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Brief Report: COVID-19

Rapid Transition to Telehealth in a Community Mental Health 
Service Provider During the COVID-19 Pandemic
Kristin Kopec, MS, MPHa; Carol A. Janney, PhD, MSb,c; Benjamin Johnson, BSd; Kristin Spykerman, MSWa; Beverly 
Ryskamp, JD, MSWa; and Eric D. Achtyes, MD, MSa,b,c,* 

Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) is a novel coronavirus causing the clinical 

syndrome of coronavirus disease 2019 (COVID-19), which 
can lead to significant morbidity and mortality, especially 
in those with elevated risk or preexisting conditions.1,2 
Individuals with serious mental illnesses (SMI) (eg, 
schizophrenia, schizoaffective disorder, major depressive 
disorder) have high rates of comorbid cardiopulmonary 
and medical conditions3,4 that put them at higher risk for 
developing serious illness with COVID-19. In Michigan, 
executive orders established policies requiring all Michigan 
residents to stay at home and adhere to social distancing 
guidelines and temporarily limited all gatherings and 
activities deemed unnecessary to sustain life from March 
13, 2020–May 28, 2020. As a result, many behavioral 
health care organizations within Michigan rapidly moved 
services for those with SMI to telehealth when possible. 
This transition has been facilitated by changes in payment 
methods.5 Accordingly, the Michigan Department of Health 
and Human Services revised place-of-service requirements, 
significantly expanding allowable services to be delivered via 
telehealth under a COVID-19 telehealth exception, effective 
March 1, 2020.

Herein, we describe the transition from in-person to 
telehealth interventions at Network180, a community 
mental health (CMH) authority in Kent County, Michigan, 
which is home to approximately 655,000 people.6 As a CMH, 
Network180 manages behavioral health care needs for 
approximately 16,000 patients annually. Half receive services 
provided directly by Network180 staff, and the remaining 
patients receive services through a provider network. In Kent 
County, the first confirmed COVID-19 case was identified 

on March 1, 2020, and as of July 31, 2020, there were 6,426 
cases and 149 COVID-19–related deaths.7

Methods
As Network180 sought to understand the transition 

to telehealth, a multipart ongoing report was developed 
to monitor service delivery. The data were sourced from 
an internal service activity log, which captured all billable 
services performed by Network180 clinicians. Analyses 
compared telehealth use prior to COVID-19 (October 
1, 2019–February 28, 2020) with telehealth use during 
COVID-19 (April 1, 2020–May 31, 2020). Data for March 1, 
2020–March 31, 2020 are available but considered separately 
as the transition time from normal operations to COVID-19 
operations.

Results
Prior to COVID-19, Network180 served an average 

of 2,390 patients/month. During the COVID-19 crisis, 
Network180 served an average of 1,921 patients/month; 
this decrease was noted most significantly in crisis services 
(averaging 822 patients/month before COVID-19 and 640 
patients/month during COVID-19). Overall, telehealth 
increased from 5% of all services prior to COVID-19 to 84% 
of all services during COVID-19 (Figure 1). The majority 
of services provided via telehealth were audio only (versus 
audiovisual), with a ratio of 1.9:1 for crisis services and 4:1 
for noncrisis services.

Discussion
The transition to telehealth for those with SMI has been 

rapid in the CMH system in Michigan. Other behavioral 
health care organizations have also adapted to providing care 
in this manner.8,9 This transition has provided an important 
tool for clinicians to minimize the risk of spreading COVID-
19 while still providing critical services to those with SMI 
who are at elevated risk not only for serious illness with 
COVID-19, but also for developing worsened symptoms 
of their underlying mental illnesses due to the strain of 
necessary public health pandemic management strategies 
like social distancing. The rapid broadening of telehealth 
codes allowed provision of mental health care to those most 
at risk. On June 24, 2020, Michigan governor Gretchen 
Whitmer signed legislation (HB5412-5416) mandating 
Medicaid and private insurers to continue to cover telehealth 
visits even after the COVID-19 crisis subsided. This practice 
could help address disparities in access to care for many of 
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those with SMI who face barriers (eg, lack of transportation, 
physical limitations) to in-person visits.10

Conclusion
The expansion of telehealth has provided a needed 

alternate method for delivering behavioral health care to 
those with SMI during the COVID-19 pandemic and may 
enhance access to care post pandemic.
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Figure 1. Transition to Telehealth at Network180 as a Result of COVID-19

aCOVID-19 phone (audio only) and COVID-19 telehealth (audiovisual) refer to services that were normally provided face to face but have changed service 
delivery due to COVID-19.

bThe other category includes locations such as emergency departments, hospitals, adult foster care homes, nursing homes, jails, and visits in the community.
cThe telehealth place of service is used for services that were provided via telehealth prior to COVID-19 and have continued to be provided via telehealth. 
Abbreviation: COVID-19 = coronavirus disease 2019.
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