WHAT’S AT STAKE FOR
MENTAL HEALTH CARE
KEEP WHAT WORKS
The 114th Congress passed important mental health reforms as part of the 21st Century Cures Act to
address the mental health crisis in our nation. This brings hope to the 60 million Americans living with
mental illness, but these reforms are in peril if mental health coverage is not preserved.
The Affordable Care Act includes provisions that improve coverage for mental health care and promote
independence and self‐sufficiency for people who live with mental health conditions. With fair and equal
mental health coverage and Medicaid expansion, more Americans are getting treatment when they need
it—helping them to stay in school, on the job and in recovery.

Insurance Safeguards and Mental Health Care





Today, individual and small group health insurance plans are required to cover mental health
conditions—and at the same level (parity) as other health conditions—due to insurance
safeguards, or legal requirements, in the Affordable Care Act.
Families can now cover their children on their health insurance plan until age 26, an important
protection because 75% of mental illness begins by age 24.1
45 million Americans with a mental health or substance use condition are protected from losing
or being denied coverage because of safeguards for people with pre‐existing conditions.2

Medicaid Expansion and Mental Health Care






Nearly 1 out of 3 people covered by Medicaid expansion live with a mental health condition.3
With Medicaid coverage, people have access to critical services, like Assertive Community
Treatment and First Episode Psychosis programs, that improve lives and keep people out of
hospitals, off the streets and out of jails.4,5
States that expanded Medicaid have significantly reduced costs for uninsured hospital visits and
uncompensated care.6
Medicaid expansion is important because it covers single adults with mental illness who fall
through the cracks, including:
o Young adults with first symptoms of a serious mental illness who are not ill enough to
meet disability criteria (and Medicaid eligibility). Without Medicaid expansion, many
young adults will not get the early intervention they need to manage symptoms and
avoid a lifetime of disability.
o People whose mental health symptoms are so severe they cannot navigate the
complex federal SSI/SSDI disability determination system (which leads to Medicaid
eligibility).
o People with serious mental illness whose symptoms have been stabilized with
psychiatric hospitalization and therefore are frequently ineligible for traditional
Medicaid at discharge because they do not meet disability criteria.
Without mental health treatment covered by Medicaid expansion, people’s conditions frequently
worsen and result in costly and avoidable hospitalizations, homelessness and incarceration. With
Medicaid expansion, young adults with first symptoms and adults living with serious mental
illness can get the treatment they need to get well and stay well.
3803 N. Fairfax Dr. Arlington, VA 22203
703-524-7600 • www.nami.org

WHAT’S AT STAKE FOR
MENTAL HEALTH CARE

The High Cost of Untreated Mental Illness
Without treatment, mental illness exacts a high cost on individuals, families and our economy.








Suicide is at a 30‐year high. Every day, an average of 117 people die by suicide.7
Mental health conditions cost the economy an estimated $193 billion dollars in lost earnings
each year.8
Mental health conditions are the number one cause of disability and workplace absenteeism.9
1 out of every 8 emergency department visits involves a diagnosis of mental health or
substance use condition.10
Mood disorders are the 6th most common hospital stay and resulted in $5.2 billion in hospital
costs in 2013.11
Up to 25% of people who are homeless live with a serious mental illness.12
People with serious mental illness are over‐represented in our jails and are booked into
custody at nearly 4 times the rate of other individuals.13

“I dare say there’s probably not a family in America that doesn’t have to deal with this (mental illness) in
some way or another, either at work, people you go to church with, people who live next door.”
Sen. John Cornyn (R‐TX)
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