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Introduction

ince its inception in 1965, Medicaid has grown to become an

essential source of health insurance for millions of low-income

and vulnerable Americans, including children and their parents,

pregnant women, the elderly, and people with physical or mental disabilities
(Kaiser Family Foundation, 2009; Kronick et al., 2007). In 2003, Medicaid
provided health care coverage for 55 million people, nearly 20 percent of the

U.S. population (Kaiser Family Foundation, 2007).

The Medicaid program is also a major
source of funding for mental health and
substance abuse services in the United States.
In 2003, Medicaid covered 25 percent of
all expenditures and 45 percent of public
expenditures for these services (Mark, Levit,
Coffey, McKusick, Harwood, King, et al.,
2007). Between 2006 and 2014, Medicaid
expenditures are projected to increase
annually by 8.3 percent for mental health
services and by 6.2 percent for substance
abuse services; by 2014, Medicaid is
projected to pay for 27 percent of the costs
for all mental health services and 20 percent
of the costs for all substance abuse treatment
(Levit, Kassed, Coffey, Mark, Stranges, Buck,
et al., 2008).

Within Federal guidelines, states can
take numerous pathways toward covering
different types of mental health and
substance abuse services. These policy
choices can have significant effects on the
delivery and financing of mental health
care (Verdier, Barrett, & Davis, 2007). For
example, many states have adopted coverage
policies and strategies that shift the provision
of mental health services from institutional

to community-based providers. Because of
their complex needs and high expenditure
levels, Medicaid beneficiaries who use these
services continue to be the subject of much
discussion among policymakers and program
administrators at the state and Federal levels.

This report, sometimes referred to
here as the “chart book” can help to
inform these policy discussions because it
is designed especially for representatives
of consumer groups, Medicaid directors,
state mental health directors, and others
who are concerned with mental health and
substance abuse services for low-income
and vulnerable citizens. It provides the
best and most comprehensive information
currently available on Medicaid beneficiaries
who use mental health or substance abuse
services. Specifically, the exhibits in this
chart book (1) provide an overview of these
beneficiaries and (2) compare them with all
Medicaid beneficiaries on key dimensions,
such as demographic characteristics, use of
health services, and Medicaid expenditures.
In addition to presenting key facts through
charts and figures, we describe how they fit
into the overall context of Medicaid policy.

Mental Health and Substance Abuse Services in Medicaid, 2003: Charts and State Tables 1




The chart book’s appendices include

numerous tables with additional quantitative
information about the use of mental
health and substance abuse services in
every state and in the nation as a whole.
We also present much of this information
for three different age groups of Medicaid
beneficiaries (beneficiaries aged 0 through
21, 22 through 64, and over 64).

The information in the chart book can be
used for numerous purposes. For example,
representatives of consumer organizations
can use the charts and figures to help paint
a general picture of Medicaid beneficiaries
who use mental health services. State
policymakers or program administrators can
use the state-specific tables to compare data
for their state with neighboring states, with
states that have demographically similar
populations, or with the national average.
Within each state, the tabular information
can provide a baseline index, as of 2003,
that can be used to assess the impact of
subsequent program or policy changes (such
as, for example, coverage of a new type of
psychotropic medication or the adoption of
a Medicaid buy-in program).

To provide background for using the

chart book, this introduction addresses the
following questions:

What mental health and substance abuse
services does Medicaid cover?

How did we identify Medicaid
beneficiaries using mental health or

substance abuse services?

Where does the information in the chart

book come from and how accurate is it?

How do features of state Medicaid
programs and their data influence the
information in the chart book?

2 Mental Health and Substance Abuse Services in Medicaid, 2003: Charts and State Tables

The final section of the introduction
provides an overview or “roadmap” to the

chart book’s exhibits and appendices.

What mental health and substance
abuse services does Medicaid cover?

The Federal law governing the Medicaid
program is known as Title XIX of the Social
Security Act. This law specifies minimum
requirements for Medicaid eligibility and a
core set of mandatory services that states
must provide (see Table A). Eligibility groups
are defined by both financial (for example,
income and assets) and nonfinancial (for
example, age and disability) criteria. States
administer Medicaid with oversight from the
Centers for Medicare & Medicaid Services
(CMS).

Each state also has the flexibility to
establish program eligibility criteria and
cover services beyond the basic requirements,
within guidelines specified by Federal law.
These are designated as “optional” eligibility
groups and services. The full list of optional
services that states provide is available
elsewhere (Kaiser Family Foundation, 2009).

Although the statute that created
Medicaid (Title XIX of the Social Security
Act) does not specifically define the mental
health and substance abuse services that are
eligible for reimbursement under Medicaid,
states have used the mandatory and optional
benefit categories to provide these services
(see Table B). All states have chosen to cover
some types of mental health services and 49
states provide some coverage for substance
abuse treatments for adults (Robinson, Kaye,
Bergman, Moreaux, & Baxter, 2005). For
example, visits to psychiatrists are covered
under the category of physician services,
while prescribed drugs are covered under the
category of medications (Shirk, 2008).
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Table B. Selected Mental Health and Substance Abuse Treatments Coverable by Medicaid
Through Mandatory or Optional Services or Waiver Program Authority

Treatment ‘ Description
Psychotropic drugs Prescription medications provided for the treatment of mental or
substance use disorders
Residential treatment Any type of long-term care that is provided in a residential treatment
center

Targeted case management Services to assist individuals eligible under the State plan in gaining
access to needed medical, social, educational, and other services

Extensive outpatient services | Services provided during business hours to individuals with mental or
substance use disorders to encourage positive social interactions (such
as therapeutic day programs, occupational therapy, and activity therapy)

Outpatient hospital services* | Individual, group, or family counseling and/or psychotherapy, and
diagnosis, treatment, assessment, and medication management occurring
on an outpatient basis

Physician services* Care services provided by primary care physicians and psychiatrists for
the treatment of mental or substance use disorders

Services of other licensed Services provided by other licensed behavioral health professionals,

professionals including psychiatric social workers and clinical psychologists

Rehabilitative services Services provided to reduce mental disability and promote restoration of
functioning

Collateral services Services offered to family or coworkers of people with mental or

substance use disorders and may include family therapy, respite care,
and vocational support

Crisis services Emergency services provided to counteract or reverse an episodic
deterioration in the patient’s condition

School-based services Any services targeted to school-aged children in a school-based setting,
including counseling and therapy

Home- and community-based | Services provided under home- and community-based (§1915(c)) waivers
services

Inpatient hospitalization® Any short-term inpatient stay in a general hospital setting or long-term
stay in a psychiatric hospital

Opioid treatment A substance abuse treatment provided most commonly to persons with
heroin addiction

Source: Verdier et al., 2007; Robinson et al., 2005
Note: Waiver Program Authority includes services covered under 1915(c), 1915(b), or 1115 waivers
*Mandatory services
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To pay for services provided through
Medicaid, the Federal government provides
funds that match the amount of money
states spend on Medicaid services. The
percentage of state funds matched by the
Federal Government is based on each state’s
per capita income. The Federal share of
Medicaid spending in 2003 ranged from 50
percent in higher-income states to 77 percent
in the lowest-income state, with a national
average of 57 percent (see http://aspe.hhs.
gov/health/fmap.htm).

How did we identify Medicaid
beneficiaries using mental health or
substance abuse services?

When doctors, hospitals, and other
health care practitioners provide services
to Medicaid beneficiaries, they request
payments for these services by filing claims
with the state Medicaid agency. Except for
claims related to prescription drugs, each
claim includes the beneficiary’s primary
diagnosis (as defined by codes in the
International Classification of Diseases,
Ninth Revision, Clinical Modification,
also known as ICD-9-CM), the amount of
the combined state and Federal Medicaid
reimbursement, and the type of service that
generated the claim. Claims data provide a
relatively complete picture of the services
provided to beneficiaries in fee-for-service
(FES) systems because providers are likely
to submit claims for their services in order
to be paid for them. As a result, claims
data are an accurate source of information
about service use, the characteristics of

' The Jobs and Growth Tax Relief Reconciliation

Act of 2003 provided a temporary increase in the
Federal share for three-quarters of calendar year
2003 that brought the Federal share to 53
percent in the highest-income states and 80
percent in the lowest-income state.

the individuals who use these services, and

service expenditures.

We used two approaches to identify
Medicaid beneficiaries with mental
or substance use disorders. First, we
identified beneficiaries who were treated
in a psychiatric hospital, an institution for
mental disease, or a psychiatric residential
treatment facility. Second, we identified
individuals who had any Medicaid claim
with a primary ICD-9-CM diagnosis code
for a mental or substance use disorder
including schizophrenia, major depression
and affective disorders, psychoses, neurotic
and other depressive disorders, personality
disorders, other mental disorders, special
symptoms and syndromes, stress and
adjustment reactions, conduct disorders,
emotional disturbances, attention deficit
hyperactivity disorder, mental disorders or
substance abuse associated with childbirth,
alcoholic or drug psychoses, alcohol
dependence or nondependent abuse, and
drug dependence or nondependent abuse.”

Although claims data are useful for
identifying patterns of services and
expenditures for Medicaid beneficiaries
in FFS systems, including their use of
mental health and substance abuse
services, they do not enable us to identify
all beneficiaries with mental health or
substance use disorders. For example, some
beneficiaries with these disorders may not
have received Medicaid-covered services
during 2003, and therefore would have
generated no claims. Some beneficiaries
may have used only prescription drugs for
their treatment. Because these claims do
not include diagnostic codes, we were not

able to identify individuals with qualifying

2 The specific ICD-9-CM codes used to identify
beneficiaries with these disorders are listed in
Appendix B.
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diagnoses. Other beneficiaries with mental
or substance use disorders may have used
certain services, such as emergency room
treatment, but the mental or substance use
disorder was not included in the claim as
the primary diagnosis. To interpret the chart
book information accurately, it is important
to distinguish between beneficiaries who use
mental health or substance abuse services
and beneficiaries who have mental or

substance abuse disorders.

Some Medicaid beneficiaries have
both mental and substance use disorders.
However, we developed mutually exclusive
categories of beneficiaries with mental
or substance use disorders based on each
individual’s most frequently reported
condition. Although these disorders often
occur together, we developed separate
categories to avoid double-counting of
service use by individuals with both
conditions.

Where does the information in the
chart book come from and how
accurate is it?

The information in this chart book comes
from data that state Medicaid agencies
submit to CMS. Under Federal law, states
are obligated to provide CMS with standard
information about services provided by
their Medicaid programs. CMS stores this
information in administrative and claims
files, known as the Medicaid Statistical
Information System (MSIS). Because MSIS
files are challenging to use, CMS routinely
transforms these files into a more research-
friendly format, the Medicaid Analytic
eXtract (MAX). Data entered into the MAX
files undergo extensive quality reviews.’ We

3 For additional information on the MAX files, see

Wenzlow, Finkelstein, Le Cook, Shepperson, Yip,
and Baugh (2007) and the CMS website (2009).

used MAX files for 2003 to prepare the
exhibits for this chart book because they
were the most recent files available at the
start of the project.

The exhibits in this chart book present
information about Medicaid beneficiaries
who received services through FFS systems.
In FFS systems, physicians and other
providers submit invoices (also known as
claims) to Medicaid agencies for specific
services rendered to Medicaid beneficiaries.
The Medicaid agency then pays these
providers their predetermined fees. We do
not include information about Medicaid
beneficiaries who are enrolled in capitated
managed care plans.” These plans are
operated by managed care organizations
(MCOs) under contract to state Medicaid
agencies, which pay MCOs a certain amount
of money each month for each enrolled
beneficiary (the amount is referred to as a
capitated payment).

We used data for beneficiaries in FFS
systems rather than managed care plans
because MCOs typically do not report
detailed service-specific data to state
Medicaid agencies. As a result, information
on beneficiaries in capitated managed
care plans is less complete compared
with information for beneficiaries in FFS
systems. By using FFS data, we were able to
accurately identify beneficiaries who used

*  We excluded from the analyses all beneficiaries

in these states who were enrolled in any capitated
comprehensive or behavioral managed care plan
for the entire year. Some programs were not
counted as “managed care” for the purposes of
excluding beneficiaries from the data used to
create the chart book. These programs include
primary care case management (PCCM) or those
that capitated a very limited set of services, such
as dental or transportation benefits. For
beneficiaries enrolled in an MCO for one part of
the year and in a FFS system for the other, we
excluded data for the months of managed care
enrollment.
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mental health or substance abuse services
and describe these services and associated

expenditures comprehensively and in detail.

To select the data for this chart book, we
examined both the completeness and quality
of each state’s data specifically in relation
to suitability for identifying beneficiaries
who used mental health and substance
abuse services as well as patterns in their
service use. The term “data completeness”
refers specifically to the extent to which
FFS data were available; states that have a
greater proportion of beneficiaries in FFS
are considered to have more complete data
than states with a greater proportion of
beneficiaries in managed care plans. The
term “data quality” refers to the extent to
which states reported technical problems in
developing their data files that can affect the
reliability or representativeness of their data
on mental health or substance abuse services
provided through the Medicaid program.
These problems include missing diagnosis
codes, uneven reporting of enrollment,
missing eligibility data, duplicate records,
and missing claims. Using procedures
described in detail in Appendix B, we
assigned each state’s data a score from 1
to 4, with higher numbers indicating more
complete and higher quality data. These
scores were developed specifically for this
chart book to assist readers in understanding
how to interpret the information presented
in the charts, figures, and tables; they do not
reflect the quality of the states’ overall MAX
data.

Based on our assessment procedures, 13
states were assigned the highest score of
4, meaning that (1) beneficiaries received
services through FFS systems in more than
two-thirds of the months they were eligible
for Medicaid; and (2) we found at most

one potential problem that would affect the
suitability of the data for the chart book.
These 13 states are Arkansas, Georgia,
Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina,
Texas, Vermont, and Wyoming. This group
of states includes 12.9 million beneficiaries
(23 percent of all §5.8 million beneficiaries
who were enrolled in Medicaid for any
length of time in 2003). In addition:

Thirteen states were assigned a score of 3,
meaning either that (1) a significant
proportion of beneficiary months were in
managed care and as a result data were
somewhat incomplete; or (2) more than
one potentially serious problem was found
that affected the suitability of the data for
this chart book; these states include 21.4
million beneficiaries (38 percent of all
beneficiaries).

