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Mental health disorders are one of the most frequent causes of 
disability worldwide leading to increased morbidity and mortality1. 
The cost of mental illness to the US economy alone is in the 
hundreds of billions of dollars in lost earnings, disability benefits 
and healthcare expenditure2.

Mental illness, which is defined as diagnosable health conditions 
associated with persistent abnormal changes in emotion, thinking 
and behavior, is highly prevalent and at least one fifth of the US 
population is suffering from it3. Moreover, it is estimated that half 
of the population will be diagnosed with at least one mental illness 
over the course of their lifetime4,5. 

Mentally ill individuals are more than two-times more likely to die 
prematurely than people without mental illness, mainly because 
of their physical illnesses6. This has to do with the higher preva-
lence of chronic conditions in people with mental health disorders 
compared to the general population7. In fact, the leading causes of 
death among individuals with severe mental illness are cardiovas-
cular (coronary heart disease, atherosclerosis, hypertension and 
stroke), respiratory and metabolic diseases such as diabetes and 
obesity8. This likely stems from this patient group’s higher associ-
ation with preventable lifestyle and health risk behavior including 
smoking, physical inactivity, obesity, poor self-care and side effects 
of psychiatric medication8,6. To put it in numbers, the World Health 
Organization reports that people with severe mental disorders have 
10–25 years of reduced life span due to premature mortality caused 
by physical medical conditions or suicide8,6. Not surprisingly, there 
is a high association between suicide — a top ten cause of death in 
the US — mental illness, substance abuse or both9-11.

Regardless of whether or not lifestyle risks caused a chronic 
condition, the presence of a mental illness results in worse health 
outcomes and increased mortality rates. In particular, people with 
a severe mental illness may not be able to take good care of them-
selves, and are more likely to get lower quality of health and social 
care than people without a mental illness8. 
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Behavioral health issues have ripple effects beyond the person suffering from them. It has a direct impact 
on the people within the immediate family. Mental illness in parents poses a significant risk factor for 
their children to develop a mental illness as well. Apart from this risk factor, untreated mental illness in 
a parent can lead to an unpredictable family environment, reduce parenting abilities, put stress on the 
marriage and, consequently, children may suffer with school work and performance12-14. 

Although mental illness is treatable, less than half of the affected individuals receive adequate treat-
ment15. Lack of access to mental health services is a major barrier to treatment. This can be caused by 
the following:

1 Insufficient coverage of treatment services by the individual’s health insurance: All health plans 
including Medicaid and Medicare provide mental health and substance abuse services. However, 
many plans either cover only basic services such as limited number of sessions or have low reim-
bursement rates and are therefore not accepted by mental health providers. In addition, because 
many mental health professionals are out-of-network, patients often face higher co-pays16.

2 Significant shortage of mental health professionals in the country: The burden of the shortage is 
felt unequally in different geographical areas. For example, there are on average less mental health 
providers in the South and Midwest versus the Northeast of the US (see figure); the same goes for 
rural versus urban counties, where overall rural areas in the country have 21 mental health profes-
sionals (psychiatrists, psychologists and psychiatric nurse practitioners) per 100,000 population 
and urban areas have 5317,18. This problem is likely to get worse given the increasing demand for 
mental health services in addition to the lack of psychiatrists. Around 60% of psychiatrists are 55 
or older and fewer medical students are choosing psychiatry as their field of expertise19,20. 

3 Fear of stigma: Stigma is a powerful barrier to seeking mental health services. Many people may 
also not be aware of their condition to ask for the appropriate help21. Mental illnesses are often 
not clear-cut but can appear as medically unexplainable physical symptoms. In many cases, symp-
toms of mental illness, such as low energy levels and fatigue are deduced to physical causes22. In 
addition, mental illness is likely to appear with a host of other physical disorders, such as chronic 
conditions, which often present with more pressing symptoms. According to a research study, 
more than 68% of adults with mental illnesses also have at least one medical condition23. Indeed, 
evaluation of hospital admission’s data revealed that more than one third of patients admitted to a 
hospital’s medical and surgical inpatient units had a psychiatric illness24. 
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PRIMARY CARE PHYSICIANS AS 
GATEWAY TO BEHAVIOR AL HEALTH 
SERVICES 

Most people with a mental health illness seek treatment not 
from a mental health specialist but from their primary care physi-
cians (PCP) who have become the gateway to behavioral health 
services. More than half of patients receiving care do so primarily 
in this care setting9. In fact, for one-third of their patient pool 
the PCP is the sole caretaker of the patient’s behavioral health 
disorder. Moreover, at least two thirds of patients with depres-
sion get their treatment in this care setting25. 

