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Executive Summary
The Challenge 
Undiagnosed behavioral health conditions are creating a growing financial burden in healthcare. 

Depression and anxiety alone cost healthcare organizations millions annually through avoidable 

emergency visits, poor chronic disease management, and inefficient resource utilization—yet most 

cases remain undetected by traditional risk analyses.

The Financial Impact 
55% of people with behavioral health conditions don’t receive treatment.1 This contributes to 

billions of dollars in unnecessary utilization.2 Our data model reinforces these claims, revealing 

that even conservative estimates show undiagnosed depression and anxiety can cost an 

organization serving 500,000 covered lives between 

. These hidden expenses compound through increased healthcare utilization, emergency 

department visits, and poor management of comorbid conditions.3

$7 million - $35 million over just three 

years

The Solution  
NeuroFlow's BHIQ™ analytics solution transforms how organizations identify and address hidden 

behavioral health risk using existing claims, pharma, and EHR data, enabling proactive 

interventions that correlate to significant cost savings.

1  The state of Mental Health in America. Mental Health America. (2025, March 7). https://mhanational.org/the-state-of-mental-health-in-america/

2 Gebreyes, K. (2024, May 15). The projected costs and economic impact of mental health inequities in the United States. Deloitte Insights.  
https://www.deloitte.com/us/en/insights/industry/health-care/economic-burden-mental-health-inequities.html 

3 Vos, T., Abajobir, A. A., Abate, K. H., et al. (2017). Global, regional, and national incidence, prevalence, and years lived with disability for 328 diseases 
and injuries for 195 countries, 1990–2016: A systematic analysis for the Global Burden of Disease Study 2016. The Lancet, 390(10100), 1211–1259. 

The Bottom Line 
Organizations that surface hidden behavioral health risk early can prevent millions in avoidable 

healthcare spending while improving outcomes and member and patient satisfaction. Using BHIQ, 

healthcare organizations can identify individuals with behavioral health needs and navigate them 

to more appropriate care, avoiding costly emergency department visits and hospitalizations while 

maximizing utilization of existing program and intervention investments.

https://www.deloitte.com/us/en/insights/industry/health-care/economic-burden-mental-health-inequities.html
https://www.deloitte.com/us/en/insights/industry/health-care/economic-burden-mental-health-inequities.html
https://mhanational.org/the-state-of-mental-health-in-america/
https://www.deloitte.com/us/en/insights/industry/health-care/economic-burden-mental-health-inequities.html
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The Challenge of Hidden Risk
While organizations have invested heavily in behavioral health resources and programs in recent 

years, they often lack the insights they need to connect the right individuals with these programs 

at the right time. The data healthcare organizations need is in their EHR and claims data, but many 

organizations struggle to connect physical signals – lack of medication adherence, missed 

appointments, or repeat emergency department visits – to underlying behavioral health needs. 

Many patients with behavioral health needs will not raise their hand for help until they are in crisis, 

and behavioral health screening is limited. It is critical that healthcare organizations dive deeper 

into their existing data to surface otherwise hidden behavioral health risk.

$5.3B$5.3B in excess ED utilization due to behavioral health

Healthcare organizations can apply the same retrospective analytics approach they employ with 

physical health risk to behavioral health. For example we know that 25% of diabetics have 

depression symptoms4, and that these comorbidities drive healthcare costs 3X higher than those 

without behavioral health conditions.5  Identifying these individuals before they utilize high 

4 Holt, R. I. G., de Groot, M., & Golden, S. H. (2014, June). Diabetes and depression. Current diabetes reports.  

https://pmc.ncbi.nlm.nih.gov/articles/PMC4476048/

5 Davenport, S., Gray, T. J., & Melek, S. (2020, August 13). How do individuals with behavioral health conditions contribute to physical and total 

healthcare spending? https://abhinetwork.org/wp-content/uploads/2020/11/Milliman-High-Cost-Patient-Study-2020-1.pdf

https://www.deloitte.com/us/en/insights/industry/health-care/economic-burden-mental-health-inequities.html
https://www.deloitte.com/us/en/insights/industry/health-care/economic-burden-mental-health-inequities.html
https://pmc.ncbi.nlm.nih.gov/articles/PMC4476048/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3181287/
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Emerging digital behavioral health technologies and analytics solutions have demonstrated 

potential to address risk analysis shortcomings. New data models add a behavioral health lens to 

traditional retrospective analyses. With these solutions, healthcare organizations can surface 

hidden risk cohorts and enroll them in appropriate levels of care.

