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Figure 2. Patient characteristicsin early (Q1 — Q2 2020) and mid (Q1 — Q2 2022)
COVID-19 phases by residency areas.
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Participants: Patient.s sought healthcare from the acaderpic d.epartment, coverage ended with the conclusion of the Mississippi PHE, I e T ¥ Y o e
Department of Psychiatry and Human Behavior at the University of potentially contributing to the reduced Medicaid coverage 100% -
Mississippi Medical Center (UMMC) from January 2020 to June 2022. among pediatric TMH users in the mid-COVID-19 phase. o
Data source: The investigation encompassed all outpatient encounters Vulnerable groups, including those with Medicaid coverage S n
completed at UMMC during the study period. Encounters were classified residing in rural areas, are more likely to opt for audio-only E:f'* 0%
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Context: Mississippi is predominantly rural and economically disadvantaged. With 65 of its 82 Mississippi counties being rural, it presents a Anericn I - oo |
valuable context to delve into healthcare disparities, particularly in mental health services. The University of Mississippi Medical Center e R R RN A A R L L S S

(UMMOC), the state’s only academic medical center, has been at the forefront of mental health care, demonstrated by its ability to shift most
mental health services to TMH within a week following the PHE declaration.
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Figure 1. Trends of completed TMH encounters in rural and urban areas for adult and pediatric patients, Q1 2020 — Q2 2022. 00% -
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