There are various reasons why people seek mental health 
services from their PCP, not least the shortage of mental health 
providers in their area. However, it is also the case that people feel 
more comfortable talking to their PCP – whom they often have 
known for years and have a strong relationship with – about their 
emotional and mental health issues rather than going to a psychi-
atrist because of the perceived stigma of a mental health illness. 
Even if the primary care doctor recognizes an underlying mental 
illness to a patient’s complaints and refers him/her to a mental 
health specialist, many patients refuse to do so. As mentioned 
previously, patients with underlying mental health issues, often 
have concurring medical /physical symptoms for which they are 
more likely to seek help. Moreover, it has also been observed that 
patients with a diagnosed mental illness use medical services 
twice as often as patients without a mental health condition26. 

The complex relationship between mental and physical ill- 
ness often makes the diagnosis of the primary cause of the 
symptom, for which the patient seeks resolution, much harder. 
Psychological distress itself can lead to physical pain for which 
the patient will likely go to a PCP to get relief without being aware 
of the potentially underlying mental health issues27. 

Despite recommendations, released in 2002, by the US 
Preventative Services Task Force to screen patients in primary 
care settings for depression, less than 5% of adults were screened 
in 201728,29. The screening is generally covered by private insur-
ance and Medicare, and the tool — Patient Health Questionnaire 
9 or PHQ9 — is effective for diagnostic purposes when used. 

The crucial role a PCP can play in a patient’s mental health 
needs cannot be overstated. In a study, reviewing transaction 
information data from retail pharmacies between 2006 and 2007, 
the authors found that 59% of the 472 million prescriptions for 
psychotropic drugs were issued by general practitioners and only 
23% by psychiatrists30. 

Moreover, on average 77%, across all age groups, (57%–90%, 
with older adults at the higher range) who committed suicide 
had seen a PCP the year before their death. Significantly, 45% of 
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people (20–76%, with older adults at the higher range) had 
contact with their primary care doctor the month before 
their suicide. These percentages indicate that patients were 
more than two times more likely to have seen their PCP than 
a mental health professional in the year and weeks before 
their suicide31-33. 

While primary care doctors are important in providing access 
to mental health services, they may not always be the best 
ones to treat mental disorders due to a variety of reasons:

1 Lack of time: The time allotted for a patient in the 
primary care setting is often not sufficient to appro-
priately diagnose or address mental health concerns 
which may require more in-depth discussions. Patients 
with a mental illness come to a PCP primarily with 
physical symptoms including already present chronic 
conditions that will likely be in the forefront of the visit. 

2 Low reimbursement levels: Lack of adequate reim-
bursement and variable requirements across different 
health insurers pose a challenge to PCPs. Despite the 
passage of the Mental Health Parity and Addiction 
Equity Act more than 10 years ago, the law has not been 
sufficiently enforced and fulfilled its promise34. The act 
stipulates that insurers cover behavioral health disor-
ders “no more restrictively than medical conditions”35. 
Its enforcement varies from state to state and many 
employers may circumvent certain requirements36. 
Therefore, taking time to evaluate and treat a patient 
for behavioral health issues in many cases does not 
pay off for PCPs over the long term due to low reim-
bursement rates relative to the time required to spend 
with the individual patient.

3 Insufficient training of PCPs to recognize, evaluate 
and treat different mental health disorders: Many 
primary care residency programs do teach basic psychi-
atric skills and diagnoses but many, including training 
directors, agree that it is not sufficient37,38.  Depression 
is the most common mental illness in the primary 
care setting, yet only half of the cases are identified 
without screening, and, within this group, only about 
10–20% are appropriately treated39,40. Although general 
practitioners prescribe the majority of psychotropic 
drugs, there are concerns that patients may not get 
treatments in accordance with evidence-based guide-
lines that may recommend psychotherapy, medication 
monitoring and the proper intensity of treatment30. 
This is an important point to keep in mind as a research 
study showed that out of almost 6,000 patients with 
a confirmed diagnosis of depression, only about 31% 
were deemed responders to antidepressant medica-
tion treatment, while 31% were partial responders and 
38% non-responders41,42. The conclusion to be drawn 
from such studies is that it is all the more imperative 
to be highly knowledgeable on various treatment 
methods and combination therapies to treat patients 
for depression or other mental illnesses. 

