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BEHAVIORAL HEALTH EQUITY: THE BIG PICTURE

The landscape of the American workforce is changing. Not only is
the way we work evolving, but the workforce is becoming more
diverse. And with behavioral health conditions on the rise'—and
projected to contribute to $16 trillion in lost productivity by 2030?—
behavioral health has come to the forefront of employer concerns.

Stark disparities exist across racial, geographic and
socioeconomic groups and have been further highlighted

by the COVID-19 pandemic. For employers to meet the behavioral
health needs of their employees, it's crucial for all of us to address
these disparities. Together, we can adopt a broader and more
mindful approach to behavioral health, reducing stigma, building
trust and making it more equitable for all.

Advancing behavioral health equity is one of four priority areas of focus in Blue Cross and
Blue Shield companies’ National Health Equity Strategy.

What do we mean by

“behavioral health”?

Over time, a broader definition of behavioral health
has emerged to include a full continuum of conditions,
from the most severe mental health disorders to the
everyday stressors—financial debt, social media
pressure and work/life balance, to name a few.®
Behavioral healthcare encompasses a broad scale

of prevention, intervention, treatment and recovery
support services.*



https://www.bcbs.com/the-health-of-america/healthequity/
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Behavioral health equity:
scale of impact

Behavioral health disparities are having a serious
impact on diverse groups, especially people of color.
This is an issue that desperately needs to be addressed,
given that people of color are projected to account for
over half of the U.S. population by 2050.% The first step
in providing support for your workforce is grasping the
extent of these disparities.

) ) )

RECEIVING CARE STARTING AND UNDERDIAGNOSIS
STAYING INTREATMENT

o 20-50%  30-40%

1 IN 3 LESS LIKELY LOWER

) ) @

GEOGRAPHIC IMPACT SOCIOECONOMIC STATUS CHRONIC CONDITIONS
AND COMORBIDITIES

80% 35% 2X

LACKING EARNING <$40K AS LIKELY

Impact on employers

The persistence of behavioral health disparities
among diverse segments of the workforce could

have significant impacts on businesses. Depression $ 1 I $ 5 6 O
is one condition in particular that has massive cost
implications both to the well-being of the IN LOST HIGHER

workforce—especially people of color and other PRODUCTIVITY MONTHLY
disadvantaged groups—and to organizations. COSTS

Addressing behavioral health is good business.
Learn more.



BEHAVIORAL HEALTH EQUITY: ROOT OF DISPARITIES

Understanding behavioral health disparities

Advancing behavioral health equity involves understanding the root causes of these disparities.
Our first Health Equity mini-eMagazine has more information about social determinants of health
(SDoH) and how they affect health equity overall.

Below are some key influencing factors specific to behavioral health disparities.

ZIP CODE
AND ACCESSTO
TREATMENT

As rurality increases,
the percentage of counties
with behavioral health
resources decreases.

Learn more

STIGMA

Stigma can be particularly
strong within Black and
Hispanic communities.

Learn more

DID YOU KNOW?

63%

i‘\

“Understanding the
root causes of inequity
is crucial to shared
impact. We all have
a role to play in the
journey towards better.”

Dr. Adam Myers
Senior Vice President and Chief
Clinical Transformation Officer,
Blue Cross Blue Shield Association

of Black adults believe that a mental health

condition is a sign of personal weakness,

which could lead those with a mental health

challenge to worry about discrimination.?’

LITERACY AND
EDUCATION

Historical adversity in encounters
with the healthcare system has
led to socioeconomic disparities

in the Black community.?®

Learn more

PROVIDER BIAS AND
INEQUALITY OF CARE

Research shows that behavioral
health conditions may be
underdiagnosed among racial
and ethnic minorities.

Learn more



https://www.bcbs.com/smarter-better-healthcare/mini-emagazine/the-journey-toward-health-equity-takes-all-of-us

BEHAVIORAL HEALTH EQUITY: ACTIONS/SOLUTIONS FOR EMPLOYERS

What we can do together

Collaborate with your health plan partner

Advancing behavioral health equity takes all of us. Your health plan partner can help.

Ask your health plan partner how they are confronting gaps in behavioral healthcare
for disadvantaged populations.

Ensure steps are being taken with providers to increase cultural awareness,
address unconscious bias and improve behavioral health outcomes.

Inquire about key community organizations that may serve the needs of your employees.

Normalize behavioral healthcare

It's important to make behavioral healthcare business as usual within the workplace.

Educate senior leaders and frontline managers on behavioral health, including various barriers
to care that populations face, and the importance of speaking openly about mental health with
their workforce.

Encourage starting the mental health conversation from employee onboarding—especially
in benefits conversations—and continuing beyond. Send regular reminders about all
available resources.

Implement Employee Resource Groups (ERGs) as a part of Diversity, Equity and Inclusion (DEI)
strategies. These groups can help raise mental health awareness and create a forum for
employees to support one another, allowing them to bring more of their full selves to work.

