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A breakthrough 
in mental 

health benefits 
Telehealth substance 

use disorder treatment 
is a benefit your 

employees will value
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“The rise in mental 
health awareness, 
combined 
with increased 
acceptance of 
telemedicine 
as an effective 
treatment option, 
is opening doors 
to new recovery 
treatments 
that seemed 
unimaginable just 
a few years ago.”

Peter Loeb
President and CEO
Lionrock Recovery

America has a Substance Use Disorder (SUD) problem, and it’s not just the millions of 

people living with dependency today. It’s the stigma that society has long placed on 

addiction and the lack of resources available to those who suffer from it. 

Ironically, technology is now providing many answers to this all-too-human struggle, 

notes Peter Loeb, President and CEO of Lionrock Recovery, a telehealth substance use 

disorder treatment company. “The rise in mental health awareness, combined with 

increased acceptance of telemedicine as an effective treatment option, is opening doors 

to new recovery treatments that seemed unimaginable just a few years ago,” he explains.

For both employers and employees, these treatment advances couldn’t come at a 

better time. The Coronavirus pandemic has relegated most people to the confines 

of home in an effort to slow the spread of the disease, making online treatment for 

health issues more important than ever. In today’s hyper-competitive race to find and 

retain the best employees, offering a best-in-class solution for treating SUDs is an 

advantage every business should consider. 

Here’s why.

understanding SUDs
First and foremost, SUDs are a health issue, not a moral or personal weakness. 

Many people battling SUDs have suffered some sort of traumatic experience and 

are dealing with post-traumatic stress. They self-medicate with drugs or alcohol to 

manage their symptoms.

Self-medication is also a common way to cover mental health disorders, such as 

depression, obsessive compulsive disorder or an anxiety disorder. In these cases, 

substances are used as a type of analgesic—a way to stay functional, not to seek pleasure.

“While most of us understand that ‘a drink after work’ is about stress reduction or 

just loosening up,” Loeb says, “people struggling with behavioral health problems that 

are more severe than normal daily stress can  turn to drugs and alcohol much like 

the rest of us might take ibuprofen for a headache or sore muscles.” 

As the person’s body builds tolerance to the substance, though, the euphoric feeling 

they seek diminishes, and they need to increase their dosage to get the same relief. 

As this cycle progresses, so do the toxic effects on the body. In the meantime, the 

person’s rising level of impairment increasingly interferes with work, family and 

social interactions. 
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This cycle of dependency affects the physical, mental and emotional wellbeing of 

that person. That’s why effective treatment of this behavioral health disorder requires 

a multi-level approach to care.

how widespread is this problem?
It’s not an exaggeration to say that just about everyone reading this article has been, 

or will be, touched in some way by SUDs, either through a friend, family member or 

coworker—or personally. An estimated 20.7 million Americans1, or 7.6% of the adult 

population, are battling substance dependency, according to the most recent National 

Survey on Drug Use and Health by the Substance Abuse and Mental Health Services 

Administration (SAMHSA). 

Sadly, according to the SAMHSA, only 19% of those struggling with SUDs will ever 

seek treatment. The other 81% go it alone. They either don’t want to acknowledge 

that they have a problem, or, even worse, they feel shame about having a mental 

health or substance problems and fear that others will find out. In fact, among those 

surveyed by SAMHSA who haven’t sought treatment, 20% said they didn’t get help 

because they feared stigma at work, and 17% said they worried about stigma within 

their communities.

Other barriers to recovery include family and work commitments, access to 

treatment and the high cost of that treatment. Most people can’t afford to take 30 

days off work for a standard residential dependency program, much less the $25,000 

to $35,000 that inpatient facilities typically cost. But the even bigger hurdles for 

those suffering from SUDS are the lack of privacy and limited flexibility in traditional 

treatment options. 

why should employers care?
Too often people struggling with SUDs are written off as weak, fitting the polarizing 

stereotype of an addict. The reality, though, is that most people with SUDs are 

everyday working people—from office colleagues to factory workers, truck drivers to 

nurses, university professors to firefighters. In fact, research shows that anywhere 

from 8% to 20% of any given workforce is struggling with drugs and alcohol 2. 

The personal costs of SUDs can be devastating, and the financial costs are staggering. 

The National Institute on Drug Abuse estimates that SUDs cost American society 

more than $740 billion every year in lost workplace productivity, healthcare expenses 

and crime-related costs3. 

An estimated 
20.7 million 
Americans1, or 
7.6% of the adult 
population, are 
battling substance 
dependency, 
according to 
the most recent 
National Survey 
on Drug Use 
and Health by 
the Substance 
Abuse and Mental 
Health Services 
Administration 
(SAMHSA).

https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHFFR2017/NSDUHFFR2017.pdf
https://www.samhsa.gov/data/sites/default/files/report_1959/ShortReport-1959.pdf
https://www.drugabuse.gov/related-topics/trends-statistics
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And employees with untreated SUDs use Emergency Department and Trauma Center 

services at more than twice the average rate, according to the latest available data4, 

published in 2006. 

Adding access to Lionrock’s unique telehealth SUD treatment program to your 

benefits package can help employees suffering from dependency without disrupting 

their work and family lives—and at a much lower cost than other treatment options. 

