
 
The Behavioral Health pathway connects clients to an affordable source of regular behavioral health care. Although it typically increases utilization of 
behavioral health services, completion of the Behavioral Health pathway likely generates substantial health care cost savings. Exit interviews with clients who 
completed the pathway show reduced utilization of emergency department (ED) services. In addition, addressing the behavioral health needs of Pathways 
clients yields a positive return on investment by improving quality of life, increasing employment and workplace productivity, improving social and family 
interactions, and reducing costs to the public safety and criminal justice systems.  
 
Depression is the most common behavioral health issue reported by Pathways participants.  Depression and anxiety are leading causes of disability for  
working age Americans.1 2 In the majority of cases, behavioral health conditions respond to treatment.3 However, effective, consistent treatment can be 
difficult to obtain.  Sixty-one percent of Pathways clients who pursued the Behavioral Health pathway said they been unable to access behavioral health 
services they needed in the past year. 
 
Behavioral health disorders are leading causes of disability, lost productivity, and health care expenditure in the United States.4 Individuals with mental illness 
and/or substance abuse disorders have worse health outcomes, utilize more health services, and die younger than the general population.5 6 They also account 
for a disproportionately large share of health care costs.   
 
Most of the health care costs attributable to behavioral health are for treatment of non-behavioral health conditions.7 Research shows that the cost impacts 
are greatest for patients with multiple chronic conditions.  Disorders like depression and anxiety complicate treatment for co-morbid illnesses and may 
contribute to over-use or inefficient use of health care resources.8  

 
Research also suggests that the cost of successful behavioral health treatment is offset, to some degree, by other health care cost savings and workplace 
productivity gains. However, variation in the characteristics and effectiveness of different behavioral health treatments make it difficult to assess how treating 
behavioral health conditions impacts patients’ overall health care costs.  Therefore, although it is likely that effective behavioral health treatment reduces 
overall health care cost, the size of the effect has not yet been rigorously quantified. 
 
The Behavioral Health pathway 
 
To support clients who choose the Behavioral Health pathway community health navigators:  
 

ü Refer clients to behavioral health providers,  
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Even a small decrease in the medical care costs attributable to behavioral health problems would generate substantial cost savings.  These 
savings would likely exceed the cost of administering the Behavioral Health pathway. 
 



ü Initiate financial assistance and/or payment plans,  
ü Help clients schedule appointments, and  
ü Confirm that the client attended at least three appointments with a behavioral health specialist.  

 
To complete the pathway, navigators confirm that clients:  

ü Are satisfied with the behavioral health services they received,  
ü Feel that their mental and physical health have improved, and  
ü Have plans for continuing Behavioral Health treatment after completion of the Pathways program. 

Behavioral Health pathway clients 
 
The Behavioral Health pathway has been attempted by 928 Pathways clients and completed by 532 (57%).  Factors that distinguish behavioral 
health clients from the general Pathways population: 
 

§ More likely to be female: Eighty-three percent of Behavioral Health pathway completers are female compared to 73 percent of Pathways clients 
overall. 

§ More likely to be linguistically isolated: Sixty-nine percent of behavioral health completers communicate primarily or entirely in Spanish.  Seventy-one 
percent have difficulty reading English (compared to 59% of all Pathways clients) and 67 percent have difficulty speaking and/or understanding English 
(compared to 55% of all Pathways clients). 

§ More likely to experience domestic violence: Navigator notes indicate that at least 29 percent of clients who completed the Behavioral Health 
pathway were currently experiencing or fleeing domestic violence.  Sixty-two 
percent of clients who completed the pathway and 39 percent of all Pathways 
clients reported feeling afraid of their partner.  Behavioral Health clients were 
also significantly more likely than other clients to report having been abused by 
a partner.i  

§ Less likely to report substance misuse - Although substance abuse and other 
behavioral health issues often co-occur, clients who complete the Behavioral 
Health pathway were actually less likely than other Pathways clients to report 
having difficulties due to substance use.ii  Addiction is a behavioral health 
disorder, but in Pathways, it is addressed via a separate Substance Abuse 
pathway. 

 
Forty-seven Behavioral Health completers took the Pathways exit survey.  Sixty-two 
percent of exit interviewees who completed the Behavioral Health pathway reported 
that their overall health had improved since their participation in Pathways began. 
 

                                       
i Sixty one percent of behavioral health clients and 38 percent of other Pathways clients said they had been abused by a partner. The difference is statistically significant at the .05 level. 
ii Thirty percent of behavioral health clients and 35 percent of other Pathways clients said substance use had created difficulties in their lives.  The difference is statistically significant at the .05 
level. 
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Behavioral health costs 
 
Many chronic medical conditions, including diabetes, heart disease, and asthma, are accompanied by depression and anxiety.9  Untreated, behavioral health 
conditions hamper recovery and diminish quality of life for patients with other disorders.10 11  Depression can complicate medical treatment, reduce a patient’s 
capacity for self-care, and undermine adherence to treatment plans and medication regimes.12  Major depression more than doubles the prevalence of 
functional disability among patients with common chronic conditions.13  Anxiety disorders, which often co-occur with depression,14 further increase the 
likelihood of disability.15 16 Upon entry to the Pathways program, 96 percent of Behavioral Health clients said that feelings of sadness or depression impeded 
their ability to carry out day-to-day activities. 
 
