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		    Why GAO Did This Study. Behavioral health conditions disproportionately affect low-income populations. Treatment can improve individuals' symptoms and help avoid negative outcomes. The expansion of Medicaid to cover low-income adults in some states--authorized by PPACA--may have increased the demand for such treatment. However, little is known about the extent to which Medicaid expansion enrollees experienced behavioral health conditions or utilized treatment during the first year of expansion in 2014. GAO was asked to provide information about the utilization of behavioral health treatment among Medicaid expansion enrollees during the first year of expansion in 2014. For selected states in 2014, this report describes (1) the population of Medicaid expansion enrollees with behavioral health diagnoses, and (2) the use of behavioral health treatment among Medicaid expansion enrollees. GAO selected four expansion states--Iowa, New York, Washington, and West Virginia--based on, among other criteria, availability and reliability of Medicaid enrollment and utilization data. GAO analyzed Medicaid data on behavioral health diagnoses and treatment use for expansion enrollees for 2014, the most recent year available. GAO also reviewed documents and interviewed Medicaid officials from all selected states to understand how data were recorded, and how treatment for expansion enrollees compared with what was available prior to expansion. The Department of Health and Human Services provided technical comments on a draft of this report, which GAO incorporated as appropriate. What GAO Found. In four selected states, from 17 to 25 percent of enrollees who were covered by state expansions of Medicaid--authorized by the Patient Protection and Affordable Care Act (PPACA)--had diagnosed behavioral health conditions (mental health and substance use conditions) in 2014. Mental health conditions were more common than substance use conditions; from 11 to 20 percent of expansion enrollees were diagnosed with a mental health condition, compared with 6 to 8 percent diagnosed with a substance use condition. The most common mental health condition category was mood disorders, such as depression. For substance use, substance-related conditions (e.g., addiction to drugs like opioids) were more prevalent than alcohol-related conditions. From 20 to 34 percent of expansion enrollees in the four selected states received behavioral health treatment in 2014, which includes outpatient services such as psychotherapy or prescription drugs. Treatment rates exceeded rates of diagnosed conditions, in part, because prescription drugs are not recorded with diagnosis codes. Thus, enrollees who only used behavioral health prescription drugs--and no outpatient services--were not counted in the diagnosis totals. (1) The two most commonly used behavioral health service categories were psychotherapy services (visits with a provider aimed at reducing and managing symptoms) and diagnostic services, such as diagnostic evaluations. (2) Antidepressants were the most commonly used behavioral health prescription drug category; over two-thirds of expansion enrollees who used a behavioral health drug took an antidepressant. Officials in three of the four selected states said that expansion enrollees likely had greater access to behavioral health treatment after enrolling in Medicaid. Officials from Iowa, Washington, and West Virginia reported that, compared to being uninsured, expansion enrollees could more easily access treatment, such as community-based mental health services and behavioral health prescription drugs. Officials in New York said expansion enrollees experienced less of a change, because most of its enrollees were previously eligible for Medicaid.
		
	Copyright:
	
                The National Library of Medicine believes this item to be in the public domain. (More information)
		
	Extent:
	
		    1 online resource (1 PDF file (iii, 49 pages)) 
		
	Illustrations:
	
		    Illustrations
		
	NLM Unique ID:
	
                101726998 (See catalog record)
		
	Permanent Link:
	
              http://resource.nlm.nih.gov/101726998
		


  



  
    
      
        
        Download
        
          PDF
		  Plain Text
          Metadata (Dublin Core)
        

      
    

  





















    


  




  

    

  


  

  
    
	  
        Connect with NLM

        	
	
	
	
	


      

      
        National Library of Medicine

        8600 Rockville Pike 
Bethesda, MD 20894

      
	  
      
        Web Policies

        FOIA

        HHS Vulnerability Disclosure

      

      
        NLM Support Center 

        Accessibility

        Careers

      

    

    
      
         NLM | NIH | HHS | USA.gov

      

    

  





  
  
    
    

  




  