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Fast Facts 

• An estimated 45.9 million adults in the U.S. age 18 or older had any mental 

illness in 2010 (one out of five people in this age group).
1
 

• In 2010, an estimated 31.3 million adults received any kind of mental health
 

service during the past year.
2 

 

• Among adults with severe mental illness, 60.8 percent received mental health 

services during the past year.
3
 

• An estimated 11.1 million adults reported an unmet need for mental health care in 

the past year. Of those, 5.2 million had not received any mental health care at all 

in the past year. 
4
 

• Individuals out of work are four times as likely as those with jobs to report 

symptoms consistent with severe mental illness.
5
 

• The cost of care is cited most often by people who recognize that they need 

mental health treatment but don’t get it.
6 
 

• In 2010, an estimated 22.1 million persons aged 12 or older were classified as 

having substance dependence or abuse in the past year (8.7 percent of the 

population in this age group).
7
 

• The most commonly abused substance is alcohol, with 17.9 million people 

dependent or abusing in 2010 (7 percent of the population age 12 and older).
8
 

• Some 2.9 million people were classified as dependent on, or abusing, both alcohol 

and illicit drugs.
9
 

• Marijuana was the illicit drug with the highest rate of dependence or abuse in 

2010 (4.5 million people age 12 and older). Almost two-thirds of those reporting 

illicit drug abuse or dependence used marijuana or hashish.
10

 

• On January 1, 2010, most group health plans began implementing a law 

putting mental health and substance abuse treatment on a parity with treatment of 

medical and surgical conditions.
11
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Background 

Mental health problems have been rising in the public consciousness, for several reasons. 

Many stories about the July 2012 movie theater murders in Aurora, Colo and the January 

2011 shooting of former U.S. Rep. Gabrielle Giffords focused on the mental instability of 

the shooters.  Also, as many as 300,000 American military personnel have returned from 

the wars in Afghanistan and Iraq with post-traumatic stress disorder (PTSD), causing 

hardships for these individuals and their families.
12

  

In addition, persistent unemployment caused by the recent recession has had mental 

health consequences. Jobless individuals are four times as likely as those with jobs to 

report symptoms of severe mental illness.
13

 

Even before these dramatic events, Congress was showing more attention to mental 

health issues than in decades past. Advocacy by the mental health and substance abuse 

communities finally resulted in passage of the Paul Wellstone and Pete Domenici Mental 

Health Parity and Addictions Equity Act in October 2008. “Parity” means that when a 

group health plan covers mental health or substance-abuse conditions, no treatment 

limitations or financial requirements can be imposed that are stricter than for the medical 

or surgical benefits provided by the plan.
14

 The law corrects practices that had been 

commonplace, such as putting a limit on the number of times an insured person could see 

a mental health professional or capping the number of days the person could spend in a 

mental health or substance abuse facility.  

Interim regulations issued to implement the law have engendered a new set of 

controversies, however, as consumers and managed care organizations grapple over 

parity’s reach. Even after the regulations become final, questions about the scope of 

services covered by the law will likely be sorted out in courtrooms.  Still, the law is now 

in effect, and all insurance policies issued after July 1, 2010 must comply with it.  

 

The passage of the Patient Protection and Affordable Care Act in 2010 likewise gave a 

boost to those facing mental health challenges. In contrast to past attempts at health 

reform, coverage for mental health and substance use conditions was written into the 

health reform law. Treatment for these conditions was included in the essential benefits 

package required for health policies to be sold through the new health insurance 

exchanges beginning in 2014, and in general, the new law fully incorporated the parity 

law.   

Many general provisions of the new law reform benefit people with mental health or 

substance use disorders.  The elimination of coverage exclusions due to pre-existing 

conditions, for example, will make insurance available to Americans who have been 

denied coverage because of their histories of mental health or substance abuse treatment.  

The extension of coverage under parents’ policies to children under the age of 26 will 

mean that many facing the onset of mental illness will be covered at this critical moment 

in their lives. Similarly, the expansion of Medicaid holds the potential to bring millions 

with substance use or mental health disorders into the treatment system. This will not be 
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true, however, in states declining to go along with the expansion, an option allowed by 

the Supreme Court’s 2012 ruling on the reform law’s constitutionality.   

These changes in policy will likely mean tremendous upheaval for the care and treatment 

system – really a patchwork of systems – that has developed under the rules in place for 

many years.  Questions abound, among them:  How many of those newly eligible will 

seek treatment?  How will provider agencies integrate with the general healthcare field?  