PCPS AS CARE COORDINATORS AND 
INTEGR ATORS 

With the recently enacted healthcare reform and the 
emphasis on value-based care, healthcare delivery has 
become more patient-centric. The latter necessitates a 
team-based approach consisting of multiple caregivers 
to treat a patient with complex chronic conditions43. The 
focus is, therefore, shifting to the primary care physician 
to manage and coordinate the patient’s care. In particular 
mental illness, a chronic disorder, which frequently appears 
comorbid with physical illnesses, benefits from this inte-
grated care approach as it is often hard to separate the 
mental from the physical conditions. 

Patients with a behavioral health disorder are often repeat 
patients who can be challenging and at times stretch the 
physician’s patience because they present with medically 
unexplained symptoms and could appear hypochondri-
acal44. At the same time, these are the patients who are 
least inclined to accept an outside referral for a psychiatric 
consultation making close collaboration between the PCP 
and a mental health expert all the more urgent.  
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Primary care settings are, more than not, the de facto 
mental healthcare system. As previously mentioned, 
mental illness can often go unrecognized in the primary 
care setting; however, even when it is diagnosed, two 
thirds of PCPs report that they are unable to get outpa-
tient mental healthcare for their patients. Psychiatric 
consultations may not be accessible due to the unavail-
ability of mental health professionals in the community or 
are plagued with long wait times25. Even if they could find 
a provider, many patients refuse to go, or do not follow-up 
on external referrals because of fears of stigma or great 
inconvenience. In acute cases, a PCP may send the 
patients to an ER, not only a very high-cost site of service 
but also a setting that could further exacerbate the condi-
tion of the patient. ERs themselves have long wait times, 
especially for patients with behavioral health problems 
who wait longer than non-behavioral health patients due 
to psychiatrist or bed shortages45. Clearly, sending these 
patients to an ER cannot be a long-term solution, which 
is what a patient with a mental illness is most in need of. 

To have an in-office psychiatric consultation service 
available in the primary care setting when needed, would 
be invaluable on many levels. PCPs would free up time 
to focus on medical conditions they are best equipped 
to treat. The patient would get the necessary treatment 

in time, be less likely to fear stigma or face the inconve-
nience of seeking and going to outside providers. The 
in-house mental health experts could provide training and 
guidance for the PCP staff to identify, treat and manage 
mental alongside physical illnesses. The PCPs themselves 
would have peace of mind knowing that they have access 
to an expert they can turn to in order to better help their 
patients. 

Telebehavioral health services would be ideal as an 
on-demand “in-house” mental health provider. The use of 
telemedicine has been studied extensively and it has been 
proven that a video conference session is as good as an 
in-person session46,47. In many cases, such as for patients 
who refuse to follow-up on outside referrals due to fear of 
stigma or inconvenience, it can increase access to mental 
healthcare as they can speak to a mental health expert in 
the private offices of their PCP. There is also the comfort 
of knowing that their PCP referred them and that he/she is 
nearby if needed. 

Setting up telebehavioral health services in the office 
may sound daunting but experienced companies such as 
MindCare Solutions offer “plug and play” telebehavioral 
health solutions to complement the onsite healthcare 
services of their clients. 

TELEBEHAVIOR AL HEALTH SERVICES SUPPORT AND 
COMPLEMENT PRIMARY CARE PHYSICIANS



INTEGRATING TELEBEHAVIORAL HEALTH INTO PRIMARY CARE  |  7

“Our round-the-clock telepsychiatry team is staffed 
by board certified psychiatrists and behavioral 
health specialists and is fully credentialed, certified, 
and conversed in standard operating procedures 
within a range of primary care settings. Our solution 
offers timely access to behavioral health clinicians, 
clinical information exchange, and coordinated 
treatment planning and problem solving for even 
the most complex patients. Supporting primary 
care providers with a comprehensive range of 
behavioral health services is increasingly being seen 
as an important component of reducing hospital 
admissions and overall healthcare costs caused by 
co-morbid mental health issues or mismanagement 
of chronic illnesses. We aim to fit seamlessly with 
your operational workflow and work collaboratively 
with your team to deliver the best quality care to 
your patients.”

