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Disclaimer Slide

This webinar was developed [in part] under contract 
number HHSS283201200021I/HHS28342003T from 
the Substance Abuse and Mental Health Services 
Administration (SAMHSA), U.S. Department of Health 
and Human Services (HHS). The views, policies and 
opinions expressed are those of the authors and do 
not necessarily reflect those of SAMHSA or HHS.



Goal and Learning Objectives

This session will explore the experiences and implications of telehealth practice and policy during 

COVID-19 and beyond from provider, payer and state perspectives.

Learning Objectives:

• Discuss successes, challenges, and lessons learned during the last year utilizing telehealth 

during COVID

• Discuss how to prepare for the future of telehealth post-COVID

• Discuss positive and negative aspects of telehealth, including data to support the effectiveness 

of telehealth

• Discuss the impact on children and families 

• Discuss how to incentivize telehealth



Source: United States Congress Joint Economic Committee 

Mental Health in America: Deaths of Despair



Pre-Covid

• There were clear barriers to access
• These barriers were worsened by inequity
• 2018 NCQA report: less than half of patients 

discharged from the hospital made it to the clinic 
within 7 days for an outpatient visit

• Telehealth emerged prior to Covid as a strategy to help 
increase access and ameliorate provider shortages

• Data has showed efficacy for over a decade, but the 
overall impression was still not favorable for patients 
and providers



The COVID 19 Effect

Pre-COVID

• fewer than 10% of all patients in the US 
reported seeing a provider via 
telehealth

• Only 18% of all physicians reported 
using telehealth interventions

• Fewer than 50% of psychologists 
reported using telehealth

Post-COVID

• Telehealth visits up by 50% in the first 
quarter of 2020, according the CDC

• 53% of all visits for Depression billed to 
Medicare were done via telemedicine

• American Psychiatric Association and 
American Psychological Association both 
released updated practice guidelines 



HOW IT STARTED



HOW IT’S GOING



What is Telebehavioral Health?

• The Health Resources and Services Administration (HRSA) defines telehealth as “the use of electronic 

information and telecommunication technologies to support long-distance clinical health care, 

patient and professional health-related education, public health, and health administration.”

Direct to consumer
Crisis interventions
Phone based therapy

Hub and Spoke Model
Integrated Care Models
Traditional CBHC model

Direct to Consumer
Blended services 
Mobile Applications (sleep 
tracking apps, mindfulness 
apps)
Text based therapy



Provider Concerns

• Numerous studies show that although Providers do like Telehealth, 
they do not like it at the same rates that patients do

• Telehealth is complex and practice guidelines are vague
• Technology frustrations wear them out
• Telephone visits require different training and methodology, 

providers feel they are unprepared for these visits
• Lack of esprit de corps 
• Patients are distracted during visits or out in public
• Lack of vital signs, bloodwork and AIMS for psychiatric providers



Populations of Concern

• Geriatric patients 
• Pediatric patients
• Patients in ACT programs or those who have a 

history of being difficult to engage
• Patients with intellectual and developmental 

disorders
• Patients with comorbid substance abuse 

disorders
• Patients with comorbid medical disorders 

which can affect mental health 



Telephone Services

• Should never be first line for 
diagnostic assessments

• Movement disorders cannot be 
evaluated at all 

• Scripted style may feel impersonal 
to providers

• Children, patients with low IQ, 
patients with severe psychosis at 
baseline or patients with moderate 
to severe dementia should not be 
seen for a phone visit without a 
guardian or family member in the 
room

• Patients cannot be driving or in a 
public place 



Provider Burnout

• Zoom fatigue- described almost immediately after 
lockdown, i.e., cognitive fatigue or distractibility.