Will there be capacity to meet growing demand? 

 

RESOURCES 

 

Scope of the Problem 

 

“Results from the 2010 National Survey on Drug Use and Health: Mental Health 

Findings” 

Substance Abuse and Mental Health Services Administration 

Online publication, November 2011 

http://www.samhsa.gov/data/NSDUH/2k10MH_Findings/index.aspx 

This is the definitive study released each year offering national estimates of the 

prevalence in the past year of mental disorders and mental health service utilization for 

youths aged 12 to 17 and adults aged 18 or older. Among adults, estimates presented 

include rates and numbers of persons with any mental illness, serious mental illness, 

suicidal thoughts and behavior, major depressive episode, treatment for depression, and 

mental health service utilization. The report focuses mainly on trends between 2009 and 

2010 and differences across population subgroups in 2010.  

 
 “Results from the 2010 National Survey on Drug Use and Health: Summary of National 

Findings” 

Substance Abuse and Mental Health Services Administration 

November 2011 

http://www.samhsa.gov/data/NSDUH/2k10NSDUH/2k10Results.htm 

Like the mental health report mentioned above, this is the yearly report from the federal 

government on substance use and abuse. Includes chapters on illicit drug use, alcohol use, 

tobacco use, initiation of substance use, youth prevention-related measures, substance 

dependence or abuse, and trends in substance use among youths and young adults.  

 

Financing Mental Health Care 

 

“Mental Health Financing in the United States: A Primer” 

Rachel Garfield, Kaiser Commission on Medicaid and the Uninsured 

April 1, 2011 (46 pages) 

www.kff.org/medicaid/upload/8182.pdf 

Discusses public sector sources (Medicare, Medicaid, other public programs), private 

sector sources (private insurance coverage, out-of-pocket payments, other private 

sources) and how the two major types of financing sources interact.  
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“How to Bring Sanity to Our Mental Health System” 

E. Fuller Torrey, MD, Heritage Foundation 

December 19, 2011 

http://thf_media.s3.amazonaws.com/2011/pdf/CPI_DP_02.pdf 

“Fifty years ago, America began a grand experiment by transferring to the federal 

government the fiscal responsibility for individuals with mental illnesses. During that 

half-century, it has become increasingly clear that the experiment has been a costly 

failure, both in terms of human lives and in terms of dollars. The outcome was, in fact, 

clear as early as 1984, when the chief architect of the federal community mental health 

centers program proclaimed it to be a failure....Bringing sanity to our present mental 

health system is dependent on one essential change: Return the primary responsibility for 

such services to the states.” 

 

Parity Act 

 

The Mental Health Parity and Addiction Equity Act of 2008 

U.S. Department of Labor 

http://www.dol.gov/ebsa/newsroom/fsmhpaea.html 

This fact sheet describes the key features of the act, noting that it requires group health 

plans and health insurers to make sure that financial requirements such as co-payments 

and deductibles for mental health or substance abuse benefits are no more restrictive than 

those applied to medical/surgical benefits. The same is true for a cap on the number of 

office visits a covered person can have, and other treatment limitation.   

 

”Obama Administration Issues Rules Requiring Parity in Treatment of Mental, 

Substance Use Disorder” 

U.S. Department of Health and Human Services  

News Release, January 29, 2010 

http://www.hhs.gov/news/press/2010pres/01/20100129a.html 

This news release was issued as the interim final rules were issued implementing the 

Mental Health Parity and Addiction Equity Act of 2008. Notes that the issue of mental 

health parity goes back more than 40 years to the era of President John Kennedy. 

 

“Agencies Issue Final Rules for Mental Health Parity Act” 

Society for Human Resource Management 

Feb. 1, 2010 

http://www.shrm.org/hrdisciplines/benefits/articles/pages/parityrules.aspx 

A brief, practical guide for employers on how to make sure health plans comply with the 

law. Notes that the rules group into categories, including financial requirements such as 

copays and deductibles, treatment limitations, benefit classifications to which the rules 

apply, and standards for measuring plan benefits 

 

Mental Health Parity and Addiction Equity Act 

American Psychological Association 

http://www.apa.org/helpcenter/parity-law.aspx 

Explains in a very readable Q&A format what employers and covered individuals need to 

know about the law. A notable quote: “Research shows that physical health is directly 

connected to mental health and millions of Americans know that suffering from a mental 
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health disorder can be as frightening and debilitating as any major physical health 

disorder. Passage of this law will lead the health care system in the United States to start 

treating the whole person, both mind and body.” 