Eighteen states were assigned a score of 2,
meaning either that (1) a majority of
beneficiary months were in managed care
and as a result data were mostly
incomplete; or (2) multiple potentially
serious problems were found; these states
include 13.4 million beneficiaries (24
percent of all beneficiaries).

Seven states were assigned a score of 1,
meaning either that (1) the vast majority of
beneficiary months were in managed care
and data were almost totally incomplete;
or (2) a substantial number of months
were in managed care and several serious
data problems were found; these states
include 8.1 million beneficiaries (15
percent of all beneficiaries).

In many respects, the characteristics of
the Medicaid beneficiaries in the 13 states
included in the chart book are similar to all
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Medicaid beneficiaries. For example, the
percentage of the FFS Medicaid population
who used mental health or substance

abuse services in 2003 varied only slightly
between the 13 states and all other states
(11.7 percent compared with 11.1 percent).
However, there are some differences. For
example, beneficiaries residing in the 13
states included in the chart book were more
likely to be under 22 years old (62 percent
of all beneficiaries were under 22 years in
the states used for this chart book, compared
with 54 percent in other states). We cannot
assume, therefore, that the data in this chart
book are statistically representative of FFS
Medicaid beneficiaries nationwide.

How do characteristics of state
Medicaid programs and their data
influence the information in the chart
book?

Accurately interpreting the information in
this chart book depends on understanding
several characteristics of state Medicaid
programs and their data. Most importantly,
readers should remember that state Medicaid
programs differ when it comes to covering
services. Some states are quite generous in
both the type and quantity of mental health
and substance abuse services that their
Medicaid programs pay for; others cover
only a few of these services. Readers who
wish to compare data from different states
should keep in mind that states have adopted
different approaches to paying for mental
and substance abuse treatment and that these
different approaches will impact the number
and characteristics of beneficiaries who use
mental health or substance abuse services.
Furthermore, some state Medicaid programs
have many more beneficiaries than others;
consequently, these states have somewhat
more impact on overall totals than do states

with smaller Medicaid populations.

Readers also should note three other
important characteristics of the data. First,
the claims data we used for this chart book
account only for services for which Medicaid
paid. However, some Medicaid beneficiaries
are also covered by Medicare because they
are older than 64 or have disabilities. For
these individuals (who are often referred to
as “dual eligibles”), Medicare is more likely
than Medicaid to pay for certain types of
mental health or substance abuse services,
especially services received in hospitals
and physician offices. As a result, analysis
of Medicaid claims alone will yield only
a partial picture of their overall service
use. This feature particularly affects the
interpretation of the information presented
for beneficiaries aged 65 and older because
these individuals are likely to be enrolled
in both Medicare and Medicaid (that is, to
be dual eligibles). Sixty-five percent of dual
eligibles are over age 65 (Holohan, Miller, &
Rousseau, 2009).

Second, many states extend a limited
benefit package to beneficiaries who do
not qualify for full Medicaid coverage. For
example, in some states, individuals may
qualify only for family planning services
through Medicaid. States vary widely in
the percentage of Medicaid beneficiaries
entitled to a limited benefit package. These
beneficiaries are unlikely to use Medicaid-
funded mental health or substance abuse
services because the limited benefits to which
they are entitled do not usually cover such
services. We accounted for all Medicaid
beneficiaries in our analyses, including
those who only qualify for limited benefits.
Therefore, our estimates of the proportion
of Medicaid beneficiaries who use mental
and substance abuse services will be lower
than other studies or reports that excluded
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such individuals from their analyses. This
feature may be especially important to keep
in mind when examining tables in Appendix
D for states that have a large proportion of
beneficiaries who qualify only for limited
benefits. (States with a high proportion of
beneficiaries eligible only for partial benefits
are identified on the cover page for each set
of state-specific tables in Appendix D.)

The third consideration involves the State
Child Health Insurance Program (SCHIP),
which began in 1996 and is designed to
cover low-income children whose families
earn too much to qualify for the standard
Medicaid program. Some states implemented
SCHIP by expanding their Medicaid
programs to cover previously ineligible
children (referred to as M-SCHIP programs);
others established new programs separate
from Medicaid (referred to as S-SCHIP
programs). In addition to all children
enrolled in standard Medicaid and M-SCHIP
programs, we included children enrolled in
S-SCHIP only if they were also enrolled in
Medicaid or M-SCHIP at a different point
during the year. Beneficiaries in states with
M-SCHIP programs may have different
service patterns than beneficiaries in states
with S-SCHIP programs. Of the 13 states in
the chart book, 7 had S-SCHIP programs,

3 had M-SCHIP programs, and 3 operated
both types of programs in 2003.

Roadmap to the chart book
The 29 exhibits in the chart book, and the

accompanying descriptions, are organized
into the following topic areas:

A national overview of beneficiaries using
mental health or substance use services

Medicaid beneficiaries aged 0 through 21

Medicaid beneficiaries aged 22 through
64

Medicaid beneficiaries aged 65 or older

Beneficiaries with substance abuse service

use

The information presented in each exhibit
is distilled from summary tables included
in Appendix A. These tables enable the
reader to examine additional data related to
the topic of each exhibit. The explanatory
descriptions for each exhibit note the
specific tables in Appendix A where related
information can be found.

As noted above, Appendix A contains
tables summarizing information for the 13
states whose data were used for the chart
book. In addition:

Appendix B describes the methods used to
develop and assess the completeness and
quality of data on mental health and
substance abuse services and provides

definitions of key terms.

Appendix C includes summary tables
combining information for all 50 states
and the District of Columbia.

Appendix D includes tables for each of the
50 states and the District of Columbia, as
well as a cover page for each state’s tables
that provides information about the
completeness and quality of each state’s
MAX data as they relate specifically to
mental health and substance abuse

Services.

Appendices B, C, and D are available on
the CD included on the back cover of the
hard-copy version of this chart book and can
be downloaded as separate documents from
the SAMHSA website (samhsa.gov).
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Exhibits 1-7

Medicaid Beneficiaries Using Mental Health
or Substance Abuse Services:
A National Overview




Exhibit 1
Medicaid Beneficiaries Who Received Mental Health or Substance
Abuse Services and Their Medicaid Expenditures (2003)

About 12 percent of Medicaid beneficiaries received mental health or
substance abuse services in 2003, accounting for almost 32 percent of

total Medicaid expenditures.

nderstanding the role of Medicaid

in paying for mental health

and substance abuse services is
important because Medicaid is the largest
source of coverage for mental health
treatment services in the United States (Levit
et al., 2008). Overall, Medicaid covered
about 26 percent of all U.S. expenditures for
mental health services in 2003 (Mark et al.,
2007). Provision of services for substance
abuse disorders adds to Medicaid’s costs
for treating behavioral and physical health
problems (Clark, Samnaliev, & McGovern,
2009). Between 2006 and 2014, Medicaid
expenditures for mental health and substance
abuse services are projected to increase
annually by 8.3 percent and 6.2 percent,
respectively (Levit et al., 2008).

In 2003, about 11 percent of Medicaid
beneficiaries received mental health services,

References

and almost 1 percent received substance
abuse services. Together, the Medicaid
beneficiaries receiving these services
accounted for almost 32 percent of Medicaid
spending. These expenditures covered a
broad range of services, including inpatient
treatment in general and psychiatric
hospitals, outpatient care, emergency room
care, prescription drugs, physician services,
and counseling. Medicaid is especially critical
for people with limited income because they
have few other options for obtaining mental
health care. Policy and program decisions
that state Medicaid programs make during
the next several years will affect the extent to
which beneficiaries can obtain the treatment
they need for mental health and substance
abuse disorders.

More information on these findings
appears in Appendix A, Tables 1 and 2.

Clark, R. E., Samnaliev, M., & McGovern, M. P. (2009, January). Impact of substance disorders on medical
expenditures for Medicaid beneficiaries with behavioral health disorders. Psychiatric Services, 60(1),

35-42.

Levit, K., Kassed, C., Coffey, R., Mark, T., Stranges, E., Buck, J., et al. (2008, October). Future funding for
mental health and substance abuse: Increasing burdens for the public sector. Health Affairs, 27(6), 513—

522.

Mark, T. L., Levit, K. R., Coffey, R. M., McKusick, D. R., Harwood, H. ]., King, E. C., et al. (2007). National
expenditures for mental bealth services and substance abuse treatment, 1993-2003. SAMHSA Publication
No. SMA 07-4227. Rockville, MD: Substance Abuse and Mental Health Services Administration.
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Exhibit 1. Medicaid Beneficiaries Who Used Mental Health or Substance Abuse
Services and Their Medicaid Expenditures (2003)

10.9%

0.7%

88.3%

Beneficiaries Expenditures

[ [ Mental Health Service Users [} Substance Abuse Service Users  [Jl] All Other Medicaid Beneficiaries

Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1 and 2. For detailed data tables from all 50 states and the District of Columbia, see

the enclosed CD-ROM.
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Exhibit 2
Percentage of Inpatient Hospital Days for Mental Health and Substance
Abuse Treatment Compared with Other Inpatient Hospital Services
Among Medicaid Beneficiaries (2003)

Nearly 27 percent of all inpatient hospital days paid for by Medicaid in
2003 were for mental health and substance abuse treatments.

nderstanding patterns of hospital

utilization among Medicaid

beneficiaries is important because
inpatient stays are the third most costly
service covered by Medicaid, following
nursing facility stays and prescription
medications (Wenzlow et al., 2007).
Fourteen percent of all Medicaid
beneficiaries had at least one inpatient stay
in 2003, with an average yearly cost of over
$5,000. The likelihood of an inpatient stay
was higher among beneficiaries with mental
health and substance abuse service use; 18
percent of beneficiaries who used mental
health services in 2003 also had an inpatient
stay, compared with 33 percent among

beneficiaries with substance abuse service use

(Appendix A, Table 9A).

In 2003, 27 percent of all inpatient
hospital days that Medicaid funded were
for mental health and substance abuse
services. Treatment for mental health services
accounted for nearly 26 percent of all
inpatient days and another 1 percent was

Reference

for treatment of substance abuse disorders.
Among days for mental health treatment,

7.9 percent were for treatment in general
hospitals and the other 17.7 percent were for
treatment in psychiatric hospitals. Treatment
in psychiatric hospitals was associated with
the longest inpatient stays: 61 days per
person-year, on average, compared with 6 to
10 days for all other types of hospitalizations
(Appendix A, Table 4).!

More information on inpatient
hospitalizations for mental health and
substance abuse treatment appears in
Appendix A, Tables 4 and 9A.

! The number of person-years that a group of

inpatient users represents is the sum of their
months enrolled in Medicaid divided by 12. For
example, two beneficiaries who each spent 6
months enrolled in Medicaid would represent 1
person-year of utilization and expenditures. Days
per person-year are the total number of days that
all beneficiaries spend in a specific type of
facility, divided by the total number of person-
years that those beneficiaries are in Medicaid.

Wenzlow, A. T., Finkelstein, D., Le Cook, B., Shepperson, K., Yip, C., & Baugh, D. (2007, May). The
Medicaid analytic eXtract chartbook. Cambridge, MA: Mathematica Policy Research, Inc.
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Exhibit 2. Percentage of Inpatient Hospital Days for Mental Health and Substance
Abuse Treatment Compared with Other Inpatient Hospital Services Among
Medicaid Beneficiaries (2003)

B Mental Health Treatment
Bl substance Abuse Treatment
B Other Inpatient Services

Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 4. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.
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Exhibit 3
Percentage of Emergency Room Users with Mental Health
or Substance Abuse Service Use (2003)

Medicaid beneficiaries who received mental health or substance abuse
services at some time during the year accounted for 18 percent of all
Medicaid beneficiaries with an emergency room visit.

edicaid beneficiaries who receive

mental health or substance abuse

services have a wide range of
health care needs and are more likely than
other Medicaid beneficiaries to use certain
types of medical interventions, such as
emergency services. In 2003, beneficiaries
who used mental health or substance abuse
services accounted for 18 percent of all
beneficiaries with an emergency room visit,
despite making up only 12 percent of all
Medicaid beneficiaries. Nearly half of mental
health service users and over 60 percent
of substance abuse service users visited an
emergency room in 2003, compared with
less than one-third of all other Medicaid
beneficiaries (Appendix A, Table 5).

While mental health and substance
abuse service users were more likely to use
emergency rooms than other beneficiaries,
the majority of their visits were not for
mental health or substance abuse treatment
(Appendix A, Table 5). For example,
beneficiaries with any mental health service
use during the year made, on average, a
total of 3.52 emergency room visits per
person-year in 2003. Of these visits, 2.95

16 Mental Health and Substance Abuse Services in Medicaid, 2003: Charts and State Tables

(83.8 percent) were for non-mental health
treatment. Similarly, beneficiaries who used
substance abuse services during the year had
4.25 emergency room visits per person-year,
on average, in 2003, and 3.67 (86.4 percent)
were for reasons other than substance abuse
treatment. By comparison, beneficiaries who
did not receive mental health or substance
abuse services in 2003 had 2.54 emergency

room visits per person-year.

The fact that a majority of emergency
room visits for beneficiaries who received
mental health or substance abuse services
were for reasons other than mental health
or substance abuse treatment suggests that
these beneficiaries have other serious health
care needs that are not being addressed
adequately. It is important to understand
their patterns of emergency room use
to determine how resources can best be
provided to meet their immediate health care
needs and reduce the need for emergency

care.

More information on emergency room use

appears in Appendix A, Table 5.




Exhibit 3. Percentage of Emergency Room Users with Mental Health or Substance
Abuse Service Use (2003)

16.6%

[ Mental Health Service Users
[ substance Abuse Service Users

. All Other Medicaid Beneficiaries

Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 5. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.
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Exhibit 4
Psychotropic Drug Use Among Medicaid Beneficiaries (2003)

Almost 17 percent of all Medicaid beneficiaries used psychotropic
drugs in 2003; of these, almost half used other mental health or

substance abuse services.

n 2003, almost 17 percent of all

Medicaid beneficiaries used a

psychotropic drug, which includes
antidepressants, antipsychotics, antianxiety
agents, and stimulants (Appendix A,
Table 6). The majority of beneficiaries
who used mental health services also used
a psychotropic medication during the
year (70 percent), as did nearly half of
beneficiaries with substance abuse service
use (46 percent). In comparison, about 10
percent of beneficiaries who did not use
mental health or substance abuse services
used a psychotropic medication in 2003
(Appendix A, Tables 7A-7C). However,
because the latter group made up most of
the Medicaid population, only about half
of all beneficiaries using psychotropic drugs
also used mental health or substance abuse
services during the year.

