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The Gap in Behavioral Health Care Today

OPPORTUNITY

the problem today
COUNTY CHALLENGES
new standard of care
Stigma, limited access, variable quality,
and poor integration prevent 66% of patients
who need care from receiving it.

$50B
est. additional cost of
ineffective integration
of medical and
behavioral services
(Milliman, 2014)

OPPORTUNITY

the problem today
COUNTY CHALLENGES
new standard of care

Underserved populations
High Utilizers
Preventive services

County mental health departments
are burdened by the directive to
cost-effectively serve populations with
a broad range of needs.

Crisis management

OPPORTUNITY
Face-to-Face Therapy

the problem today
COUNTY CHALLENGES
new standard of care

~4 month waitlist, variable quality,
limited measurement-based care

Medication
~12 weeks to take full effect, limited adherence
tracking, higher relapse rates than therapy

Care Management
Only 20% of population reached

Mobile behavioral health care proven
to cost-effectively improve population
engagement, enable data-driven care,
and fill treatment gaps.

•
•
•
•

Proven
Convenient
Cost-effective
Customizable

OPPORTUNITY

the problem today
COUNTY CHALLENGES
new standard of care
A clinical grade digital tool with a track record
of effectively delivering quality BH care across
populations - for psychiatric crisis, high
utilizers, the underserved, and prevention.

PROGRAM OVERVIEW
Accessible, Measurable Behavioral Health Care

program overview

Evidence based
data-driven
Integration expertise
An interactive, skill-driven program that
combines CBT techniques with personalized
coaching delivered via mobile phone.

program overview

Evidence based
data-driven
Integration expertise
Extending reach of care via portfolio of
setting-specific tools to support
patients with more intensive needs.

coaching

Promoting Treatment Adherence and Behavior Change

coaching

role in care
background and training
risk management
Through in-app texting and phone calls,
coaches provide supportive accountability, to
drive SMART goal setting and behavior change.

coaching

role in care
background and training
risk management
Mental health coaching and behavior change
experience, in-depth CBT training, and ongoing
education on digital coaching best practices.

Thanks! I’m going to continue using
this technique.

coaching
Risk Review

role in care
background and training
risk management

100% text review to elevate risk.
Local emergency services leveraged when needed.

Supervision
Situations categorized into Imminent, Escalation, No
Escalation and partner liaison contacted.

Partner Liaison

24/7 access to in-app crisis resources
supplemented with an ongoing risk review
process, customized by partner.

Cases reviewed for additional outreach and
follow-up to patient and / or provider.

program overview

Lantern July Snapshot: Enrolled Users
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program overview
KEY ELEMENTS OF HEALTHCARE INTEGRATION

Evidence based
data-driven
Integration expertise

Data Security Processes
Clinical Workflow Integration
Technical & EMR Integration
Care Provider Training
Member Marketing

Deep integration competencies include
EMR, HIPAA compliance, automated
reporting, and escalation feedback loop.

Risk Escalation Pathways
Population and Individual Reporting

Demonstration
Engaging, Patient-Centered Design

OPPORTUNITY

the problem today
COUNTY CHALLENGES
new standard of care
A clinical grade digital tool with a track record
of effectively delivering quality BH care across
populations - for high utilizers, the underserved,
prevention, and psychiatric crisis.

Key use cases

Feedback form the Partners and Populations We Serve

Key use cases

Underserved populations
High utilizers
Preventive services
Crisis management

“Lantern is a great option for many patients
who receive care at safety net clinics because
they have a hard time getting out of the
house and accessing therapy due to
transportation and financial constraints”
- Ypsilanti Health Center social worker
“I’ve seen Lantern embraced by folks who
don’t want to use medication, have not
engaged with or are skeptical about face-toface therapy, or need immediate help for relief
prior to initiating therapy. For these patients,
Lantern provides a vital sense of
empowerment and ownership over their
own treatment” - Taubman Clinic care
manager

Key use cases

Underserved populations
High utilizers
Preventive services
Crisis management

Lantern (n = 46)

0.83
visits

Control (n = 83)

8
6
4

6.98
5.78

2.04
visits

7.81

3.74

2
0
Six month pre-study

Six month post

45% $774

reduction in outpatient
encounters in high utilizers
relative to control

per patient,
6 month savings*

* Estimated average Outpatient Encounter costs based on VA 2016 aggregated outpatient costs in 2014

Key use cases

Underserved populations
High utilizers
Preventive services
Crisis management

Key use cases

Underserved populations
High utilizers
Preventive services
Crisis management

Stable
CBT skill-building to
overcome barriers to
treatment plan adherence
and reach functional goals
Distress
Easy access to techniques
for distress tolerance and
coping, to prevent crisis
situations

