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Objective: This study identified Medicaid beneficiaries using mental
health or substance abuse services in fee-for-service plans in 13 states in
2003 (N=1,380,190) and examined their use of medical services. Methods:
Administrative and fee-for-service claims data from Medicaid Analytic
eXtract files were analyzed to identify mutually exclusive groups of ben-
eficiaries who used either mental health or substance abuse services
and to describe patterns of medical service use. Results: Overall, 11.7%
of Medicaid beneficiaries were identified as using mental health or sub-
stance abuse services (10.9% and .7% used each of these services, re-
spectively), with substantial variation across age and eligibility groups.
Among beneficiaries using mental health services, 47.4% had visited an
emergency room for any reason, 7.8% were treated for their disorder in
inpatient settings, 13.8% received inpatient treatment for problems
other than their mental or substance use disorders, and 70.4% received
prescriptions for psychotropic medications. Among beneficiaries using
substance abuse services, 60.7% had visited an emergency room, 12.6%
were treated for their disorder in inpatient settings, 24.7% received
other inpatient treatment, and 46.1% received prescriptions for psy-
chotropic medications. Among beneficiaries not using either mental
health or substance use services, 29.0% had visited an emergency room,
12.7% received inpatient treatment, and 10.1% received prescriptions
for psychotropic medications. Conclusions: Beneficiaries who used
mental health or substance abuse services entered general inpatient
settings and visited emergency rooms more frequently than other ben-
eficiaries. (Psychiatric Services 61:871-877, 2010)

etween 7% and 13% of Medic-
aid beneficiaries use mental

health or substance abuse serv-

disability, about one-third of whom
have psychiatric conditions (3,4). Be-
cause Medicaid plays a critical role in

ices in any year (1,2). This use is con-
centrated among individuals who
qualify for Medicaid on the basis of

financing mental health and sub-
stance abuse services, especially for
beneficiaries with disabilities, know-
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ing the characteristics and service use
patterns of beneficiaries who use
these services is useful for establishing
policy priorities, designing new pro-
grams, and tracking their effects (5).

Using data that are more recent
and from more states than in previous
reports (3,4,6), we describe charac-
teristics of Medicaid beneficiaries
who use mental health or substance
abuse services, identify their use of
selected health services, and compare
it with that of other beneficiaries. The
study addresses two specific ques-
tions: What are the demographic and
diagnostic characteristics of Medicaid
beneficiaries who use mental health
or substance abuse services? And how
does their use of psychotropic med-
ications, inpatient care, and emer-
gency services compare with that of
other beneficiaries?

Methods

Overview of data

This study was based on data from the
2003 Medicaid Analytic eXtract
(MAX) files, a system that contains
data on beneficiaries, service use,
prescription drugs, and expenditures
in state Medicaid programs. Except
for claims involving prescription
drugs, each claim contains codes indi-
cating a primary diagnosis from the
ICD-9-CM and the type of service
that generated the claim. We used
these codes to identify treatment set-
tings (such as emergency rooms) and
to distinguish psychiatric from gener-
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al hospitals. Data entered into the
MAX files undergo extensive quality
reviews (7,8). Data from 2003 were
the most recent MAX data available
at the start of the study.

We used fee-for-service Medicaid
claims because such claims yield more
detailed and complete information
about service use than encounter data
submitted by managed care organiza-
tions. Because of potential problems
with data from managed care plans,
we excluded states where more than
33% of the state’s Medicaid benefici-
aries were enrolled in such plans.
With respect to states where capitated
managed care penetration was 33% or
less, we excluded those that failed to
meet specific data quality standards,
such as by having unacceptable rates
of missing data (9).

Thirteen states met all data stan-
dards for variables pertinent to this
study. For these 13 states, we exclud-
ed beneficiaries who were enrolled in
any capitated comprehensive or be-
havioral managed care plan for the
entire year. For beneficiaries enrolled
in both fee-for-service and managed
care systems during 2003, we exclud-
ed data for months of managed care
enrollment. Overall, in the 13 study
states, 86.6% of data for all eligible
months were from fee-for-service sys-
tems, compared with 50.9% of data in
other states.