Reference

Psychotropic drugs are among the
most costly class of medications covered
by Medicaid. In 2003, spending on
antipsychotic and antidepressant medications
alone accounted for more than 19 percent of
all Medicaid expenditures for prescription
drugs (Bencio, Verdier, Bagchi, & Esposito,
2008). Several states have implemented
cost-control mechanisms to reduce spending
on these and other classes of medications
that make up a disproportionate share
of Medicaid spending. It is important to
document how these drugs are used, and by
whom, to understand how cost containment
policies are likely to affect the treatments
available to Medicaid beneficiaries.

More information on psychotropic drug
use appears in Appendix A, Tables 6 and
7A-7C.

Bencio, D., Verdier, J. M., Bagchi, A. D., & Esposito, D. (2008, October). Statistical compendium: Medicaid
pharmacy benefit use and reimbursement in 2003. Princeton, NJ: Mathematica Policy Research, Inc.
Available at http://www.cms.hhs.gov/medicaiddatasourcesgeninfo/08_medicaidpharmacy.asp.
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Exhibit 4. Psychotropic Drug Use Among Medicaid Beneficiaries (2003)
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B Medicaid Beneficiaries with No Psychotropic Drug Use
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B substance Abuse Service Users with Psychatropic Drug Use
B Al Other Medicaid Beneficiaries with Psychotropic Drug Use

Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1 and 6. For detailed data tables from all 50 states and the District of Columbia, see
the enclosed CD-ROM.
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Exhibit 5
Percentage of Medicaid Beneficiaries with Mental Health and
Substance Abuse Service Use and Co-Occurring
Costly Physical Conditions (2003)

Beneficiaries with mental health and substance abuse service use are
more likely than other Medicaid beneficiaries to have one or more
costly co-occurring physical health conditions.

dentifying the types of physical

comorbidities that are common among

Medicaid beneficiaries with mental
health and substance abuse service use is
important for understanding the patterns of
inpatient and emergency room use that these
beneficiaries experience. This information
can also assist in developing programs
to improve utilization of preventive care
services and reduce the need for more costly
health interventions.

Beneficiaries with mental health or
substance abuse service use are more likely
than other Medicaid beneficiaries to have
co-occurring costly physical conditions, as
defined by the Chronic Illness and Disability
Payment System (CDPS) (Kronick, Gilmer,
Dreyfus, & Lee, 2000)." Nearly 8 percent
of all Medicaid beneficiaries had one or

! Costly physical conditions were identified using

the diagnoses classified as “medium,” “high,” or
“very high” cost in the Chronic Illness and
Disability Payment System (CDPS), but they do
not include diagnoses identified as “low” or
“very low” cost or diagnoses in the “psychiatric”
or “substance abuse” categories. For example,
diabetes includes all type I diabetes but type II
diabetes only with complications. Cardiovascular
disease includes congestive heart failure,
cardiomyopathy, and heart transplants, but not
hypertension, coronary atherosclerosis, or
myocardial infarction. Renal disease includes
acute or chronic renal failure but not kidney
infections or kidney stones. For more
information on the CDPS, see Kronick et al.
(2000) as noted above.
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more costly co-occurring conditions in 2003,
compared with 14.7 percent of beneficiaries
with mental health service use and 16.3
percent among those with substance abuse
service use.

Although the percentages varied
considerably by age group (Appendix A,
Table 8), cardiovascular problems were
the most common costly conditions among
mental health service users who had at
least one costly physical condition (29
percent), followed by renal disorders (24
percent) and diabetes (21 percent). Among
beneficiaries who received substance abuse
services in 2003 and had at least one costly
condition, gastrointestinal disorders were
the most common (32 percent), followed by
cardiovascular (24 percent) and pulmonary
conditions (22 percent).

More information on costly physical
conditions among Medicaid beneficiaries
with and without mental health service use
appears in Appendix A, Table 8.




Exhibit 5. Percentage of Medicaid Beneficiaries with Mental Health and Substance
Abuse Service Use and Co-Occurring Costly Physical Conditions (2003)

16.3%

14.7%

7.5%

L

sental Health Service Users Substance Abuse Service Users All Other Medicaid Beneficiaries
Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 8. For detailed data tables from all 50 states and the District of Columbia, see the

enclosed CD-ROM. Costly physical conditions were identified using the Chronic Iliness and Disability Payment
System (CDPS) categories (Kronick et al., 2000).

Reference

Kronick, R., Gilmer, T., Dreyfus, T., & Lee, L. (2000, Spring). Improving health-based payment for Medicaid
beneficiaries: CDPS. Health Care Financing Review, 21(3), 29-64.
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Exhibit 6
Average Monthly Expenditures for Medicaid Beneficiaries With and
Without Co-Occurring Costly Physical Conditions (2003)

Medicaid beneficiaries who receive mental health or substance abuse
services and who have costly co-occurring physical conditions have
higher average monthly expenditures than beneficiaries with costly

physical conditions alone.

nderstanding how the presence

of costly co-occurring physical

conditions affects Medicaid
spending can help policymakers determine
how best to prioritize and allocate resources.
Addressing the needs of beneficiaries
with multiple physical and mental health
conditions has the potential for substantially
improving their quality of life and reducing
overall Medicaid spending.

In the absence of costly physical
conditions, average monthly expenditures
were about three to four times lower for
Medicaid beneficiaries who did not use
mental health or substance use services
compared with those who used mental
health or substance abuse services ($212
versus $751 and $680, respectively). As
the number of costly co-occurring physical
conditions increases, average monthly
expenditures grow substantially for all

22 Mental Health and Substance Abuse Services in Medicaid, 2003: Charts and State Tables

beneficiaries but remain higher for those
who receive mental health or substance
abuse services. For example, average
monthly expenditures for mental health
service users are 2.7 times higher in the
presence of one costly co-occurring condition
(that is, $751 for beneficiaries without a
co-occurring condition, compared with
$1,999 for beneficiaries with one condition).
Average monthly expenditures are greatest
among substance abuse service users with
three or more costly co-occurring conditions
($4,717), but these figures represent only 2.1
percent of all beneficiaries with substance
abuse service use (Appendix A, Table 8).

More information on the average
expenditures for beneficiaries with costly
physical conditions appears in Appendix A,
Table 8.




Exhibit 6. Average Monthly Expenditures for Medicaid Beneficiaries With and
Without Co-Occurring Costly Physical Conditions (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 8. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM. Costly physical conditions were identified using the Chronic Iliness and Disability Payment
System (CDPS) categories (Kronick et al., 2000).
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Exhibit 7
Percentage of Medicaid Beneficiaries Using the
Five Most Common Types of Services (2003)

Medicaid beneficiaries who received mental health or substance abuse
services in 2003 had substantially higher rates of use of the most
common types of Medicaid-covered services than other beneficiaries.

ompared with other Medicaid

beneficiaries, those with mental

disorders have higher risks for other
health conditions, which tend to complicate
their health care needs (Dickey, Normand,
Weiss, Drake, & Azeni, 2002; Jones, Macias,
Barreira, Fisher, Hargreaves, & Harding,
2004). Documenting the patterns of service
utilization of these beneficiaries can assist
policymakers in deciding how to allocate
resources to more efficiently address their
service needs.

The five most commonly used types of
services paid for by Medicaid in 2003 were

prescription drugs, physician services, lab

References

and X-ray services, outpatient hospital
services, and dental services. For all these
services, beneficiaries with mental health and
substance abuse service use had significantly
higher utilization rates than other Medicaid
beneficiaries. For example, while nearly 91
percent of mental health service users and
around 83 percent of substance abuse service
users used a prescription drug in 2003, only
62 percent of other Medicaid beneficiaries

did so.

More information on usage patterns by
type of service appears in Appendix A, Table
9A.

Dickey, B., Normand, S. T., Weiss, R. D., Drake, R. E., & Azeni, H. (2002, April). Medical morbidity, mental
illness, and substance use disorders. Psychiatric Services, 53(7), 861-867.

Jones, D. R., Macias, C., Barreira, P. J., Fisher, W. H., Hargreaves, W. A., & Harding, C. M. (2004,
November). Prevalence, severity, and co-occurrence of chronic physical health problems of persons with
serious mental illness. Psychiatric Services, 55(11), 1250-1257.
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Exhibit 7. Percentage of Medicaid Beneficiaries Using the Five Most Common
Classes of Services (2003)

90.6%

JBO%

Prescription Drugs — Physician or Other Lab and X-Ray QOuipatient Hospital Dental
Practitiorer

| [l Mental Health Service Users ] Substance Abuse Service Users ] Al Other Medicaid Beneficiaries I

Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 9A. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.
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Exhibit 8
Medicaid Beneficiaries Aged O Through 21 Who Used Mental Health
or Substance Abuse Services and Their Medicaid Expenditures (2003)

Just over 9 percent of Medicaid beneficiaries aged 0 through 21 used
mental health or substance abuse services in 2003, but they accounted
for almost 33 percent of total Medicaid expenditures for that age

group.

n 2003, 9 percent of Medicaid

beneficiaries aged 0 through 21 used

mental health services, and 0.3 percent
used substance abuse services. Together,
these beneficiaries accounted for almost 33
percent of total Medicaid spending in this
age group, with substance abuse service
users accounting for about 1 percent of the
expenditure total.

Although there is substantial evidence that
many children who have mental disorders do
not receive appropriate services, inadequate
national prevalence estimates for mental
disorders in children make it difficult to
precisely assess treatment needs and develop
effective programs; as a result, Medicaid’s
role in this larger national context is hard
to determine. Nonetheless, Medicaid’s
contribution to meeting the needs of children
with mental disorders is critically important
because half of all adults with mental
disorders report onset of their conditions
by age 14, and three-quarters by age 24

Reference

(Kessler, Chiu, Demler, & Walters, 2005).

More research is needed to understand
the factors related to the total Medicaid
costs of services for mental health and
substance abuse service users. Expenditures
associated directly with the receipt of mental
health and substance abuse treatment may
partly explain the disproportionate share
of Medicaid spending on beneficiaries who
used mental health and substance abuse
services. However, other factors such as
differences in demographic characteristics,
general health status, and use of inpatient
services, emergency rooms, and prescription
medications are likely to be important
contributing factors to their higher overall
costs.

More information on the number of
beneficiaries with mental health and

substance abuse service use appears in

Appendix A, Tables 1 and 2.

Kessler, R. C., Chiu, W. T., Demler, O., & Walters, E. E. (2003, June). Prevalence, severity, and comorbidity
of 12-month DSM-IV disorders in the National Comorbidity Survey replication. Archives of General

Psychiatry, 62.
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Exhibit 8. Medicaid Beneficiaries Aged 0 Through 21 Who Used Mental Health or
Substance Abuse Services and Their Medicaid Expenditures (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1 and 2. For detailed data tables from all 50 states and the District of Columbia, see
the enclosed CD-ROM.

Mental Health and Substance Abuse Services in Medicaid, 2003: Charts and State Tables 29




Exhibit 9
Age Distribution of All Medicaid Beneficiaries Aged O
Through 21 Compared with Beneficiaries Who Used
Mental Health Services (2003)

Eighty-one percent of Medicaid beneficiaries aged 21 or younger who
received mental health services in 2003 were between the ages of 6
and 18, although only 53 percent of all Medicaid beneficiaries were in

this age group.

t is important to understand the age

distribution of children who use mental

health services because it may reflect
how mental disorders are identified and
diagnosed within the Medicaid population.'
Compared with all children under age 22
who were covered by Medicaid, those who
used mental health services during the year
were substantially more likely to be of
school age. Children aged 6-18 made up 53
percent of all Medicaid beneficiaries under
the age of 22, but made up 81 percent of
beneficiaries using mental health services.

This percentage reflects the high need for

! Children are eligible for two major types of

service not available to adults: the Early and
Periodic Screening and Diagnostic Treatment
program (EPSDT), which is available to children
through age 20, and inpatient psychiatric services
at institutes for mental disease (IMDs), which is
available to children through age 21. Because this
chart book focuses on mental health service use
(including services provided through IMDs), we
define children as beneficiaries aged 0 through
21.

References

mental health services by Medicaid-enrolled
children (Katoka, Zhang, & Wells, 2002).

Despite substantial use of mental health
services, school-aged Medicaid beneficiaries
still have many unmet needs. Reasons for
the gap between need and use include a
failure by beneficiaries and their parents
to recognize mental health service needs
and seek care, and difficulties in accessing
services and using them with the appropriate
intensity and continuity even when the need
is recognized (Bronstein, 2008). As a result
of these factors, as well as differences by
state in Medicaid eligibility requirements,
there are wide variations in Medicaid mental
health service use among children in different

states (Howell & Teich, 2008).

More information on the characteristics of
beneficiaries with and without mental health
service use appears in Appendix A, Tables 1
and 2.

Bronstein, J. M. Policy levers that improve low income children’s access to mental health services. (2008, June).

Medical Care, 46(2), 555-557.

Howell, E. B., & Teich, J. (2008). Variations in Medicaid mental health service use and cost for children.
Administration and Policy in Mental Health, 35, 220-228.

Katoka, S. H., L. Zhang, L., & Wells, K. B. (2002). Unmet need for mental health care among U.S. children:
Variation by ethnicity and insurance status. American Journal of Psychiatry, 159, 1548-1555.
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Exhibit 9. Age Distribution of All Medicaid Beneficiaries Aged 0 Through 21
Compared with Beneficiaries Who Used Mental Health Services (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1 and 2. For detailed data tables from all 50 states and the District of Columbia, see
the enclosed CD-ROM.
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Exhibit 10
Primary Diagnoses of Medicaid Beneficiaries Aged O Through 21
Who Used Mental Health Services (2003)

Of children aged 0 through 21 who used mental health services, over
53 percent were diagnosed with either hyperkinetic syndrome or stress
and adjustment reactions as their primary diagnosis.

he prevalence and type of mental

disorders among school-aged

children varies by age. One study
of 6- to 16-year-olds found that mental
disorders tend to increase between ages
12 and 15 and that social anxiety, panic
disorders, and depression are more
common among older adolescents; whereas,
separation anxiety and attention deficit
and hyperactivity disorders (ADHD) are
more common among young school-age
children (Costello, Mustill, Erhkanli,
Keeler, & Angold, 2003). Understanding
the distribution of specific disorders in
childhood is important in helping states to

better target their spending on mental health

services.

