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Substance abuse and mental health benefit in the Insurance plan.
There has been a debate among advocates for health benefits plan concerning Insurance protection. The insurance plan mostly has always covered regular medical care and not considering the mental health care covers. This has raised the alarm from the behavioral health care advocates who want the psychological and substance use health care to be involved in the insurance plan. They want both benefits to be equalized. Federal Mental Health Act of the year 2008, is in support of the parity between the mental and substance use health care protection and the other medical conditions. This Federal Act of Mental health says that according to the law no one should be restricted from the financial benefits care even if they are victims of mental and substance use victims (Garfield et al., 2010). The 2008 Acts demands that the employers who offer insurance cover benefits to its people should also provide the same benefit plan to the people or employees of the substance use and mental health care. These victims should not be restricted regarding the number of days they should visit or how much they should cover.
 Another Federal Mental Health Act of 1996 was in support of parity which was relative too to the new Act of Federal Mental Healthcare of 2008. However, the 1996 Act was more focused in the long term mostly lifetime limits in dollars. All these Acts and many other advocates are trying to equalize the insurance benefits given to the mental and substance use and other medical care conditions. 
Even thou the Federal have tried to push the parity between these two types of the health condition, there is an opposition group of organizations mostly in concerned in Economic effects. According to the team against the equalization of the Insurance benefits of the mental health and substance use, the cost used in the healthcare will automatically rise if mental health and substance use insurance plan are involved (Mojtabai et al., 2002). The out of pockets is considered by the opposition because they say the reduction in the use of out of pockets services to substance use patients is going have a negative impact on the economy. This is because mental and substance use is the extension care caused by the victims themselves so it should involve out of pocket money to cater for their health care services.
 In my opinion, mental health and substance use should be equalized in the Insurance plan. Even if this is going to increase the cost and have a negative impact on the economy, it will assure that quality care is given to the victims. In most of the cases if the mental and substance use victims are just paying from their pockets to get medical help then am afraid a high percentage will not get quality care because it can be sometimes expensive to them. And also due to ignorance or high expenses, most of the victims will not find it necessary to seek help. Hence high death rates will be reported (Peele et al., 2003). If a proper plan would be made and have parity between these two conditions, then the cost would also be managed. For a care system to be well maintained, the only important thing is to focus on the solutions to the patient's problems instead of concentrating on their issues and how they acquired them. This is the answer focused therapy system. If it is the substance use victim, it is not necessary to discuss the consequences he or she is dealing with. Instead, focus on the ways which you can help this person get a solution to their problem. 
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