The 13 states that met study crite-
ria were Arkansas, Georgia, Idaho,
Illinois, Indiana, Kansas, Maine,
Montana, North Carolina, South Car-
olina, Texas, Vermont, and Wyoming.
These states include 12.9 million ben-
eficiaries (23% of all 55.8 million ben-
eficiaries enrolled in Medicaid for any
time in 2003). The percentage of the
fee-for-service Medicaid population
using mental health or substance
abuse services in 2003 varied slightly
between the 13 states and all other
states (11.7% compared with 11.1%).
Gender, racial, and eligibility group
distributions in the 13 study states
were similar to those in all states.
However, beneficiaries residing in
the 13 states were more likely to be
under 22 years old (62%, compared
with 54% for all states). Extensive
data on state variation with respect to
beneficiary characteristics and cover-
age of mental health services and sub-
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stance abuse treatment are available
elsewhere (9). Researchers may wish
to use this information to examine the
implications of state variation for
service use.

Study population

The study included all Medicaid ben-
eficiaries enrolled in fee-for-service
Medicaid in the selected states for at
least one month in 2003, including
those eligible for limited or restricted
benefits. We identified the group of
beneficiaries using mental health or
substance abuse services in two ways.
First, we selected beneficiaries with
any claim for inpatient psychiatric
care in a psychiatric hospital, an insti-
tution for mental disease (IMD), or a
psychiatric residential treatment fa-
cility. Second, we selected individuals
who had any Medicaid claim with a
primary ICD-9-CM diagnosis code
for a mental or substance use disor-
der, including schizophrenia (295.x),
major depression and affective disor-
ders (296.x), other psychoses (297.x
or 298x), childhood psychoses
(299.x), neurotic and other depressive
disorders (300.x or 311.x), personality
disorders (301.x), other mental disor-
ders (302.x, 306.x, or 310.x), special
symptoms and syndromes (307.x),
stress and adjustment reactions (308.x,
309.x), conduct disorders (312.x),
emotional disturbances (313.x), at-
tention-deficit hyperactivity disorder
(ADHD or hyperkinetic syndrome,
314 .x), and mental disorders associat-
ed with childbirth (248.4).

ICD-9 codes used to identify bene-
ficiaries who had substance use disor-
ders were alcoholic psychoses (291.x),
alcohol dependence or nondepen-
dent abuse (303.x or 305.x), drug psy-
choses (292.x), drug dependence or
nondependent abuse (304, 305.2—-
305.9, or 965.0), and substance abuse
associated with childbirth (648.3,
760.71, or 779.5).

Although mental and substance use
disorders often co-occur, we identi-
fied beneficiaries as having used ei-
ther mental health services or sub-
stance abuse treatment on the basis of
the most frequently occurring condi-
tion. This approach prevented dou-
ble-counting of service use by indi-
viduals with both conditions but may
have underidentified the number of

beneficiaries using substance abuse
treatment (4). Beneficiaries were
identified on the basis of claims from
traditional behavioral health pro-
viders (for example, community men-
tal health centers) as well as other
providers (for example, internists).

Procedures and

variable definitions

After obtaining a data usage agree-
ment from the Centers for Medicare
and Medicaid Services (CMS), we
created a new person-level file for
beneficiaries meeting inclusion crite-
ria. Summary variables showing each
beneficiary’s service use during eligi-
ble months were constructed by re-
peated runs through the MAX files to
find all claims associated with the
beneficiary. Each claim was classified
as being for mental health treatment,
substance abuse treatment, or other
treatment, as indicated by the claim’s
type of service or primary diagnostic
code. We used CMS mainframe com-
puters to conduct the analyses and
adhered to all confidentiality and se-
curity provisions specified in the
agreement.

Beneficiary age was defined as the
age of the beneficiary on December
31, 2003. Individuals whose ages are
unknown accounted for .004% of
beneficiaries in the study states and
were excluded from tables that in-
clude this variable. Gender was not
reported for about .02% of benefici-
aries in the study states; 3.7% of
records lacked race or ethnicity data.