Implicit bias training may also be an important aspect for leaders and people managers.
In all your efforts, make sure you are providing tools to create a psychologically safe
environment that builds trust through listening and cultural humility.

Make accessing care less cost prohibitive

Collaborate with your health plan partner and others to break down barriers to make care
more affordable and accessible.

Explore limiting or eliminating office visit copays and offering no-cost screenings.
Drive awareness of outside local resources—many of which are available at little or no cost.

Consider providing access to screenings, counseling and care on-site and
offering paid time off for behavioral healthcare.

Expand coverage for virtual care

Embrace virtual care to help ensure all employees have ‘
equitable access to quality healthcare.®

Virtual behavioral healthcare is not only convenient,
but it also helps those with high levels of anxiety to m
overcome stigma and feel more comfortable expressing

themselves in the comfort of their own home.

People also feel safer due to the ongoing COVID-19
pandemic.*®® Be sure to highlight the benefits and
effectiveness of virtual care options.
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DID YOU KNOW?

3 MORE
LIKELY
Estimates show that
those of the lowest
socioeconomic status
are up to 3X more

likely to have a mental
health condition*

IN ON HEALTH EQUITY:

Anthem, Inc. is providing culturally sensitive
websites to reduce behavioral health disparities

Depression and other mental health disorders don’t discriminate. The
same can’t always be said for the systems meant to identify people at
risk and connect them with treatment.

To tackle this problem, Anthem, Inc. developed Take Action for
Health, a free, interactive website focused on eliminating health
disparities for the Black community. Developed and tested in
collaboration with researchers and community partners, like 100
Black Men of America and the National Urban League, the site has
been visited by nearly 30,000 people to date. A similar site, Taking
Action Por Salud, works to improve the health and well-being of
Latinos and Latinas, with input from collaborators like the National
Hispanic Medical Association and Beckman Research Institute of City
of Hope. Both sites provide access to culturally relevant information
and a private, online depression risk screening tool, helping break
down some of the barriers to getting support and treatment.*

Creating new possibilities for the mental
health of Independence Blue Cross members

In Philadelphia, over 25% of the city’s Black residents live below the
poverty line. Among Hispanic residents, this number climbs to 40%,
compared to 12.6% of white residents.*' Estimates show that those of
the lowest socioeconomic status are up to 3X more likely to have a
mental health disorder, but few of them will ever receive care due to
issues of access, stigma and affordability.*?

To help close these gaps in care, Independence Blue Cross has
partnered with Penn Medicine, a world-renowned academic medical
center in Philadelphia, to launch an innovative integrated care program
aimed at addressing access issues and stigma around behavioral
healthcare. Here, mental health clinicians work side-by-side with
primary care providers, screening patients at risk for depression,
anxiety and other behavioral health conditions while providing the
necessary care within the primary care practice. To date, the program
has seen a more than 50% remission rate for patients with mild
depression and anxiety and better control of chronic physical
conditions like hypertension and diabetes in those that participated in
the program. The program has also been expanded from 8 to 18
primary care practices within the Penn Medicine system. With mental
health expertise and services integrated into these practices, patients
can be quickly connected to well-coordinated, whole-person care.
Penn is now working to expand this highly successful program for
Independence Blue Cross members.



Join the movement to advance
behavioral health equity

THIS s
HOW

Use data to inform more equitable support

Gaining a thorough understanding of behavioral health disparities and their root

causes is the first step toward achieving more equitable care. Better data is crucial for
pinpointing disparities, improving outcomes and addressing unconscious bias. Ask your
health plan partner how you can work together to improve the collection of data that
will help drive education, accessibility and equity within your workforce. Employers can
also utilize ERGs to help identify and raise awareness of behavioral health challenges
that certain groups are facing.

Make it safe to express mental health concerns in the workplace

Train your leaders to be empathetic, trustworthy and humble listeners. Encourage them
to be open about their own behavioral health concerns (to the extent they are comfortable)
to help eliminate taboos around the subiject.

Reach out, to better reach everyone

Collaboration is key in the effort to advance behavioral health equity. Approach your
health plan partner for concrete, actionable solutions to these challenges, and ask if they
know of any local community resources to further support the overall health of your
workforce. If we come together, we can address these disparities, build trust with
employees, reduce barriers to care and normalize the importance of behavioral health.

Learn more at smarterbetterhealthcare.com.



https://www.bcbs.com/smarter-better-healthcare/key-insights-trends/health-equity

" Ages 18-64, Blue Cross Blue Shield Health Index, 2018.

2 Kelly McCain and Philip Campbell, “Declines in Mental Health Workforce Need to Be Met by More Rigorous Employer Support,”
Scientific American, Sept. 14, 2021.

