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18- to 25-year-olds present a new challenge to a system that is scrambling  
to meet their needs for mental health and substance use disorder treatment



Young Adults and the Behavioral Health System

More than 3 million 18- to 25-year-olds stayed on their parents’ health 
plans as a result of the Affordable Care Act (ACA).1 These young adults, 
as a group, may have fewer medical expenses than older adults. Their 
behavioral health costs are another matter. 

Political, social and economic forces in the past several years have altered 
the mental health landscape and dramatically affected young adults. 
Today there is an urgent demand for mental health and substance use 
treatment for young adults — from a system that is frankly strained to 
provide effective treatment options while managing the costs.

In this paper, we explore the events and trends that have created this 
situation, and we present some ideas for how to address it.

Young Adults Are Bearing the Brunt —  
and Reaping the Benefits — of Recent History

Seminal legislation in health care 

Two pieces of federal legislation in two years created a very different health care 
landscape. Since passage in 2008 of the federal Mental Health Parity and Addiction 
Equity Act, insurers cannot put limits on substance use disorder coverage or require use 
of in-network behavioral health providers if the plan includes medical out-of-network 
benefits. Then, two years later, the Affordable Care Act (ACA) made 18- to 25-year-
olds eligible for coverage under their parents’ employer-sponsored insurance plans.

Higher rates of mental health and substance use disorder

Many mental health conditions and substance use disorders begin when people are in 
their teens and 20s.2 At the same time, abuse of prescription medications in the entire 
population has taken off. The numbers paint a stark picture:
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About one in five — or about 6.4 million — young adults 
had any mental illness (AMI) in the past year.3

The rate of substance 
use disorder among 
people age 18 to 25  
is twice that of adults 
26 and older.4

X2
There was a 346% 
increase in admissions 
for opioid treatment 
from 2001 to 2011.6

of those with a  
severe mental illness

Among 18- to 25-year-olds, 

32.4% 40% 

of those with any  
mental illness 

also have a substance use disorder.5

and



Health care system caught flat-footed

The fact that many young adults may have lacked health insurance in the past led to 
lower demand for services. As a consequence there has been, in our opinion, little 
clinical innovation to address substance use disorders among young adults and 
not enough attention to defining best practices. Among clinicians who are treating 
substance use disorders, there is wide variation in their approaches to treatment — 
some driven more by philosophy than evidence of effectiveness.

There are systemic deficiencies, too. For young adults in treatment, there is a drop-off 
in available services when they reach their 18th birthdays and become “adults.” They 
may be abruptly transitioned into adult treatment settings, few of which have separate 
quarters and programs for young adults. 

Fallout from the ‘Great Recession’

Economic circumstances have left many young adults stranded. Students who graduated 
from college even after the 2007-2009 recession have a higher unemployment rate7 
and generally lower career prospects, delaying them from moving out of their parents’ 
homes and into their own.8

Meanwhile, those who are working may be part of the growing “freelance economy”9 
characterized by short-term contractual or hourly jobs without benefits. For those young 
adults, staying on parents’ plans is an attractive option to paying their own health care 
premiums, putting pressure on the health care costs of their parents’ employers.

Significant Increases in Costs for 18- to 25-Year-Olds

Optum analyzed our behavioral health claims for 18- to 25-year-olds in 2011 to 2013 
and found a:

 

We can point to three trends that we believe are major cost drivers. They are:
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MENTAL HEALTH ISSUES OF 
18- TO 25-YEAR-OLDS

Substance use disorder 
accounted for the majority 
of behavioral health claims 
costs in 2013.12

No mental health issue affects as 
many young adults as substance  
use disorder.

38%  
SUBSTANCE USE 

DISORDERS

7%  
SCHIZOPHRENIA

6%  
EATING DISORDERS

2%  
MOOD DISORDER

in per-member/ 
per-month costs

41% increase 80% increase

per-month costs for  
substance use disorders10

1

2

3

3

 More people with coverage as a result of the ACA — and 11.4 percent of 
individuals ages 18 to 2511

Increased use of residential substance use treatment programs with 
high per-diem charges 

Surge in opiate treatment, due to a combination of prescription and  
illicit drug use



Substance Use Treatment Is a Particular Concern

Sensing both demand for services and higher rolls of young adults on their parents’ 
insurance, entrepreneurs have opened new centers for treatment of substance use 
disorders. Many of these are in “destination” locales, in states far from patients’ homes. 
In our estimation, however, those are often not the most appropriate or effective 
settings for treatment for these reasons:

1.  When individuals can be treated for a substance use disorder in or near their home 
communities, they often stand a better chance of long-term recovery. Their families 
and close friends can be part of their recovery, and the individuals in treatment learn 
how to be sober in the surroundings where they will continue their lives.

2.  Close analysis of claims from some treatment centers bears witness to questionable 
practices in treatment protocols and in billing patients, families and their insurance 
companies.13 A particular area of abuse is in the use of and billing for drug screenings 
through laboratory tests that are being administered inappropriately, far more 
frequently than required, at rates well beyond the usual and customary charges.