Four mutually exclusive Medicaid
eligibility groups (disabled, aged,
adults, and children) were identified
on the basis of how individuals quali-
fied for Medicaid according to state
records. The disabled category in-
cluded beneficiaries of all ages who
met federal or state definitions of dis-
abled, blind, or chronically ill. The
aged category included beneficiaries
aged 65 and over, some of whom may
have been disabled but did not quali-
fy for Medicaid on the basis of dis-
ability (and hence are not in the dis-
abled category). A few individuals in
this category may be dependent
spouses under age 65. Adults includ-
ed all nondisabled beneficiaries aged
22 to 64 and beneficiaries under 18 if
determined to be head of household.
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Children included State Child Health
Insurance Program beneficiaries in
ten of the 13 states covered in this
study (excepting Kansas, Texas, and
Wyoming). Some children in the
child category may have been dis-
abled but did not qualify for Medicaid
on that basis.

Each claim for a prescription psy-
chotropic drug was placed into one of
four therapeutic classes (antidepres-
sants, antipsychotics, anxiolytic agents,
and stimulants) using drug classifica-
tion software from the Master Drug
Data Base (Medi-Span, v2.0).

Results

Characteristics of

the study population

In the 13 study states in 2003, 10.9%
of fee-for-service Medicaid benefici-
aries were identified as using mental
health services and .7% as using sub-
stance abuse treatment (Table 1). The
proportion of beneficiaries so identi-
fied varied by age, race, and eligibili-
ty group. Overall, of beneficiaries
who were eligible for Medicaid on the
basis of disability, 26.8% and 1.8%

used mental health or substance
abuse services, respectively. The pro-
portion of beneficiaries who used
these services was largest in the
45-64 age group.

The most frequently occurring di-
agnosis varied across age categories
(Table 2). ADHD was the most com-
mon mental disorder among benefi-
ciaries under 22 (diagnosed in 35.7%
of this age group). Major depression
and affective psychoses (31.9%),
neurotic and other depressive disor-
ders (29.9%), and psychotic disorders
including schizophrenia (22.0%) were
common mental disorders among
beneficiaries aged 22-64 years. In the
65-and-older age group, neurotic and
other depressive disorders were the
most common mental disorders
(31.9%), followed by schizophrenia
and other psychoses (28.5%), and ma-
jor depression and affective disorders
(24.7%). Of beneficiaries using sub-
stance abuse services, about half
(52.5%) were diagnosed as having
drug dependence or nondependent
drug abuse; again, diagnoses varied

by age group.

Use of psychotropic

medications

Among beneficiaries using mental
health services, 70.4% were pre-
scribed psychotropic drugs and
34.5% were prescribed more than
one class of drug during the year
(Table 3).

Prescription ~ patterns varied
markedly according to diagnosis and
age category. Of beneficiaries using
mental health services who were aged
21 and under, 59.4% received pre-
scriptions for psychotropic medica-
tion, and 22.6% used more than one
class. The most common drugs for
beneficiaries under age 22 were stim-
ulants (prescribed for 41.0% of bene-
ficiaries in this age group) and antide-
pressants (prescribed for 26.3%).
More than 80% of beneficiaries in the
other two age groups who used men-
tal health services received a pre-
scription for a psychotropic drug dur-
ing 2003, and nearly half used more
than one class.

Among beneficiaries using sub-
stance abuse services, 46.1% were
prescribed psychotropic drugs and

Table 1

Characteristics of Medicaid beneficiaries in fee-for-service plans in 13 states using mental health or substance abuse
services compared with other Medicaid beneficiaries, 2003*

Services used

Substance abuse

Not using services Using services Mental health treatment

Characteristic Total N % N % N % N %
Total 11,813,939 10,433,749 88.3 1,380,190 11.7 1,292,854 10.9 87,336 7
Age group