• Proposed to have real neuropsychological 
underpinnings from lack of cognitive reward and 
oxytocin release with face-to-face encounters

• Show rates are higher than ever before
• Patients are sicker than ever before

Providers need: breaks from devices (i.e. fresh air), 
vacation time, additional admin time for notes (as 
they adjust to the new service model), 
encouragement, time to connect with colleagues and 
updated guidelines that are more helpful.
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COVID’s Impact on How People Seek Care 

Disruption accelerates emerging trends.

2% of claims Pre-Pandemic were virtual care

70+% of claims Post-Pandemic are virtual care
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Source: Google Trends, Available from https://trends.google.com/trends , original research conducted by Rock Health and 
updated by Optum 8/20/20
Numbers represent search interest relative to the highest point on the chart (indexed to 100).  The highest point represents the
greatest volume
of a given term for the indicated time period.

https://trends.google.com/trends


Virtual Visit: Member Feedback

Members are most appreciative about being able to have an appointment from anywhere, reducing exposure to 

COVID-19, saving time by not traveling, and better appointment dates/times.

0% 20% 40% 60% 80% 100%

Other

You can have an appointment anywhere (like your
home, office or car)

You can have appointments at dates or times that
are better for you

You can save time by not traveling

You have more options of providers

Provides more privacy

Reduces exposure to COVID-19

Member Reported Benefits of Virtual BH Care 

91%    
of consumers are 
aware of virtual 
visits up from 46% 
pre-COVID

65%
of consumers are 
highly likely to use 
Virtual Visits in the 
future up from 55% 
pre-COVID 



Changes in Telehealth Utilization under COVID19

Medicare



Key Insights and Implications

Objective 1: Uncover what is driving the utilization of behavioral health services during the COVID-19 pandemic. 

60%
of Commercial respondents said they are receiving more support 

now compared to previous years. Fifty-two percent who said they 

needed more support indicated they needed professional help; 

they were not coping well. Another 35% said they sought help 

due to increased stress related to COVID-19.

52%
of Medicaid respondents indicated they are receiving more 
support for their mental health now compared to previous years. 
Fifty-six percent who are utilizing more services in 2020 say this is 
because they needed professional help, they were not coping 
well. Additionally, 48% indicated they are utilizing more services 
due to stress related to COVID-19.

48%
of  Medicare respondents indicated they received 
the same amount of support in 2020 compared to 
previous years. Another 29% indicated they 
received more mental health support compared to 
previous years.

“I didn’t need to take the public 

transportation to see my therapist.” 

– Low Acuity Diagnosed

“I qualified for better health insurance due to 

lack of work which gave me better options for 

therapy.” – Low Acuity Diagnosed

“Doctors were understanding and not 

dismissive I think due to the current climate.” 

– Low Acuity Diagnosed

“Now due to COVID-19 my schedule isn’t 

as busy which gives me more time to 

focus on my mental health and to go see 

a doctor when I need to.” – High Acuity

“At first my counselor was not seeing patients in office due 

to the pandemic which I felt I needed the one-on-one 

contact versus the phone contact.” - Low Acuity Diagnosed

“It was difficult getting a therapy appointment, it 

seemed that a lot more people are seeking 

support.” - High Acuity

Insight:
Not all 
segments 
experienced 
same need 
for services 
or support.



Key Insights and Implications

Objective 1: Uncover what is driving the utilization of behavioral health services during the COVID-19 pandemic. 

Q7. Please select the years you have used each type of mental health support service, if any. 

Q10. How much support for your stress or mental health have you received this year compared to previous years? n=1,222

A letter indicates a significant difference from that insurance type (A=Commercial, B=Medicaid, C=Medicare) at the 95% confidence level.

Note: Percentages may not add exactly due to rounding.

21

• In both the quantitative study and live chats, it was uncovered that many consumers of behavioral health services are 
not necessarily new to behavioral health support, rather they are utilizing it more or trying something new. 