Crisis
Personalized safety plan:
personal contacts, coping
strategies, and emergency
resources

Questions and Discussion

Pricing options
•

Tiered pricing based on level of customized marketing, training, reporting,
EMR integration, and specialized product configuration required

•

Pricing structures vary by use case:
• PPPM (License by Practitioner)
• Specialty Behavioral Health
• Primary Care
• Care / Case Management
• PMPM (Population Access) or Per Participant
• Online Access for Prevention

Additional Use Data
•
•
•

•

•
•

Over 40,000 application downloads
Uninstalls: Not tracked
Retention:
After 1 month - 78%
After 2 months - 71%
After 3 months - 66%
After 7 months - 44%
Average daily sessions per daily
active user: 2
App session interval: 4 days
Screen views per visit: 9

•

•

API latency over the last 60 days:
292 ms 99th percentile
66 ms 95th percentile
49 ms 90th percentile
Crash rate: 1 app crash in the last
60 days

CONFIDENTIALITY, PRIVACY, & TERMS OF SERVICE
Any disclaimers that a potential participant will have to agree to before enrolling into one of
Lantern’s programs are clearly outlined in our Confidentiality, Terms of Service, and Privacy Policy
statements. These statements are made available to users at the time of sign-up and are
accessible whenever users would like to review them in the FAQs section of the Lantern app. In
summary, these disclaimers state that:
• Lantern is required to report the abuse of minors, elder adults (individuals aged 65+), and people
with disabilities
• Lantern may share information about users’ symptoms and progress with users’ health care
providers, if their health care providers referred them to the program
• Lantern does not provide medical care, mental health care, or other professional services, and is
not to be used for emergencies
• Lantern takes the privacy of its users very seriously and meets or exceeds all HIPAA
requirements for data security

Lantern’s research: Anxiety
Non-randomized controlled pragmatic trial in primary care (ClinicalTrials.gov: NCT03035019)
The first phase of this study evaluated 2 month change in anxiety among 63 patients referred by
their primary care provider to Lantern.
• Anxiety symptoms significantly improved over 2 months (
= -2.08, p = 0.009) with a small to
moderate eﬀect size (d = 0.34).
• When examining GAD-7 change among participants with clinically elevated GAD7 scores (n = 48;
GAD7 > 8), there were larger improvements in anxiety ( = -3.54, p < 0.001; d = 0.56).
• Results benchmark to previous studies that found statistically significant symptom change in
participants within 1-2 months of face-to-face or Internet-based CBT. This study suggests that use
of Lantern is associated with anxiety reduction and provides proof of concept for the dissemination
and implementation of CBT-based digital behavioral health interventions in primary care settings.
Citations: Szigethy E, Solano F, Wallace M, Perry DL, Morrell L, Scott K, Bell MJ, Oser M. A study protocol for a non-randomized comparison trial evaluating the
feasibility and eﬀectiveness of a mobile cognitive behavioral program with integrated coaching for anxious adults in primary care. British Medical Journal (accepted for
publication, Nov 2017).
Yu JS, Szigethy E, Wallace M, Solano F, Oser M. Implementation of a guided digital cognitive behavioral program for anxiety in primary care: preliminary findings of
engagement and eﬀectiveness. Telemedicine and e-Health. 2017. [PDF Available]

Lantern’s research: Anxiety
Randomized Clinical Trial (RCT) of Lantern within an IBD Patient Centered Medical Home
In an operational feasibility pilot prior to the RCT, we tested the feasibility and initial eﬀects of
Lantern in conjunction with face to face therapy within an IBD Patient-Centered Medical Home
(PCMH). The PCMH is an integrated medical-behavioral care model at point of GI care.
• 12 patients with a current diagnosis of IBD, a DSM-V anxiety disorder, and > 5 on an anxiety
screen (GAD7) were oﬀered Lantern.
• There was a 43% mean GAD7 change from baseline to final assessment (approximately 4-5
months), significantly improving over time (p = .02).
• This preliminary study shows that the Lantern program is a feasible and acceptable way to
address anxiety in patients with IBD.
Citation: Szigethy E, Oser M, Regueiro M, Weaver E, McAnallen S, Shrank W, Jones M. (2017). Feasibility of mobile CBT for generalized anxiety among IBD patients in
medical home. Gastroenterology, 152(5), S844 [published abstract].
DOI: http://dx.doi.org/10.1016/S0016-5085(17)32912-8 [Click on link to the left to view abstract]

