USU TRICARE’S BEHAVIORAL HEALTH PARITY AND MENTAL HEALTH
AMONG MILITARY BENEFICIARIES
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SUMMARY MAIN FINDINGS

Figure 1. Trends in mental health, 2010-2020
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B A C K G R O U N D Note: Adjusted for sampling weights, stratification, and primary sampling units of MEPS.

e Mental Health Parity Act of 1996 (MHPA, P.L. 104-204) prohibited large group health plans from imposing Figure 2. Effects of behavioral health parity on mental health

annual/lifetime dollar limits on mental health benefits less favorable than medical/surgical benefits.

| DDD estimates Mental health Effect of parity by income level:
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e Data: Medical Expenditure Panel Survey Household Component (MEPS-HC) Consolidated Data files linked with : 408 n 18,433 5,413 16,209 37,014 44,914
Event Data and Condition Data files for years 2010-2020. Note: Estimates are adjusted for multistage, complex survey design. All models are fully specified with gender, race/ethnicity, education, marital status, census region, family income, physical health status, chronic conditions.

e Sample: Non-active duty civilian TRICARE beneficiaries (n=2,830) and privately-insured (n=135,897) aged 18-64.

e Outcome measures (mh): Validated and self-assessed mental health status. CONCLUSIONS

e SF-12v2 Mental Component Summary (MCS) scores. e TRICARE’s behavioral health parity led to significant improvement in validated and self-assessed mental health status among civilian beneficiaries of the military health system

. . . , . . . (dependents and retires) who received diagnoses of mental and substance use disorders.
e Indicators for serious and moderate mental ililnesses based on Kessler's non-specific psychological distress

index (K-6); Patient Health Questionnaire (PHQ-2) for possible depression; Poor self-assessed mental health. * The parity led to greater improvement in seli-assessed mental health for those with lower family income.
« Econometric analysis: Difference-in-differences (DD) and difference-in-differences-in-differences (DDD) models e However, income-dependent effects of the parity on other validated mental health measures were not robust and warrant close monitoring and investigation.
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