RATIONALE FOR THE INCLUSION OF BH IN ALL ASPECTS of MARYLAND’S HC REFORM PROCESS* 
· Behavioral health is essential to health
· Improves health status
· Treatment is effective
· People recover from mental and substance use disorders
· Almost 25% (1out of 4) adult stays in US community hospitals involve mental or substance use disorders (AHRQ 2004 fact book)
· 7.6 million stays
· 1.9 million primarily for primary BH (25%)
· 5.7 million secondarily for BH (75%)
· 61% admission through the ED vs. 45% non MHSA admissions
· Average LOS= 8 days
· 60% of adults were discharged to their homes
· 5% of maternal conditions were complicated by at least one MHSA disorder (240,000 out of 4.6 million)
· 44% of all cigarettes consumes in the US are by individuals with a mental illness or substance use disorder
· 64% of antidepressants are prescribed by primary-care office, hospitals, outpatient programs or surgical offices
· Five conditions (mood disorders, diabetes, heart disease, hypertension and asthma represent:
· 49% if total health care costs
· 42% of illness-related lost wages
· Mood disorders rank 1st in work loss costs, 2nd in total costs, and 3rd in health care costs 
· Over 1.1 million American adults attempted suicide
· People with mental health problems reported the highest rates of lack of health insurance of all disability groups
· 20.3% of mental health spending is in general medical settings


*  Excerpted from Aug 17, 2010 presentation made by DHMH Dep Sec Renata Henry to the MHCC Health IT Policy Body

