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16 July 2020 
 
Dear Senate Finance Committee Members: 
 
On behalf of the National Association for Behavioral Healthcare (NABH), I am writing to urge you to include 

provisions in the next Covid-19 relief legislation to maintain access to mental health and addiction treatment 

services via telehealth. NABH represents healthcare systems that provide a wide range of behavioral healthcare 

services, including inpatient, residential, partial hospitalization/intensive outpatient, and outpatient care. Our 

members greatly appreciate the flexibilities and resources that Congress, federal agencies, states, and health 

plans have quickly established to respond to the Covid-19 pandemic.  

This pandemic is affecting the behavioral health of the American population dramatically, as recent polls indicate 

large increases in the number of people reporting symptoms of anxiety and depression with high degrees of 

distress.i Mental health crisis hotlines at the federal and state levels have reported exponential increases in the 

number of calls they have received over the past few months. ii Individuals with preexisting mental health or 

substance use disorders (SUDs) are particularly at risk from the harmful effects on behavioral health of public 

health crises and natural disasters.iii Past experiences with epidemics have shown that the detrimental impacts on 

mental health and substance use disorders among affected populations will continue for years to come. iv  

Our nation was already struggling with two behavioral health crises: the recent increase in opioid addiction and 

tragic surge in overdose deaths, and the increasing rate of suicide. The risk of developing SUDs increases greatly 

during stressful times,v and there are widespread reports of increased alcohol and drug sales during the current 

pandemic as well as increased opioid overdoses.vi Unfortunately, early data indicate that overdose deaths have 

significantly increased in the past few months compared with last year.vii Suicide rates were already unacceptably 

high, increasing by 35% between 1999 to 2018.viii Social distancing and isolation can worsen anxiety and 

depression often associated with suicide.ix  In addition, economic downturns, such as the one America is 

experiencing now, are associated with higher rates of suicide.x  

 

Telehealth is Key for Improving Access to Behavioral Healthcare Now, and in the Future 

Telehealth is effective in behavioral healthcare delivery, particularly psychiatric and psychological services.xi In 

addition, telehealth has been found to increase retention for SUD treatment, including medication treatment, 

especially when treatments are not otherwise available or require lengthy travel to treatment.xii The experience of 

our members in delivering behavioral healthcare during this pandemic is consistent with these research findings. 

Shortly after the pandemic arose, our members rapidly adjusted their programs and services to implement 

telehealth technologies so they could continue providing critically needed mental health and addiction treatment 

services during these incredibly stressful times. Some of our members have provided preliminary data that 

demonstrate how crucial the increased coverage of services via telehealth has been during this pandemic for 

preserving access to behavioral healthcare. Please see the appendices to this letter for that information. 

Moreover, these data highlight improvements in patient engagement in behavioral healthcare even compared with 

the period before the pandemic; for example, after implementing telehealth services, one behavioral healthcare 

provider system found:  
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• The average time to the first appointment decreased, 

• Show rates for first appointments increased, 

• Days to first appointment after inpatient care decreased, and 

• Average numbers of services per consumer increased significantly.  

Consumer surveys consistently show very high rates of satisfaction with using telehealth technologies to access 

treatment.xiii Data from our members confirm this finding, as survey results have shown: high levels of consumer 

satisfaction, a majority of consumers indicating the services received via telehealth were as or more helpful, and 

consumers reporting they would like to continue receiving services via telehealth. 

Many individuals who could benefit from behavioral healthcare are reticent to access treatment. Moreover, many 

who do access treatment discontinue therapy prematurely or do not stay engaged for various reasons. The data 

our members collect indicate that making services available via telehealth could significantly increase access to 

behavioral healthcare that is critically needed at this time.  

Our members have also found during this pandemic that coverage of audio-only telehealth services is critical for 

enabling access to behavioral healthcare in rural areas where broadband service is often not available to support 

video interactions. In addition, availability of care through telehealth including audio-only is even more critical in 

rural areas due to the shortage of behavioral healthcare providers in those areas.  

Coverage of Telehealth is Critical for Supporting the Behavioral Health of Healthcare Workers 

Healthcare workers and frontline providers are at heightened risk for behavioral health conditions particularly now 

under the ongoing strain from the Covid-19 pandemic. Even before this crisis, healthcare providers, particularly 

emergency room physicians and female physicians, were at heightened risk of suicide.xiv First responders, 

including emergency services personnel, have increased rates of depression, post-traumatic stress disorder, and 

suicide.xv Healthcare workers exposed to Covid-19 in Wuhan, China experienced heightened symptoms of 

depression, anxiety, insomnia, and psychological distress particularly among women, nurses, and frontline 

workers.xvi Previous research has also indicated high levels of stress, anxiety, and depression symptoms among 

healthcare workers following the 2003 SARS outbreak.xvii   

 

Coverage of behavioral healthcare via telehealth is a critical component of supporting healthcare providers. 

Recognizing the strain on frontline healthcare providers from the pandemic, our members have implemented 

supportive services for their staff and colleagues, such as:  

• Making emotional and therapeutic support and psychotherapy by mental health professionals via 

telehealth more available, 

• Providing confidential telephone counseling and support 24 hours a day, seven days a week, and 

• Offering telephone support from peers (including physicians). 

The convenience and immediacy of these behavioral health services make them particularly effective for frontline 

healthcare providers who work long hours and face other systemic barriers, including stigma and discriminatory 

practices that discourage them from accessing behavioral healthcare. 