• The usage of Telehealth Therapy increased overall by over 27 percentage points from 2019 to 2020. Medication used to 
support mental health also increased nearly 14 percentage points compared to 2019.
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Behavioral Health Support Usage Over Time

Commercial

• While usage of most Behavioral Health services has 
steadily been increasing over time in the 
Commercial space, we saw a significant increase 
from 2019 to 2020 in the Telehealth Therapy and 
Medication types of support.

• Despite the barriers faced with In-Person Therapy 
and Outpatient Treatment due to the pandemic, we 
still saw a slight increase in respondents saying they 
used of this type of service in 2020 compared to 
2019.

Q7. Please select the years you have used each type of mental health support service, if any. n=405

Note: Some respondents may have selected multiple years. Therefore, adding all percentages may not equal 100%. Table and 

chart do not include the response “I have never used this service”.



Behavioral Health Support Usage Over Time

Medicaid

• Like Commercial, the different types of 
Behavioral Health support have steadily been 
increasing over time in the Medicaid space. 
However, we saw a significant increase from 
2019 to 2020 in the Telehealth Therapy and 
Medication types of support.

• There were not any types of Behavioral Health 
services whose usage declined from 2019 to 
2020.

Q7. Please select the years you have used each type of mental health support service, if any. n=413

Note: Some respondents may have selected multiple years. Therefore, adding all percentages may not equal 100%. Table and chart do not include the 

response “I have never used this service”.



Reasons for Increased Behavioral Health 
Utilization in 2020

Commercial

• Nearly four-fifths of Commercial respondents said they battle Depression or Anxiety. 

• The stress of all the uncertainties and changes to daily life as a result of the pandemic had an 
impact on many consumers’ decisions to seek support, though for others it was the parts of life 
that kept on going like non-COVID-related death or serious illness of a loved one.

Q10. How much support for your stress or mental health have you received this year compared to previous years? n=320

Q11. Please select the reasons you are receiving more mental health support this year compared to last year. n=192

Note: Some respondents may have mentioned multiple categories. Therefore, adding all category percentages may not equal 100%.

2%

13%

17%

18%

29%

30%

30%

34%

52%

Other

More time available

More accessible with telehealth /
online appointment

Increased stress not due to COVID

I feel mental health services are more
widely accepted by the general public

Better coverage / decreased cost

Increased awareness of the services

Increased stress due to COVID-19

I felt I needed help, I was not coping
well

“I was in denial for so long because it was not talked about. I 

coped the best I could until I realized and researched that 

getting help did not make me weak.” – Commercial Healthier 

Connection Panelist

“Family and friends realized that I was more 

anxious/depressed and brought it to my 

attention.” – Low Acuity Diagnosed

“Increased stress due to COVID - having to work remotely 

from home as well as my husband working remotely from 

home and my son out of daycare.” – Commercial Healthier 

Connection Panelist

of Commercial respondents said 
they received more support in 
2020 compared to previous years 
for their stress or mental health.

60%



Factors That Made Seeking Mental Health 
Care 
Medicaid Easy or Difficult in 2020Medicaid

• Over one-third of Medicaid respondents who left a response said that utilizing telehealth and the accessibility related to 
telehealth made seeking out mental health care easy in 2020.

• On the other hand, about one-fifth of Medicaid respondents said they prefer in-person support and telehealth made it 
more difficult for them. Scheduling issues and lack of accessibility also came up more often as a pain point compared to 
the Commercial cohort.

Q13. What was easy about receiving mental health support services this year? Open end. n=365

Q14. What was difficult about receiving mental health support services this year? Open end. n=365 

Note: Some respondents may have mentioned multiple categories. Therefore, adding all category percentages may not equal 100%. Responses truncated 

at 5% of mentions.
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Better coverage / Lower cost

Support of network / Family /
Friends

Already having therapy in place /
Able to see the same person

Easier to make appointments

Easy to talk to doctor / Having
someone that listens

Easier to ask for / Receive help

Telehealth / Accessibility

Factors That Made it Easy
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12%

14%

21%

Nothing

Everything

Admitting to problem / Having
courage to get help

Provider not a good fit

General COVID-19 / Quarantining

Lack of accessibility / Scheduling
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Telehealth / Prefer in-person

Factors That Made it Difficult



Emergency

Inpatient

Residential

Outpatient

Support

*2,000 licensed and 2,600 unlicensed programs.