In the 13 states used for this chart book,
approximately 36 percent of mental health

Reference

service users aged 0 through 21 were
diagnosed with a hyperkinetic syndrome
disorder, which includes attention deficient
disorder and other disorders characterized
by the inability to focus attention for a
normal period of time. Eighteen percent
were diagnosed with a stress or adjustment
reaction disorder, which includes acute
reaction to stress, depressive reaction,

and separation anxiety. Fourteen percent
were diagnosed with a neurotic or other
depressive disorder (including general
anxiety, hysteria, obsessive-compulsive
disorders, and neurotic depression).

More information on the most frequent
diagnoses of mental health service users
appears in Appendix A, Table 3.

Costello, E. J., Mustill, S., Erhkanli, A., Keeler, G., & Angold, A. (2003, August). Prevalence and development
of psychiatric disorders in childhood and adolescence. Archives of General Psychiatry, 60.

32 Mental Health and Substance Abuse Services in Medicaid, 2003: Charts and State Tables




Exhibit 10. Primary Diagnoses of Medicaid Beneficiaries Aged 0 Through 21 Who

Used Mental Health Services (2003)
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Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 3. For detailed data tables from all 50 states and the District of Columbia, see the
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Exhibit 11
Most Common Costly Physical Conditions Among
Mental Health Service Users and All Medicaid Beneficiaries
Aged O Through 21 (2003)

Although costly co-occurring physical conditions were uncommon among
Medicaid beneficiaries aged 0 through 21, these conditions were more
common among children who used mental health services in 2003 than in
the overall population of beneficiaries in this age group.

verall, 3 percent of mental health

service users under the age of 22

had a costly physical condition in
2003, compared with fewer than 2 percent
of all children in Medicaid. Fewer than 1
percent of children had any single costly
physical condition. Pulmonary conditions
such as bacterial pneumonia, chronic
obstructive asthma, and cystic fibrosis
were the most common costly co-occurring
conditions, occurring for 7 or 8 out of every
1,000 children. Regardless of the type of
costly physical condition, mental health
service users were more likely to have such
a condition than all beneficiaries in the age

group combined.

Very little information has previously
been available on the co-occurrence of

References

mental health and physical health conditions
among children in Medicaid. Using data
from 1999 and 2000, Irvin and Johnson
(2007) estimated that among the population
of Medicaid beneficiaries aged 0 through

20 with identifiable chronic conditions,
approximately 13 percent had co-occurring
mental and physical health conditions.
Identifying the needs of children with these
co-occurring disorders is important in
ensuring adherence to treatments and in
designing programs that can more efficiently
provide care (Bronstein, 2008; Howell &
Teich, 2008).

More information on costly physical
conditions appears in Appendix A, Table 8.

Bronstein, J. M. (2008, June). Policy levers that improve low income children’s access to mental health services.

Medical Care, 46(2) 555-557.

Howell, E. B., & Teich, J. (2008). Variations in Medicaid mental health service use and cost for children.
Administration and Policy in Mental Health, 35, 220-228.

Irvin, C. V., & Johnson, C. (2007, March 16). Medicaid populations with chronic and disabling conditions:
A compilation of data on their characteristics, health conditions, service use, and Medicaid payments.

Mathematica Policy Research, Inc., Cambridge, MA.
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Exhibit 11. Most Common Costly Physical Conditions Among Mental Health Service
Users and All Medicaid Beneficiaries Aged 0 Through 21 (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 8. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM. Costly physical conditions were identified using the Chronic Iliness and Disability Payment
System (CDPS) categories (Kronick et al., 2000).
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Exhibit 12
Inpatient Hospital Days Among Medicaid Beneficiaries
Aged O Through 21 Who Used Mental Health Services (2003)

Over 80 percent of inpatient hospital days for Medicaid beneficiaries aged 0 through
21 who used mental health services were for mental health treatment rather than for

treatment of other conditions.

y law, all Medicaid programs

must provide inpatient services to

beneficiaries who are eligible for the
full array of program benefits. Medicaid
programs place few limits on general
inpatient services, and Medicaid inpatient
benefits are typically more generous than
what is available through employer-
based plans. However, states commonly
place limits on the number of days and
require prior authorizations for inpatient
psychiatric services, though these limits are
less stringent for children than for other
Medicaid beneficiaries (Robinson et al.,
2005). Documenting patterns of inpatient
hospitalizations for children can help states
anticipate the need for these services and
provide them in a cost-efficient manner.

Children aged 0 through 21 who
received mental health services through
Medicaid were slightly less likely to use
inpatient hospital services than all Medicaid
beneficiaries in the age group (9 percent
versus 10 percent, respectively; Appendix
A, Table 9B). However, for those mental
health service users who did have a hospital
stay, over 80 percent of the inpatient days
were for mental health treatment. The vast
majority of these days were provided in
specialized psychiatric hospitals. Although
a small percentage (3 percent) received
treatment in a specialized psychiatric

hospital, these individuals spent on average
47 days receiving treatment (Appendix A,
Table 4). In comparison, the 4 percent of
individuals who received inpatient mental
health treatment in a general hospital spent
on average 9 days receiving treatment.

The pattern of hospital use in this exhibit
contrasts strikingly with that in Exhibit
19, which shows inpatient hospital use
for mental health service users aged 22
through 64: 34 percent of the inpatient
days for these adults were for mental health
treatment, compared with over 80 percent
for the 0-through-21 age group. The main
reason for this pattern is that Medicaid
provides states with an option for covering
psychiatric hospital care for children (often
in freestanding psychiatric hospitals referred
to as “institutions for mental diseases”),
whereas no such option exists for adults.
Most states have elected to cover psychiatric
hospital care for children (Geller, 2000).
Another reason is that children who are
Medicaid beneficiaries are usually healthier
than adult beneficiaries, many of whom are
eligible for Medicaid because of a disability.
As a result, children’s overall use of inpatient
hospital services for all conditions is lower.

More information on inpatient
hospitalizations for mental health service
users appears in Appendix A, Tables 4 and
9B.
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Exhibit 12. Inpatient Hospital Days Among Medicaid Beneficiaries Aged 0 Through
21 Who Used Mental Health Services (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 4. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.
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Exhibit 13
Medicaid Beneficiaries Aged O Through 21
with an Emergency Room Visit and Their Average
Number of Visits per Person-Year (2003)

Medicaid beneficiaries aged 0 through 21 who received mental health
services during the year were more likely than other beneficiaries in
this age group to have an emergency room visit, but their average

number of visits was nearly equal.

ore than 41 percent of children

who received mental health

services in 2003 had an
emergency room visit, compared with 30
percent of other beneficiaries in this age
group. Among children using mental health
services, those who visited the emergency
room made about three visits per person-
year, not all of which were for mental health
treatment. Visits for mental health treatment
were less than one visit per person-year
(0.6 visits). Children who used mental
health services and all other children made
a similar number of visits to the emergency
room to obtain other types of treatment (2.3
compared with 2.4 visits per person-year).

Since the mid-1990s, child mental
health-related visits to emergency rooms
have increased substantially (Cooper &
Masi, 2007). Many hospital emergency
departments are ill-equipped to diagnose
and handle mental health disorders in
children, contributing to long delays in

38 Mental Health and Substance Abuse Services in Medicaid, 2003: Charts and State Tables

completing psychiatric evaluations as well as
inappropriate hospitalizations, lack of family
involvement in decisionmaking, and little
coordination with community-based services
(Christodulu, Lichenstein, Weist, Shafer, &
Simone, 2002; Grupp-Phelan, Harman, &
Kelleher, 2007).

A similar pattern of greater use of
emergency rooms by mental health service
users also appears in Exhibit 20, which
shows emergency room use by beneficiaries
aged 22 through 64. This pattern may
reflect, in part, reluctance on the part of
emergency room personnel to assign a
mental illness diagnosis when physical
conditions are sufficient to justify the visit.
It also may indicate that mental health
conditions are leading to behaviors that
produce injuries requiring emergency room
treatment. More research is needed to
determine the validity of these hypotheses.

Additional information on emergency
room use appears in Appendix A, Table 5.




Exhibit 13. Medicaid Beneficiaries Aged 0 Through 21 with an Emergency Room
Visit and Their Average Number of Visits per Person-Year (2003)
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Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1, 2, and 5. For detailed data tables from all 50 states and the District of Columbia,
see the enclosed CD-ROM.

* All Other Medicaid Beneficiaries excludes mental health and substance abuse service users.
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Exhibit 14
Use of Psychotropic Medications by Medicaid Mental Health
Service Users Aged O Through 21, by Diagnosis (2003)

Rates of psychotropic drug use among mental health service users aged
0 through 21 varied substantially by diagnosis and drug type, with use
of stimulants for those diagnosed with hyperkinetic syndrome being

especially high.

early 60 percent of Medicaid

beneficiaries aged 0 through

21 who used mental health
services in 2003 received a psychotropic
medication that year, and almost 23
percent received more than one type of
psychotropic medication (Appendix A, Table
7A). (Psychotropic medications include
antidepressants, antipsychotics, antianxiety
agents, and stimulants.) In comparison,
only 4 percent of beneficiaries who did
not receive mental health or substance
abuse treatment during the year used
psychotropic drugs. Among those with
hyperkinetic syndrome, the most common
mental disorder for children in Medicaid, 85
percent received a psychotropic medication
and 27 percent received multiple types
of psychotropic medications (Appendix
A, Table 7A). Stimulants were the most
commonly prescribed psychotropic drug
for this condition, with 82 percent of
beneficiaries diagnosed with hyperkinetic
syndrome receiving some type of stimulant.
About one in five beneficiaries with this
condition received an antidepressant.

Beneficiaries with major depression
and affective psychoses also received
prescriptions for psychotropic medications
at high rates. Three-quarters received at
least one such prescription, and 44 percent
received multiple types of psychotropic
drugs (Appendix A, Table 7A). This group

of beneficiaries most frequently received
antidepressants (60 percent), but 40 percent
received antipsychotics and a quarter
received stimulants. Antidepressants were
also frequently prescribed to beneficiaries
with neurotic and other depressive disorders,
with 42 percent receiving an antidepressant.
About 40 percent of beneficiaries receiving
treatment for emotional disturbances or
conduct disorders received prescriptions for
psychotropic medications. About 25 percent
received stimulants while 20 percent received

antidepressants.

Overall, prescription drug use was
unusually high among children who used
mental health services. Among all Medicaid
beneficiaries aged 0 through 21, 65 percent
filled a prescription in 2003, compared with
88 percent among children with mental
health service use (Appendix A, Table 9B).
Prescription of psychotropic medications
to children has become more common,
but more research is needed to determine
the reasons for these prescriptions and the
appropriateness of such treatments (Zito,
Safer, dosReis, Gardner, Soeken, Boles, et al.,
2002; Goodwin, Gould, Blanco, & Olfson,
2001).

More information on psychotropic drug
use by beneficiaries aged 0-21 appears in

Appendix A, Tables 6 and 7A.
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Exhibit 14. Use of Psychotropic Medications by Medicaid Mental Health Service
Users Aged 0 Through 21, by Diagnosis (2003)
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Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 7A. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.
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Exhibit 15
Medicaid Beneficiaries Aged 22 Through 64 Who Used
Mental Health or Substance Abuse Services
and Their Medicaid Expenditures (2003)

Nearly one in five working-age Medicaid beneficiaries received mental
health or substance abuse services in 2003.

ver 18 percent of adult Medicaid

beneficiaries aged 22 through

64 received services for a mental
health or substance abuse disorder in 2003.
Most of those beneficiaries (16.5 percent)
received mental health services, while
about 2 percent received substance abuse
services. The lower percentage of adults with
substance abuse service use likely reflects
the fact that many state Medicaid programs
cover fewer substance abuse services than
mental health services (Robinson et al.,
2005).

The share of expenditures for beneficiaries
who received mental health or substance
abuse services was disproportionate to
their share of the population. Although
they represent 18 percent of the Medicaid
population aged 22 through 64, these
beneficiaries accounted for 38 percent of
total Medicaid expenditures for this age
group. This high level of spending is due to
the type and intensity of services received,
but it also reflects that these beneficiaries
were enrolled in Medicaid for more months
in 2003. On average, in 2003, users of

Reference

mental health services were enrolled for 10.5
months and users of substance abuse services
were enrolled for 9.8 months. In contrast, all
other adults were enrolled for an average of

8.2 months.

Adult beneficiaries aged 22 through
64 make up almost half of all Medicaid
beneficiaries who used mental health and
substance abuse services (Appendix A, Table
2). Among mental health service users, 41
percent are between age 22 and 64, while
among substance abuse service users, 70
percent are between 22 and 64. Because the
diagnoses and service needs vary so much
between children and adults, it is important
to look separately at patterns of mental
health and substance abuse service use for
this adult age group to help state Medicaid
programs identify populations with unmet
needs and develop programs for efficient

program spending.

More information on the number of
beneficiaries with mental health service use
appears in Appendix A, Tables 1 and 2.
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Exhibit 15. Medicaid Beneficiaries Aged 22 Through 64 Who Used Mental Health
or Substance Abuse Services and Their Medicaid Expenditures (2003)
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Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1 and 2. For detailed data tables from all 50 states and the District of Columbia, see

the enclosed CD-ROM.
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Exhibit 16
Proportion of Adult Medicaid Beneficiaries with Mental Health Service
Use and Their Total Expenditures, by Basis of Eligibility (2003)

Adults who qualify for Medicaid due to disability are over three times
as likely to use mental health services as adults who qualify due to

family status.

he adult Medicaid population can

be broadly divided into those who

are eligible for the program due to
disability and those who are eligible because
they care for dependent children. The
prevalence of mental illness is quite different
between the two populations. Twenty-seven
percent of all beneficiaries who qualify for
Medicaid due to disability received mental
health services in 2003. In comparison,
fewer than 9 percent of adults who qualified
due to family status received mental health
services. In both populations, the average
expenditures associated with beneficiaries
who received mental health treatment
were higher than for other beneficiaries.
The higher rates of mental health service
use among disabled beneficiaries—usually
individuals who qualify for Supplementary
Security Income (SSI)—are a reflection of the
fact that about one-third of SSI recipients
nationally are eligible due to a mental illness
(Kochar & Scott, 1995). Many Medicaid
beneficiaries who qualify for Medicaid due
to disability are also enrolled in Medicare;

References

in the 13 states included in this chart book,
41.7 percent of disabled beneficiaries were
dually eligible for Medicare.