 

Maintain Expanded Coverage of Telehealth 

We urge Congress to ensure that all Americans have coverage of behavioral healthcare delivered via telehealth 

consistent with the following flexibilities that have been allowed during the Covid-19 pandemic. This includes 

coverage of: 

   

• Services provided via telehealth to patients in their homes and regardless of geographic location, 
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• Telehealth services provided to new and established patients, 

 

• Services determined by behavioral healthcare clinicians (instead of payors) as appropriate for delivery via 

telehealth, including:  

 
o Methadone induction with the nurse and patient at the health setting while the physician uses audio-visual 

telehealth (which is not allowed currently, unlike the other flexibilities on this list). In this scenario, patients 
new to treatment will continue the usual protocol of onsite daily dosing (except if the clinic is closed on 
Sunday) for at least the first 30 days, 
 

o Extended take home methadone medication (currently permitted) that supports implementation of 
telehealth, 

 

• Care provided via telehealth across state lines as long as the provider is properly licensed in his or her home 

state, 

 

• Mental health and addiction treatment services provided via audio-only/telephone, 

 

• Reimbursement rates for services via telehealth at the same rates as paid for in-person services, 

 

• Facility fees for hospitals for partial hospitalization programs and other outpatient department services when 

patients receive these services at their home via telehealth, 

 

• Behavioral healthcare provided via telehealth by additional types of providers, including licensed clinical social 

workers, clinical psychologists, and therapists as well as physicians to both new and established patients, and 

 

• Care provided by other practitioners with any required physician supervision provided through audio and 

video communication. 

 

The ability to provide behavioral healthcare services via telehealth technologies creates tremendous opportunities 
to improve access to care, which we expect will continue to be in high demand after the Covid-19 pandemic.  
 
Please let us know if you have any questions about this issue, or if we can help in another way by contacting me 
at shawn@nabh.org or 202-393-6700, ext. 100, or NABH Director of Policy and Regulatory Affairs Kirsten Beronio 
at kirsten@nabh.org or 202-393-6700, ext. 115.  
 
Thank you for your consideration. 
 
Sincerely, 

 
Shawn Coughlin 
President and CEO 
 
About NABH 

The National Association for Behavioral Healthcare (NABH) advocates for behavioral healthcare and represents provider 

systems that treat children, adolescents, adults, and older adults with mental health and substance use disorders in inpatient 

behavioral healthcare hospitals and units, residential treatment facilities, partial hospitalization and intensive outpatient 

programs, medication assisted treatment centers, specialty behavioral healthcare programs, and recovery support services in 

nearly all 50 states. The association was founded in 1933. 
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Appendix - Data from NABH Member Organizations 
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4.6 5.0 5.5 4.7 4.9 6.0 5.5 4.4 5.6 5.5 6.4 6.7 6.2 3.6 
 

 
 
 

Show Rate at First Appointment 
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*Includes Show and No-Show Appts. 

 
 
 

Days to First Appointment Post-IP Discharge 
Jul 
‘19 

Aug 
‘19 

Sept 
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Oct 
‘19 

Nov 
‘19 

Dec 
‘19 

Jan 
‘20 
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‘20 

Mar 
‘20 

Apr 
‘20 

May 
‘20 

3.8 4.1 3.2 3.1 3.1 4.8 4.0 3.8 4.8 2.6 2.5 
*Includes discharges to External & Internal Partial and Outpatient Programs.  

*Data for referrals to external programs only available as of 7/2019. 
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4.0 3.9 3.7 3.8 3.9 3.8 3.9 3.5 3.5 3.8 3.7 4.0 7.4 7.6 
 

 
 
 
 
 

Outpatient Consumer Satisfaction Initial Results (n = 109) 
 

94% of consumers were able to get an appointment as soon as they needed it 
78% of consumers reported telehealth services are more or as convenient as in-person 
services 

▪ 50% of consumers stated telehealth services were more convenient than in-person 

services  

64% of consumers reported telehealth services are more or as helpful as in-person services 
▪ 51% of consumers stated telehealth services were more helpful than in-person services 

79% of consumers reported that in the future they want to continue telehealth services 
▪ 20% of consumers reported that in the future they want only telehealth services  
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Community Medical Services  

Providing methadone, buprenorphine, and injectable naltrexone  

in opioid treatment programs in 9 states 

 

 
 

• In the graphs above, BH refers to behavioral health and PH refers to physical health 

• Telehealth interactions include patients at home accessing services via telehealth and patients onsite 

accessing services via telehealth from a provider in another location 

• The bar graphs illustrate large increases in telehealth utilization particularly for behavioral healthcare. 

• The line graph indicates a significant decrease in induction (e.g., new admissions) for opioid use disorder 

treatment since the beginning of Covid-19, whereas volume of other daily services has resumed closer to 

pre-pandemic level. This may be due to lack of flexibility to use telehealth for methadone induction. 
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Community Medical Services  

Providing methadone, buprenorphine, and injectable naltrexone  

in opioid treatment programs in 9 states 

 

 

 

 

• This graph shows recent increases in number of Covid-19 positive individuals among consumer population. 
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Community Medical Services  

Providing methadone, buprenorphine, and injectable naltrexone  

in opioid treatment programs in 9 states 

 

 

 

• This graph of consumers accessing treatment in Community Medical Services facilities between April 6 and 
June 15 illustrates that the number of consumers accessing onsite treatment is significantly lower on average 
compared to the period prior to the pandemic. Extended take-home methadone medication (currently 
permitted through Covid-19 public health flexibilities) allowed for the majority of consumers to receive 
telehealth services, thereby allowing opioid treatment clinics to have safe, socially distanced treatment for 
those consumers who continued to require daily visits.  
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Community Medical Services  

Providing methadone, buprenorphine, and injectable naltrexone  

in opioid treatment programs in 9 states 

 

 

 

• These illustrations of consumer survey results indicate high degrees of satisfaction with receiving treatment 
via telehealth 
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