Impact of COVID-19 on behavioral health
and potential contributing factors
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The COVID-19 pandemic, its economic impacts, and the associated
mitigation measures may be contributing to a rise in BH needs
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The utilization of BH services has decreased

Although BH needs are estimated to be increasing during the COVID-19

pandemic, there has been a decline in the utilization of BH services

The number of individuals ... however, total
with a BH need is expected to utilization of BH services
have increased by has decreased by
~50% ~8%
compared to pre-COVID-19 in 2020, compared to
levels...4 20195

The decrease in BH-related healthcare visits was most pronounced in the early stages
of the pandemic, but we have seen a persistent reduction in in-person visits
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However, when accounting for the large rise in BH needs, BH utilization is still
far below expected levels, even despite the sharp rise in telehealth adoption

The decline in utilization was greatest for services that are not well suited for
virtual care, and the decline has persisted over time
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ﬁ The rise in the use of telehealth is helping preserve access to care

The rapid adoption of telehealth for BH services is helping to offset the lower access
E] to in-person care during a time where patient needs are higher than ever before.
Furthermore, the use of telehealth has persisted over time
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In addition, adoption of telehealth for BH-related care has been consistently higher than
for physical health
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While there has been rapid adoption of telehealth for BH-related care, there
are several factors that may limit access and prevent greater adoption
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Stakeholders can consider a range of actions to mitigate the
negative impact of the COVID-19 pandemic on access to BH services
and to care for the growing amount of BH needs

Example actions that stakeholder can consider
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Methodology for analyses with Compile data

McKinsey’s Center for Societal Benefit through Healthcare analyzed a data sample from 115K providers who delivered behavioral health (BH) care to over 20 million Americans
in 2019 and 2020. Providers who delivered BH care are defined as individual providers or organizations who provided any BH services to one or more patients, inclusive of all
provider types and specialties. The underlying data comes from Compile (a sample of claims sourced from provider clearinghouses that includes over 300 million unique US
patients and over 2 million healthcare providers, although may not include all claims for those patients and providers). Retail pharmacy claims are not included, only medical
claims. The analyses were conducted using data for BH providers who were in the data sample in both 2019 and 2020.

Trends displayed as moving average across 2 months and includes an adjustment for volume increase between January 2019 and January 2020. Note that claims
completeness is ~90% as of 60 days prior to date the analysis was run, therefore data may not reflect full post-adjudication picture after September. In addition, throughout the
Compile analyses “visits” are defined by distinct count of medical claims. Demographic data is weighted to be nationally representative.
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