0-5 2,838,533 2,756,637 97.1 81,896 29 80,673 28 1,223 <1

6-12 2,238,658 1,943,980 86.8 294,678 13.2 294,139 13.1 539 <1

13-18 1,527,716 1,285,850 84.2 241,866 15.8 226,422 14.8 15,444 1.0

19-21 495,983 449,603 90.6 46,380 9.4 41,270 8.3 5,110 1.0

2244 2,263,255 1,891,627 83.6 371,628 16.4 329,204 14.5 42,424 1.9

45-64 974,520 749,066 76.9 225,454 23.1 206,563 21.2 18,891 1.9

>65 1,474,853 1,356,566 92.0 118,287 8.0 114,582 78 3,705 3
Gender

Female 7,042,343 6,289,384 89.3 752,959 10.7 708,103 10.1 44 856 .6

Male 4,769 587 4,142,487 86.9 627,100 13.1 584,625 123 42475 9
Race

Black 3,474,049 3,135,572 90.3 338,477 9.7 310,275 8.9 28,202 .8

White 5387411 4,556,086 84.6 831,325 15.4 783,057 145 48268 9

Other or unknown 2,952,479 2,742,091 92.9 210,388 7.1 199,522 6.8 10,866 4
Eligibility group

Children 6,419,046 5,876,392 915 542,654 85 524,769 82 17885 3

Adults 2,246,530 2,018,163 89.8 228,367 10.2 193,563 8.6 34,804 1.5

Aged 1,384,229 1,279,790 92.5 104,439 75 101,319 7.3 3,120 2

Disabled 1,763,978 1,259,248 714 504,730 28, 473,203 268 31527 1.8
4 Excludes beneficiaries in capitated managed care plans
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Table 2

Diagnoses of Medicaid beneficiaries using mental health or substance abuse services in fee-for-service plans in 2003 in 13

states, by age group®

All ages 21 and under 2964 65 and over
Diagnosis and group N % N % N % N %
Medicaid beneficiaries 1,380,189 — 664,820 — 597,082 — 118,287 —
Beneficiaries using mental health services 1,292,853  100.0 642,504 100.0 535,767 100.0 114,582 100.0
Neurotic and other depressive disorders 280,681 21.7 84,048 13.1 160,043 29.9 36,590 31.9
Major depression and affective psychoses 254,669 19.7 55,423 8.6 170,967 31.9 28,279 24.7
Attention-deficit hyperactivity disorder 234,093 18.1 229,542 35.7 4,477 8 74 1
Schizophrenia and other psychosesb 175,280 13.6 24,525 3.8 118,113 22.0 32,642 28.5
Stress and adjustment reactions 158,617 12.3 113,030 17.6 39,488 7.4 6,099 5.3
Other childhood disorders® 115,796 9.0 106,214 16.5 8,444 1.6 1,138 1.0
All other diagnoses 73,717 5.7 29,722 46 34,235 6.4 9,760 8.5
Beneficiaries using substance abuse services 87,336 100.0 29.316 100.0 61,315 100.0 3,705 100.0
Drug dependence or nondependent abuse 45,847 52.5 15,647 70.1 29,842 48.7 358 9.7
Alcohol dependence or nondependent abuse 29,939 34.3 4,080 18.3 24,087 39.3 1,772 478
Other substance use disorders 11,550 13.2 2,589 11.6 7,386 12.0 1,575 49.5

4 Excludes beneficiaries in capitated managed care plans

b Includes childhood psychoses

¢ Primarily conduct disorders and emotional disturbances

21.4% were prescribed multiple
classes of these drugs. About one-
quarter (25.5%) of beneficiaries 21
years and under, and slightly more
than half (52.9%) of those 22—64 used
these drugs.

Within the group of beneficiaries
who did not use mental health or sub-
stance abuse services in 2003, 10.1%
filled a prescription for some type of
psychotropic drug (data not shown).
Use of psychotropic drugs in the ab-

sence of a qualifying diagnosis was
most common among those aged 65
years and older (25.6%). Antidepres-
sants were prescribed for 17.0% of
beneficiaries in this group, antianxi-
ety drugs for 11.8%, and antipsy-
chotics for 7.1%.

Inpatient treatment for mental
illness or substance use disorders
Of beneficiaries using mental health
services in the 13 study states in 2003,

7.8% received inpatient treatment in
psychiatric or general hospitals (Table
4): 2.0% received treatment in psy-
chiatric hospitals and 6.0% in general
hospitals. On average, these benefici-
aries stayed far longer in psychiatric
hospitals (61 days) than they did in
general hospitals (ten days).

Despite federal exclusion of IMD
costs (10), a small percentage of Med-
icaid beneficiaries aged 22 to 64 (.8%)
had stays in psychiatric hospitals (pos-

Table 3

Use of psychotropic drugs by Medicaid beneficiaries in fee-for-service plans in 2003 in 13 states, by age group?

