Adults

Young

by

Utilization

Treatment

and

Coverage

Insurance

in

Trends

National Survey on Drug Use and Health

Short Report

January 29, 2015*

TRENDS IN INSURANCE COVERAGE AND TREATMENT
UTILIZATION BY YOUNG ADULTS
AUTHORS
Chandler McClellan

In September of 2010, the Patient Protection and Affordable Care Act (ACA) extended
dependent care coverage to young adults, allowing individuals under the age of 26 to remain
on their parents’ insurance regardless of educational, employment, or marital status. Prior to
the ACA, individuals were typically dropped from their parents’ insurance on their 19th birthday
or upon their graduation from high school.1 As a result, the cohort aged 19 to 26 suffered from
the highest rates of uninsurance, with approximately 30 percent of these individuals lacking
coverage in the years before the ACA was enacted.2 Increasing insurance coverage among
these individuals became a policy priority because lack of insurance coverage is associated
with a number of adverse outcomes, including lower health care utilization rates and delay of
care that often exacerbates medical conditions.3,4,5
This short report highlights the trends in mental health and substance use treatment service
use by young adults aged 19 to 26 before and after the dependent care coverage extension.
Examining the trends in coverage and utilization gives insight into the impact of the ACA’s
dependent care coverage expansion. The results are estimates from the National Survey on
Drug Use and Health (NSDUH) from 2005 to 2012.6 NSDUH, conducted by the Substance Abuse
and Mental Health Services Administration’s (SAMHSA’s) Center for Behavioral Health Statistics
and Quality (CBHSQ), is a survey of the civilian, noninstitutionalized U.S. population that covers
a wide range of issues, including insurance coverage and use of mental health and substance
use treatment services. Standard statistical t-tests of means accounting for NSDUH’s complex
survey design have been conducted for all statements appearing in the text that compares
estimates between years. Unless otherwise noted, all statements that describe differences are
significant at the .05 level.
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Insurance coverage among young adults aged 19
to 26 has trended upward since the extension of
dependent care coverage by the Affordable Care
Act.
Mental health service utilization has shown a
similar upward trend, with more young adults
reporting that they are receiving mental health
treatment.
Since the dependent care expansion, overall
substance use treatment remains level while fewer
uninsured young adults report receiving substance
use treatment.
Cost barriers associated with mental health service
or substance use treatment have fallen in the
wake of the dependent care expansion.
Payment for treatment has shifted away from
public sources, with private insurance becoming a
more prevalent source of payment.

TRENDS IN INSURANCE COVERAGE
Figure 1 shows trends in insurance coverage for 2005 to 2012.7 Prior to passage of the ACA, NSDUH estimates indicate that insurance coverage
rates among the cohort aged 19 to 26 hovered around 71 percent. This estimate is largely in line with estimates of insurance rates from other
sources.2 After the dependent care coverage expansion in the second half of 2010, the NSDUH data show that young adults began to report higher
rates of insurance coverage. Between the dependent care coverage extension and the end of 2012, estimates suggest an increase of 5.5 percent of
young adults obtained insurance coverage. These estimates are also in line with data from other sources showing an increase in coverage of
between 5.6 and 7.2 percentage points.8,9,10

Figure 1. Health insurance coverage among young adults aged 19 to 26: 2005 to 2012

Note: The red and green lines denote pre-implementation and post-implementation
linear regression trend lines, respectively. Linear regression analysis for this report
attempts to determine the strength of the relationship between health insurance
coverage and bi-annual time points by displaying a straight line that best
approximates all the individual data points.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys
on Drug Use and Health (NSDUHs), 2005, 2006 to 2010 (revised March 2012), and
2011 to 2012.

TRENDS IN RECEIPT OF MENTAL HEALTH SERVICES
Treatment service utilization is expected to increase as expanded insurance coverage removes significant cost barriers to seeking treatment.11
Figure 2 details trends in young adults reporting that they received mental health services in the previous year.12 Between the beginning of 2005
and the middle of 2010, there was a slight upward trend in rates of receipt of mental health services, with an average of 11.1 percent reporting
receiving mental health services in the previous year. Prior to the coverage extension, approximately 10.9 percent of young adults reported
receiving mental health services in the previous year. After the coverage extension, the trend in service rates turned sharply upward, with 11.9
percent of young adults reporting receiving services in the last half of 2012.