In 2010, depressioniii cost the US economy an estimated $210.5 billion, almost half of which was incurred in the workplace in the form of absenteeism and 
reduced productivity. Increased use of health care accounted for 34 percent of depression’s total costs. Patients with depression have average annual health 
care costs roughly 240 percent higher than those of non-depressed patients.17 18  

 
  
Patients with behavioral health problems, including depression and anxiety, use health care differently than other patients.19 20  Compared to patients without 
behavioral health conditions, behavioral health patients have more physician office visits, hospitalizations, and trips to the ED, most of which are for ambulatory 
sensitive, non-behavioral health concerns. Patients with behavioral health disorders have also been shown to spend a greater proportion of total medical 
dollars on facility-based services as opposed to office-based professional services.21  
 

                                       
iii Major depressive disorder (MDD), bipolar disorder, and dysthymia 
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Even among high cost patients, those with behavioral health problems stand out.22 High 
cost patients with behavioral health problems are more likely than other high cost 
patients to be hospitalized23 and have a higher overall ratio of facility-based care to office 
based care. A Canadian study found that the average cost for a “mental health high-cost 
patient” was roughly 33 percent greater than the average cost for other high-cost 
patients.24  
 
It seems clear that depression and anxiety increase health care costs almost across the 
board.  It follows that effective treatment could decrease health care costs significantly, 
but isolating and quantifying the impact of behavioral health treatment on total health 
care costs is more difficult than it appears. Research to date suggests that the benefits of 
effective treatment outweigh the costs,25 but the degree to which these benefits are 
reflected in medical cost savings or increased productivity is not yet known.26  

There is some evidence that persistent treatment of depression is associated with 
slower growth in total health care costs for certain patients with chronic comorbid 
medical conditions.27 Embedding behavioral health services in primary care practices 
has been shown to reduce ED use by behavioral health patients,28 and it has been 
estimated that 9 to16 percent of total additional spending on co-morbid behavioral 
health patients may be saved through effective integration of behavioral health and 
primary care.29 

Seventeen percent of clients who complete the Behavioral Health pathway also 
complete the Health Care Home pathway.  Navigator notes indicate that a significant 
number of clients received primary care and behavioral health care at the same 
location. Exit interviews show reduced utilization of ED services by behavioral health 
pathway completers, which may reflect one or both of these effects. Upon entry to 
Pathways, 44 percent reported having received services at the ED at least three times 
in the past year.  Upon exit from Pathways, 17 percent reported having used the ED 
even once since beginning Pathways.iv 

Pathways clients in general have been shown to incur average annual charges of over 
$19,250 at University of New Mexico Hospital (UNMH) alone,30 and it is clear from 
navigator notes that Pathways clients obtain health care from many sources in addition 
to UNMH.  Assuming that Pathways clients incur two-thirds of their health care costs 
as UNMH, their per-capita health care charges average $29,175 annually.  If, as the 
research suggests, 59 percent ($17,267) of these costs are in some way attributable to 
the patients’ behavioral health disorders, effective treatment for those disorders should 
reduce overall health care costs.  If, for example, behavioral health treatment reduced 
the portion of total health care cost attributable to behavioral health problems by 10 

                                       
iv The Pathways program takes an average of 251 days (8.4 months) to complete 
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percent, total cost savings for clients who have completed the Behavioral Health pathway would be $918,620. Each completed pathway costs the Pathways 
program roughly $530, so the total cost for the 928 clients who attempted the pathway would be something less than $491,840.  Net benefits (benefits 
minus costs) would be $428,620 and the ratio of benefits to cost would be 1.87 ($1.87 in benefits for every $1 in cost). 
 
Employment/Human Capital 
Half of depression’s costs are attributable to absenteeism from work and presenteeism while at work (See Figure 1).31 While these are not direct health care 
costs, the impact of employment on income and the established relationship between income and health outcomes makes employment impacts relevant to 
discussions of health and health care costs.  Twenty-four percent of clients who completed the Behavioral Health pathway were employed and 22 percent 
were actively seeking work through the Employment pathway. Depression has a profound impact on employment, job performance, and productivity.32 
Decreasing the severity of depression has been shown to improve workplace performance.33 In one study, treatment for depression increased productivity by 
8.2 percent and reduced absenteeism by 28.4 percent, resulting in cost savings of $2,601 per full-time equivalent employee.34 In the workplace as in the health 
care arena, depression exerts the most profound impact when it co-occurs with other chronic conditions. Over half of workplace costs are due to co-
morbidities. Income and well-being are inextricably linked, particularly for the impoverished.  Thus, if even a small fraction of Behavioral Health pathway 
completers became employed or remained employed due to completion of the pathway, the benefits to clients and their families will justify Pathways 
program costs 
 
Conclusion 
Even a small decrease in the medical care costs attributable to behavioral health problems would generate cost savings more than sufficient to offset Pathways 
program costs. The same can be said of employment and workplace costs related to depression. In addition, addressing the behavioral health needs of 
Pathways clients yields a positive return on investment by improving quality of life, increasing employment and workplace productivity, improving social and 
family interactions, and reducing costs to the public safety and criminal justice systems.   
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