Selected drug use

Psychotropic
drug use Antidepressants  Antipsychotics  Anxiolytics Stimulants >1 type
Group N % N % N % N % N % N %
Not using mental health
or substance abuse services 1,050,867 10.1 620,076 5.9 156,427 1.5 502,579 4.8 63,510 6 254635 24
Age 0-21 246,277 3.8 59,214 9 11,584 2 141,894 22 56,037 9 19,649 3
Age 22-64 457635 17.3 330,525 125 48920 1.9 200,305 7.6 5,289 2 115474 44
Age =65 346,955 25.6 230,337 17.0 95,923 7.1 160,380 11.8 2,184 2 119,512 8.8
Using mental health services 910,946 70.4 578,081 44.7 368,125 285 260,172 20.1 277,965 21.5 445710 34.5
Age 0-21 381,499 59.4 168,841 26.3 100,022 156 38,228 59 263,340 41.0 145403 22.6
Age 22-64 436,691 81.5 340,828 63.6 216546 404 179,626 33.5 13695 2.6 245938 459
Age =65 92456 80.7 68,412 59.7 51,557 45.0 42318 36.9 930 8 54,369 47.4
Using substance abuse
services 40,280 46.1 30,696 35.1 11,611 133 18,920 21.7 2229 26 18,665 214
Age 0-21 5,685 25.5 4,100 18.4 1,500 6.7 1,116 5.0 1481 6.6 2,064 9.2
Age 22-64 32,441 529 25175 41.1 9,156 149 16,654 272 734 1.2 15518 25.3
Age =65 2,154 58.1 1,421 384 955 258 1,150 31.0 14 4 1,083 29.2
2 Excludes beneficiaries in capitated managed care plans
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Table 4

Inpatient treatment for Medicaid beneficiaries using mental health or substance abuse treatment services in fee-for-service

plans in 2003 in 13 states, by age group®

Inpatient psychiatric treatment

Psychiatric and general

N onpsychiatric inpatient
treatment (total inpatient

hospitals Psychiatric hospitals General hospitals use of all other services)
Annual Annual Annual Annual
% use % use % use % use

Group N using (days)b N using (days)b N using (days)b N using (days)b
Using mental health
services 100,899 7.8 24 26,448 2.0 61 77797 6.0 10 178,736 13.8 6

Age 0-21 44 921 7.0 28 20,207 3.1 47 27200 4.2 9 37,691 5.9 8

Age 2264 51,385 9.6 19 4,554 .8 107 47,568 89 10 101,352 189 7

Age =65 4,593 4.0 37 1687 15 95 3,029 26 4 39,693 34.6 1
Using substance abuse
services 11,025 12.6 10 21,550 24.7 9

Age 0-21 691 3.1 7 3,030 13.6 8

Age 2264 9,843 16.1 10 17,123 279 9

Age =65 491 13.3 2 1,397 37.7 2

4 Excludes beneficiaries in capitated managed care plans

b Days per person-year

sibly because patients turned 22 while
residing in these settings), but most
utilization within this age group (8.9%)
was in general hospitals. Inpatient
treatment for mental disorders was
least frequent among beneficiaries
aged 65 and over (4.0%); inpatient
stays in psychiatric hospitals for this
group averaged 95 days.

Among beneficiaries using sub-

stance abuse services, 12.6% used in-
patient settings for treatment of their
disorder and stayed for an average of
ten days; differences between age
groups were substantial. Inpatient
stays for substance use disorders
were most common among those
aged 22 to 64 years (16.1%) and least
common among those aged 21 years
and under (3.1%).