Figure 2. Receipt of mental health services in the past year among young adults aged
19 to 26: 2005 to 2012

Note: The red and green lines denote pre-implementation and post-implementation
trend lines, respectively.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys
on Drug Use and Health (NSDUHs), 2005, 2006 to 2010 (revised March 2012), and
2011 to 2012.

Figure 3. Receipt of mental health services in the past year among young adults aged
19 to 26, by health insurance coverage: 2005 to 2012

Note: The red and green lines denote pre-implementation and post-implementation
trend lines, respectively.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys
on Drug Use and Health (NSDUHs), 2005, 2006 to 2010 (revised March 2012), and
2011 to 2012.

The increase in service utilization displayed in Figure 2 was primarily driven by newly insured individuals. Figure 3 displays the percentage of young
adults receiving mental health services in the previous year by insurance coverage. Receipt of service levels increased among the insured in the
post-reform period. Although there appears to be a decline among the uninsured, it is not statistically significant. This suggests that the increase in
service utilization was driven by newly insured young adults who previously were unable to get treatment due to lack of insurance coverage.

TRENDS IN RECEIPT OF SUBSTANCE USE TREATMENT
Unlike mental health service utilization, substance use treatment utilization did not increase in the wake of the coverage expansion. Figure 4 shows
the trend in young adults who reported receiving substance use treatment in the previous year.13 Approximately 2.2 percent of young adults
received substance use treatment in the last half of 2012, compared with 2.6 percent in the first half of 2010. While this appears to be a slight
downward trend, the difference between the pre- and post-reform treatment levels is not statistically significant for the overall population.

Figure 4. Receipt of substance use treatment in the past year among young adults
aged 19 to 26: 2005 to 2012

Note: The red and green lines denote pre-implementation and post-implementation
trend lines, respectively.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys
on Drug Use and Health (NSDUHs), 2005, 2006 to 2010 (revised March 2012), and
2011 to 2012.

Figure 5 displays young adult substance use treatment utilization by insurance coverage. In the post-reform period, treatment among insured
young adults remained static, averaging 2.2 percent from 2005 to 2012. However, treatment rates for the uninsured dropped significantly for
uninsured young adults.

Figure 5. Receipt of substance use treatment in the past year among young adults
aged 19 to 26, by health insurance coverage: 2005 to 2012

Note: The red and green lines denote pre-implementation and post-implementation
trend lines, respectively.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys
on Drug Use and Health (NSDUHs), 2005, 2006 to 2010 (revised March 2012), and
2011 to 2012.

TRENDS IN COST AS A BARRIER TO TREATMENT
Expanded insurance coverage increases treatment utilization by lowering the cost
barriers associated with out of pocket payment.11 The NSDUH data can be used to
examine whether the reduction in financial barriers may be contributing to the
increase in treatment utilization. Figure 6 shows the trends in young adults who
reported needing mental health services or substance use treatment but who did not
receive it due to cost. From 2005 to the first half of 2010, the trend in individuals
who needed but did not receive mental health services or substance use treatment
due to cost was increasing, reaching a high of 54 percent of in the latter part of
2009. After the enactment of the ACA, the trend turned downward, with only 44
percent of individuals needing treatment reporting that cost deterred them.

Figure 6. Cost as a barrier to treatment among young
adults aged 19 to 26: 2005 to 2012

Note: The red and green lines denote pre-implementation
and post-implementation trend lines, respectively.
Source: SAMHSA, Center for Behavioral Health Statistics
and Quality, National Surveys on Drug Use and Health
(NSDUHs), 2005, 2006 to 2010 (revised March 2012), and
2011 to 2012.

TRENDS IN SOURCE OF PAYMENT
In addition to lowering the cost barriers to treatment for young adults, the extension of private insurance coverage could also shift the composition
of payment sources.14 Figure 7 represents the trends in the percent of young adults reporting either private insurance or public sources used to pay
for mental health services or substance use treatment.

