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such as gender identity disorders, eating disorders, anxiety, claims trend toward pre-pandemic levels. The shift away from virtual and back to
shobic disorders and developmental disabilities. in-office care is most evident among children and teens under 18. This is a clear Surge in ADHD among adults
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RESULTS Age 18-44 61% 101%
Among all age groups, mental health diagnoses with Age 45-64 45% 70%
the largest percentage increase in claims included stress
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(86%), developmental disabilities (75%), anxiety (72%)

and depression (52%). Mental health diagnoses with the

largest percentage increase in claims among children DISCUSSION
under 18 included gender identity disorders (152%), eating
disorders (131%), phobic disorders (98%), anxiety (82%) and
developmental disabilities (77%).

RWD from de-identified medical claims provides up-to-date insights into patients’ behavioral and healthcare encounter patterns and

identifies regional and demographic disparities in care access, facilitating more personalized care and better outcomes.

By analyzing claims data, HEOR professionals can pinpoint cost drivers, particularly those associated with fragmented care and service
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delays, including tele-mental health. Additionally, this approach helps forecast future needs, enabling proactive decision-making to
reduce costly interventions, enhance long-term sustainability and ultimately alleviate the broader economic burden on health systems

by minimizing inefficiencies and ensuring more timely, equitable care for youth mental health needs.
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