Other inpatient treatment

Within the group of beneficiaries us-
ing mental health services, 13.8% re-
ceived treatment in inpatient settings
other than mental health treatment
settings, staying an average of six days
(Table 4). Almost one-quarter of ben-
eficiaries using substance abuse serv-
ices (24.7%) received treatment in
these other settings, staying an aver-

Table 5

Use of emergency room (ER) services by Medicaid beneficiaries in fee-for-service plans in 13 states in 2003, by age group*

Average number of ER visits per person—yearb

Visits for mental

Percentage Total health or substance Visits for other

Group N with ER visits visits abuse treatment® treatment
Not using mental health or
substance abuse services 3,029,896 29.0 2.5 na 2.5

Age 0-21 1,926,180 29.9 2.4 na 2.4

Age 2264 813,314 30.8 3.0 na 3.0

Age =65 290,402 21.4 2.5 na 2.5
Using mental health services 612,446 474 3.5 6 3.0

Age 0-21 265,132 41.3 2.9 .6 2.3

Age 22-64 290,998 54.3 4.2 .6 3.5

Age =65 56,316 49.1 3.1 3 2.8
Using substance abuse services 52,973 60.7 4.3 6 3.7

Age 0-21 10,624 47.6 2.8 4 2.4

Age 2264 40,068 65.3 4.7 .6 4.0

Age =65 2,281 61.6 3.6 5 3.1

4 Excludes beneficiaries in capitated managed care plans

b Values reported are means; medians were also calculated but are not reported here because those values were very close to the means.

¢ For beneficiaries using mental health services, this column shows number of emergency room visits for mental health treatment; for beneficiaries us-
ing substance abuse services, this column shows number of emergency room visits for substance abuse treatment.
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age of nine days. Beneficiaries aged
65 years and over who used mental
health or substance abuse services
were most likely to have an inpatient
stay for treatment of a condition oth-
er than their mental or substance use
disorders, reflecting the overall in-
crease in inpatient treatment for the
elderly population. Average annual
stays appear low because Medicare
likely covered many inpatient costs in
this age group.

Overall, 12.7% of beneficiaries who
did not use mental health or sub-
stance abuse services received inpa-
tient treatment in 2003, staying an av-
erage of six days (data not shown).
This treatment was, by definition, for
conditions other than mental or sub-
stance use disorders.

Emergency room use
Almost half (47.4%) of beneficiaries
using mental health services and
60.7% of beneficiaries using sub-
stance abuse services visited an emer-
gency room in 2003 (Table 5). These
beneficiaries made an average of 3.5
and 4.3 visits, respectively. Of the 3.5
visits made by beneficiaries using
mental health services, three were for
non—mental health treatments.
Within the group of beneficiaries
who received substance abuse treat-
ment and who visited the emergency
room, most of these visits (3.7 of 4.3)
were for treatment not directly relat-
ed to their substance use disorders. In
contrast, less than one-third (29.0%)
of Medicaid beneficiaries who did not
use mental health or substance abuse
services visited an emergency room in
2003, with an average of 2.5 visits.

Discussion

Our findings on the age distribution
of Medicaid beneficiaries who used
mental health or substance abuse
services have implications for the ex-
tent to which these services will be
needed as Medicaid expands to cover
new populations of low-income indi-
viduals. For example, the number of
beneficiaries aged 45-64 is relatively
low compared with other age groups,
but this age group has the highest
percentage of individuals who used
mental health or substance abuse
services (23.1%). Plans to expand
Medicaid may increase the number of
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individuals in this age group substan-
tially, with the potential for corre-
sponding increases in the demand for
mental health and substance abuse
services.

Our findings also document the
high use of psychotropic drugs
among Medicaid beneficiaries. With-
in the group of beneficiaries who did
not use mental health or substance
abuse services, 17.3% of beneficiar-
ies aged 22-64 filled a prescription
for at least one psychotropic drug
during 2003, and more than one-
quarter (25.6%) of beneficiaries
aged 65 and over did so. These find-
ings may be driven by two factors.
First, many individuals may have re-
ceived prescription drugs as the sole
treatment for their mental disor-
ders, and because these claims do
not include diagnostic codes, we did
not identify these individuals as hav-
ing mental disorders. Second, some
beneficiaries use psychotropic drugs
but do not report having mental dis-
orders (11).

In addition, almost half of the ben-
eficiaries over age 21 who used men-
tal health services received prescrip-
tions for more than one class of psy-
chotropic drug (45.9% for beneficiar-
ies aged 22-64 and 47.4% for benefi-
ciaries aged 65 and over). Depending
in part on whether these drugs were
prescribed simultaneously or sequen-
tially, these figures may signal overuse
(12) and suggest the potential value of
using administrative data to assess
quality of care.