Addressing hidden behavioral health needs is not simply a matter of clinical excellence—it is a 

financial imperative. The accumulated costs of untreated depression and anxiety, as our model 

illustrates, can reach millions of dollars annually for healthcare organizations. Without proactive 

identification strategies, healthcare systems and payers face escalating costs tied to preventable 

complications, inefficient care pathways, and increased acute care utilization.

Illustrating the Cost of 
Hidden Behavioral Health

cost care is challenging, but there are signs in your data, like poor medication adherence, that can 

point to early intervention opportunities. We know that individuals with chronic conditions who 

don’t adhere to their medications are nearly 2X more likely to have depression.6

6 Grenard, J. L., Munjas, B. A., Adams, J. L., Suttorp, M., Maglione, M., McGlynn, E. A., & Gellad, W. F. (2011, October). Depression and medication 

adherence in the treatment of chronic diseases in the United States: A meta-analysis. Journal of general internal medicine. https://

pmc.ncbi.nlm.nih.gov/articles/PMC3181287/ 

To quantify this hidden cost, we developed a model that projects the accumulated financial burden 

of undiagnosed depression and anxiety over a three-year period. Our model incorporates real-

world healthcare dynamics, including healthcare cost inflation, low-utilization behavior, diagnostic 

improvements over time, enhanced behavioral health program ROI, severity-based cost scaling, 

and seasonal variations in healthcare utilization. Furthermore, we model external factors that affect 

these systems, like economic shock events.

https://pmc.ncbi.nlm.nih.gov/articles/PMC3181287/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3181287/
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Our model’s predictions are striking: Even under conservative assumptions, the projected cost 

burden of undiagnosed depression and anxiety in an organization serving 500,000 covered lives 

ranges from $7 million to over $35 million over 3 years, depending on the prevalence of 

undiagnosed cases (modeled at 5-20%). These findings highlight the financial risk of delayed 

behavioral health diagnoses and underscore the potential for cost containment through early 

identification and intervention strategies.

See the  .                    to learn more about our methodology and how this model was developed.See the appendix

Test out our model in action by using our behavioral health cost calculator

https://neuroflow.outgrow.us/cost-undiagnosed-behavioral-health-calculator
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Understanding the true costs of behavioral health is just the first step in implementing more 

holistic and successful cost management strategies. What can healthcare organizations do to 

surface this risk in their population and act on those insights? Investing in a behavioral health 

analytics solution, which can complement existing risk analysis tools, is critical. With the right 

behavioral health expertise, healthcare organizations can understand how behavioral health is 

impacting their most costly populations and develop a strategy that lowers this financial risk.

An effective analytics tool will address the root challenge by applying a behavioral health lens to 

existing healthcare data, revealing population behavioral health needs and opportunities for  

performance improvement. A successful behavioral health analytics platform will: 

The Strategic Opportunity: 
Behavioral Health Intelligence

� Analyze existing claims, EHR, and/or pharma data to surface hidden risk�

� Identify and prioritize populations with likely behavioral health need�

� Stratify this population and help navigate to existing programs and benefit�

� Provide visibility into program effectiveness and ROI



6 Hiding in Plain Sight: Addressing the Financial Burden of Undetected Behavioral Health

To understand how behavioral health insights, pulled from your existing population data, can 

unlock new opportunities and cost savings, we’ve outlined three common use cases. Those 

include  an estimated pay-for-performance program, an estimated diabetes care management 

program, and a value-based care initiative. In all three examples, the healthcare organizations are 

addressing behavioral health needs upstream and avoid unnecessary utilization.

A health plan recognized its behavioral health program, which enrolls members who were recently 

discharged from an inpatient facility, was not meeting quality goals. 75% of members enrolled in 

the behavioral health program did not complete the full treatment. As a result emergency 

department utilization rates and readmission rates were rising among this cohort.

The Problem

Building a Better Pay-for-Performance 
Program With the Provider Network

This insight empowered the health plan to build in more appropriate incentives into its pay-for-

performance program. Hitting the three-visit benchmark within the first month is a powerful 

incentive that ensures providers receive performance payments aligned with success, patients 

achieve better outcomes, and the health plan can lower overall costs. This approach helped the 

plan lower PMPM costs by 28% in this high-risk population.