 

Parity Implementation Coalition 

http://parityispersonal.org/ 

This is a website for consumers dedicated to ensuring that the Mental Health Parity and 

Addiction Equity Act is properly enforced. Includes instructions on how to file a claim 

with your health plan if benefits have been denied.  

 

Parity and the Patient Protection and Affordable Care Act 

 

“Moving Beyond Parity – Mental Health and Addiction Care under the ACA” 

Colleen Barry and Haiden Huskamp 

 New England Journal of Medicine, Sept. 15, 2011 

www.nejm.org/doi/full/10.1056/NEJMp1108649 

Notes that the Affordable Care Act goes beyond the requirement of the federal parity law 

by mandating that both Medicaid benchmark plans and plans operating through state-

based insurance exchanges must cover behavior health services as part of an essential 

benefits package. Also points out that the delivery system reforms in the law will help 

reduce fragmentation of care for those with mental illnesses, many of whom have higher 

than average rates of other illnesses.  

 

“Mental Health Parity and the Patient Protection and Affordable Care Act of 2010” 

Amanda K. Sarata, Congressional Research Service 

December 28, 2011 (14 pages) 

www.ncsl.org/documents/health/MHparity&mandates.pdf 

“The ACA contains a number of provisions which, when considered together, achieve 

two key goals with respect to mental health parity: (1) they expand the reach of the 

applicability of the federal mental health parity requirements; and (2) they create a 

mandated benefit for the coverage of certain mental health and substance abuse disorder 

services (to be determined through rulemaking) in a number of specific financing 

arrangements.” 

 

“Medicaid Policy Options for Meeting the Needs of Adults with Mental Illness 

under the Affordable Care Act” 

Kaiser Commission on Medicaid and the Uninsured 

April 1, 2011 

www.kff.org/healthreform/8181.cfm 

“The Patient Protection and Affordable Care Act will expand the Medicaid program, 

offering the opportunity to improve access to care for millions of Americans with mental 

health disorders. States face several decisions about designing benefits, structuring 

service delivery and conducting outreach and enrollment for this population, which has 

unique health and social service needs. This report highlights key policy opportunities 

and challenges related to these decisions.” 
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Best Practices 

 
“Behavioral Health: Can Primary Care Help Meet the Growing Need? 

Alliance for Health Reform 

Briefing conducted May 4, 2012 

www.allhealth.org/briefing_detail.asp?bi=239 

The Patient Protection and Affordable Care Act has specific provisions covering mental 

health and substance use conditions, as well as general provisions to benefit those in need 

of behavioral health services. For example, the expansion of Medicaid holds the potential 

to provide treatment to millions with substance use or mental health disorders who might 

not otherwise have gotten this care. However, while addressing unmet needs, the reform 

law provisions raise new challenges. Given their budgetary constraints, will states be able 

to expand capacity to meet the demands of increased enrollment? Will sacrifices in other 

benefits and services be needed in order to provide mental health parity? Will the health 

professional workforce be large enough to serve those in need of care? This briefing 

addressed these and related questions. Includes links to the briefing webcast, videos of 

individual speakers’ presentations and downloadable resources.  

“Preventing Suicide: A Toolkit for High Schools” 

Substance Abuse and Mental Health Services Administration 

June 2012 

http://store.samhsa.gov/shin/content//SMA12-4669/SMA12-4669.pdf  (230 pages) 

Assists high schools and school districts in designing and implementing strategies to 

prevent suicide and promote behavioral health. Includes tools to implement a multi-

faceted suicide prevention program that responds to the needs and cultures of students. 

 

“A Public Health Approach to Prevention of Behavioral Health Conditions” 

Pamela Hyde, Administrator, Substance Abuse and Mental Health Services 

Administration 

PowerPoint presentation, May 2012 

http://store.samhsa.gov/product/A-Public-Health-Approach-to-Prevention-of-Behavioral-

Health-Conditions/SMA12-PHYDE051512 

This presentation by SAMSHA Administrator Pamela Hyde discusses public health 

factors important to preventing substance abuse and mental health disorders. Reviews 

some of the challenges in preventing behavioral health problems and potential solutions, 

with an emphasis on early intervention. 

