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Behavioral Health Conditions A�ect Many Americans, but Access to Treatment is Limited

Medicaid Enables Many People with Behavioral Health Needs to Access Care

Reduced Federal Medicaid Financing Could Limit Behavioral Health Coverage and Services

Addiction Mental Illness

MEDICAID’S ROLE IN BEHAVIORAL HEALTH MAY 2017

Behavioral health conditions, which include both mental illnesses and addictions, a�ect a substantial portion of the US 
population, including many people with Medicaid. Many behavioral health providers do not take any type of insurance, restricting access 
to treatment for a large number of people. 

Medicaid coverage and �nancing facilitate access to a variety of behavioral health services, including psychiatric care, counseling, 
prescription medications, inpatient treatment, case management, and supportive housing.

The Medicaid expansion provides states with additional resources to cover behavioral health services for many adults who were 
previously excluded from the program. Medicaid restructuring as proposed in the American Health Care Act could limit states’ ability to 
care for people with behavioral health conditions. 
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In 2015, millions of people with behavioral 

health needs did not receive treatment.
Over 43 million adults have a mental 
illness such as depression, anxiety, or 

schizophrenia, as of 2015.

Over 19 million adults have an 
addiction.

Behavioral health provider 

shortages are signi�cant 

throughout the country, particularly

in rural areas.

Some people with behavioral 
health conditions qualify for 
Medicaid because of a disability, 
while others gained coverage 
through Medicaid Expansion.

Adults with Medicaid are more 
likely than uninsured adults to 

receive behavioral health 

treatment.

In 10 expansion states, 

there was a 44% average 
decline in uninsured mental 

health hospital stays as of 2014, a 

decline not seen in non-expansion 

states.

Medicaid covers a substantial 
portion of adults with 
behavioral conditions, as of 
2015.
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Medicaid funded 25% of 
all mental health 
spending and 21% of 
all addiction spending 
by any payer in 2014.

Limits on Medicaid coverage 

could set back e�orts to treat 

individuals with behavioral 

health conditions.
TOTAL: $131 BILLION

(including physical and behavioral health services)

48%
with 
behavioral 
health 
conditions

With behavioral
health conditions

Without behavioral 
health conditions

$13,303

$3,564

52%
without 
behavioral 
health 
conditions

Nearly half of Medicaid spending is for enrollees 

with  behavioral health conditions as of 2011.

Average Medicaid spending for people 

with mental health conditions is nearly 

4 times as much as it was for other 

enrollees.