Florida — An Expensive Destination for Substance Use Treatment

The climate and natural beauty of Florida make for a prime destination for substance 
use treatment. When Optum analyzed recent claims for substance use treatment in 
Florida, however, we found:

Young Adults and the Behavioral Health System

Page 4Optum     www.optum.com

White Paper

CLAIMS COSTS FOR SUBSTANCE USE DISORDER TREATMENT IN FLORIDA
18- TO 25-YEAR-OLD DEPENDENTS

18%

82%

Nearly                  higher cost per member for out-of-network3X

Out-of-Network
(63% of members)

per member 

$36,645

In-Network
(27% of members)

per member 

$13,692

Figure 1: Florida Example17

 The costs of treatment in  
out-of-network facilities  
were, on average,  
three times higher than  
the costs of treating at  
in-network facilities.14

 Nearly 75 percent of the 
cases of young adults 
treated in Florida involved 
individuals who were not 
residents of that state.15

Individuals from outside the state 
treated at out-of-network facilities 
were readmitted at higher rates — 
between 11 percent and 40 percent 
higher, depending on level of care 
— than Florida residents who used 
in-network facilities.16



Young Adults and the Behavioral Health System

Page 5Optum     www.optum.com

White Paper

Call to Action: A Collective Response

It will take action from everyone with a stake in this issue — health plans,  
employers, the behavioral health community, patients and their families — to create 
better systems for supporting young people in recovery. We believe this collective 
response should include:

More treatment options within performance-tiered 
networks — Providers of substance use treatment must be 
closely evaluated and rated according to their effectiveness, 
their efficiency and how well they follow evidence-based 
practices. In addition, those networks must be broad enough 
to include lower-cost options, such as community-based 
programs and medication-assisted therapy, to help ensure 
continuity of care.

Better education, guidance and advocacy — Too often 
young adults or their families select treatment centers in the 
heat of a crisis. They may not be equipped to ask probing 
questions about outcomes or the science of treatment before 
committing to care. They also may not know what treatment 
and support systems are available to them in or near their 
home communities. And during recovery, they need access to 
advocates and peer support.

Vigilance to uncover potential fraud and abuse —  
Benefit plan sponsors and payers should implement drug 
screening and reimbursement codes that follow the 
recommended guidelines of the Centers for Medicare and 
Medicaid Services.

Recommitment to this vulnerable population —  
Two-thirds of young adults with mental illness did not receive 
mental health services in the past year.18 When they do seek 
treatment, sometimes it falls well short of evidence-based 
practices. Young adults can benefit from specialized care 
management teams of medical staff and behavioral health 
clinicians to help them navigate their recovery. They need more 
community-based programs and peer-support networks to 
support their long-term recovery, too.
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About Optum
Optum is a leading information and technology-enabled health services business 
dedicated to helping the health system work better for everyone.

We’re a global team of 40,000 people who collaborate to deliver integrated, 
intelligent solutions designed to modernize the health system and improve the 
health of individuals and populations.

Optum leads the industry with unmatched depth and breadth of capabilities, a 
diverse portfolio of innovative health services and technologies, and the exceptional 
experience and talents of our people.

Join the Conversation
Optum is interested in your thoughts on this subject.  
Email us at engage@optum.com.

Optum Experts in Young Adults and Behavioral Health

Irvin “Pete” Brock III, MD 
Senior Vice President, Affordability 
Optum Behavioral Solutions

Irvin “Pete” Brock III, MD, is responsible for Optum initiatives to improve 
affordability of behavioral health care for employers and commercial and 
government health plans, including Medicare Advantage and Medicaid plans. He 
is board certified in adult and geriatric psychiatry, and he has nearly 40 years of 
experience in health care, including 20 years while serving in the U.S. Air Force. He 
is a recipient of the Bronze Star and is a combat veteran of Operation Iraqi Freedom. 
Dr. Brock received his medical training at the Uniformed Services University of the 
Health Sciences, Bethesda, Md., with fellowship training in the dementias of aging 
at Johns Hopkins University. He joined Optum in 2008.

Martin H. Rosenzweig, MD 
Medical Director 
Optum Behavioral Solutions

Martin H. Rosenzweig, MD, has more than 20 years of experience in behavioral 
health, and for the past two years he has helped develop the response by Optum to 
the growing need for substance use treatment and for improving access to quality, 
evidenced based care for individuals with substance use disorders. Before joining 
Optum in 2000, he spent three years as medical director of the counseling program 
of Pennsylvania Hospital in Philadelphia and six years at the Institute of Pennsylvania 
Hospital as director of adult treatment services and then director of the mood 
disorders program. Dr. Rosenzweig is board certified in psychiatry and neurology 
and is currently a clinical associate in the Department of Psychiatry at the University 
of Pennsylvania, where he has been on the faculty since 1992. He is a graduate of 
the University of the Witwatersrand Medical School in Johannesburg, South Africa.