 

“Missouri: Pioneering Integrated Mental and Medical Health Care in Community 

Mental Health Centers” 

Commonwealth Fund 

January 20, 2011 

www.commonwealthfund.org/Innovations/State-Profiles/2011/Jan/Missouri.aspx 

Missouri has pioneered a program for Medicaid beneficiaries with severe mental illness 

that is based in community mental health centers and provides care coordination and 

disease management to address the "whole person," including both mental illness and 

chronic medical conditions. 
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“A Tale of Two Systems: A Look at State Efforts to Integrate Primary Care and 

Behavioral Health in Safety Net Settings” 

Mary Takach, Kitty Purington and Elizabeth Osius 

National Academy for State Health Policy 

May 10, 2010 (30 pages) 

www.nashp.org/sites/default/files/TwoSystems_0.pdf 

“The key safety net systems for the delivery of primary care and behavioral health—

community health centers and community mental health centers (CMHCs)—have 

developed largely in isolation from each other, with different mandates and different 

funding structures. While the two systems may be in the same community serving mostly 

the same population, the result can be fragmented systems in parallel and nonintegrated 

settings, creating challenges and barriers to integrated care. This report focuses on how 

two states have approached integration and provides useful lessons for other states 

seeking to integrate the two health care delivery systems.”  

 

“Mental Health and Medicaid Costs: Why Ignoring Mental Health is Expensive” 

Michael Friedman, Huffington Post 

February 22, 2011 

www.huffingtonpost.com/michael-friedman-lmsw/mental-health-and-medicaid-the-

_b_825047.html 

“People with behavioral health conditions are at higher risk than others for physical 

illness and disability, and the cost of medical care for them is, on average, much higher 

than the cost of medical care for people without behavioral health conditions. Better 

behavioral health services for this population would be likely to reduce the costs of their 

physical health care and produce significant overall savings in health spending.” 

 

“Bringing Behavioral Health into the Care Continuum: Opportunities to Improve 

Quality, Costs and Outcomes” 

American Hospital Association 

January 1, 2012 

www.ihatoday.org/uploadDocs/1/trendwatch.pdf 

A chartpack laying out the rationale for better coordination of mental health care with 

care for other conditions.  

 

 

SELECTED EXPERTS 

Analysts/Advocates  

 

Robert Bernstein, President and CEO, Bazelon Center for Mental Health Law, 202-467-

5730, communications@bazelon.org  

Audrey Burnam, Director, Center for Research on Alcohol, Drug Abuse, and Mental 

Health, RAND Corporation, 310/393-0411 ext. 6370  

Joe Califano, Chairman, National Center on Addiction and Substance Abuse, Columbia 

University, 212/841-5200, contact@casacolumbia.org  

Nancy Chockley, President, National Institute for Health Care Management, 202-296-

4426, nchockley@nihcm.org  

Thomas Croghan, Senior Fellow, Mathematica Policy Research, 202/554-7532  
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Carol Brunson Day, President, National Black Child Development Institute, 202/833-

2220, cbday@NBCDI.org  

Curtis Decker, Executive Director, National Disability Rights Network, 202/408-9514 

ext. 107, curt.decker@NDRN.org  

Benjamin Druss, Rosalynn Carter Chair in Mental Health, Rollins School of Public 

Health, Emory University, 404/712-9602, bdruss@emory.edu  

William Emmet, Senior Policy Advisor, Magna Systems Inc., 401/578-1529, 

williamemmet@gmail.com  

Mary Jane England, President, Regis College, Chair, Committee on Crossing the 

Quality Chasm: Adaptation to Mental Health and Addictive Disorders, Regis College, 

781/768-7122  

Michael Fitzpatrick, Executive Director, National Alliance on Mental Illness, 703/524-

7600, nfitzpatrick@nami.org  

Paul Ginsburg, President, Center for Studying Health System Change, 202/484-5261, 

pginsburg@hschange.org  

Robert Glover, Executive Director, National Association of State Mental Health 

Program Directors, 703/739-9333, ext 129  

Howard Goldman, Professor of Psychiatry, Director of Mental Health Policy Studies, 

School of Medicine, University of Maryland, 301/983-1671  

David Gustafson, Director, Network for the Improvement of Addiction Treatment, 

University of Wisconsin, 608-263-4882, dhgustaf@facstaff.wisc.edu  

John Holahan, Director of Health Policy Research, Urban Institute, 202/261-5666  

Andrew D. Hyman, Team Director and Senior Program Officer, Coverage Team, Robert 

Wood Johnson Foundation, 877-843-7953  

Joy Ilem, Assistant National Legislative Director, Disabled American Veterans, 202/554-

3501, jilem@davmail.org  

Henry Ireys , Senior Researcher, Mathematica Policy Research, 202/554-7536  

Ronald Kessler, Professor of Health Care Policy, Harvard Medical School , Harvard 

