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Purpose

I n the early months of the COVID-19 pandemic, telehealth use
in the United States increased dramatically as providers

shifted their modes of practice to decrease risks of exposure to
the virus.1,2 During this time, telehealth use for behavioral
health conditions far exceeded its use for general physical health
conditions.1,2 Telehealth includes health services rendered via
interactive, synchronous or asynchronous, audio and video
telecommunication systems. Overall, rates of telehealth use for
all conditions declined later in 2020, as the initial COVID-19
surge abated.1 However, these declines were primarily driven by
visits for physical health conditions, while rates for behavioral
health conditions remained consistently high throughout
2021.2,3

These early data suggest that the use of telehealth for behavioral
health conditions resonates with both patients and providers and may
be a vital component to continue to include in benefit packages
offered by employers to support the well-being of their employees.
These data also suggest that expanded telehealth benefits and reduced
cost sharing for telehealth visits among self-insured plans and other
commercial insurers in some states4 incentivized the uptake of tel-
ehealth in the early months of the pandemic. Given the increase in the
reported prevalence of behavioral health conditions during the
pandemic,5,6 continuing disruptions to the workforce due to resig-
nations7 and work-from-home policies,8-10 and evidence of increased
burnout overall,11 the continued expansion of access to behavioral
health services via telehealth is an important consideration for
employers.

To date, analyses of the use of telehealth during the pandemic
have not stratified trends for behavioral health telehealth visits by
substance use disorder (SUD) vs mental health conditions. Em-
ployers need information about trends across these 2 broad groups
to inform benefit design. The purpose of this analysis was to
examine trends in (1) the delivery of telehealth by behavioral
health care providers compared with general health care providers
and (2) the use of telehealth for behavioral health care stratified by
mental health conditions and substance use conditions. Our study
time frame extends through November 2021 to allow for the
observation of trends before and after the surge of the Delta variant
of COVID-19.

Methods

Sample
The data used for this analysis, covering January 2020 through
November 2021, were from the IBM®MarketScan® Commercial and
Medicare Supplemental Databases, combining annual, quarterly, and
early view releases. During this period, these claims databases
represented the health services of approximately 26 million em-
ployees, dependents, and retirees in the United States with primary or
Medicare coverage through privately insured fee-for-service, point-
of-service, or capitated health plans. More than 70% of the data came
from large, self-insured employers. The remaining data came from
health plans that serve a variety of employer clients.

Design, Measures, and Analysis
We examined approximately 849 million outpatient service records
during this period for use of telehealth services. Telehealth was
identified from the outpatient files using a combination of place of
service codes (Telehealth, value 02) and the procedure modifier codes
listed in Table 1. Using a combination of codes ensured inclusion of
both audio and video telehealth modalities.We categorized data using
key major behavioral health diagnostic groups and bundled them into
mental health or SUD diagnostic groups as well as groups for selected
provider types. We conducted a descriptive trend analysis using the
World Programming System (WPS) 4.3.12

The IBM MarketScan Research Databases contain statistically
deidentified data that are fully compliant with U.S. privacy laws and
regulations, including the Health Insurance Portability and
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Accountability Act. Such data are exempt from institutional review
board approval.

Results
As the COVID-19 pandemic began to affect the U.S. health care
system, providers who treat mental health and SUD diagnoses
(i.e., counselors, psychiatrists, and psychologists) saw a rapid
rise in telehealth claims, from about 1% in February 2020 to
about 20% in March and 53-59% in April 2020, with an at-
tenuation to about 40% at the end of 2021 (see Figure 1).
Telehealth claims from these providers also showed a slight rise
at the end of 2020 into the beginning of 2021. In contrast,
general practitioners (i.e., pediatricians and those in general
medicine or family practice) saw a much lower rise in telehealth
claims at the beginning of the pandemic and a rapid fall to almost
prepandemic levels after the April 2020 peak. These categories
quickly attenuated to less than 10% of claims by provider type
by June 2020 and less than 5% by the end of 2021. Still, overall
telehealth claims as a proportion of all health care claims across
all provider types were several orders of magnitude larger than
prepandemic levels, with the largest, most persistent gains
among behavioral health providers.