Another important study implica-
tion involves the extent to which ben-
eficiaries who used mental health or
substance abuse services also used
general medical services. In the
group of beneficiaries aged 22-64
who used mental health services,
8.9% used general hospitals for men-
tal health treatment, with an average
stay of ten days, and 18.9% used in-
patient settings for non-mental
health care, with an average stay of
seven days. In addition, 47.4% of
beneficiaries using mental health
services and 60.7% of those using
substance abuse services visited an
emergency room in 2003, compared
with 29.0% of other beneficiaries.
These findings may indicate partly
that beneficiaries with mental or sub-

stance use disorders rely on emer-
gency room care because they lack a
medical home that can attend to their
mental health needs (13). These find-
ings also suggest the potential impor-
tance of strategies to improve the in-
tegration of mental health and gener-
al medical services for Medicaid ben-
eficiaries.

Our findings should be interpreted
in light of several caveats. First, the
actual prevalence of mental or sub-
stance use disorders among Medicaid
beneficiaries is likely to be higher
than suggested by utilization figures
because some beneficiaries likely
never sought services during the ob-
servation period; for others (especial-
ly those with Medicare coverage as
well), the mental or substance use
disorder was not included on the
Medicaid claim. Adelmann (14) ex-
amined data from two national popu-
lation surveys and found the 12-
month prevalence rate for these dis-
orders to be about 34% among Med-
icaid beneficiaries.

Second, our findings are based on
information from the 13 states with
the highest-quality data related to
mental health services and managed
care penetration rates below 33%. Al-
though this approach minimized
problems of missing data, it is not
possible to generalize our results to
Medicaid beneficiaries enrolled in
managed care plans or to the popula-
tion with fee-for-service plans in oth-
er states. However, many states do
not enroll Medicaid beneficiaries
with disabilities in managed care
plans; to the extent that Medicaid
beneficiaries with mental or sub-
stance use disorders in other states
are eligible on the basis of disability
(and therefore likely to be in fee-for-
service systems), their patterns of
service use may be similar to those re-
ported in this study.

Third, the Medicaid program has
changed since 2003. Most notably,
the passage of Medicare Part D in
2006 shifted much of the cost of pre-
scription drugs from Medicaid to
Medicare for persons dually eligible
to receive benefits from both pro-
grams (15). This shift pertains direct-
ly to our findings on psychotropic
medications for beneficiaries aged 65
and over.
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Finally, our findings on the differ-
ences in use of medical services be-
tween beneficiaries who use mental
health or substance abuse treatment
services and other beneficiaries do
not account for differences between
these groups with respect to demo-
graphic or other characteristics or be-
tween states with respect to coverage
policies. Investigators may wish to ad-
dress this topic in future studies by
using multivariate approaches that
can account for the effects of multiple
demographic and state factors on
service use. In particular, the issue of
variation between states, the possible
reasons for such variation, and the ef-
fect of such variation on service use
would be critical to address in anoth-
er study.

Conclusions
In 2003, 11.7% of Medicaid benefici-
aries (1.4 million individuals) in the
13 study states used mental health or
substance abuse services. More than
a quarter (28.6%) of Medicaid bene-
ficiaries who were eligible on the ba-
sis of disability used these services in
these states. These beneficiaries also
received more general medical care
than other beneficiaries. For exam-
ple, 47.4% of beneficiaries using
mental health services and 60.7% of
those using substance abuse services
visited an emergency room in 2003,
compared with 29.0% of other bene-
ficiaries. In part, study results may
arise from differences in access to and
use of other medical services, such as
regular outpatient treatment, be-
tween beneficiaries who did and did
not use mental health services and
substance abuse treatment.

This study illustrates the value of
using Medicaid administrative data

to identify beneficiaries who use
mental health or substance abuse
services and to document their uti-
lization patterns. Although MAX
files can be delayed somewhat be-
cause of the time needed to prepare
high-quality data suitable for re-
search, they are a valuable source of
information for tracking mental
health service use in vulnerable pop-
ulations. Recent improvements in
data quality and timeliness suggest
they will be especially useful for
tracking the impact of upcoming pol-
icy and program changes.
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