3 Blue Cross Blue Shield Association, Making Full Health the Focus, 2020.
4 “Behavioral Health vs. Mental Health,” Alvernia University.

5 Nambi Ndugga and Samantha Artiga, “Disparities in Health and Health Care: 5 Key Questions and Answers,” KFF (Kaiser Family
Foundation), May 11, 2021.

6.30,32,36, 37 “|dentity and Cultural Dimensions: Black/African American,” Your Journey, National Alliance on Mental lliness (NAMI).
7 National Alliance on Mental lliness (NAMI), “Hispanic/Latinx,” 2021.

8 Neil Krishan Aggarwal, et al., “Clinician Descriptions of Communication Strategies to Improve Treatment Engagement by Racial/Minorities in
Mental Health Services: A Systematic Review,” Patient Education and Counseling, Feb. 2016, 198-209, cited in National Center for Biotechnology
Information/US National Library of Medicine, National Institutes of Health.

9.10,33,3539 Blue Cross Blue Shield Association, Analysis on Racial Disparities in Diagnosis & Treatment of Major Depression, 2022.

" Zoleykha Asgarlou, Mohammad Arzanlou, and Mohammad Mohseni, “The Importance of Screening in Prevention of Postpartum Depression,”
Iranian Journal of Public Health, May 2021, 1072-1073, cited in National Center for Biotechnology Information/US National Library of Medicine,
National Institutes of Health.

2 Blue Cross Blue Shield Association, Maternal Health Survey. 2020.

1326 New American Economy, “New Study Shows 60 Percent of U.S. Counties Without a Single Psychiatrist, One-Third of All Psychiatrists
Nationwide Trained Abroad,” Oct. 23, 2017.

'* Annual 2021 United Van Lines National Movers Study, United Van Lines, Jan. 3, 2022.

5 Nirmita Panchal, Rabah Kamal, and Cynthia Cox, “The Implications of COVID-19 for Mental Health and Substance Use,” KFF (Kaiser Family
Foundation), Feb. 10, 2021.

6 The Costs and Consequences of Disparities in Behavioral Health Care, National Conference of State Legislatures, Feb. 2018.
7.2 Steven Ross Johnson and Harris Meyer, “Behavioral Health: Fixing a System in Crisis,” Modern Healthcare, Jun. 12, 2017.

'8 Jose M. Valderas, MD, et al., “Defining Comorbidity: Implications for Understanding Health and Health Services,” Annals of Family Medicine,
July 2009, 7(4): 357-363.

9 Rachel Reiff Ellis, “Minorities and Chronic Disease: Obstacles to Care,” WebMD, Oct. 7, 2020.

20 Center for Workplace Mental Health, American Psychiatric Association Foundation, “Investing in a Mentally Healthy Workforce Is Good for
Business,” 2020.

21 Don Mordecai, MD, “Mental Health at Work - Why Stigma Is a Workforce Health Issue,” Kaiser Permanente Business, March 18, 2019.

2 “The High Cost of Mental Disorders: Facts for Employers,” One Mind At Work.

2 Mental Health in the Workplace, World Health Organization.

24 Milliman Research Report, “Potential Economic Impact of Integrated Medical-Behavioral Healthcare, Implications for Psychiatry,” 2014.
27 Christine Hancock, MD, MS, et al., Treating the Rural Opioid Epidemic, National Rural Health Association, Feb. 2017.

28,34 Blue Cross Blue Shield Association, “Breaking Through Barriers to Improve Workforce Behavioral Health,” June 2021.

2 Steven Starks, MD, “Working with African American/Black Patients,” American Psychiatric Association.

31 There’s Research on That! (blog); “Inequality and Access to Mental Health Care,” by Mahala Miller, posted Apr. 1, 2021.

3 “Virtual Mental Healthcare Breaks Down Barriers and Increases Access to Quality Care,” Teladoc Health.

40 Blue Cross Blue Shield, The Health of America, “Online Tools Help Black and Hispanic People Screen for Depression Risk and Find Culturally
Sensitive Help,” Feb. 2, 2022.

41 Mike Shields, “The Changing Distribution of Poverty in Philadelphia,” Economy League, Dec. 16, 2020.

42.43Young-Mee Kim, PhD, and Sung il-Cho, PhD, MD, “Socioeconomic Status, Work-Life Conflict, and Mental Health,” American Journal of
Industrial Medicine, May 17, 2020.

© 2022 Blue Cross Blue Shield Association.

2] ross.
All Rights Reserved. Blue Cross Blue Shield Association is an association of independent Blueghoslsd
Blue Cross and Blue Shield Companies. : ueosnieia



	BTN-01: 
	BTN-04: 
	BTN-05: 
	BTN-07: 
	BTN-08: 
	BTN-09: 
	BTN-10: 
	BTN-11: 
	BTN-12: 
	BTN-13: 
	BTN-02: 
	BTN-03: 
	BTN-06: 