The health plan leveraged a behavioral health analytics solution to analyze  claims and evaluate 

existing provider performance. This analysis helped the health plan pinpoint patterns among its 

most successful providers. The analysis revealed that individuals enrolled in the behavioral health 

program who had three provider visits within one month are 5X more likely to complete their 

treatment program and 70% less likely to be admitted to the emergency department or an 

inpatient facility.

The Solution
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A health plan noticed its diabetes management program wasn't delivering expected results. 

Despite high enrollment, medication adherence remained at 52%, and emergency department 

visits for diabetic complications continued to rise, costing the plan $8.2 million annually in excess 

utilization.

The Problem

Identifying Undiagnosed Comorbidities in 
a Diabetes Management Program

Armed with these insights, the health plan implemented more targeted behavioral health 

screenings to this high-risk cohort and deployed personalized engagement strategies based on 

those results. It uncovered that digital cognitive behavioral therapy (DCBT) courses achieved 78% 

effectiveness for treatment-adverse members. And with a more personalized approach it was able 

to lower diabetes-related emergency department visits by 38% in six months.

Using retrospective claims analysis, the health plan discovered that 43% of their diabetic members 

had undiagnosed or untreated depression—a hidden driver of medication non-compliance. The 

data model identified specific risk cohorts and revealed that members with both conditions were 

3.2x more likely to skip medications and 2.8x more likely to visit the emergency department.

The Solution
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An integrated health system has multiple value-based contracts focused on improved quality 

scores and reduced total cost of care. Despite strong performance on physical health metrics, the 

health system consistently missed targets due to behavioral health gaps they couldn't quantify or 

address systematically.

The Problem

By analyzing their EHR and pharmaceutical data, the health system was able to track which 

patients with chronic conditions were not adhering to their medication. This insight helped the 

health system target those patients with engagement marketing and enroll them in their integrated 

care program, addressing previously untreated behavioral health needs.

As a result, the health system was able to increase medication adherence by 41% and exceed 

value-based contract targets, allowing the health system to achieve a 201% ROI on its integrated 

care investments.

The Solution

Improving Value-Based Contract Success 
Through Behavioral Health Integration
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Ready to uncover the hidden risk in your population?

Contact NeuroFlow to schedule a consultation with our behavioral health intelligence experts. 

Discover how BHIQ™ can help you identify at-risk populations, optimize care interventions, and 

achieve substantial cost savings while improving member and patient outcomes.

Transform Your Approach Today

The financial burden of undiagnosed behavioral health conditions is both significant and 

preventable. NeuroFlow's behavioral health analytics solution, BHIQ™, offers the intelligence  

you need to:

� Surface hidden behavioral health risk using your existing dat�

� Generate actionable insights for providers and care manager�

� Optimize your current behavioral health programs and resource�

� Achieve measurable financial and clinical returns

Learn more about NeuroFlow's BHIQ™ solution at https://start.neuroflow.com/BHIQ

https://start.neuroflow.com/bhiq
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Appendix

Our model simulates the cost burden of undiagnosed depression and anxiety over a 3-year period 

within a hypothetical 500,000-member organization, extrapolating from our research partnership 

with a mid-sized private healthcare organization. The model incorporates variability at multiple 

levels, using data-driven parameters informed by published literature, retrospective studies, and 

real-world healthcare cost data. To enhance the robustness of our projections, we conducted 

1,000 bootstrapped simulations for each base scenario, capturing a wide distribution of potential 

cost outcomes and converging on those outcomes’ means and standard errors.

Model Overview

Key Model Parameters
We modeled several parameters to enhance the realism of our projections while maintaining a 

conservative forecasting posture:

� Mean Annual Cost of Undiagnosed Depression: We set this figure at $10,500 per patient, 

based on data reported by Ascher-Svanum, Kleinman, and Coley (2023; adjusted for inflation)�

� Mean Annual Cost of Undiagnosed Anxiety: We set this figure at $2000 per patient, based 

on data reported by Shirneshan (2013; adjusted for inflation)�

� Healthcare Cost Inflation: We modeled an annual healthcare cost inflation rate of 3–5%, with 

a ±1% variance to reflect real-world fluctuations in healthcare expenditures�

� Diagnostic Improvement Over Time: Recognizing trends in improved screening practices, we 

simulated a 0.5% annual reduction in the prevalence of undiagnosed cases, accounting for 

gradual improvements in BH detection�

� Enhanced BH Care ROI: A 2025 study by Hawrilenko and colleagues found that every $1 

invested in enhanced BH care leads to an average ROI of $1.90; our model assumes that the 

notional organization has an enhanced BH program�

� Severity-Based Cost Scaling: Costs were adjusted based on symptom severity, with cases 

categorized as mild, moderate, or severe. Severe cases incurred up to double the baseline 

cost of undiagnosed conditions.
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� Economic Shock Events: To simulate the potential impact of economic downturns or other 

systemic stressors, we incorporated a 5% chance of shock events in any given month, leading 

to temporary increases in both the prevalence of undiagnosed conditions and associated 

healthcare costs�

� Comorbidity Complexity Factor: For individuals with comorbid depression and anxiety, we 

applied a complexity multiplier to reflect the higher healthcare costs associated with managing 

multiple conditions concurrently. Although estimates of comorbidity in this population 

approach 60%, we restricted these cases to ⅓ of “hidden risk” patients�

� Seasonal Variation: Healthcare utilization often fluctuates seasonally. We modeled these 

variations using a sinusoidal function, introducing a ±10% seasonal cost variance to capture 

patterns such as increased healthcare visits during winter months�

� Low Healthcare Utilization Correction: Recognizing that not all undiagnosed individuals 

engage with the healthcare system, we introduced a 15% chance that an undiagnosed 

individual would incur no healthcare costs in a given year, regardless of their BH status.

Simulation Methodology
Our model operates on a monthly time scale over 3 years. For each simulation, we:

�� Randomly assigned “hidden risk” cases based on prevalence scenarios (5%, 10%, and 15% 

of the population)�

�� Drew diagnostic latency window durations from the empirically derived distribution from 

Holley et al. (2024), ensuring each simulation reflects real-world diagnostic lag�

�� Applied cost scaling factors described above, incorporating stochastic variability to reflect 

real-world uncertainty�

�� Calculated monthly costs for each active case, accounting for diagnostic improvements, 

economic events, and seasonal fluctuations; an�

�� Accumulated costs over time to produce 3-year projections for each scenario.

Randomly assigned “hidden risk” cases based on prevalence scenarios (5%, 12.5%, and 20% 

of the population);


Drew diagnostic latency window durations from the empirically derived distribution from 

Holley et al. (2024), ensuring each simulation reflects real-world diagnostic lag;


Applied cost scaling factors described above, incorporating stochastic variability to reflect 

real-world uncertainty;


Calculated monthly costs for each active case, accounting for diagnostic improvements, 

economic events, and seasonal fluctuations; and


Accumulated costs over time to produce 3-year projections for each scenario.

This multi-layered modeling approach provides a comprehensive view of how undiagnosed BH 

conditions can silently erode healthcare budgets over time, even under conservative assumptions. 

More importantly, it allows us to model the cost implications of diagnostic delays with newfound 

precision, based on foundational data from Holley et al. (2024).



12 Hiding in Plain Sight: Addressing the Financial Burden of Undetected Behavioral Health

References
�� �

��

22.148�

�� �

�� �

��     

17)32154-�

�� �

�� �

�� �

��

Abed Faghri, N. M., Boisvert, C. M., & Faghri, S. (2010). Understanding the role of behavioral 

health in predicting medical utilization and costs. Journal of Occupational and Environmental 

Medicine, 52(5), 470–475.


Miller, D. P., Foley, K. L., Bundy, R., & Smith, M. A. (2022). Universal screening in primary care 

practices by self-administered tablet vs nursing staff. JAMA Network Open, 5(6), e221480. 

https://doi.org/10.1001/jamanetworkopen.2022.1480


Pinals, D. A. (2019). Balancing safety, treatment, and civil rights: The role of psychiatry in 

assisted outpatient treatment. Psychiatric Services, 70(4), 299–306. 


Holley, D., Brooks, A., Zaubler, T., Thomas, S., & Reilly, R. (2024). Remote behavioral health 

screenings can surface population risk of anxiety and depression: A retrospective database 

study. Innovations in Digital Health, Diagnostics, and Biomarkers, 4, 59–61.  

https://doi.org/10.36401/IDDB-24-6


Vos, T., Abajobir, A. A., Abate, K. H., et al. (2017). Global, regional, and national incidence, 

prevalence, and years lived with disability for 328 diseases and injuries for 195 countries, 

1990–2016: A systematic analysis for the Global Burden of Disease Study 2016. The Lancet, 

390(10100), 1211–1259. https://doi.org/10.1016/S0140-6736(17)32154-2


Ascher-Svanum, H., Kleinman, L., & Coley, K. C. (2023). Annual costs among patients with 

major depressive disorder and the occurrence of key clinical events: A retrospective cohort 

study. Journal of Managed Care & Specialty Pharmacy, 29(8), 1037-1048.