University, 617/432-3587  

Alison Malmon, Executive Director, Active Minds, 202-332-9595, 

alison@activeminds.org  

Tami Mark, Associate Director, Outcomes Research, Thomson Medstat, 301/214-2211  

Stephen McConnell , Ageing Programme Executive, Atlantic Philanthropies, 212/916-

7300, s.mcconnell@atlanticphilanthropies.org  

David Mechanic, Rene Dubos University Professor of Behavioral Sciences, Rutgers 

University, 732/932-8415, mechanic@rci.rutgers.edu  

Jack Meyer, Principal, Health Management Associates, (202)785-3669, 

jmeyer@healthmanagement.com  

Rob Morrison, Executive Director, National Association of State Alcohol and Drug 

Abuse Directors, 202/293-0090, rmorrison@nasadad.org  

Edwin Park, Co-Director of Health Policy, Center on Budget and Policy Priorities, 

510/524-8033  

Diane Rowland, Executive Vice President, Kaiser Family Foundation, 202/347-5270, 

drowland@kff.org  

Matt Salo, Executive Director, National Association of Medicaid Directors, 800-507-

6050  

Sally Satel, Resident Scholar, American Enterprise Institute, 202/862-7154, 

ssatel@aei.org  



 9 

Cathy Schoen, Senior Vice President, Policy, Research and Evaluation, The 

Commonwealth Fund, 212/606-3800, cs@cmwf.com  

Marsha Mailick Seltzer, Director and Professor, Waisman Center, University of 

Wisconsin- Madison, 608/263-5940  

David Shern, President and CEO, Mental Health America, 703/684-

7722,dshern@mentalhealthamerica.net 

Laurel Stine, Director, Federal Relations, Bazelon Center for Mental Health Law, 

laurels@bazelon.org,202/467-5730 x. 134  

Sandra Tanenbaum, Associate Professor, School of Public Health, Ohio State 

University, 614/292- 6813  

Patricia Taylor, Executive Director, Faces & Voices of Recovery, 202/737-0690, 

ptaylor@facesandvoicesofrecovery.org  

John Weisz, President, Judge Baker Children's Center, 617-278-4298, 

jweisz@jbcc.harvard.edu  

 

Government  

H. Westley Clark, Director, Center for Behavioral Health Statistics and Quality, 

Substance Abuse and Mental Health Services Administration, 240-276-1250, 

westley.clark@samhsa.hhs.gov 
Paolo del Vecchio, Director, Center for Mental Health Services, Substance Abuse and 

Mental Health Services Administration, 240/276-1937, 

Paolo.Delvecchio@samhsa.hhs.gov 
Peter Delany, Director, Center for Substance Abuse Treatment, Substance Abuse and 

Mental Health Services Administration, 240/276-2420 , peter.delany@samhsa.hhs.gov  

Michael Hogan, New York State Mental Health Commissioner, 800/597-8481 

Pamela Hyde, Administrator, Substance Abuse and Mental Health Services 

Administration, 240/276-2000, pam.hyde@samsa.hhs.gov  

Thomas Insel, Director, National Institute of Mental Health, National Institutes of 

Health, 301/443-3673, insel@mail.nih.gov  

Ting-Kai Li, Director, National Institute on Alcohol Abuse and Alcoholism, National 

Institutes of Health , 301/443-3885  

 

Stakeholders  

Mark Covall, Executive Director, National Association of Psychiatric Health Systems, 

202/393-6700, mark@naphs.org  

Brenda Craine, Director, Washington Media Relations, American Medical Association, 

202/789-7447, brenda.craine@ama-assn.org  

Sam Donaldson, President and CEO, Cenpatico, 202/223-8010, ext. 25733, 

sdonaldson@centene.com 

Ellen Garrison, Senior Policy Adviser, American Psychological Association, 202/336-

6074  

Pamela Greenberg, Executive Director, American Managed Behavioral Healthcare 

Association, 202/756-7726, greenbergp@erols.com  

Charles Ingoglia, Vice President, Public Policy, National Council for Community 

Behavioral Healthcare, 202/684-7457 

Joel Miller, Senior Director/Policy and Healthcare Reform, National Association of State 

Mental Health Program Directors, 703/682-7552 

James H. Scully, Medical Director, American Psychiatric Association, 703/907-7300  
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Rick Smith, Senior Vice President for Policy and Research, PhRMA, 202/835-3400, 

rsmith@phrma.org  
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