JAMA Health Forum. 5

Research Letter
Telehealth and In-Person Mental Health Service Utilization and Spending,
2019 t02022

Jonathan H. Cantor, PhD; Ryan K. McBain, PhD, MPH; Pen-Che Ho, MS; Dena M. Bravata, MD, MS; Christopher Whaley, PhD

Introduction + Supplemental content

Telehealth service utilization expanded rapidly at the COVID-19 pandemic outset, particularly for Author affiliations and article information are
mental health conditions." Unlike physical health conditions that may require physical examinations listed at the end of this article.

or laboratory testing, many mental health services can be provided virtually.? 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.> 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,* 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).> 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% Cls. Analysis was
completed in March and May 2023 using Stata, version 16.0 (StataCorp).

Results

We included data for 1554 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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Ato 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.® This concern is particularly relevant when considered against the backdrop of telehealth
policies that expired alongside the national PHE declaration.

ARTICLE INFORMATION
Accepted for Publication: June 21, 2023.

Published: August 25, 2023. doi:10.1001/jamahealthforum.2023.2645

Open Access: This is an open access article distributed under the terms of the CC-BY License. © 2023 Cantor JH
et al. JAMA Health Forum.

Corresponding Author: Jonathan H. Cantor, PhD, RAND Corporation, 1776 Main St, m5159, Santa Monica, CA
90401 (jcantor@rand.org).

Author Affiliations: RAND Corporation, Santa Monica, California (Cantor, Whaley); RAND Corporation, Arlington,
Virginia (McBain); Castlight Health, San Francisco, California (Ho, Bravata); Brown University School of Public
Health, Providence, Rhode Island (Whaley).

Author Contributions: Dr Cantor had full access to all of the data in the study and takes responsibility for the
integrity of the data and the accuracy of the data analysis.

Concept and design: Cantor, McBain, Whaley.

Acquisition, analysis, or interpretation of data: All authors.

Drafting of the manuscript: All authors.

Critical review of the manuscript for important intellectual content: McBain, Bravata, Whaley.
Statistical analysis: Cantor, Whaley.

Obtained funding: Cantor, McBain, Whaley.

Administrative, technical, or material support: McBain, Bravata, Whaley.

Supervision: Cantor, McBain, Bravata, Whaley.

Conflict of Interest Disclosures: Dr Cantor reported receiving grants from the National Institute of Mental Health
(NIMH) during the conduct of the study and from the National Institute on Aging (NIA) outside the submitted
work. Dr Bravata reported receiving personal fees from Castlight Health during the conduct of the study. Dr
Whaley reported receiving personal fees from Castlight Health outside the submitted work. No other disclosures
were reported.

Funding/Support: This study was supported by grant R2IMH126150 from the NIMH (Drs Cantor and McBain)
and grants KOTAGO61274 and RO1AG073286 from the NIA (Dr Whaley).

Role of the Funder/Sponsor: The funders had no role in the design and conduct of the study; collection,
management, analysis, and interpretation of the data; preparation, review, or approval of the manuscript; and
decision to submit the manuscript for publication.

Data Sharing Statement: See Supplement 2.

REFERENCES

1. McBain RK, Cantor J, Pera MF, Breslau J, Bravata DM, Whaley CM. Mental health service utilization rates among
commercially insured adults in the US during the first year of the COVID-19 pandemic. JAMA Health Forum.
2023;4(1):e224936. doi:10.1001/jamahealthforum.2022.4936

2. Shore JH, Schneck CD, Mishkind MC. Telepsychiatry and the coronavirus disease 2019 pandemic—current and
future outcomes of the rapid virtualization of psychiatric care. JAMA Psychiatry. 2020;77(12):1211-1212.
doi:10.1001/jamapsychiatry.2020.1643

3. Moynihan R, Sanders S, Michaleff ZA, et al. Impact of COVID-19 pandemic on utilisation of healthcare services:
a systematic review. BMJ Open. 2021;11(3):e045343. doi:10.1136/bmjopen-2020-045343

E] JAMA Health Forum. 2023;4(8):e232645. doi:10.1001/jamahealthforum.2023.2645 August 25,2023 5/6

Downloaded from jamanetwork.com by guest on 04/08/2024


https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamahealthforum.2023.2645&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamahealthforum.2023.2645
https://jamanetwork.com/pages/cc-by-license-permissions/?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamahealthforum.2023.2645
mailto:jcantor@rand.org
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamahealthforum.2023.2645&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamahealthforum.2023.2645
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamahealthforum.2022.4936&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamahealthforum.2023.2645
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamapsychiatry.2020.1643&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamahealthforum.2023.2645
https://dx.doi.org/10.1136/bmjopen-2020-045343

JAMA Health Forum | Research Letter Telehealth and In-Person Mental Health Service Utilization and Spending, 2019 to 2022

4. Whaley CM, Pera MF, Cantor J, et al. Changes in health services use among commercially insured US
populations during the COVID-19 pandemic. JAMA Netw Open. 2020;3(11):e2024984.
doi:10.1001/jamanetworkopen.2020.24984

5. World Health Organization. International Statistical Classification of Diseases and Related Health Problems,
Tenth Revision (ICD-10). World Health Organization; 1992.

6. Mehrotra A, Bhatia RS, Snoswell CL. Paying for telemedicine after the pandemic. JAMA. 2021;325(5):431-432.
doi:10.1001/jama.2020.25706

SUPPLEMENT 1.
eAppendix. Description of Data Sample and Procedures

SUPPLEMENT 2.
Data Sharing Statement

E] JAMA Health Forum. 2023;4(8):e232645. doi:10.1001/jamahealthforum.2023.2645 August 25,2023 6/6

Downloaded from jamanetwork.com by guest on 04/08/2024


https://jama.jamanetwork.com/article.aspx?doi=10.1001/jamanetworkopen.2020.24984&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamahealthforum.2023.2645
https://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.2020.25706&utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamahealthforum.2023.2645

