
Mental Health Access in Transitional Age Youth: Insurance and Cost Issues
Sara Heron, MD, Marina Trio, BA, Julia Langer, MHS, Thomas P. Tarshis MD, MPH

Bay Area Children’s Association, Oakland and San Jose, California

Young adults with mental illness are particularly affected by problems of access to care. For many, it is their first time

navigating both the mental health system and the insurance system independently, without the help of a parent or guardian.

They are more likely to have low or no income as compared to older adults, and it is well known that lower income patients

have more difficulty accessing care. The Affordable Care Act (ACA) was helpful in expanding coverage of mental health

services, allowing young adults to utilize their parent's insurance through age 26. Prior to the ACA, young adults were the

age group in the Unites States least likely to be insured and least likely to have regular access to medical care. Preventive

care, such as mental health screenings, was even less likely to occur in this population. Evidence has shown increased

mental health visits in this age group since the ACA (Monaghan, 2014).

However, there are still obstacles to young adults obtaining mental health treatment. The Mental Health Parity Act is intended

to ensure that mental health services are not any more limited or cost-prohibitive than other medical services, but young

adults often find mental health services to be very challenging to obtain. Additionally, despite more patients having insurance,

the percentage of psychiatrists who accept private insurance and Medicare is lower than that of other physicians and

declined from 2005 to 2010 (Bishop, 2014). Potential reasons for this are numerous, including (1) low reimbursement,

particularly for psychiatrists performing psychotherapy, (2) limited time, infrastructure, and training for mental health clinicians

to interact with insurance companies, and (3) patients’ concerns about stigma around mental health, thus driving them not to

use insurance to pay for mental health care. As a result, the coverage expansion provided by the ACA is not sufficient and

cost is still an obstacle to accessing care for many young adults.

Background

Objective

This study was designed to determine how financial obstacles interfere with the ability for transitional age youth (TAY) to

access mental health care. We also looked at TAY’s difficulties in navigating insurance systems and understanding benefits.

The Mental Health Insurance and Cost Survey (MHICS) is a 25-item questionnaire that assesses how TAY find and pay for

mental health services. Subjects were between the ages of 18 and 27 and were current or past patients of a non-profit,

community clinic in California, USA. A total of 27 patients (female n=19, male n=8) were included in the study. All participants

in the study had received therapy services in our clinic, either with or without medication management. No patients were

receiving medication-only treatment. Patients completed the survey when they came for regularly scheduled appointments or

were sent a survey link via email. Surveys were anonymous and no incentives were provided.

Conclusion

In general, TAY do not have a thorough understanding of their mental health benefits though they strongly take mental health

benefits into account when they are selecting insurance. TAY are less willing to continue mental health treatment if they cannot

use their insurance. Some TAY are willing to pay out of pocket for services, but are not able or willing to pay the average rates

of most providers. Further research is needed to understand why many mental health providers do not accept insurance in

order to bridge this gap in resources for TAY patients who are motivated to engage in treatment.
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Among the 27 participants recruited,

19 (70.4%) were on their parent/

guardian’s insurance.

Only one (7.1%) of the 14 (51.9%)

patients in the 18-22 year old age

group had his/her own insurance.

Seven (53.8%) of the 13 (48.2%)

participants ages 23-27 had their own

insurance: two through the Affordable

Care Act, three through employers,

and two through school.
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Thirteen (48.2%) patients reported paying out of pocket for

mental health services in the past, with nine (69.2%) having

paid over $50 per session. If they were unable to use

insurance, 22 (81.5%) patients would be willing to pay out of

pocket up to $100 per session and none would be willing to

pay more than $200 per session.
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From the time they decided to seek care, 17 (63.0%) patients

waited two or more weeks for an appointment while 4 (14.8%)

waited over a month.
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Only 2 out of the 27 participants would be interested in

medication-only sessions, with the vast majority wanting

therapy to be a component or the sole focus of the session.

Only one patient would be satisfied with visits less than 30

minutes, while all other participants would want their sessions

to last between 30 and 60 minutes.

Mean scores on Likert scale

for how much mental health

factored into insurance

choice was 72.4±20.7. Mean

score of how much TAY were

able to understand their

mental health benefits was

47.1±24.7. The mean score

for how likely TAY would be

to continue treatment without

insurance was 38.0±28.8.