Shirneshan, E. (2013). Cost of illness study of anxiety disorders for the ambulatory adult 

population in the United States. The University of Tennessee Health Science Center. 

Retrieved on 9 February 2025 from https://dc.uthsc.edu/dissertations/370/


Sporinova, B., Manns, B., Tonelli, M., Hemmelgarn, B., MacMaster, F., Mitchell, N., Au, F., Ma, Z., 

Weaver, R., & Quinn, A. (2019). Association of mental health disorders with health care 

utilization and costs among adults with chronic disease. JAMA Network Open, 2(8), e199910. 

https://doi.org/10.1001/jamanetworkopen.2019.9910


Hawrilenko, M., Smolka, C., Ward, E., et al. (2025). Return on investment of enhanced 

behavioral health services. JAMA Network Open, 8(2), e2457834.  

https://doi.org/10.1001/jamanetworkopen.2024.57834

https://doi.org/10.1001/jamanetworkopen.2022.1480
https://doi.org/10.36401/IDDB-24-6
https://doi.org/10.1016/S0140-6736(17)32154-2
https://dc.uthsc.edu/dissertations/370/
https://doi.org/10.1001/jamanetworkopen.2019.9910
https://doi.org/10.1001/jamanetworkopen.2024.57834


13 Hiding in Plain Sight: Addressing the Financial Burden of Undetected Behavioral Health

��� Gratch, I., Choo, T. H., Galfalvy, H., & Mann, J. J. (2021). Detecting suicidal thoughts: The 

power of ecological momentary assessment. Depression and Anxiety, 38(1), 8–16. https://

doi.org/10.1002/da.2319�

��� Holley, D., Brooks, A., Hartz, M., Rao, S., & Zaubler, T. (2025). mHealth-Augmented Care for 

Reducing Depression Symptom Severity Among Patients With Chronic Pain: Exploratory, 

Retrospective Cohort Study. JMIR mHealth and uHealth, 13, e52764. https://

doi.org/10.2196/5276�

��� Kampa, S., Raposa, M., Purcell, M., Brooks, A., Zaubler, T., & Holley, D. (2025). Predicting 

risk of suicidal ideation with digital ecological momentary assessment of sleep, stress, 

mood, and pain: Implications for tech-enabled suicide prevention. Journal of Technology in 

Behavioral Science. https://doi.org/10.1007/s41347-024-00478-�

��� Law, A. M. (2014). Simulation Modeling and Analysis (5th ed.). McGraw-Hill Education.

Gratch, I., Choo, T. H., Galfalvy, H., & Mann, J. J. (2021). Detecting suicidal thoughts: The power 

of ecological momentary assessment. Depression and Anxiety, 38(1), 8–16.  

https://doi.org/10.1002/da.23043


Holley, D., Brooks, A., Hartz, M., Rao, S., & Zaubler, T. (2025). mHealth-Augmented Care for 

Reducing Depression Symptom Severity Among Patients With Chronic Pain: Exploratory, 

Retrospective Cohort Study. JMIR mHealth and uHealth, 13, e52764.  

https://doi.org/10.2196/52764


Kampa, S., Raposa, M., Purcell, M., Brooks, A., Zaubler, T., & Holley, D. (2025). Predicting risk 

of suicidal ideation with digital ecological momentary assessment of sleep, stress, mood, and 

pain: Implications for tech-enabled suicide prevention. Journal of Technology in Behavioral 

Science. https://doi.org/10.1007/s41347-024-00478-8


Law, A. M. (2014). Simulation Modeling and Analysis (5th ed.). McGraw-Hill Education.

https://doi.org/10.1002/da.23043
https://doi.org/10.2196/52764
https://doi.org/10.1007/s41347-024-00478-8

	cover-v5
	page1-v5
	page2-v5
	page3-v5
	page4-v5
	page5-v5
	page6-v5
	page7-v5
	page8-v5
	page9-v5
	page10-v5
	page11-v5
	page12-v5
	page13-v5



