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Today’s Presentation

1. Treatment Gap
2. Continuum of Services
3. Pandemic Disruption in Service Delivery 
4. System Adaptations
5. Looking to a Post-COVID Future
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TREATMENT GAP
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Need for and Receipt of 
SUD Treatment*

21.2 million had a Substance Use Disorder in past year

 3.7 million received SUD treatment in any location

 2.4 million received SUD treatment in specialty setting
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Source: SAMHSA, NSDUH 2019

*Of population 12 and older

LESS THAN 10% receive SUD treatment in a specialty setting



Mental Health and Substance Use
During COVID 5

Source: Mental Health, Substance Use, and Suicidal Ideation During the COVID-19 Pandemic -
United States, June 24–30, 2020.  Morbidity an Mortality Weekly Report, August 14, 2020

Younger adults, 
racial/ethnic 

minorities, 
essential workers, 

unpaid adult 
caregivers 
experience 

disproportionately 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6932a1.htm?s_cid=mm6932a1_w
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CONTINUUM OF SERVICES
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Source: SAMHSA, NSDUH: 2019, September 2020

Impact of COVID-19 
will vary by location 



Behavioral Health Continuum of 
Services and Telehealth
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BCBSMA Foundation, 2020 



PANDEMIC DISRUPTION IN 
SERVICE DELIVERY
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Four Phases of COVID-19 Pandemic
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Source: Victor Tseng, MD, Tracie , May 2020
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 Financial Difficulties
 Coronavirus Positivity
 Reduced Census
 Close or Limit Operations
 Keep Clients and Staff Safe

 Reduced No-Shows
 Delaying Care
 Switch to Telehealth
 Shifting settings



COVID-19 Impact on SUD Care Delivery 

 Behavior Changes Leading to Long-term Health Problems

 Financial Impacts to the Health Care System

 Workforce

 Continued Disruption of the Supply Chain

 Decreased ED Visits/Patients Delaying Emergency Care

 Interrupted In-person Treatment and Delays in Care

 Increased Use of Telehealth
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Source: TRACIE, Healthcare Emergency Preparedness 
Information Gateway, May 22, 2020



SYSTEM ADAPTATIONS
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Shifting Treatment Options/Setting
SAMHA is advising that:

 Outpatient Treatment Options, when clinically appropriate, 
be used to the greatest extent possible.

 Inpatient Facilities and Residential Programs should be 
reserved for those for whom outpatient measures are not 
considered an adequate clinical option.  It is 
recommended that Intensive Outpatient Treatment Services
be utilized whenever possible. 

 Comprehensive long term residential treatment programs, 
where COVID related precautions can be implemented, 
remain a viable treatment option when clinically indicated
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Source: SAMHSA, March 20, 2020



Switch to Telehealth

CDC has released guidance on the expanded use of 
telehealth services.

SAMHSA strongly recommends the use of telehealth and/or 
telephonic services to provide evaluation and treatment of 
patients.  These resources can be used for:

 Initial evaluations
 Evaluations for consideration of buprenorphine for OUD
 Individual or group therapies such as evidence-based 

interventions including cognitive behavioral therapy for 
mental and/or substance use disorders
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Source: SAMHSA, March 20, 2020 



Telebehavioral Healthcare
Approach and Description
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BCBSMA Foundation, 2020 



Telehealth for SUD and Mental 
Health Services 17

Huskamp, et al. 2018



LOOKING TO A POST-COVID 
FUTURE
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Enhancing Adoption of Telehealth
 Prior to COVID-19 limited spread of telehealth for SUD

 Federal and state regulations
 Insurance reimbursement
 Patient and provided preferences

 During COVID-19 major regulatory and reimbursement 
policy changes have reduced barriers to use of telehealth
 Most apply only under current public health emergency
 Allows multiple technologies (i.e., telephone or video)
 Rates of payment for services delivered via telehealth the same as 

traditional in person methods
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Source: Lin et al., 2020; BCBSMA Foundation 2020



Behavioral Health System 
Transformation

COVID-19 has profoundly altered access to and delivery of 
behavioral health services across the US.

 Will the demand for traditional behavioral health services return?

 Do and will the regulatory and reimbursement changes need to be 
maintained ?

 What has been the impact on quality and patient outcomes?

 Will telehealth be a supplement or substitute for in-person care?

What will the new “normal” look like?
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Impact of COVID-19

Challenges and Opportunities

 Patients/Consumers
 Providers
 Payers

Working together to improve the delivery of behavioral health services
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