Figure 7. Selected sources of payment for mental health services or substance use
treatment among young adults aged 19 to 26: 2005 to 2012

Note: The red and green lines denote pre-implementation and post-implementation
trend lines, respectively.
Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Surveys
on Drug Use and Health (NSDUHs), 2005, 2006 to 2010 (revised March 2012), and
2011 to 2012.

Public source payment includes treatment paid for by the treatment center, the courts, and other public sources, or offered free of charge to the
patient. Prior to the expansion of dependent care coverage, both trends were flat, with 2.5 percent of young adults reporting private insurance as a
source of payment for their services/treatment and 1.8 percent reporting a public source of payment. After the expansion, private insurance began
to be used more as source of payment, increasing to more than 3 percent by the end of 2012. Meanwhile, public sources of payment became less
important, trending downward to approximately 1.5 percent, although this 0.3 percentage point decline is only significant at the 10 percent level.

DISCUSSION
One objective of the ACA is to address the lack of insurance as a primary cause of delaying or failing to seek care. Extending dependent care
coverage to young adults is one of the tools by which the ACA attempts to accomplish this objective. After implementation of the dependent care
coverage extension, insurance coverage among the targeted population increased substantially. A potential explanation for this pattern is that
mental illness can be a co-morbid condition associated with substance use because individuals with mental health conditions may seek to selfmedicate.15 Since individuals with both mental illness and substance use disorders frequently seek treatment in substance use programs,16, 17

this result could indicate that uninsured young adults with mental health problems sought treatment in substance use programs prior to the reform,
but shifted into mental health service options once they obtained coverage in the post-reform period. Exploring this potential shift provides an
opportunity for additional research. As more individuals receive mental health services, fewer may resort to illicit drugs for relief, leading to less
substance use and need for substance use treatment services.18 In addition to receiving more appropriate treatment, fewer young adults reported
the cost of treatment as being a barrier to seeking treatment or services. Finally, costs for treatment or services may have shifted away from the
public sector and to private insurance sources.
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SUMMARY
The ACA’s extension of dependent care coverage to young adults is associated with higher insurance rates in this age group. Correspondingly,
increased insurance coverage has led to higher rates of mental health treatment, but has had little impact on substance use treatment for young
adults. Higher insurance rates for young adults have also reduced costs as a barrier to seeking mental health or substance use treatment. Finally,
the extended coverage has resulted in private insurers taking a more prominent role in paying for treatment services.

AUTHOR INFORMATION
Chandler McClellan, Ph.D.
Substance Abuse and Mental Health Services Administration
Center for Behavioral Health Statistics and Quality
240-276-0619
chandler.mcclellan@samhsa.hhs.gov

KEYWORDS
Short Report, Population Data, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, Congress, Public Health Professionals, Public Officials, Regulators,
Researchers, Young Adults as Population Group

The Substance Abuse and Mental Health Services Administration (SAMHSA) is the agency within the U.S. Department of Health and Human Services that leads public health efforts to advance the
behavioral health of the nation. SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America's communities.
The National Survey on Drug Use and Health (NSDUH) is an annual survey sponsored by The Substance Abuse and Mental Health Services Administration (SAMHSA). The data used in this report are
based on information obtained from adolescents aged 12 to 17 (23,500 in 2001 and 22,500 in 2012). The Survey collects data by administering questionnaires to a representative sample of the
population through face-to-face interviews at their place of residence.
The NSDUH Report is prepared by The Center for Behavioral Health Statistics and Quality (CBHSQ), SAMHSA, and by RTI International in Research Triangle Park, North Carolina. (RTI International is a
trade name of Research Triangle Institute.)
Information on the most recent NSDUH is available in the following publication:
Center for Behavior Health Statistics and Quality. (2013). Results from the 2012 National Survey on Drug Use and Health: Summary of national findings (HHS Publication No. SMA 13-4795, NSDUH
Series H-46). Rockville, MD : Substance Abuse and Mental Health Services Administration.
Also available online: http://www.samhsa.gov/data/population-data-nsduh.