Lantern’s research: Anxiety
RCT of undergraduate students with generalized anxiety disorder (GAD) in India
Undergraduates with clinical or subclinical GAD from 4 universities in India (n = 253; 71% male)
were randomized to Lantern (n = 117), Mental Health Online (un-coached internet CBT program) (n
= 31); or a wait list control group (n = 105).
• Lantern had significantly larger eﬀects for reducing generalized anxiety (d= -1.6; p < .001), worry
(d= -.68), and depressive symptoms (d= -.58) compared to the control group. The online self-help
group did not significantly diﬀer from the control group.
• Lantern also had the highest engagement.
• Final outcomes manuscript in preparation.
Citations: Kanuri, N., Newman, M. G., Ruzek, J. I., Kuhn, E., Thomas, N., Abbott, J. M., Jones, M., Sharma, S., & Taylor, C. B. (2015). The feasibility, acceptability, and
eﬃcacy of web-based self-help interventions to treat

Lantern’s research: Anxiety
Open trial of Lantern within collaborative care management in primary care
A collaborative care program which supports primary care providers was implemented in 4 safety-net
clinics at the University of Michigan. This qualitative study assesses the feasibility of adding a
technology-based care extender [Lantern] to further expand access to psychotherapeutic CBT
concepts and mindfulness techniques within the context of a collaborative care program in safety net
clinics.
• The majority of the patients were Medicaid insured (53%).
• 66% of patients referred to Lantern created an account. 46% completed 3 or more sessions. 74%
remain active in the Lantern program at 4 weeks.
• Qualitative interviews with 19 patients indicated that care managers play an important role in
explaining the Lantern program and encouraging use.
• Care managers report high satisfaction with Lantern and how it’s been adopted by their patient
population.
• Manuscript publication to be determined. These preliminary results have been presented at
conferences.

Lantern’s research: cost effectiveness
Cost-Eﬀectiveness Modeling Study
Evidation Health created a cost-eﬀectiveness model to estimate Lantern’s long-term impact on
clinical and economic outcomes associated with anxiety and its impact on work productivity and
healthcare utilization.
• Developed a Markov model of generalized anxiety disorder (GAD) health states combined with an
economic analysis among U.S. adults with GAD.
• Lantern eﬃcacy data is from a pilot program conducted at a national employer group. 70% of
participants (n = 89) clinically responded to Lantern CBT program at 3 months as measured by
GAD7.
• Case study results from this model based on a 100,000 person cohort over their lifetime,
estimates that mobile CBT (Lantern) may lead to a cost reduction of $2.23 billion over the cohorts’
lifetime when compared to traditional in-person CBT and a cost reduction of $4.5 billion when
compared to no treatment.
• The vast majority of these savings came from reduced disability days.
• Mobile CBT (Lantern) may lead to improved health outcomes at lower costs than traditional inperson CBT or no intervention.
Citation: Kumar, S., Jones Bell, M., Juusola, J., (2018). Mobile and traditional cognitive behavioral therapy programs for generalized anxiety disorder: A costeﬀectiveness analysis. PLoS One, accepted and published online Jan 2018. https://doi.org/10.1371/journal.pone.0190554 [PDF Available]

Lantern’s research: care utilization
Non-randomized controlled pragmatic trial in primary care (ClinicalTrials.gov: NCT03035019)
Six month primary outcomes were completed December 2017. This manuscript is in preparation.
Preliminary analyses show that, among patients with significant medical utilization (n = 113):
• Lantern group (engaged users) has statistically significantly greater anxiety reduction at 6 months
compared to the control group.
• Lantern group (engaged users) demonstrates approximately 45% reduction in outpatient medical
visits compared to controls.
• These findings are not definitive until the external statistician completes analyses
• Among patients screening positive for clinical anxiety (GAD7 > 8; n = 281):
• On average, 62% of engaged Lantern patients have a clinically meaningful response compared to
48% of control group
• Significant reduction in medical outpatient visits among Lantern practices compared to control
practices.
• These findings are not definitive until the external statistician completes analyses

Lantern’s research: depression
Open Pilot Study
This study pilot tested the Lantern depression program among a sample of 108 users reporting mild
to moderately-severe symptoms of depression (as measured by PHQ9).
• Among those completing both baseline and 8 week study assessments (n = 65), there was
significant depressive symptom reduction (PHQ-9) (t = -6.050, p < .001).
• Completing more sessions was significantly associated with a greater degree of reliable symptom
reduction (t = 2.981, p = .004).
• 26% demonstrated clinically significant change on the PHQ9.
• This manuscript is in preparation and results were presented at International Society for Research
on Internet Interventions, Berlin, Germany in Oct 2017.
Citation: Purvis, C.K., Oser, M.L. (October, 2017). Feasibility and eﬀect of a mobile, coached cognitive behavioral program for depression. Paper presented at the 9th
Scientific Meeting of the International Society for Research on Internet Interventions, Berlin, Germany.