Most adult mental health service users
are disabled beneficiaries who are likely to
need both mental and physical health care.
Individuals receiving mental health services
in primary care settings do not always
receive the most effective treatments for
their mental disorder, while specialty mental
health providers may not be equipped to
provide appropriate physical health care for
beneficiaries with co-occurring conditions
(New Freedom Commission on Mental
Health, 2003). State policymakers should be
aware of the need to design mental health
benefits and delivery systems for adult
beneficiaries that promote coordination of
care between physical and specialty mental
health providers.

More information on the characteristics of
beneficiaries with mental health service use
appears in Appendix A, Tables 1 and 2.

Kochar, S., & Scott, C. G. (1995, Spring). Disability patterns among SSI recipients. Social Security Bulletin,

58(1), 3-14.

New Freedom Commission on Mental Health. (2003, July). Achieving the promise: Transforming mental
bealth care in America. Final Report. HHS Pub. No. SMA-03-3832. Rockville, MD: Department of
Health and Human Services. Available at http://www.mentalhealthcommission.gov/reports/FinalReport/

downloads/FinalReport.pdf.
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Exhibit 16. Proportion of Adult Medicaid Beneficiaries with Mental Health Service
Use and Their Total Expenditures, by Basis of Eligibility (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1 and 2. For detailed data tables from all 50 states and the District of Columbia, see
the enclosed CD-ROM. Each beneficiary’s basis of eligibility for Medicaid is based on state enrollment files.
Some beneficiaries under the age of 22 or over the age of 64 may be included in the disabled eligibility group,
although the vast majority of beneficiaries in this group are adults.
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Exhibit 17
Primary Diagnoses of Medicaid Beneficiaries Aged 22 Through 64
with Mental Health Service Use (2003)

Adult Medicaid beneficiaries who used mental health services were
most likely to be diagnosed with major depression.

he most commonly diagnosed mental

disorder among adult Medicaid

beneficiaries was major depression
and affective psychoses (including bipolar
disorder), affecting nearly one-third of
mental health service users. Neurotic
disorders—which include most anxiety
disorders, as well as obsessive-compulsive
disorder and other unspecified depressive
disorders—were the next most commonly
diagnosed mental illness (30 percent of all
mental health service users). Nearly one
in five adult mental health service users
had schizophrenia as their most frequent

diagnosis.

Patterns of mental disorder diagnoses
among adult Medicaid beneficiaries mirror
those of the larger U.S. adult population,
with one notable exception. While mood
and anxiety disorders are the most common
conditions for adults both in Medicaid and
in the general U.S. population (Kessler, Chiu,
Demler, & Walters, 20035), schizophrenia
is much more common among Medicaid
beneficiaries. Nationally, schizophrenia is
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estimated to affect only 1.3 percent of all
adults (Narrow, Rae, Robins, & Regier,
2002), compared with nearly 3 percent of
all Medicaid beneficiaries between ages 22
and 64 in the 13 states included in this chart
book (Appendix A, Table 3). The higher rate
of schizophrenia among adults in Medicaid
is likely related to patterns of illness among
SSI recipients, who qualify for Medicaid on
the basis of disability; about 10 percent of all
SSI recipients are eligible for SSI benefits due
to schizophrenia (Kochar & Scott, 1995).

Given the variability in diagnoses of
adult beneficiaries who use mental health
services, it is important to ensure that the
Medicaid program can meet diverse needs.
State Medicaid programs should be aware of
the particularly important role the program
plays in providing health care to adults with
schizophrenia.

More information on the most frequent
diagnoses for mental health service users
appears in Appendix A, Table 3.

Kessler, R. C., Chiu, W. T., Demler, O., & Walters, E. E. (2005). Prevalence, severity, and comorbidity of
12-month DSM-IV disorders in the National Comorbidity Survey replication. Archives of General
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Narrow, W. E., Rae, D. S., Robins, L. N., & Regier, D. A. (2002). Revised prevalence estimates of mental
disorder in the United States. Archives of General Psychiatry, 59, 115-123.
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Exhibit 17. Primary Diagnoses of Medicaid Beneficiaries Aged 22 Through 64 with
Mental Health Service Use (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 3. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.
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Exhibit 18
Most Common Costly Physical Conditions Among Mental Health
Service Users and All Medicaid Beneficiaries
Aged 22 Through 64 (2003)

One in five adult mental health service users had a costly co-occurring
physical condition, while the rate of co-occurring conditions for the
entire adult Medicaid population was only one in seven.

ourteen percent of all adult Medicaid
Fbeneﬁciaries had a costly physical

condition in 2003. The rate of costly
physical conditions among adults who were
receiving mental health services was much
higher, at 21 percent. The most common
costly conditions for adult beneficiaries
were diabetes, affecting 4 percent of all
beneficiaries aged 22 through 64, followed
by cardiovascular and renal disease, which
each affected 3 percent.

Among all adult Medicaid beneficiaries
with a costly physical condition, nearly
one-quarter have a comorbid mental illness
(Appendix A, Table 8), well above the
frequency of mental illness in the entire adult
Medicaid population (16.5 percent; Table 2).

50 Mental Health and Substance Abuse Services in Medicaid, 2003: Charts and State Tables

Analyses of Medicaid expenditures by
type of beneficiary suggest that beneficiaries
with mental disorders are responsible for
a high proportion of Medicaid spending
in each state. However, a more nuanced
reading of the data suggests that high-cost
beneficiaries—those with chronic conditions
or severe illness—may be more likely to
receive mental health treatment, and that
the high costs associated with mental health
service users may be due to other comorbid
illnesses.

More information on costly physical
conditions among beneficiaries with and
without mental health service use appears in
Appendix A, Table 8.




Exhibit 18. Most Common Costly Physical Conditions Among Mental Health Service
Users and All Medicaid Beneficiaries Aged 22 Through 64 (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1, 2, and 8. For detailed data tables from all 50 states and the District of Columbia,
see the enclosed CD-ROM. Physical comorbidities were identified using the Chronic lliness & Disability
Payment System (CDPS) categories (Kronick et al., 2000).
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Exhibit 19
Inpatient Hospital Days Among Mental Health Service Users
Aged 22 Through 64 (2003)

For adult mental health service users, most inpatient days occurred
during hospitalizations for nonpsychiatric reasons.

wenty-six percent of adult

beneficiaries who received mental

health services in 2003 also
experienced a hospitalization during the year,
compared with 19 percent among adults
who did not receive mental health services
(Appendix A, Table 9C). Beneficiaries who
received inpatient care for a mental disorder
spent more time in the hospital (an average
of 19 days per person-year) compared with
beneficiaries admitted for other reasons (an
average of 7 days per person-year)(Appendix
A, Table 4). However, among beneficiaries
who received any mental health services
during the year, 66 percent of all inpatient
days were for treatment of conditions
unrelated to their mental disorder. When
these beneficiaries did receive inpatient
mental health treatment, it was most often
provided in a general hospital. (In contrast,
over 80 percent of all inpatient days for
mental health treatment for children are
delivered in a psychiatric facility.) The lower
proportion of inpatient days for adults
provided in psychiatric hospitals is a result

Reference

of Federal rules: States cannot use Medicaid
to fund inpatient mental health treatment
provided in freestanding psychiatric facilities
unless the beneficiary’s age is less than 22 or
over 64 (Geller, 2000). As a result, virtually
all inpatient mental health treatment for
adults is provided in general hospitals.

Inpatient hospital care is a major
component of every state’s Medicaid benefit
package. While beneficiaries with diagnosed
mental disorders are higher-intensity users
of inpatient care, it appears that most of
the additional use is not directly related
to mental health treatment. Instead, the
higher rate of hospitalizations among adults
receiving mental health services is likely
related to the higher proportion of disabled
beneficiaries and beneficiaries with costly
physical conditions who have comorbid
mental disorders.

More information on inpatient
hospitalizations for mental health service
users appears in Appendix A, Tables 4 and
9C.

Geller, J. L. (2000, November). Excluding institutions for mental diseases from Federal reimbursement for
services: Strategy or tragedy? Psychiatric Services, 51(11), 1397-1403.
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Exhibit 19. Inpatient Hospital Days Among Mental Health Service Users Aged 22

Through 64 (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, ldaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 4. For detailed data tables from all 50 states and the District of Columbia, see the
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Exhibit 20
Medicaid Beneficiaries Aged 22 Through 64 with an
Emergency Room Visit and Their Average Number
of Visits per Person-Year (2003)

Over half of all adult beneficiaries who received mental health services
during the year also had at least one emergency room visit, and those
beneficiaries averaged more visits to the emergency room during the
year than beneficiaries who received no mental health services.

ifty-four percent of adult mental
Fhealth service users visited the

emergency room (ER) in 2003.
Among ER users, those who had received
mental health treatment during the year
averaged 4.1 ER visits per person-year.
In comparison, beneficiaries who did not
receive any behavioral health treatment
only averaged 3.0 ER visits per person-year.
This difference is partly due to beneficiaries
with mental illness receiving mental health
treatment in the ER. However, mental health
service users visited the ER more frequently
than other beneficiaries for non-mental
health treatment: 3.5 visits per person-year,
compared with 3.0 visits among other ER

users.

Emergency room use among adults
covered by Medicaid is considerably higher
than the national average. Only 14 percent

Reference

of adults in the United States visited an
emergency room in 2003 (Machlin, 2006)
compared with 35 percent of adult Medicaid
beneficiaries (Appendix A, Table 5). Within
the Medicaid adult population, beneficiaries
who used mental health services are more
likely to visit the ER, and to visit it more
often, than other Medicaid beneficiaries.

Programs aimed at reducing Medicaid
expenditures often focus on reducing the
number of emergency room visits. Such
programs may have a disproportionate effect
on beneficiaries with a diagnosed mental
disorder, who represent 34 percent of all
adult beneficiaries who visited an emergency

room in 2003 (Appendix A, Table 5).

More information on emergency room use

appears in Appendix A, Table 5.

Machlin, S. R. (2006, January). Expenses for a hospital emergency room visit, 2003. Statistical Brief No. 111.
Rockville, MD: Agency for Healthcare Research and Quality.
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Exhibit 20. Medicaid Beneficiaries Aged 22 Through 64 with an Emergency Room
Visit and Their Average Number of Visits per Person-Year (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1, 2 and 5. For detailed data tables from all 50 states and the District of Columbia,
see the enclosed CD-ROM.

* All Other Medicaid Beneficiaries excludes mental health and substance abuse service users.
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Exhibit 21
Mental Health Service Users Aged 22 Through 64 Using
Psychotropic Medications, by Diagnosis (2003)

Among beneficiaries with any mental health service use in 2003, antidepressants were
the most common psychotropic drug prescribed; nearly two-thirds of these beneficiaries
filled a prescription for an antidepressant medication during the year.

ighty-two percent of beneficiaries

aged 22 through 64 who received

mental health services in 2003 also
used a psychotropic medication during the
year (Appendix A, Table 7B). In comparison,
17 percent of beneficiaries who received
no mental health or substance abuse
treatment during the year used psychotropic
medication. The highest rates of use were
found among adults receiving treatment
for schizophrenia, with nearly 90 percent
taking psychotropic drugs. Over 80 percent
of beneficiaries with major depression or
neurotic disorders—the most common
mental disorders among this age group—
used a psychotropic drug in 2003 (Appendix
A, Table 7B).

Overall, use of antidepressants was most
common among adult mental health service
users; this was driven by the high percentage
of beneficiaries who were diagnosed with
depression and other mood disorders.
Among adult beneficiaries with diagnoses
of neurotic or depressive disorders, nearly
72 percent were taking an antidepressant.
Antipsychotic use was also quite common.
More than 86 percent of beneficiaries with
schizophrenia were taking an antipsychotic;
nearly 47 percent were also taking an
antidepressant. More than half of the

beneficiaries who took psychotropic drugs
filled prescriptions for drugs from multiple
classes (Appendix A, Table 7B).

Spending on prescription drugs represents
a large portion of the Medicaid budget,
accounting for 17 percent of all fee-for-
service expenditures in 2002 (Wenzlow et
al., 2007). Beneficiaries receiving mental
health treatment are particularly likely to
use prescription drugs, with over 90 percent
of mental health service users filling at least
one prescription during the year, compared
with 68 percent of all adult beneficiaries
(Appendix A, Table 9C). Average yearly
expenditures for prescription drugs among
adults with mental health service use were
over $3,300 in 2003, compared with $1,772
among adults with no mental health service
use. While the implementation of Medicare
Part D in 2006 has reduced Medicaid’s
responsibility for prescription drug costs
among beneficiaries who are also eligible for
Medicare, costs for psychotropic medications
will remain a significant expenditure for
state Medicaid programs (Verdier et al.,
2007).

More information on psychotropic drug
use for beneficiaries aged 22 through 64
appears in Appendix A, Tables 6 and 7B.
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Exhibit 21. Mental Health Service Users Aged 22 Through 64 Using Psychotropic
Medications, by Diagnosis (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23% of all beneficiaries enrolled in Medicaid for any length of
time in 2003. See Table 7B. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.
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Exhibits 22-25

Medicaid Beneficiaries Aged 65 or Older




Exhibit 22
Medicaid Beneficiaries Aged 65 and Older Who Used
Mental Health or Substance Abuse Services
and Their Medicaid Expenditures (2003)

More than 8 percent of Medicaid beneficiaries aged 65 and older used
mental health or substance abuse services in 2003, but they accounted
for almost 21 percent of total Medicaid expenditures for that age

group.

n 2003, Medicaid was especially
Iimportant for beneficiaries aged 65

and older who needed prescription
drugs or long-term nursing facility services
to treat their mental health or substance
abuse disorders. At that time, most
would have relied on Medicaid for such
treatment because Medicare did not cover
those services. (In 2006, Medicare began
paying for prescription drugs for almost all
Medicaid beneficiaries aged 65 and older
under the new Part D program but still does
not cover long-term treatment in nursing

facilities.)