Here’s how.

the Lionrock solution
In recent years, telemedicine has moved from the fringes to the frontlines of U.S. 

healthcare. Starting this year, the Centers for Medicare & Medicaid Services will allow 

Medicare Advantage plans to include telemedicine reimbursements as part of their 

basic packages5, and a growing number of states have passed legislation requiring 

commercial insurance companies to cover certain telehealth services, such as live 

video consultations. 

Mainstream telemedicine providers, such as Teladoc and MDLive, successfully 

treat everyday ailments for millions of patients every year. Wearable devices, such 

as fitness trackers, send healthcare providers constant updates on patients’ vital 

statistics, such as heart rate and activity levels. But behavioral health issues as 

serious as substance use disorders require a higher level of care, including the 

addition of group therapy, to the one-on-one, ongoing personal care that limits most 

of these services to treating less serious disorders.

Lionrock Recovery brings ten years of telehealth experience, helping thousands of 

people online. They have leveraged technology and combined it with counselors 

licensed in 45 states to build a nationwide, Joint Commission-accredited treatment 

program that brings best practices in SUD care to telemedicine. It delivers 

individualized treatment in a rich, supportive environment to its clients through  

four steps.

4  “Injury Risk Among Medically Identified Alcohol and Drug Abusers,” Alcoholism: Clinical and Experimental Research, Vol. 25, No. 1, April 2006.
5  “Medicare Telemedicine Health Care Provider Fact Sheet,” Centers for Medicare & Medicaid Services, March 17, 2020.

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1530-0277.2001.tb02127.x
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
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the warm welcome
Every one of Lionrock’s admissions counselors is in recovery themselves, so 

they can immediately empathize with and support people who are taking 

their first steps toward wellbeing. Each client goes through a comprehensive assessment 

within 24 hours of admission to the program. A licensed counselor is assigned to work 

personally with that client through the course of treatment, and if a caller requires 

medical stabilization, Lionrock can help connect them with a local facility. 

finding recovery
The primary counselor works with the client to develop and then oversee 

the treatment plan. Clients participate in group and individual therapy, are 

subject to random drug testing, and are enrolled in Lionrock’s psychoeducation and 

relapse prevention programs. Lionrock will also work with primary care providers for 

clients who require medication-assisted treatment.

tailored experience
Through the course of Lionrock’s program, clients follow an individualized 

treatment plan that’s built around their needs and schedules. If a client is 

in crisis and needs to talk to someone outside of their regularly scheduled meetings, 

Lionrock can connect them to a counselor any time. Milestones are established for 

individualized success planning so clients can measure their progress toward goals.

staying sober
After they finish their program, clients can still participate in Lionrock’s 

“Continuing Recovery” support program, and they check in with their 

counselor twice a year.
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why it works 
With 10 years of SUD intervention and treatment experience, Lionrock has 

established a strong record of success. A 2018 study found that 80% of the Lionrock 

clients surveyed were abstinent at the time of the survey. That’s about twice the 

national average. These are the reasons this program works.

Privacy: Lionrock’s clients tend to engage much earlier in the progression 

of the disorder because of the privacy they can get online. Typically, they are 

willing to seek help before they’re in crisis. Half of Lionrock’s clients come 

from the previously untreated 81% of the SUD population. They report that without 

the telehealth option, they wouldn’t have sought treatment at all. 

Flexibility: Lionrock provides treatment to clients on schedules that 

fit their lives, not the other way around. Lionrock clients get help while 

meeting their work and family commitments. To that end, sessions are 

offered early in the morning and late at night to accommodate clients’ schedules. 

And because it’s accessed online, clients who travel frequently for work can also 

commit to treatment.

Cost: The cost of Lionrock’s Intensive Outpatient (IOP) and Outpatient 

care is a fraction of the cost of residential treatment. That means that 

the client gets the time he or she needs to make real progress rather than 

just scratching the surface in a 30-day residential program. Lionrock’s IOP is about 

one-third the cost of a single month in residential treatment and often yields better 

outcomes.
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This is the first 
stand-alone 
employee benefit 
option for SUD 
treatment. With it,
Lionrock is 
delivering flexible 
options for 
employers of all 
sizes to lower costs 
while increasing 
productivity 
from employees 
struggling with 
SUDs

recovery works
Eighty-five percent of Lionrock’s clients are employed, and half of those clients say they 

would not have sought help in a traditional setting. Generally, for workers who got help 

with SUDs either in person or online, emergency and trauma center hospital admissions 

dropped 48%, unplanned absence from work dropped 85% and discipline problems at 

work fell 70%, according to the most recent available data, published in 20066.

To make it easier for employers to help employees in their battles against SUDs, 

Lionrock recently introduced its Per Employee Per Month (PEPM) pricing model. 

This is the first stand-alone employee benefit option for SUD treatment. With it, 

Lionrock is delivering flexible options for employers of all sizes to lower costs while 

increasing productivity from employees struggling with SUDs.

Telehealth technology is opening new doors for treatment and recovery. Lionrock can 

help your employees walk through them. Visit www.lionrockrecovery.com for more 

information. 

6 Journal of Substance Abuse Treatment 31 (2006) 347–354

https://www.lionrockrecovery.com