Looking specifically at mental health and SUD telehealth claims,
we observed similar patterns to those identified in the analysis by
provider type. As shown in Figure 2, the proportion of behavioral
health claims that were telehealth was much higher by April 2020
than in the immediate prior months. In January–February 2020, all
telehealth claims for these diagnoses represented a very small

proportion of overall behavioral health claims. However, by April
2020, telehealth claims for mental health diagnoses accounted for
more than 51% of all mental health claims. Since that time, the
proportion of telehealth claims for mental health diagnoses has
generally fallen, with a slight rise at the end of 2020 through the
beginning of 2021, to roughly 30% of all mental health diagnosis
claims. Claims for SUD diagnoses also saw a rapid rise in the first
months of the pandemic in the United States, from less than 1% in
February 2020 to almost 14% in April. As with mental health
diagnoses, there was a drop in the share of telehealth claims for
SUD diagnoses through the end of 2021 to about 10%, although that
proportion seems to have plateaued.

Discussion
The COVID-19 pandemic introduced a major systemic change in the
delivery of behavioral health care in the United States.3,13,14 This
analysis demonstrates that telehealth services continued to be at-
tractive to those covered by commercial insurance and Medicare
Supplemental Insurance well into 2021, irrespective of whether
COVID-19 transmission was in an acute surge. Furthermore, these
data suggest that individuals are continuing to use telehealth, despite
the widespread return to in-person activities in health care settings,
workplaces, and other public spaces.

This persistence in the use of telehealth for behavioral health
conditions indicates that at this point, use of telehealth is likely not
simply about safety concerns but also convenience, comfort, and costs.
Pre-COVID-19 concerns about acceptability of this modality of health
care delivery appear to be somewhat allayed.15,16 Previous barriers

Figure 1. Percentage of claims for services provided by telehealth, January 2020 to November 2021.

Table 1. Procedure Modifier Codes in Health Claims Used to Identify Telehealth.

Code Definition

95 Synchronous telemedicine service rendered via real-time interactive audio and visual telecommunication system
GO Telehealth services for diagnosis, evaluation, or treatment of symptoms of acute stroke
GQ Telehealth service rendered via asynchronous telecommunications system
GT Telehealth service rendered via interactive audio and video telecommunication systems
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related to the comfort of patients or providers with mental health care
delivery through telehealth in particular may have been overcome
during this pandemic-initiated system change.1,14 The ability of tele-
health services for mental health conditions to fit flexibly and easily
into busy lives may have an impact on staying power. Decreased
transportation costs for patients and reduced infrastructure costs for
providers who do not need to pay for office space may also be factors.
Telehealth also has the potential to facilitate care more easily to those
who previously may have been reluctant to attend in-person care due to
stigma, mental health symptoms such as social anxiety, or other issues.2

However, the findings do suggest somewhat different patterns for
adoption of telehealth for SUD-related care compared with telehealth
adoption for mental health care. SUD-related telehealth constituted a
lower share of behavioral health telemedicine visits throughout the
observation period. At the same time, the line seemingly remains flat,
whereas the proportion of claims for mental health services continues
to drop slowly. These differences suggest that although there may be
some continued attenuation of telehealth visits for mental health, the
current rate of decline in SUD telehealth visits may have plateaued. A
better understanding of patient and provider comfort with telehealth
for SUDs is warranted, especially given some indication that SUD
group treatment is less easily facilitated by telehealth.17 Privacy
concerns related to telehealth treatment may also be a significant
concern for those with SUD.18

Key questions remain about the extent to which quality behavioral
health care can be effectively delivered via telehealth. Evidence
supports that the quality of care for mental health conditions via
telehealth is comparable to care provided in person,17,19 but there is
mixed evidence for both uptake and effectiveness of SUD treatment
via this modality.1,20 It is important to consider how the COVID-19
public health emergency (PHE)-related policy flexibilities affected
trends in the use of telehealth for initiation of treatment and coun-
seling for opioid use disorder (OUD). In particular, questions remain
about the relationship between the continuation or expansion of these
PHE flexibilities, telehealth service use trends, and effective treat-
ment for individuals with OUD.21

The findings from this analysis make a compelling argument that
flexibilities in the workplace should be matched by flexibilities in the
delivery of health care via telehealth, although the potential for

subsequently creating new barriers to treatment should be carefully
considered. On one hand, as workplaces continue to support hybrid
working environments,22 including a broader geographic range of be-
havioral health providers in employer-based insurance plans via telehealth
may be an important strategy to expand employees’ access to behavioral
health services, especially given current constraints in the behavioral health
provider workforce.23 To effectively leverage opportunities to expand
access presented by this shift to telehealth, and to support robust coverage
for employees, employers should consider including telehealth in their
benefit packages. However, disparities in access to broadband internet
likely need to be considered in rural communities.24,25 Similarly, under-
standing the differences between video and telephonic delivery of care is
also important, as patterns of engagement vary across these 2 formats by
demographic groups.25,26 In some cases, telehealth services have also led
to a shift to self-pay among behavioral health clinicians,3,15 which could
ultimately restrict access.

