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       STUDIES MENTAL HEALTH COST SHIFT DATA

The Mental Health Association in N.C., throughout the fall and winter of 2004/2005, did a state-wide survey of all Area Programs/Local Management Entities.  This was done in conjunction with several other groups, most notably, the N.C. Council for Community Programs.  The intent of the study was to give an aggregate, state-wide average of the number of individuals served in the public mental health system because their private insurance “ran out” in the area of mental health.  It should be noted that this canvassing was confined solely to adults being served in the public MH/DD/SA system with mental illness.  It should also be noted that a further examination should be done in the future of child mental health and adults and children with substance abuse disorders as well. 

In looking at the total number of individuals served through community mental health programs in the last reporting year, more than 316,000 received services through NC Community MH/DD/SA system.  The number of individuals that were adult with a mental illness was approximately 140,000.  In terms of state appropriations only, more than $128,000,000 out of, approximately, $330,000,000 (including the funds formerly known as Willie M. and Thomas S. now known as CTSP and Dual Diagnosis Funding) went to adults with mental illness. 
In surveying the various LMEs across North Carolina, it was found that approximately 42% of all adults with mental illness came into the system because their private insurance had expired.  This means that nearly 60,000 North Carolinians were cost shifted to the public sector due to the private sector exhausting what are, typically, limited resources in this area.  To extrapolate this further, this means that nearly $54,000,000 was used in the public sector because the private sector had stopped serving these individuals because of a lack of resources. 
While some group health insurance programs in North Carolina have excellent mental health benefits, most do not.  Thus one could safely argue that tens of millions of dollars were spent in the public sector for people that could have been served by the private sector if mental health parity had been enacted.  The result would have been to allow more people in financial need that have a mental illness access to life changing and life saving care through our local, public LMEs.  With a 

strong, well managed parity program the state could have better used its precious and limited resources in the public sector while still seeing that all of its citizens in need with private insurance were afforded the best possible care at the most appropriate time and in the most appropriate setting. 
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