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Key takeaways
• Behavioral health encompasses people’s psychological well-being
and ability to function in everyday life. Behavioral health conditions
include mental health disorders and substance use disorders.

There is a growing body of evidence that links behavioral health to
physical health.
• Despite high and growing demand, access to reliable behavioral
health services is a challenge. Provider shortages, stigma, and
limited reimbursement create significant barriers to timely, costeffective behavioral health care.

• Gaps in behavioral health services negatively impact clinical
outcomes, health care utilization, and total cost of care.
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What is it?
Behavioral health encompasses people’s psychological well-being and ability to
function in everyday life. Behavioral health conditions include mental health
disorders and substance use disorders. Counselors, social workers, therapists,

specialized nurses or nurse practitioners, psychologists, and psychiatrists help
manage patients’ behavioral health needs. Treatment includes therapy,
counseling, and medication.

Low-acuity behavioral health needs are the most common. Patients with lowacuity behavioral health needs are able to function socially and professionally
without ongoing support, but they benefit from early identification and prevention.

Patients with moderate-acuity behavioral health needs often have trouble
functioning socially and professionally. They require low-intensity, ongoing
support to improve functioning, facilitate self-management, and prevent symptom
escalation. Patients with severe and persistent behavioral health needs require

constant support to allow for semi-independent functioning.
Historically, behavioral health has been funded, structured, and researched

separately from other clinical conditions. However, policy makers, payers, and
health systems are increasingly recognizing that behavioral health is as an
essential part of physical health and population health. In recent years, there has
been an increased focus on aligning behavioral health with other health services.

Source: “SAMHSA – Behavioral Health Integration,” SAMHSA,
https://www.samhsa.gov/sites/default/fil es/sam hsa- be hav ior al- hea lth-i ntegr atio n.pdf; “You Are NOT Alone,”
National Alliance on Mental Illness, https://www.nami.org/NAMI/media/NA MI -Med ia/Info gra phi cs/NAMI-Y ouAre-Not-Alone-FINAL.pdf; “Mental Health by the Numbers,” National Alliance on Mental Illness,
https://www.nami.org/learn-mor e/menta l-h ea lth-by-t he-n umb ers; “SAMHSA’s Annual Mental Health,
Substance Use Data Provide Roadmap for Future Action,” U.S. Department of Health & Human Services,
September 14, 2018, https://www.hhs.gov/about/news/20 18/0 9/14/s amhs a-a nnu al-m ent al-h ea lth-su bsta nceuse-data-provide-roa dma p-for-futur e-act ion. html; Physician Executive Council interviews and analysis.
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Why does it matter?
Improving behavioral health has the potential to

Behavioral health is too costly to ignore

significantly improve clinical outcomes and health
care costs.
Behavioral health conditions are prevalent, affecting
one in four Americans in a given year. Approximately

70% of patients with a behavioral health condition
have a medical comorbidity. Additionally, “deaths of
despair” (from alcohol, drugs or suicide) have more

$875
Average increase in per member
per month costs for patients with
a behavioral health diagnosis

than doubled since 1999. Despite the prevalence of

behavioral health conditions, they often go untreated.
Less than half of patients receive treatment.
Behavioral health conditions are some of the most
costly comorbidities due to inappropriate care
utilization and poor outcomes across conditions.
Treating patients with behavioral health diagnoses

costs about $900 more per month than patients
without such diagnoses. That cost differential
increased 27% from 2014 to 2017. Spending on
behavioral health services is projected to reach

roughly $280 billion in 2020—5.5% of total health
care spending.