Young Adults and the Behavioral Health System

Page 7Optum     www.optum.com

White Paper

Sources
1.  U.S. Department of Health and Human Services. “State-Level Estimates of Gains in 

Insurance Coverage Among Young Adults,” HHS.gov/HealthCare, June 19, 2012, http://
www.hhs.gov/healthcare/facts/factsheets/2012/06/young-adults06192012a.html.

2.  Kessler R C, Berglund P, Demler O, Jin R, Merikangas K R, Walters E E. (2005). Lifetime 
prevalence and age-of-onset distributions of DSM-IV disorders in the National 
Comorbidity Survey Replication. Archives of General Psychiatry, 62(6), 593-602. 

3.  Substance Abuse and Mental Health Services Administration, Center for Behavioral 
Health Statistics and Quality. (May 6, 2014). The CBHSG Report: Serious Mental Health 
Challenges among Older Adolescents and Young Adults. Rockville, MD.

4.  In 2012, the rate of substance dependence or abuse among adults ages 18 to 25 was 
18.9%, adults ages 26 and older was 7.0%. Source: Substance Abuse and Mental Health 
Services Administration. (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).

5.  Substance Abuse and Mental Health Services Administration. (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).

6.  Substance Abuse and Mental Health Services Administration, Center for Behavioral Health 
Statistics and Quality. (2013). Treatment Episode Data Set (TEDS): 2001-2011.

7.  Bureau of Labor Statistics, “The job market for recent college graduates in the United 
States,” BLS.gov, April 5, 2013, http://www.bls.gov/opub/ted/2013/ted_20130405.htm. 

8.  Schawbel, Dan, “The Top 10 Workplace Trends for 2014,” Forbes.com, Oct. 24, 2013, 
http://www.forbes.com/sites/danschawbel/2013/10/24/the-top-10-workplace-trends-
for-2014/. 

9. Ibid.

10.  Optum analysis of behavioral care costs and population increases (comparisons of  
incurred dates Jan. 1 through Dec. 31, 2011, paid through March 31, 2012 [not including 
incurred but not reported (IBNR) claims], against Jan. 1 through Dec. 31, 2013, paid  
through March 31, 2014 [not including IBNR claims]), for dependents ages 18-25 among 
national, ASO and fully insured, HMO/PPO/POS membership; Massey, Hubbard and 
Motz, May 2, 2014. 

Francisca Azocar, PhD 
Vice President, Research and Evaluation 
Optum Behavioral Health Sciences

Francisca Azocar, PhD, is a licensed clinical psychologist with extensive experience 
conducting research in such topics as workplace depression; telephonic care 
management and outreach to depressed, chronically ill medical patients; and 
the impact of treatment monitoring and clinician feedback reports on treatment 
outcomes. Before joining Optum, Dr. Azocar was a faculty member in the Department 
of Psychiatry at the University of California, San Francisco. She received her doctorate 
from the University of California, Berkeley, and a National Institute of Mental Health 
Clinical Services Research post-doctoral fellowship at the University of California, San 
Francisco. Her work has been published in several scientific, peer-reviewed journals.



Young Adults and the Behavioral Health System

11000 Optum Circle, Eden Prairie, MN 55344

All Optum trademarks and logos are owned by Optum, Inc. All other brand or product names are 
trademarks or registered marks of their respective owners. Because we are continuously improving our 
products and services, Optum reserves the right to change specifications without prior notice. Optum is 
an equal opportunity employer.

© 2014 Optum, Inc. All rights reserved. OPTPRJ5778 41364-082014

T 800.765.6619 | www.optum.com

White Paper

Sources 

11.  Ibid.

12.  Optum analysis of percentage of treatment cost per diagnosis category versus total 
behavioral treatment incurred Jan. 1 through Dec. 31, 2013 (paid through March 31, 
2014 [not including incurred but not reported (IBNR) claims]) for dependents aged 18-25 
among national, ASO and fully insured, HMO/PPO/POS membership; Massey, Hubbard 
and Motz, May 2, 2014. 

13.  Rosenzweig M, Brock I. “Behavioral Solutions: Effectively Managing the Rising Utilization 
of the 18- to 25-Year-Old Population,” May 22, 2014.

14.  Optum analysis of behavioral care costs among 18- to 25-year-old members using 
at least one facility-based service for non-alcohol substance abuse treatment that 
discharged in 2013. Data includes the complete Book of Business (national, ASO and  
fully insured). Analysis includes comparisons between in-area (in-state) vs. out-of-area  
(out-of-state) and in-network vs. out-of-network on cost and readmission rates. 
Bolstrom, May 12, 2014.

15.  Ibid.

16.  Ibid.

17.  Ibid.

18.  Substance Abuse and Mental Health Services Administration, Center for Behavioral 
Health Statistics and Quality (May 6, 2014). The CBHSG Report: Serious Mental Health 
Challenges among Older Adolescents and Young Adults. Rockville, MD.

Contact Us:

Call: 866-386-3408

Email: resourcecenter@optum.com

www.optum.com/resourcecenter


