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Data: Military Health System Data Repository (MDR) panel data set for years 2014–2019 and create a person-
quarter panel (n=28,065,819 person-quarters; covering 2,333,234 ADSMs). 
Comparison: pre- (Q1 2014 – Q4 2016), transition (Q1 2017-Q4 2017), and post- (Q1 2018 - Q4 2019) policy 
time periods.
Outcomes: LIMDU, categorized into general, mental health, and substance use. 
Model: A quasi-experimental interrupted time-series model to measure changes in the percentage of ADSM (by 
rank: Junior and Senior Officer and Enlisted) on LIMDU post-policy.

The Gap: Federal parity mandates equal 
mental health coverage, yet its impact on 
military readiness is unclear. 
The Study: We evaluated 2014–2019 
Military Health System data using an 
interrupted time-series model. 
The Finding: Parity significantly reduced 
general medical LIMDU (especially for Junior 
Enlisted), with minimal impact on behavioral 
health LIMDU.

Behavioral health parity mandates equal 
coverage for mental and physical health to 
support workforce productivity. In the U.S. 
military, this mission-critical readiness and 
non-deployable status is tracked through 
limited duty (LIMDU) metrics.

RESULTS
Pre-Parity: General LIMDU is majority Junior 
Enlisted. More Junior Enlisted are on LIMDU for 
substance abuse and mental health than the 
three other rank categories. 
Post-Parity: A -0.26% decrease in Junior 
Enlisted general LIMDU post-parity (p < 0.001), 
and a -0.15 percentage point decrease for 
Senior Enlisted during the 2017 transition period 
(p < 0.001).
Mental Health: Mental Health LIMDU in
Senior Enlisted decreases by -0.03 (p < 0.001) 
during the transition period and by -0.02 (p < 
0.001) post-parity policy but increases by 0.04 
(p < 0.001) percentage points in the post-policy 
period for Junior Enlisted.

CONCLUSIONS
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The parity policy decreased overall LIMDU most 
significantly for Junior Enlisted but, interestingly, 
had limited impact on mental health and 
substance abuse LIMDU in the post-policy years, 
as measured through the end of 2019.
The disproportionate impact of LIMDU on Junior 
Enlisted can inform targeted future policy 
interventions.
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PURPOSE
To examine the effect of TRICARE's parity 
policy on LIMDU status among ADSM.