In 2003, more than 8 percent of Medicaid
beneficiaries aged 65 and older received
mental health services funded by Medicaid,
but these beneficiaries accounted for almost
21 percent of all Medicaid expenditures
in that age group. Very few (0.3 percent)
received substance abuse services, and the
total cost of all services received by these
beneficiaries was about one-half of 1 percent
of all Medicaid dollars spent that year.
However, these percentages may understate
the actual numbers of Medicaid beneficiaries
in this age group who use mental health or

substance abuse services because almost all

60 Mental Health and Substance Abuse Services in Medicaid, 2003: Charts and State Tables

of them obtain their hospital, physician, and
other acute care services through Medicare.

Some Medicaid beneficiaries aged 65
and older receive only Medicare-covered
mental health or substance abuse services;
consequently, for this chart book, these
individuals would not be identified as
mental health service users because we only
examined Medicaid data. Medicare is an
important source of insurance coverage
for mental health and substance abuse
services for individuals over age 64. An
overview of mental health services for
Medicare beneficiaries with mental health
and substance use disorders can be found
elsewhere (for example, Loftis & Salinsky,
2006). Information on psychiatric hospital
admissions and use of pharmaceuticals
among Medicare beneficiaries is available in
several recent reports (for example, Cotterill,
2008; Donohue, Huskamp, & Zuvekas,
2009).

More information on the number of older
Medicaid beneficiaries with mental health
and substance abuse service use appears in
Appendix A, Tables 1 and 2.




Exhibit 22. Medicaid Beneficiaries Aged 65 and Older Who Used Mental Health or
Substance Abuse Services and Their Medicaid Expenditures (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1 and 3. For detailed data tables from all 50 states and the District of Columbia, see
the enclosed CD-ROM.
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Exhibit 23
Primary Diagnoses of Medicaid Beneficiaries Aged 65
and Older Who Used Mental Health Services (2003)

Medicaid beneficiaries aged 65 and older who used mental health
services were most likely to be diagnosed with neurotic disorders and

major depression.

mong Medicaid beneficiaries aged

65 and older who received mental

health services in 2003, almost 32
percent had primary diagnoses of neurotic
and other depressive disorders, including
anxiety, phobia, obsessive-compulsive
disorder, and unspecified depressive
disorders. Nearly 25 percent had primary
diagnoses of major depression and affective
psychoses, including manic-depressive and
bipolar disorders.

The distribution of diagnoses for
beneficiaries aged 65 and older likely reflects
that of the Medicaid population in nursing
facilities in 2003. This is due, in part, to the
fact that diagnostic data are generally not
available for beneficiaries 65 or older who
receive services exclusively from community-
based hospitals, physicians, and other
providers because these services are primarily
paid through Medicare. Additionally, while
Federal law generally prohibits Medicaid
reimbursement for services in nursing
facilities that have a high percentage of
residents with mental illness (“institutions
for mental diseases”), states have the
option of covering stays in these facilities
for beneficiaries aged 65 and older (Geller,
2000). Over 55 percent of beneficiaries aged
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65 or older who received mental health
services paid for by Medicaid in 2003

were in nursing facilities for part or all of
the year, compared with only 6 percent of
beneficiaries receiving mental health services
in the 22 to 64 age group (Appendix A,
Tables 9C and 9D).

While Medicaid has primary responsibility
for overseeing the care provided to Medicaid
beneficiaries aged 65 and older who reside
in nursing facilities, responsibility for
their prescription drug coverage shifted
from Medicaid to Medicare in 2006. Since
Medicaid no longer has direct access to
information on the use of prescription
drugs among Medicaid beneficiaries in
nursing facilities, review of their drug use is
now largely the responsibility of Medicare
(Verdier et al., 2008). Given longstanding
concerns about the appropriateness of
antipsychotic and other drug use in nursing
facilities (Briesacher, Limcangco, Simoni-
Wastila, Doshi, Levens, Shea, et al., 2005),
this is an important area for Medicaid and
Medicare to monitor.

More information on the most frequent
diagnoses for mental health service users
appears in Appendix A, Table 3.




Exhibit 23. Primary Diagnoses of Medicaid Beneficiaries Aged 65 and Older Who
Used Mental Health Services (2003)
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Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 3. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.
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Exhibit 24
Most Common Costly Physical Conditions Among
Mental Health Service Users and All Medicaid Beneficiaries
Aged 65 and Older (2003)

Medicaid beneficiaries aged 65 and older who used mental health
services were almost twice as likely as beneficiaries as a whole in this
age group to have costly physical conditions.

n 2003, nearly half (49.6 percent) of
IMedicaid beneficiaries aged 65 and older

who received mental health services
in 2003 had a costly physical condition,
compared with just over one quarter (26.5
percent) of all beneficiaries in this age group.
That same pattern holds for the specific
costly physical conditions shown in the
exhibit: Beneficiaries who received mental
health service were about twice as likely to
have one of these costly physical conditions
as were all beneficiaries combined. The six
costly physical conditions shown in the
exhibit were the most prevalent among
beneficiaries aged 65 and older in 2003
(Appendix A, Table 8).

Coexisting physical and mental health
conditions can complicate care for
beneficiaries and their care providers.
Mental health conditions like depression
and schizophrenia can make it more difficult
for beneficiaries to follow complicated care

regimens that may be required to manage

chronic physical conditions. Providers who
specialize in treating only mental or physical
conditions may not always recognize
coexisting conditions outside their area of
specialization, which may limit their ability
to make appropriate referrals.

These care coordination issues are
especially complex for Medicaid beneficiaries
aged 65 and older since their care is
divided between Medicare and Medicaid.
This can make it even more difficult for
providers to coordinate and communicate
and for beneficiaries to understand their
care options. Medicare’s relatively limited
coverage of mental health services may also
affect providers’ ability to prescribe such

care.

More information on costly physical
conditions among beneficiaries with and
without mental health service use appears in
Appendix A, Table 8.
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Exhibit 24. Most Common Costly Physical Conditions Among Mental Health Service
Users and All Medicaid Beneficiaries Aged 65 and Older (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Tables 1, 2, and 8. For detailed data tables from all 50 states and the District of Columbia,
see the enclosed CD-ROM. Costly physical conditions were identified using the Chronic lliness and Disability
Payment System (CDPS) categories (Kronick et al., 2000).
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Exhibit 25
Mental Health Service Users Aged 65 and Older Using
Psychotropic Medications, by Diagnosis (2003)

Rates of psychotropic drug use among mental health service users
aged 65 and older varied substantially by diagnosis and drug type, with
use of antipsychotics for those diagnosed with schizophrenia being

especially high.

rescription drug use was higher among
Pbeneﬁciaries aged 65 and over who

used mental health services in 2003
than among all Medicaid beneficiaries
aged 65 and over. Among all Medicaid
beneficiaries in this age group, 60 percent
had a filled prescription during the year,
compared with 94 percent of mental health
service users aged 65 and older (Appendix A,
Table 9D).

Over 80 percent of Medicaid beneficiaries
aged 65 and older who received mental
health services used at least one psychotropic
drug in 2003 (Appendix A, Table 7C).
(Psychotropic drugs include antipsychotics,
antidepressants, antianxiety agents, and
stimulants.) In comparison, 26 percent of
beneficiaries in this age group who did
not receive any Medicaid-funded mental
health or substance abuse treatment
used psychotropic drugs during the year.
Beneficiaries with the most serious kinds
of mental illness (schizophrenia or major
depression and affective psychoses) were
most likely to use psychotropic drugs.

As shown in Appendix A, Table 7C, over
47 percent of all beneficiaries in this age
group who received mental health services
used more than one type of psychotropic
drug during the year, including higher
percentages of those with primary diagnoses
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of schizophrenia (nearly 54 percent) and
major depression and affective psychoses
(nearly 57 percent). While psychotropic
drugs are widely prescribed for elderly
Medicaid beneficiaries who receive mental
health services, such drugs are not always
clinically appropriate for this population
(Malone, Carnahan, & Kutscher, 2007).
The possibility of elderly beneficiaries using
multiple types of drugs at the same time
(polypharmacy) is also a concern, given the
potential for side effects and adverse drug

interactions (Gurwitz, 2004).

With the shift of prescription drug
coverage for almost all Medicaid
beneficiaries aged 65 and older to Medicare
in 2006 under the new Part D program,
coordination of prescription drug use with
other medical services has likely improved
for those services paid for by Medicare.
However, it is important to determine what
effects the change in drug coverage has had
on services primarily paid for by Medicaid,
such as nursing home care, since Medicaid
no longer has direct access to data on the
prescription drugs received by dually eligible
beneficiaries who use these services (Verdier

et al., 2007).

More information on psychotropic drug
use appears in Appendix A, Table 7C.




Exhibit 25. Mental Health Service Users Aged 65 and Older Using Psychotropic
Medications, by Diagnosis (2003)

100%

All Diognoses  Neurotic Disorders Major Depression Other Psychoses  Schizophrenia  Stress Reactions

| B Antidepressants B Antipsychotics B Antiariety Agents

Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 7C. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.
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Exhibits 26-29

Medicaid Beneficiaries Using
Substance Abuse Services




Exhibit 26
Age Distribution of Medicaid Beneficiaries Who Used
Substance Abuse Services (2003)

Adults aged 22 through 64 were the primary users of Medicaid

substance abuse services in 2003.

edicaid provides coverage

for several types of services

for treatment of substance
abuse disorders, including reimbursement
for treatments provided in long-term
care institutions, prescription drugs, and
laboratory and physician services. Overall,
14 percent of all Medicaid expenditures on
behavioral health services are for substance
abuse treatments (Mark, Buck, Dilonardo,
Coffey, & Chalk, 2003). Understanding the
age distribution of beneficiaries who receive
substance abuse services is important because
diagnoses and treatments differ significantly
by age, which can affect resource allocation.

Although beneficiaries under the age of
22 made up over 60 percent of all Medicaid
beneficiaries in the 13 states used for this
study (Appendix A, Table 1), they only

Reference

represented about a quarter (25.6 percent)
of beneficiaries with any substance abuse
service use. Adults aged 22 through 64 made
up over 70 percent of beneficiaries with
substance abuse service use, but were only
27 percent of all Medicaid beneficiaries.
Beneficiaries aged 65 and older represented
the remaining 4.2 percent of substance
abuse service users. Because working-age
adults make up the majority of Medicaid
beneficiaries receiving substance abuse
services, documenting the health care
needs of these beneficiaries can assist state
Medicaid programs in determining what
services are most needed and at what cost.

More information on the number of
beneficiaries with substance abuse service use
appears in Appendix A, Tables 1 and 2.

Mark, T. L., Buck, J. A., Dilonardo, J. D., Coffey, R. M., & Chalk, M. (2003, February). Medicaid
expenditures on behavioral health care. Psychiatric Services, 54(2), 188-194.
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Exhibit 26. Age Distribution of Medicaid Beneficiaries Who Used Substance Abuse
Services (2003)

B Agedo-21
B Aged 22-64
B Aged 65 and Older

Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 2. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.
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Exhibit 27
Distribution of Diagnoses Among Medicaid Beneficiaries
Who Used Substance Abuse Services (2003)

The distribution of identified substance abuse disorders differed
considerably by age group, with drug dependence most prevalent
among adolescents and adults, and alcohol dependence most prevalent

among those aged 65 and older.

dentifying the most common diagnoses
Iamong beneficiaries who received
substance abuse services is important
to determining the types of services they
need and in which treatment settings. Over
70 percent of beneficiaries under age 22
who used substance abuse services in 2003
were diagnosed with drug dependence or
nondependent drug abuse, and nearly one-
fifth of these adolescents (18.3 percent)
were diagnosed with alcohol dependence or
nondependent abuse. Another 7.5 percent
of beneficiaries in this age group were
diagnosed with substance abuse associated
with childbirth. Relatively few beneficiaries
under age 22 were diagnosed with drug
or alcoholic psychoses (less than 5 percent

combined).

Drug and alcohol dependence were also
the two most common diagnoses among
beneficiaries aged 22 through 64 (48.7
percent and 39.3 percent, respectively).
Substance abuse associated with childbirth
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was a far less common diagnosis among
working-age adults (2.2 percent), while drug
and alcoholic psychoses were more common
than among adolescents (4 percent and 5.8

percent, respectively).

The distribution of substance abuse-
related diagnoses was much different
among beneficiaries aged 65 and older than
among adolescents and working-age adults.
Only 9.7 percent had a diagnosis of drug
dependence or nondependent abuse. Alcohol
dependence or nondependent abuse was
the most common diagnosis (47.8 percent).
Alcoholic and drug psychoses were far more
common among elderly beneficiaries than
among their younger counterparts (27.5

percent and 14.9 percent, respectively).

More information on the most frequent
diagnoses among beneficiaries with
substance abuse service use appears in
Appendix A, Table 3.




Exhibit 27. Distribution of Diagnoses Among Medicaid Beneficiaries Who Used
Substance Abuse Services (2003)
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Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 3. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.

* Substance abuse associated with childbirth includes fetal alcohol syndrome, drug withdrawal syndrome, or
drug dependence of the mother, complicating pregnancy, childbirth, or the puerperium.

Mental Health and Substance Abuse Services in Medicaid, 2003: Charts and State Tables 73




Exhibit 28
Percentage of Inpatient Hospital Days for Substance Abuse
Treatment Compared with Other Inpatient Services
Among Substance Abuse Service Users (2003)

Among beneficiaries who used any substance abuse services in 2003,
the majority of inpatient hospital stays were for treatment of conditions

other than substance abuse.

ecause inpatient hospitalizations

are one of the most costly services

covered by Medicaid (Wenzlow
et al., 2007), documenting patterns of
inpatient stays can help state Medicaid
programs in determining how resources
are being used and identify areas for more
efficient spending. Although Medicaid covers
inpatient stays for mental health services
provided in general and specialty psychiatric
hospitals, Medicaid reimbursements are
available for inpatient substance abuse
services only for those treatments provided
in general hospitals.

Thirty-three percent of substance abuse
service users had an inpatient hospitalization
at some point in 2003, substantially higher
than for Medicaid beneficiaries as a whole,
only 14 percent of whom used inpatient
hospital services (Appendix A, Table 9A).
Only 36 percent of the inpatient days for
substance abuse service users were primarily
for substance abuse treatment; the remaining
64 percent of days involved stays for other
types of hospital treatment.

Hospitalizations were somewhat longer
for stays that involved substance abuse
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treatment (Appendix A, Table 4). Substance
abuse service users with a hospitalization for
substance abuse treatment stayed an average
of 10 days per person-year versus 9 days

for those who were in the hospital for non-
substance abuse treatments. By comparison,
Medicaid beneficiaries who did not use
mental health or substance abuse services in
2003 had average inpatient hospital stays of
6 days per person-year.