David Weiss, MD
Chief Medical Officer
MindCare

MindCare Solutions is a Nashville, TN based leading provider 
of high quality telepsychiatry and telebehavioral health 
services, established in 2013. Their services include access 
to behavioral health clinicians, clinical information exchange, 
coordinated treatment planning and problem solving, 
and increased communication between primary care and 
behavioral health providers across a range of ambulatory 
care settings including inpatient care units, specialty clinics, 
emergency departments and correctional facilities. 

MindCare partners with healthcare organizations to deliver 
best-in-class, end-to-end telebehavioral health services 
that combine evidence-based care pathways, advanced 
technology, and high-quality providers. MindCare is well-
equipped to address even the most challenging patients 
by connecting mental health and medical care to treat the 
whole person. They complement onsite clinic medical staff 
with a collaborative, evidence-based behavioral model 
of care delivered remotely through telehealth. MindCare 
embraces an integrated approach to care that combines 
physical health with behavioral health to yield better health 
outcomes while reducing overall healthcare costs for 
employers.

MindCare’s employed staff of mental health professionals 
includes board certified psychiatrists, advanced nurse 
practitioners and behavioral health professionals who have 
extensive experience collaborating with other specialists to 
treat medically complex patients such as those with multiple 
chronic conditions. They can deal with a broad range of 
mental illness, from depression, anxiety and stress to addic-
tion disorders, psychotic disorders, bipolar disorder, and 
substance misuse. They provide:

• Behavioral health screening and assessments

• Psychiatric consultation and treatment

• Psychotropic medication management

• Therapeutic counseling

MindCare provides block scheduling access for their clients 
using licensed and credentialed providers and consultants 
including psychiatrists, advanced practice nurses, and ther-
apists. MindCare can deliver initial assessments, follow-ups 
and treatment plans for patients as needed and allowed by 
the state. In addition, MindCare documents and delivers 
patient information back to the client in a timely manner.

INTRODUCING MINDCARE SOLUTIONS
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1  QUALIT Y OF SERVICE S

MindCare’s current roster includes 
more than 50 high-quality behavioral 
health providers that are credentialed, 
trained and evaluated on its systems, 
delivery model, and values leading 
to quality patient interactions and 
outcomes. Leadership oversight and 
clinical direction is provided by a Chief 
Medical Officer working in collaboration 
with Regional Medical Directors and 
a Director of Clinical Services. Quality 
assurance processes include daily 
review of Encounter Reports, weekly 
chart reviews, semi-annual peer reviews, 
and ongoing provider training. A recent 
survey of its customers and patients 
has shown a high degree of satisfaction 
(>95%) resulting in high retention rates. 
This can be credited not only to the 
quality of the professionals but also the 
ease of-use of the telehealth platform. In 
addition, MindCare works collaboratively 
with the client to customize its tech-
nology platform and integrate the client’s 
specific requirements and workflow to 
ensure seamless care delivery.

2  RELIAB ILIT Y OF SERVICE S

The nature of mental health makes 
the need for behavioral health 
services often unpredictable. Since 
the behavioral health professionals 
providing services through MindCare’s 
telehealth platform are employed by 
the company, it ensures a consistent 
and timely access to services for 
customers and their patients. 
Mutually agreed block scheduling via 
MindCare’s innovative HUB platform 
allows for consistency of service, 
streamlined communication and 
coordination between provider and 
onsite clinic, and secure sharing 
of medical records and other 
documentation pertinent to the 
patient. In addition to employee clinics, 
MindCare provides telebehavioral 
health services to hospitals, 
emergency departments, long-term 
care facilities, correctional facilities 
and other ambulatory care settings, 
highlighting its experience and 
flexibility in offering behavioral health 
services in diverse care settings. 

3  S CAL AB ILIT Y OF SERVICE S

MindCare is already operating in 16 
states with providers licensed in 32 
states. It is actively partnering with 
academic medical centers to recruit 
highly skilled professionals to expand 
its base of mental health providers 
across the country. The process for 
provider credentialing and accredita-
tion has been effectively streamlined, 
ensuring rapid recruitment and 
onboarding of new staff. Because there 
are few geographical and logistical 
limitations to telemedicine, MindCare 
can provide access to much needed 
care wherever the patients are and 
whenever the care is most needed.

MindCare distinguishes itself from other providers in the following three key areas:

For further information contact  
David Morris, CEO, MindCare Solutions.

dmorris@mindcaresolutions.com