• Oversees community mental health programs that serve ~800,000 NYS 
citizens each year

• Operates 24 State inpatient facilities (~3,000 beds)

• Funds, licenses, and operates residential programs serving over 45,000 
NYS citizens

Overview of NYS OMH



Timeline of Telehealth Development at NYS OMH

• 2015: 
• As part of Licensed Clinic regulations, allowed telepsychiatry for licensed clinics only. 

• Both the recipient and the practitioner had to be physically located at clinic sites. 

• 2016: 
• Developed separate telehealth regulations. 

• Expanded telepsychiatry beyond licensed mental health clinics. 

• Hub practitioner could be located at any NYS Medicaid enrolled setting; recipient spoke site had to be in the licensed 
OMH site.

• 2019: 
• Changed term to telemental health.

• Expanded practitioners to include psychologists, social workers, mental health counselors, marriage & family 
therapists, creative arts therapists, and psychoanalysts 

• Expanded hub site to include home offices and private practices {prescribers may be anywhere in the US; other 
practitioners must be in NYS}; all practitioners must be licensed in NYS.

• Expanded to allow recipient to be located at home, or at another temporary location within/outside NYS.

• Expanded to include ACT and PROS.

• Current exclusions include: Use for medication over objection, restraint and seclusion ordering, and involuntary 
admissions {Article 9 commitments}.



Pandemic Impact



Access to care

Initiating treatment

Remaining engaged in 
treatment

Reducing exposure to 
COVID-19

Technology

Access to technology for 
video services

Access to and cost of 
telephone and internet 
service 

Familiarity with technology

Challenges for service recipients



Operations

Maintaining service length 
and intensity

Providing group and 
rehabilitation services 
remotely

Shifting group-based 
programs to individual 
focus 

Staffing

Increased absences 
related to COVID-19

Preparing staff for 
transition to telehealth

Finance

Revenue concerns from 
transition to telehealth 
and reductions in 
billable contacts

Additional un-budgeted 
costs:

• Telehealth technology

• PPE

• Cleaning

• Ventilation systems

• Space reconfiguration

Challenges for providers



NYS OMH Disaster Response Telemental Health Flexibility

• OMH has provided both regulatory and billing flexibility to enable a significant expansion in the provision of 
telemental health during the COVID-19 Disaster Emergency.

• OMH has extended waivers to allow greater tele-mental health flexibility, including: 

• An emergency attestation process to enable rapid initiation of tele-mental health; 

• Ability to obtain consent to initiate services verbally and document in the Electronic Health Records;

• Allowing services to begin without an in initial in-person visit; 

• Expanding the types of providers able to provide services; 

• Allowing New York State (NYS) licensed providers living outside of NYS to provide telemental health 
services in NYS; and

• Allowing telehealth for inpatient admission evaluations including involuntary admissions.

• One of the most significant expansions is allowing for services to be able to be provided over the telephone 
and other audio/visual platforms, including common smartphones. This expansion is allowed under both 
Federal and other NYS waivers.



NYS OMH Disaster Response Other Flexibility

Regulatory Flexibility

• Relaxed timeframes for treatment and service planning

• Removed signature requirements for consent

• Suspended internal program utilization review requirements

• Allowed reciprocity at other state agencies for staff with completed background 
checks

• Allowed staff to start work while background checks were being conducted

Billing Flexibility

• Offered deficit-funding contract flexibility

• Reduced contact duration requirements for billing



Statewide, the proportion of Medicaid 
claims for telehealth services from OMH 
licensed clinics climbed from 35% in March 
2020 to 91% in April 2020

Utilization: a rapid shift to telehealth

Note: 2020 data may be incomplete due to a Medicaid claims lag. 