Our study prompts several considerations for the field. First, this
descriptive trend analysis does not provide any information about the
quality of the telehealth care provided. We also do not know from this
analysis how much patient preferences, such as the potential for
decreased stigma, or provider preferences, such as reductions in cost
for office space, are driving the shift to telehealth. In addition, the
analysis does not consider the adequacy of telehealth in filling
pandemic-related gaps in behavioral health care, nor does it address
whether there are differences in acceptability of telehealth treatment
for initiation vs continuation of treatment. Finally, although the extent
of the difference in trends is large from prepandemic to the end of the
observation period for this analysis, further research should test the
significance of these changes over time and assess the impact of these
system changes on behavioral health outcomes.

Despite being in the early phases of research on its effectiveness
across behavioral health diagnostic categories, telehealth seems to
resonate with employees. Including telehealth in employee benefit
packages may be an important strategy that employers can use to
bolster their network of behavioral health providers and support
employee health. As the evidence base continues to expand, hybrid
approaches to behavioral health treatment that include both in-person
and telehealth treatment modalities across episodes of care may be a
possible outcome of this system change. Employers may consider

Figure 2. Percentage of claims for services provided by telehealth for mental and substance use disorders, January 2020 to November 2021.
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coverage of behavioral health treatment for both video and telephonic
approaches as well as reimbursement rates that are equivalent across
all modes of delivery.27 Self-insured companies may also consider
examining their own data to assess differential uptake of telehealth
across specific demographic groups to ensure equitable access to
treatment using this modality.
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Supporting Workplace Mental Health in the COVID Era:
Exemplary Practices from the Business Sector

Tamara C. Daley, PhD, and Rachel Mosher Henke, PhD

Introduction

Supporting employee mental health has been of growing focus of
employers, even before the pandemic. For decades, research and

media reports have highlighted the prevalence of untreated mental
illness in the workforce and the link between mental health and
productivity1,2 In response, employers have expanded behavioral
health coverage and invested in worksite health promotion
programs.3

When COVID surfaced in the U.S. in early 2020, employers initially
focused on the health and safety of their employees. This included pre-
paring workspaces or temporarily closing workspaces to stop the spread
and supporting employees and families infected by the virus with addi-
tional sick time. At that point, pandemic-related increased risk for de-
pression, anxiety, and stress was a secondary focus for most employers.
However, as the months passed and the pandemic lingered even after the
introduction of effective vaccines, employers increasingly focused on
employee mental health and burnout as a primary health concern.

Findings from across independent surveys of employees4 report
varying approaches to specifically addressing mental health concerns
related to the pandemic.5 Understanding what shifts took place at
U.S. businesses and organizations, large and small, allows us to
identify best practices for future implementation and evaluation.
Describing what has been helpful in different workplace contexts is
helpful as employers continue to find solutions that are practical for
their business to best meet the needs of employees. This article
highlights a diverse set of companies that identified mental health as a
concern after the onset of the pandemic and implemented solutions
specific to their workforce needs.

Methods
In selecting case studies, we sought 5 businesses to reflect a range of
industries, sizes, and locations in the U.S. (see Table 1). We es-
pecially wanted to include both a small and large business to be able

to illustrate how adaptations occur at different scale, depending on
the number of employees. We also wanted to include an example of
a business in the hospitality industry, which were among businesses
that felt the impact of the COVID pandemic most directly and
highlight The Morris in San Francisco to reflect that. Our case
studies include an example of a business that was already fully
remote before COVID, Goodway Group, and 1 that was very tied to
the physical campus, Jackson Healthcare. We include a business,
Fors Marsh, that is B Corporation Certified, indicating that they
already met high standards on social sustainability and environ-
mental performance. We also include a group operating within a
university context, Prevention Insight, to illustrate how a simple
low-cost intervention can be as helpful as a top-down solution. For
each case study, we give a brief overview and snapshot of pre-
COVID support, followed by selected changes in policies and
practice that each took.

We note that, due to space limitations, these descriptions do not
always reflect the full breadth of support that these businesses un-
dertook. Many businesses, for example, shifted their response with
different phases of stay-at-home orders and in response to evolving
needs of their employees over time.

Goodway Group: Blending Supportive Policies With
Digital Solutions

Since 2006, the digital marketing agency Goodway Group has op-
erated with a remote workforce, now with over 450 employees lo-
cated in 40 states and 3 countries. Prior to COVID, Goodway Group
had already introduced an open PTO policy, known as “My Time”,
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