Source: “Key Substance Use and Mental Health Indicators in the United States: Results from the 2017 National Survey on
Drug Use and Health,” SAMHSA, https://www.samhsa.gov/data/rep ort/201 7-ns du h-a nnu al- nati on al-r eport/; “Behavioral
Health Barometer: United States, Volume 5,” SAMHSA, https://www.samhsa.gov/data/report/beh avi ora l-h ealt h-b arom eterunited-states-volume-5; Hassan A, “Deaths From Drugs and Suicide Reach a Record in the U.S.,” The New York Times,
https://www.nytimes.com/2019/03/07/ us/de aths-dr ugs -sui cid e-re cord. html; “Mortality in the United States, 2017, ”Centers for
Disease Control and Prevention, https://www.cdc.gov/nchs/products/data bri efs/db 32 8.htm; Melek SP, et al., “Potential
economic impact of integrated medical-behavi oral healthcare: Updated projections for 2017,”
https://www.milliman.com/en/ins ig ht/pote ntia l-ec ono mic- imp act-of-i ntegr ated-m ed ica l-b eha vior al- he althc are- up date dprojections; Johnson SR and Meyer H, “Behavioral Health: Fixing a System in Crisis,” Modern Healthcare,
https://www.modernhealthcar e.com/re ports/b eh avi oral- he alth/#!/; Physician Executive Council interviews and analysis.
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How does it work?
A comprehensive behavioral health care strategy addresses common barriers
across low-, medium-, and high-acuity behavioral health patients. Effective
patient management ensures care continuity across proactive identification,

brief intervention, episodic treatment, and longitudinal care.
However, status quo approaches to address behavioral health needs are often

inadequate and fragmented. Common challenges include:
1. Provider shortages limit access to reliable treatment.
2. Even when services are available, patients can be reluctant to use them.
Patients often cite concerns such as high costs, stigma, unfamiliarity with

access points, and limited time to go to appointments. These concerns
prevent providers from engaging with patients before their needs
become severe.

3. Insurance coverage for behavioral health remains inconsistent. Even when
individuals seemingly have covered benefits, private insurance denial rates
for mental health care are twice that of medical care.

Source: “Mental Health Care Health Professional Shortage Areas (HPSAs),” Kaiser Family Foundation;
Bastiampillai T, et al., ”Increase in US Suicide Rates and the Critical Decline in Psychiatric Beds,”
JAMA, 316, no. 24 (2016): 2591-2592; Park-Lee E, et al., “Receipt of Services for Substance Use and
Mental Health Issues among Adults: Results from the 2015 National Survey on Drug Use and Health,”
SAMHSA; Cummings JR, “Rates of Psychiatrists’ Participation in Health Insurance Networks,” JAMA,
313, no. 2 (2015): 190-191; Honberg R, et al., “A Long Road Ahead: Achieving True Parity in Mental
Health and Substance Use Care,” NAMI; Physician Executive Council interviews and analysis.
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Conversations you should
be having

01

Determine how consistently your organization screens for

02

Figure out the points in the patient journey where uncoordinated

03

04

behavioral health needs across the care continuum.

care prevents clinicians from engaging with patients.

Ask the clinicians where they encounter a high volume of

behavioral health needs, but feel they cannot address
those needs.

Pinpoint the gaps in behavioral health care that you need to fill

by developing services or forming partnerships.

After assessing behavioral health access in their market, health systems often
start where they experience highest patient demand for initial treatment: primary
care and the emergency department.
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Related resources
RESEARCH REPORT

RESEARCH REPORT

Behavioral Health Access Playbook

Behavioral Health Management Guide

advisory.com/BHAccessPlaybook

advisory.com/BHManagementGuide

RESEARCH REPORT

RESEARCH REPORT

Addressing Avoidable ED
Utilization Primer Series

The Field Guide for Defining Providers’ Role
in Addressing Social Determinants of Health

advisory.com/avoidableEDprimerseries

advisory.comSDOHFieldGuide
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Physician Executive Council
Project Director
Clare Wirth
wirthcl@advisory.com
202-266-6823

Program Leadership
Megan Clark

Sarah Evans

LEGAL CAVEAT
Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the ter ms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countr ies. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory B oard without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or ( b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.
Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this r eport and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:
1.

Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permiss ion, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2.

Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3.

Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4.

Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5.

Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6.

If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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