by the Claims Administrator.  The Claims Administrator may extend this period for up to 15 days, if 
necessary.  If extra time is needed to process your claim, you will be notified before the end of the initial 30-day period 
of the circumstances requiring the extension and the date by which the Claims Administrator expects to render a 
decision.  If additional information is needed because necessary information is missing from the request, the notice 
will specify what information is needed.  You must provide the specified information to the Claims Administrator 
within 45 days after receiving the notice.  The determination period will be suspended on the date the Claims 
Administrator sends a notice of missing information and the determination period will resume on the date you respond 
to the notice. 
 
Content of Initial Notification 
 
If any part of your claim is denied, you will be notified in writing or electronically.  This notice will tell you the reason 
for the denial, including the provisions of the Plan on which the denial is based.  It also will describe any additional 
information that may be needed to change the decision denying your claim and explain why such information is 
necessary. Also, the notice will describe the procedures for appealing the decision, including the time limits for doing 
so, and include a statement of your right to bring a civil action for benefits following an adverse determination on 
appeal.   
 
In addition, the notification also will explain any rule, guideline, protocol or similar criterion relied upon in making 
the adverse determination, or include a statement that such a rule, guideline, protocol or similar criterion was relied 
upon in making the determination and that a copy of such rule, guideline, protocol or other criterion will be provided 
free of charge upon request (collectively, the “Rule and Guideline Summary”).  If the adverse benefit determination 
is based on a medical necessity or experimental treatment or similar exclusion or limit, the notification also will contain 
either an explanation of the scientific or clinical judgment for the determination or a statement that such explanation 
will be provided free of charge upon request (collectively, the “Medical Necessity/Experimental Treatment 
Summary”). 
 
Appeal of Determination  
 
If you receive an adverse benefit determination, you have 180 days to appeal the decision.  Your appeal must be in 
writing and state that a formal appeal is being requested and include all pertinent information regarding the claim in 
question.  You should describe the reasons why you think the decision on your claim was incorrect. 
 
Appeals should be directed to the Claims Administrator with which you filed your initial claim.  You or your 
authorized representative will be provided, upon request and free of charge, reasonable access to, and copies of, all 
documents, records and other information related to your claim. 
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If you do not file an appeal within the time permitted, your claim will be deemed abandoned and you may not reassert 
it under these procedures or in a court or any other venue.  If you fail to raise issues or present evidence on appeal, 
you may not be able to raise those issues present that evidence in any later proceeding or judicial review of your claim. 
 
Content of Appeal Notification  
 
If your appeal is denied, you will be notified in writing or electronically within 60 days.  The denial will tell you the 
reason for the denial, including the provisions of the Plan on which the denial is based.  It also will inform you of your 
right to receive reasonable access to, and copies of, any documents, records and other information related to your 
appeal.  In addition, the notice will tell you about your right to bring a civil action for benefits.  Finally, the notice will 
contain the Rule and Guideline Summary and Medical Necessity/ Experimental Treatment Summary described above. 
 
Legal Action 
 
You may not bring a civil action for benefits unless you have exhausted your administrative review rights under the 
internal claims procedures for the Plan.  No civil action may be brought more than one year after the date on which 
your claim is denied on final appeal. 
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COBRA CONTINUATION COVERAGE 
Except for termination of employment based on gross misconduct, if Headspace would have ended based on a COBRA 
qualifying event, you and your eligible family members will automatically continue to be covered under COBRA at 
no charge for 36 months (however, re-enrollment in Headspace will be required). COBRA qualifying events include 
termination of employment, death of the employee, divorce or legal separation, and losing status as an eligible family 
member.  
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