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Introduction

Telehealth service utilization expanded rapidly at the COVID-19 pandemic outset, particularly for
mental health conditions.1 Unlike physical health conditions that may require physical examinations
or laboratory testing, many mental health services can be provided virtually.2 Three years after the
2020 SARS-CoV-2 national public health emergency (PHE) declaration, many facets of the US health
care system have returned to normal.3 However, trends in mental health service utilization and
spending before expiration of the PHE in May 2023 are largely undocumented. Therefore, we
assessed monthly telehealth vs in-person utilization and spending rates for mental health services
among commercially insured US adults between 2019 and 2022.

Methods

This cohort study quantified trends in mental health service utilization and spending in 3 periods:
before the PHE declaration (January 1, 2019, to March 12, 2020), during the acute phase before
vaccine availability (March 13, 2020, to December 17, 2020), and during the postacute phase
(December 18, 2020, to August 31, 2022). We measured trends as the number of monthly medical
claims per 1000 beneficiaries and spending per 10 000 beneficiaries among approximately 7 million
commercially insured adults (aged �18 years). Claims were from self-insured employers offering
Castlight Health as a health benefit,4 according to International Statistical Classification of Diseases
and Related Health Problems, Tenth Revision diagnosis codes for anxiety disorders, major depressive
disorder, bipolar disorder, schizophrenia, and posttraumatic stress disorder (eAppendix in
Supplement 1).5 The RAND Institutional Review Board deemed this study exempt and waived
informed consent because deidentified claims data were used. Analyses complied with the STROBE
reporting guideline.

For each condition, we estimated a separate longitudinal, fixed-effects segmented regression
for the 3 periods. Fixed effects were included for each month, state, and sex. Standard errors were
clustered at the state level. Precision estimates are reported using 2-sided 95% CIs. Analysis was
completed in March and May 2023 using Stata, version 16.0 (StataCorp).

Results

We included data for 1 554 895 mental health service claims. During the acute phase, in-person visits
decreased by 39.5% and telehealth visits increased roughly 10-fold (1019.3%) compared with the
year prior (P < .001). Jointly, this represented a 22.3% increase in overall utilization (Table). These
trends were generally consistent across conditions (Figure, A-C). During the postacute phase,
telehealth visits stabilized at approximately 10 times (1068.3%) prepandemic levels, whereas
in-person visits increased 2.2% each month over the period (both P = .002). By August 2022,
in-person visits had returned to 79.9% of prepandemic levels; overall mental health service
utilization was 38.8% higher than before the pandemic.
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Spending rates for mental health services mimicked utilization. During the acute phase, per
capita expenditures were 29.5% higher (P < .001) compared with the year prior (Figure, D-F). During
the postacute phase, there was a gradual increase in spending rates: spending for telehealth services
remained stable, whereas spending for in-person care decreased to prepandemic levels. The average
spending rate was $3 547 424 vs $2 308 247 per 10 000 beneficiaries per month in the postacute
phase vs the prepandemic phase (a 53.7% increase).

Discussion

In this cohort study, utilization and spending rates for mental health care services among
commercially insured adults increased by 38.8% and 53.7%, respectively, between 2019 and 2022.
This disproportionate increase in spending will likely evolve now that the PHE has ended, with
insurers either continuing or stopping coverage for telehealth visits for mental health services.

This study has some limitations. First, the data represent approximately 7 million adults with
employer-based private insurance. Utilization patterns, care needs, and spending may differ for other

Figure. In-Person, Telehealth, and Total Mental Health Care Visits and Spending Before and During the COVID-19 Pandemic (January 2019 to August 2022)
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A to F, Visit and spending rates for in-person (A and D), telehealth (B and E), and total (C and F) services for mental health. MDD indicates major depressive disorder;
PTSD, posttraumatic stress disorder.
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populations. Second, we were unable to distinguish new patients from existing patients receiving
ongoing care. Finally, we were unable to examine trends by practitioner characteristics (eg, primary
vs specialty care).

These findings suggest that telehealth utilization for mental health services remains persistent
and elevated. If this increased utilization affects spending, insurers may begin rejecting the new
status quo.6 This concern is particularly relevant when considered against the backdrop of telehealth
policies that expired alongside the national PHE declaration.
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