The fact that most inpatient
hospitalizations among beneficiaries with
substance abuse service use were for reasons
other than substance abuse treatment
suggests that these beneficiaries often have
complex health care needs. Identifying the
reasons for inpatient hospitalizations among
these beneficiaries can help in determining
whether these health needs could be met
in other treatment settings or through
preventive care services.

More information on inpatient
hospitalizations for substance abuse service
users appears in Appendix A, Tables 4 and
9A.




Exhibit 28. Percentage of Inpatient Hospital Days for Substance Abuse Treatment
Compared with Other Inpatient Services Among Substance Abuse Service Users
(2003)

. Substance Abuse Treatment

[l Non-Substance Abuse Treatment

Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 4. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.

Reference

Wenzlow, A. T., Finkelstein, D., Le Cook, B., Shepperson, K., Yip, C., & Baugh, D. (2007, May). The
Medicaid analytic eXtract chartbook. Cambridge, MA: Mathematica Policy Research, Inc.
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Exhibit 29
Emergency Room Use Among Beneficiaries with
Substance Abuse Service Use (2003)

Medicaid beneficiaries who used substance abuse services in 2003 were
over twice as likely as other beneficiaries to have had an emergency
room visit, but more than 86 percent of their visits were for reasons
other than substance abuse treatment.

mergency room visits are expensive

and frequently occur due to

insufficient management of chronic
conditions that should be treatable in
an outpatient setting. Sixteen percent of
Medicaid beneficiaries who used substance
abuse services in 2003 also had one or more
diagnosed costly physical health conditions
(Appendix A, Table 8). Because substance
abuse reduces the likelihood of adhering to
medical treatments, these beneficiaries may
be at higher risk for emergency room visits
due to mismanagement of chronic health

conditions.

Almost 61 percent of beneficiaries who
received substance abuse services had an
emergency room visit in 2003, compared
with 29 percent of all Medicaid beneficiaries
who received no behavioral health treatment
during the year. Beneficiaries with substance
abuse service use had an average of 4.3

emergency room visits per person-year in
2003, 1.7 times as many visits as other
beneficiaries. However, over 86 percent
of these visits (3.7 of 4.3 visits) were

for reasons other than substance abuse

treatment.

The high percentage of emergency room
visits for reasons other than substance
abuse treatment suggests that beneficiaries
receiving substance abuse services may
benefit from programs to improve
management of co-occurring physical and
mental health care needs. Identifying the
reasons for emergency department use could
lead to more effective outpatient treatment
and more efficient Medicaid spending.

More information on emergency room use
by substance abuse service users appears in
Appendix A, Table §.
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Exhibit 29. Emergency Room Use Among Beneficiaries with Substance Abuse
Service Use (2003)

. Treatment for
Substance Abuse
Disorders

. Trenatrnent for All Other
Disorders

All Other Medicaid  Substance Abuse All Other Medicoid Substance Abuse
Beneficiaries Service Users Beneficiories with  Service Users with
Anvy ER Use® Arny ER Use®
Beneficiaries with an ER Visit Average Number of ER Visits per Person-Year

Source: Medicaid Analytic eXtract (MAX), 2003

Note: Appendix A contains summary tables with data from the 13 states included in this exhibit. The 13 states
are Arkansas, Georgia, Idaho, lllinois, Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas,
Vermont, and Wyoming. These states include 23 percent of all beneficiaries enrolled in Medicaid for any length
of time in 2003. See Table 5. For detailed data tables from all 50 states and the District of Columbia, see the
enclosed CD-ROM.

* All Other Medicaid Beneficiaries excludes mental health or substance abuse service users.
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ASSESSMENT OF DATA QUALITY AND COMPLETENESS
CHART BOOK STATES, 2003

Tables 1-9 show the use and cost of services for Medicaid beneficiaries who received Medicaid-funded
treatment for a mental illness or substance use disorder in 2003 and who reside in one of the 13 states that
received the highest possible score for data quality and completeness: Arkansas, Georgia, Idaho, Illinois,
Indiana, Kansas, Maine, Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming. The data
from these 13 states are the source of the tables used for the chart book. This page presents our assessment
of the quality and completeness of the MAX data as they relate specifically to accurately identifying mental
health and substance abuse service users and describing their service use patterns. Appendix B explains our
assessment procedures.

CHART BOOK STATES SCORE

The score to the left reflects the suitability of the MAX

data in the chart book states for use in these tables. It is

calculated by deducting points for data quality issues and

Poor Good managed care exclusions. Further details on the scoring
1 2 3 4 methodology appear in Appendix B.

CHART BOOK STATES DATA
QUALITY AND COMPLETENESS =4

The score for the chart book states reflects the following:
Zero points deducted for data quality issues
Zero points deducted for managed care exclusions

DATA COMMENTS

Managed All states included in the chart book tables have less than one-third of all beneficiary months

Care in managed care. Overall, 13 percent of the beneficiary months in the chart book states are
excluded because of managed care, compared to over 40 percent nationally.

Enrollment

Type of Four of the 13 states had at least one beneficiary during the year with an inpatient claim in

Service a psychiatric hospital despite not covering such services in the state plan.

S-SCHIP Some states operated both Medicaid and a separate SCHIP program (S-SCHIP), and in those states

children could be enrolled in both programs at different points during the year. In 6 of the 13
states, claims incurred during months that these children were enrolled in S-SCHIP may have been
erroneously included in the MAX files as Medicaid claims, causing expenditures and service use

to be overstated in the tables. In one of the states, the S-SCHIP and Medicaid programs do not
cover the same mental health and substance abuse benefits, which may affect the identification of
mental health and substance abuse service users in this population.

Tables 2-9 do not include months in which an Effect of Managed Care Exclusions

individual was enrolled in a comprehensive or 140

behavioral managed care program. The effects of these wl
Percent of Months
Excluded Because

of Managed Care

exclusions vary by state, and within states, by eligibility
.. . 100
group. The total number of beneficiary months in the
MAX file excluded from those states included in the

chart book is shown in the graph to the right.
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! Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year.

2FFS months refer to the total number of months that a beneficiary is not enrolled in a comprehensive or
behavioral health managed care plan (that is, receiving services through the FFS system). Any beneficiary
with at least 1 FFS month in 2003 is included in the count of FFS beneficiaries in subsequent tables.

3 Expenditures are claims-based Medicaid payments, including both Federal and state share. FFS expenditures
are expenditures for services delivered through the FFS system during FFS months.

* Calculated as a column percent, this is the percentage of all FFS beneficiaries in the state with the selected
characteristic.

3 Calculated as a row percent, this is the percentage of total expenditures for each subgroup that are FFS
expenditures.

¢ Eligibility groups are mutually exclusive. The Disabled group includes beneficiaries of all ages who qualify
for Medicaid due to disability. Children who qualify through receipt of Supplemental Security Income (SSI)
payments are generally included in this group; disabled beneficiaries over 65 may be reported in either

the Disabled or Aged group, depending on their classification in state enrollment files. The remaining
beneficiaries are classified as Aged, Adults, or Children according to the basis of eligibility established and
reported by the state in its enrollment files. Beneficiaries who had multiple bases of eligibility at different
points during the year were classified according to their status in the last month they were eligible for
Medicaid in 2003.

”Dual Medicare Status indicates whether, due to age or disability, an individual was eligible for both
Medicare and Medicaid. In this situation, Medicare is the primary payer for benefits covered by both
programs, and Medicaid acts as supplemental coverage. For beneficiaries who are eligible for both programs,
the subgroups further differentiate between full Medicaid benefits—which entitle beneficiaries to assistance
with Medicare cost-sharing as well as to services covered by Medicaid but not Medicare (for example, certain
long-term care services or prescription drugs)—and limited Medicaid benefits, which may cover only part of
Medicare cost-sharing. Beneficiaries were classified according to their dual eligible status in the last month
they were eligible for Medicaid in 2003.

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS months represent
the total number of months that a beneficiary is not enrolled in a comprehensive or behavioral health
managed care plan (that is, receiving services through the FFS system). Any beneficiary with at least 1 FFS
month in 2003 is included in the count of FFS beneficiaries.

2FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

* Percentage of FFS beneficiaries in the subgroup who used mental health services during the year. The
denominator for this calculation can be found in Table 1.

* Months receiving a mental health (MH) service are those in which the beneficiary received a service (not
including prescription drugs) that produced a claim with a primary diagnosis of a mental disorder, or a
month in which the beneficiary received a clearly identifiable inpatient mental health service.

3 Percentage of FFS beneficiaries in the subgroup who used a substance abuse service during the year. The
denominator for this calculation can be found in Table 1.

¢ Months receiving a substance abuse (SA) service are those in which the beneficiary received a service that
produced a claim with a primary diagnosis of a substance use disorder.

7 Expenditures are claims-based Medicaid payments for all services, both MH/SA treatment and non-MH/
SA treatment, and including both Federal and state share. FFS expenditures are expenditures for services
delivered through the FFS system during FFS months.

8 Eligibility groups are mutually exclusive. The Disabled group includes beneficiaries of all ages who qualify
for Medicaid due to disability. Children who qualify through receipt of Supplemental Security Income (SSI)
payments are generally included in this group; disabled beneficiaries over 65 may be reported in either

the Disabled or Aged group, depending on their classification in state enrollment files. The remaining
beneficiaries are classified as Aged, Adults, or Children according to the basis of eligibility established and
reported by the state in its enrollment files. Beneficiaries who had multiple bases of eligibility at different
points during the year were classified according to their status in the last month that they were eligible for
Medicaid in 2003.

® Dual Medicare Status indicates whether, due to age or disability, an individual was eligible for both
Medicare and Medicaid. In this situation, Medicare is the primary payer for benefits covered by both
programs, and Medicaid acts as supplemental coverage. For beneficiaries who are eligible for both programs,
the subgroups further differentiate between full Medicaid benefits—which entitle beneficiaries to assistance
with Medicare cost-sharing as well as to services covered by Medicaid but not Medicare (for example, certain
long-term care services or prescription drugs)—and limited Medicaid benefits, which may cover only part of
Medicare cost-sharing. Beneficiaries were classified according to their dual eligible status in the last month
they were eligible for Medicaid in 2003.

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! The diagnostic categories are mutually exclusive. The ICD-9-CM codes used to define each condition are listed at
the bottom of this table. Each beneficiary was classified into a single diagnostic category according to the diagnosis
that occurred most frequently on claims during the year.

% Calculated as a column percent, this is the percentage of FFS mental health or substance abuse service users in the
age subgroup who are categorized into each diagnostic category.

3 Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State Children’s
Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are all beneficiaries
who received services through the FFS system for at least 1 month in 2003.

* FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim in which
a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient mental health
service. FFS substance abuse service users include FFS beneficiaries who, during the year, had at least one claim in
which a substance use disorder was the primary diagnosis. The specific diagnoses and services used to define these
beneficiary groups are listed in Section II of Appendix B. If beneficiaries had at least one claim in which a mental
disorder was the primary diagnosis and at least one claim in which a substance use disorder was the primary
diagnosis, they are included in the category that represents the diagnosis most frequently listed during the year.

Schizophrenia (ICD-9 CM diagnosis codes beginning with 295) includes both chronic and acute schizophrenic
disorders.

Major depression and affective psychoses (ICD-9 CM diagnosis codes beginning with 296) include manic,
depressive, and bipolar disorders.

Other psychoses (ICD-9 CM diagnosis codes beginning with 297 or 298) include paranoid states, delusional
disorders, depressive psychosis, and reactive psychoses.

Childhood psychoses (ICD-9 CM diagnosis codes beginning with 299) include infantile autism, disintegrative
disorders, and childhood type schizophrenia.

Neurotic and other depressive disorders (ICD-9 CM diagnosis codes beginning with 300 or 311) include anxiety
states; phobic, obsessive compulsive, and other neurotic disorders; and unspecified depressive disorders.
Personality disorders (ICD-9 CM diagnosis codes beginning with 301) include affective, schizoid, explosive,
histrionic, antisocial, dependent, and other personality disorders.

Other mental disorders (ICD-9 CM diagnosis codes beginning with 302, 306, or 310) include sexual deviations,
physiological malfunction arising from mental factors, and nonpsychotic mental disorders due to organic brain
damage.

Special symptoms or syndromes (ICD-9 CM diagnosis codes beginning with 307) include eating disorders, tics and
repetitive movement disorders, sleep disorders, and enuresis.

Stress and adjustment reactions (ICD-9 CM diagnosis codes beginning with 308 or 309) include acute reaction to
stress, depressive reaction, and separation disorders, and conduct disturbance.

Conduct disorders (ICD-9 CM diagnosis codes beginning with 312) include aggressive outbursts, truancy,
delinquency, kleptomania, impulse control disorder, and other conduct disorders.

Emotional disturbances (ICD-9 CM diagnosis codes beginning with 313) include overanxious disorder, shyness,
relationship problems, and other mixed emotional disturbances of childhood or adolescence such as oppositional
disorder.

Hyperkinetic syndrome (ICD-9 CM diagnosis codes beginning with 314) includes attention deficit with and
without hyperactivity and hyperkinesis with or without developmental delay.

Mental disorders associated with childbirth (ICD-9 CM diagnosis codes 648.40 through 648.44) include mental
disorders of the mother associated with pregnancy, delivery, and postpartum periods.

Alcohol psychoses (ICD-9 CM diagnosis codes beginning with 291) include alcohol-induced mental disorders.

Alcohol dependence or nondependent abuse (ICD-9 CM diagnosis codes beginning with 303 and 305.0) includes
alcohol dependence sydrome, acute alcoholic intoxication, and nondependent alcohol abuse.

Drug psychoses (ICD-9 CM diagnosis codes beginning with 292) include drug-induced mental disorders and drug
withdrawal.

Drug dependence or nondependence abuse (ICD-9 CM diagnosis codes beginning with 304, 305.2-305.9, and
965.0) includes all drug dependence and nondependent abuse except for those relating to alcohol or nicotine, and
poisoning by opiates and related narcotics.

Substance abuse associated with childbirth (ICD-9 CM diagnosis codes 648.3, 760.71, and 779.5) includes drug
dependence complicating pregnancy, childbirth, or the puerperium; fetal alcohol syndrome or alcohol withdrawal
in a newborn; and drug withdrawal syndrome in a newborn.