Proportion of OMH ambulatory program services billed 

with a telehealth modifier, by region, 3/1/20-4/30/20



Impact of COVID-19 on Service Delivery 

Service

2019 Avg # 
Monthly 

Recipients

Post-COVID 
Avg # Monthly 

Recipients
2019 Avg 
Monthly $

Post-COVID 
Avg Monthly 

$

Clinic 30,981 37,270 $53.5M $59.4M
Certified 

Community 

Behavioral Health 

Clinic 3,327 4,085 $10M $12.9M
Assertive 

Community 

Treatment 571 819 $7.2M $9.0M
Personalized 

Recovery 

Oriented Services 1,129 1,276 $6.5M $6.6M
Adult Day 

Treatment 134 137 $766K $537K
Child and 

Adolescent Day 

Treatment 229 237 $3.0M $2.5M
Pre-paid Health 

Plan 258 188 $398K $339K
Based on Medicaid Claims data updated 02.03.2021
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Satisfaction

OMH Survey of 4,000 clients:

• 84.9% found telehealth/telephonic easy and effective. 

• 85% felt they were receiving enough support. 

• 13% felt uncomfortable or very uncomfortable using telehealth services.

Clients described telehealth as:

• Eliminating some barriers to services (e.g., transportation issues).

• Worked as well as in-person services for maintenance or routine visits.

• Reduced the number of “no-shows”, easier to access services and clients were available to 
connect.
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Post Pandemic Future



Governor’s Budget for FY 22

• Increasing Access to Services through Comprehensive Regulatory Reform:

• permitting telephonic delivery of care, 

• permitting interstate licensure, 

• allowing certain unlicensed staff (e.g. Credentialed Alcoholism and Substance Abuse Counselor trainees) to deliver 

substance use disorder services via telehealth, 

• expanding covered telehealth providers, 

• eliminating obsolete location requirements, 

• expanding reimbursement for patient monitoring, 

• integrating telehealth into the Statewide Health Information Network for New York (SHIN-NY), 

• requiring telehealth in commercial insurance, and 

• expanding access to mental health and addiction services.



Governor’s Budget for FY 22

• Promoting Innovative Technologies and Approaches:

• increasing training and education opportunities, 

• establishing a pilot program to facilitate telehealth for vulnerable populations, 

• requiring insurers to offer e-Triage and Virtual Emergency Department, and 

• allowing insurers to satisfy contractual care management requirements by utilizing emerging telehealth solutions that 

enhance care management efforts and integrated multi-disciplinary teams. 



NYS OMH Plans for Making Telemental Health Permanent

• OMH is currently planning to make many of the regulatory flexibilities permanent, including:
• the ability to provide services using telephonic means,

• expanding practitioner types,

• expanding where practitioners may be located, and

• removal of the first visit in-person requirement.

• OMH has streamlined the process under which agencies apply for telemental health approval, 
allowing a single application to be submitted for multiple programs. 

• OMH is collaborating with OASAS and DOH, and with the Governor’s Build Back Better Commission 
to ensure that telehealth services in New York are accessible to all New Yorkers, working with 
commercial payers and advocating for Medicare reimbursement.

• New York State recently modified the definition of telehealth under Public Health Law to include 
telephonic.



Lessons Learned

• What should the best practice mix of telehealth and in-person services be?

• Want it to be individualized; not all clients want to receive services via telemental 
health

• Broadband access remains an issue

• Looking at making program specific decisions about how to use telehealth

• Inpatient and CPEP – considering limited implementation, maintain core in-
person requirements and milieu in acute settings

• With ACT, an evidence based practice, in-person contact remains important. 

• Focus telehealth contact on collaterals, person-centered for engagement, 
etc.

• For children and adolescents, allowing school-based groups to be shorter



Questions?


