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Facilitating Access to Mental Health Services: A Look at
Medicaid, Private Insurance, and the Uninsured

In 2015, over 43 million adults had a mental illness and nearly 10 million had a serious mental illness, such as
depression, bipolar disorder, or schizophrenia. People with mental health conditions often have chronic
medical conditions, significant health care services utilization, and barriers to employment, and are frequently
involved with the criminal justice system.'-?3* Medicaid plays an important role for individuals with mental

health conditions, particularly among those with low incomes. In 2015, Medicaid covered 22% of nonelderly
adults with mental illness and 26% of nonelderly adults with serious mental illness. The Medicaid program
covers many inpatient and outpatient mental health services, such as psychiatric treatment, counseling, and
prescription medications. Medicaid coverage of mental health services is often more comprehensive than
private insurance coverage.

As of June 2017, 32 states have expanded Medicaid, with enhanced federal funding, to cover adults up to 138%
of the federal poverty level ($16,643/year for an individual in 2017). The Medicaid expansion has enabled
many low-income individuals with mental health conditions to obtain coverage and access treatment. The

following series of graphics describes individuals with mental health conditions and compares mental health
needs and receipt of services among individuals without insurance, with Medicaid, and with private insurance.
The data show that utilization of mental health services among people with Medicaid is comparable to and
sometimes greater than utilization among people with private insurance, while people who lack insurance often
face difficulty obtaining services.


http://kff.org/infographic/medicaids-role-in-behavioral-health/
http://kff.org/infographic/medicaids-role-in-behavioral-health/
http://kff.org/medicaid/fact-sheet/state-medicaid-expansion-approaches/

1. 20% of nonelderly adults have a mental illness and 5% have a serious mental illness.

Figure 1

Prevalence of Mental lliness and Serious Mental lllness Among
Nonelderly Adults, 2015
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SOURCE: Kaiser Family Foundation Analysis of 2015 National Survey on Drug Use and Health

2. Nonelderly adults with mental illness are predominantly white, female, and under 50.

Figure 2
Race, Gender, and Age of Nonelderly Adults with Mental
lliness, 2015
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SOURCE: Kaiser Family Foundation Analysis of 2015 National Survey on Drug Use and Health
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3. Most nonelderly adults with mental illness are employed (63%), but over 4 in 10 have low
incomes, including 22% below poverty.

Figure 3
Employment Status and Income of Nonelderly Adults with
Mental lliness, 2015
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NOTE: Other responsibilities include school, retirement, childcare, or another responsibility. FPL in 2017 is $12,060/year for an
individual and $20,420/year for a family of 3.
SOURCE: Kaiser Family Foundation Analysis of 2015 National Survey on Drug Use and Health

4. Nonelderly adults with mental illness often have co-morbid health conditions.

Figure 4
Prevalence of Comorbid Health Conditions Among Nonelderly
Adults with Mental llIness, 2015

20% 20%
15%
10% 10% I
Heart Condition Diabetes Hypertension Asthma Addiction

Total: 38.6 million people

SOURCE: Kaiser Family Foundation Analysis of 2015 National Survey on Drug Use and Health
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5. Most nonelderly adults with mental illness and serious mental illness have either
Medicaid or private insurance, and Medicaid plays a particularly important role for
those with low incomes.

Figure 5
Insurance Status of Nonelderly Adults with Mental lliness and
Serious Mental lliness, 2015
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SOURCE: Kaiser Family Foundation Analysis of 2015 National Survey on Drug Use and Health

6. Among nonelderly adults with mental illness and serious mental illness, those with
Medicaid are more likely than those without insurance or with private insurance to
receive treatment.

Figure 6
Past-Year Mental Health Treatment Among Nonelderly
Adults by Insurance Status, 2015
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NOTE: Differences between Medicaid and uninsured are statistically significant except for inpatient treatment for serious mental
illness. Differences between Medicaid and private insurance are statistically significant except for outpatient treatment for serious
mental illness.

SOURCE: Kaiser Family Foundation Analysis of 2015 National Survey on Drug Use and Health
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7. Receipt of psychiatric medication is also more common among nonelderly adults with
Medicaid compared to those without insurance or with private insurance.

Figure 7
Past-Year Receipt of Psychiatric Medication Among
Nonelderly Adults by Insurance Status, 2015
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SOURCE: Kaiser Family Foundation Analysis of 2015 National Survey on Drug Use and Health
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