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine, Montana,
North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

%% FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

3 Inpatient hospital stays for mental health service users were classified as mental health (MH) treatment

or non-mental health (non-MH) treatment based on the primary diagnosis for the stay. Inpatient stays for
mental health treatment are further divided into stays at a general inpatient hospital and stays at a psychiatric
hospital based on the type of service code. Beneficiaries with inpatient mental health treatment at both a
general hospital and a psychiatric hospital will appear in the data for both types of hospitalization, but

the “total inpatient utilization” rows only count individuals with inpatient mental health treatment once
(“deduplicated”). Beneficiaries with inpatient stays for both mental health and non-mental health treatment
will appear in both the “MH treatment” and “Non-MH treatment” rows.

*The percentage of all mental health service users in the specified age group who had an inpatient stay for
mental health treatment. The denominator for this statistic can be found in Table 2.

’ Average annual days per person-year is the sum of inpatient days, shown in the preceding row, divided

by the sum of person-years in FFS Medicaid among the beneficiaries who received those inpatient days.
Person-years are the sum of months in FFS Medicaid among users of the inpatient service, divided by 12. For
example, two beneficiaries who were each enrolled in FFS Medicaid for 6 months in 2003 would represent 1
person-year.

®The percentage of FFS mental health service users in the specified age group who had an inpatient stay in a
psychiatric facility for mental health treatment. The denominator for this statistic can be found in Table 2.

7The percentage of FFS mental health service users in the specified age group who had an inpatient stay in
a general inpatient hospital for mental health treatment. The denominator for this statistic can be found in
Table 2.

8 The percentage of FFS mental health service users in the specified age group who had an inpatient stay in a
general inpatient hospital for non-mental health treatment. The denominator for this statistic can be found in
Table 2.

? See footnote 2.

19 Inpatient hospital stays for mental health service users were classified as mental health (MH) treatment

or non-mental health (non-MH) treatment based on the primary diagnosis for the stay. Inpatient stays for
mental health treatment are further divided into stays at a general inpatient hospital and stays at a psychiatric
hospital based on the type of service code. Beneficiaries with inpatient MH treatment at both a general
hospital and a psychiatric hospital will appear in the data for both types of hospitalization, but the “total
inpatient utilization” rows only count individuals with inpatient MH treatment once (“deduplicated”).
Beneficiaries with inpatient stays for both MH and non-MH treatment will appear in both the “MH
treatment” and “Non-MH treatment” rows.

" The percentage of FFS substance abuse service users in the specified age group who had an inpatient stay
for substance abuse treatment. The denominator for this statistic can be found in Table 2.

12 The percentage of FFS substance abuse service users in the specified age group who had an inpatient stay
for non-substance abuse treatment. The denominator for this statistic can be found in Table 2.

13 FFS beneficiaries that are not included in the mental health or substance abuse service user groups above.

4 The percentage of all FFS beneficiaries in the specified age group with no mental health or substance abuse
service use who had an inpatient stay during the year.

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

%3 FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

* Average number of emergency room visits per person-year is the sum of the number of visits among users
divided by the number of person-years that those users were enrolled in FFS Medicaid. Person-years are
the sum of months in FFS Medicaid among users of the inpatient service, divided by 12. For example, two
beneficiaries who were each enrolled in FFS Medicaid for 6 months in 2003 would represent 1 person-year.

’The percentage of FFS mental health service users in the specified age group who had an emergency room
visit in 2003. The denominator for this statistic can be found in Table 2.

® An emergency room visit is classified as “for MH treatment” if the primary diagnosis on the claim is a
mental disorder.

"The percentage of FFS substance abuse service users in the specified age group who had an emergency room
visit in 2003. The denominator for this statistic can be found in Table 2.

 An emergency room visit is classified as “for SA treatment” if the primary diagnosis on the claim is a
substance use disorder.

? The percentage of all FFS beneficiaries not included in the mental health or substance abuse service user
groups at left who had an emergency room visit in 2003.

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Psychotropic drugs include antidepressants, antipsychotics, antianxiety agents, and stimulants. Further
information on the drugs included in each category can be found in Appendix B.

2 Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

34 FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

3 All other FFS beneficiaries not included in the mental health or substance abuse service user groups at left.

¢ The percentage of all FFS beneficiaries in the specified age group who used a psychotropic drug during the
year. The denominator for this statistic can be found in Table 1.

"The percentage of FFS mental health service users in the specified age group who used a psychotropic drug
during the year. The denominator for this statistic can be found in Table 2.

8 The percentage of FFS substance abuse service users in the specified age group who used a psychotropic drug
during the year. The denominator for this statistic can be found in Table 2.

? The percentage of all FFS beneficiaries not included in the mental health and substance abuse service user
groups who used a psychotropic drug during the year.

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Percentage of FFS beneficiaries in each diagnostic category who filled a prescription for each type of
psychotropic drug during the year. Further information on the drugs included in each category can be found
in Appendix B. The percentages within a row do not add to 100 percent because beneficiaries may use more
than one type of psychotropic drug.

2The number of FFS mental health or substance abuse service users who are classified into each diagnostic
category, regardless of psychotropic drug use. Each beneficiary was classified into a single diagnostic category
according to the diagnosis that occurred most frequently in claims during the year.

* Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

* FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Percentage of FFS beneficiaries in each diagnostic category who filled a prescription for each type of
psychotropic drug during the year. Further information on the drugs included in each category can be found
in Appendix B. The percentages within a row do not add to 100 percent because beneficiaries may use more
than one type of psychotropic drug.

2The number of FFS mental health or substance abuse service users who are classified into each diagnostic
category, regardless of psychotropic drug use. Each beneficiary was classified into a single diagnostic category
according to the diagnosis that occurred most frequently in claims during the year.

* Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

* FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Percentage of FFS beneficiaries in each diagnostic category who filled a prescription for each type of
psychotropic drug during the year. Further information on the drugs included in each category can be found
in Appendix B. The percentages within a row do not add to 100 percent because beneficiaries may use more
than one type of psychotropic drug.

2The number of FFS mental health or substance abuse service users who are classified into each diagnostic
category, regardless of psychotropic drug use. Each beneficiary was classified into a single diagnostic category
according to the diagnosis that occurred most frequently in claims during the year.

* Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

* FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Beneficiaries identified as having serious physical conditions had at least one claim during the year for
which the primary diagnosis was one of the medium-cost, high-cost, or very high cost physical conditions in
the Chronic Illness and Disability Payment System (CDPS). The diagnoses used to identify serious physical
conditions in the CDPS differ in some categories for children and adults. Individuals may be classified in
more than one category, and thus may appear in multiple rows. Each beneficiary is counted only once
(de-duplicated) in the Total row. More information on the CDPS can be found in Appendix B.

2 Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

3 Expenditures are claims-based Medicaid payments for services received by the beneficiaries in the row,
including both Federal and state share. FFS expenditures are expenditures for all services delivered through
the FFS system, including treatment for the serious physical condition as well as services unrelated to that
condition, during FFS months.

+5 FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

¢ All other FFS beneficiaries not included in the mental health or substance abuse service user groups at left.

7 Percent distribution of the serious physical conditions among FFS mental health service users in the specified
age group who have at least one serious physical conditions. The percentages may sum to greater than 100
percent since individuals may be included in more than one row.

8 Percent distribution of the serious physical conditions among FFS substance abuse service users in the
specified age group who have at least one serious physical conditions. The percentages may sum to greater
than 100 percent since individuals may be included in more than one row.

? Percent distribution of the serious physical conditions among all other FFS beneficiaries in the specified
age group who have at least one serious physical conditions. The percentages may sum to greater than 100
percent since individuals may be included in more than one row.

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

%3 FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

* Claims in the MAX files are classified into one of 31 TOS categories based on state local service or
procedure codes. There may be variation between states in how similar claims are classified into TOS
categories. Further information on the services included in each TOS can be found in the introduction.

’ Claims in the MAX files are classified into one of 31 TOS categories. In most cases, this classification is
done by the state, although for a few service types it is done during the MAX file creation process using local
service or procedure codes. There may exist variation between states in how similar claims are classified into
TOS categories. Further information on the services included in each service type can be found in Appendix
B.

¢ Percentage of all FFS beneficiaries who had at least one claim during the year that was classified into the
specified TOS category. The denominator for this statistic can be found in Table 1. Beneficiaries may have
claims for many different service types during the year and in that case would be counted in multiple rows.

7 Percentage of all FFS mental health service users who had at least one claim during the year that was
classified into the specified TOS category. The denominator for this statistic can be found in Table 2.
Beneficiaries may have claims for many different service types during the year and in that case would be
counted in multiple rows.

8 Percentage of all FFS substance abuse service users who had at least one claim during the year that was
classified into the specified TOS category. The denominator for this statistic can be found in Table 2.
Beneficiaries may have claims for many different service types during the year and in that case would be
counted in multiple rows.

® The psychiatric TOS includes both mental health and substance abuse services. In some cases, treatments
classified as a psychiatric service in the MAX may be received by beneficiaries who are not identified as
mental health or substance abuse service users in the tables (for example, smoking cessation classes).

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

%3 FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

* Claims in the MAX files are classified into one of 31 TOS categories based on state local service or
procedure codes. There may be variation between states in how similar claims are classified into TOS
categories. Further information on the services included in each TOS can be found in the introduction.

’ Claims in the MAX files are classified into one of 31 TOS categories. In most cases, this classification is
done by the state, although for a few service types it is done during the MAX file creation process using local
service or procedure codes. There may exist variation between states in how similar claims are classified into
TOS categories. Further information on the services included in each service type can be found in Appendix
B.

¢ Percentage of all FFS beneficiaries who had at least one claim during the year that was classified into the
specified TOS category. The denominator for this statistic can be found in Table 1. Beneficiaries may have
claims for many different service types during the year and in that case would be counted in multiple rows.

7 Percentage of all FFS mental health service users who had at least one claim during the year that was
classified into the specified TOS category. The denominator for this statistic can be found in Table 2.
Beneficiaries may have claims for many different service types during the year and in that case would be
counted in multiple rows.

8 Percentage of all FFS substance abuse service users who had at least one claim during the year that was
classified into the specified TOS category. The denominator for this statistic can be found in Table 2.
Beneficiaries may have claims for many different service types during the year and in that case would be
counted in multiple rows.

® The psychiatric TOS includes both mental health and substance abuse services. In some cases, treatments
classified as a psychiatric service in the MAX may be received by beneficiaries who are not identified as
mental health or substance abuse service users in the tables (for example, smoking cessation classes).

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

%3 FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

* Claims in the MAX files are classified into one of 31 TOS categories based on state local service or
procedure codes. There may be variation between states in how similar claims are classified into TOS
categories. Further information on the services included in each TOS can be found in the introduction.

’ Claims in the MAX files are classified into one of 31 TOS categories. In most cases, this classification is
done by the state, although for a few service types it is done during the MAX file creation process using local
service or procedure codes. There may exist variation between states in how similar claims are classified into
TOS categories. Further information on the services included in each service type can be found in Appendix
B.

¢ Percentage of all FFS beneficiaries who had at least one claim during the year that was classified into the
specified TOS category. The denominator for this statistic can be found in Table 1. Beneficiaries may have
claims for many different service types during the year and in that case would be counted in multiple rows.

7 Percentage of all FFS mental health service users who had at least one claim during the year that was
classified into the specified TOS category. The denominator for this statistic can be found in Table 2.
Beneficiaries may have claims for many different service types during the year and in that case would be
counted in multiple rows.

8 Percentage of all FFS substance abuse service users who had at least one claim during the year that was
classified into the specified TOS category. The denominator for this statistic can be found in Table 2.
Beneficiaries may have claims for many different service types during the year and in that case would be
counted in multiple rows.

® The psychiatric TOS includes both mental health and substance abuse services. In some cases, treatments
classified as a psychiatric service in the MAX may be received by beneficiaries who are not identified as
mental health or substance abuse service users in the tables (for example, smoking cessation classes).

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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! Beneficiaries are all individuals enrolled in Medicaid, including children in a Medicaid-expansion State
Children’s Health Insurance Program (M-SCHIP), for at least 1 month during the year. FFS beneficiaries are
all beneficiaries who received services through the FFS system for at least 1 month in 2003.

%3 FFS mental health service users include FFS beneficiaries who, during the year, (1) had at least one claim
in which a mental health disorder was the primary diagnosis or (2) received a clearly identifiable inpatient
mental health service. FFS substance abuse service users include FFS beneficiaries who, during the year, had
at least one claim in which a substance use disorder was the primary diagnosis. The specific diagnoses and
services used to define these beneficiary groups are listed in Section II of Appendix B. If beneficiaries had
at least one claim in which a mental disorder was the primary diagnosis and at least one claim in which

a substance use disorder was the primary diagnosis, they are included in the category that represents the
diagnosis most frequently listed during the year.

* Claims in the MAX files are classified into one of 31 TOS categories based on state local service or
procedure codes. There may be variation between states in how similar claims are classified into TOS
categories. Further information on the services included in each TOS can be found in the introduction.

’ Claims in the MAX files are classified into one of 31 TOS categories. In most cases, this classification is
done by the state, although for a few service types it is done during the MAX file creation process using local
service or procedure codes. There may exist variation between states in how similar claims are classified into
TOS categories. Further information on the services included in each service type can be found in Appendix
B.

¢ Percentage of all FFS beneficiaries who had at least one claim during the year that was classified into the
specified TOS category. The denominator for this statistic can be found in Table 1. Beneficiaries may have
claims for many different service types during the year and in that case would be counted in multiple rows.

7 Percentage of all FFS mental health service users who had at least one claim during the year that was
classified into the specified TOS category. The denominator for this statistic can be found in Table 2.
Beneficiaries may have claims for many different service types during the year and in that case would be
counted in multiple rows.

8 Percentage of all FFS substance abuse service users who had at least one claim during the year that was
classified into the specified TOS category. The denominator for this statistic can be found in Table 2.
Beneficiaries may have claims for many different service types during the year and in that case would be
counted in multiple rows.

® The psychiatric TOS includes both mental health and substance abuse services. In some cases, treatments
classified as a psychiatric service in the MAX may be received by beneficiaries who are not identified as
mental health or substance abuse service users in the tables (for example, smoking cessation classes).

Note: The states included in this table are Arkansas, Georgia, Idaho, Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Carolina, Texas, Vermont, and Wyoming.
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