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The number of US adults who receive mental health services in 
outpatient settings has been steadily increasing over the past 
several years. According to national trends, the proportion of adults 
who use psychotropic medication such as antidepressant and 
anti-anxiolytic drugs has been growing. Concurrently, the number of 
deaths attributed to opioid misuse as well as suicide has also been 
increasing, indicating a deteriorating state of the nation’s mental 
health.1 Despite the trend of higher usage of mental health services, 
serious concerns about the adequacy of access to much needed 
behavioral/mental health services for serious conditions remains. 

The vast majority of patients with behavioral health problems 
present in emergency departments (ED) and primary care clinics 
including community health centers.2 ED personnel are often under 
immense time pressure and lack vital resources such as trained staff 
that can recognize and treat mental illnesses. In addition, hospitals 
often do not have beds for the most serious patients, leading to long 
wait times and overcrowding in the ED. Patients presenting with a 
mental health condition often leave EDs without the appropriate 
care and may end up back in the ED in a possibly worse shape.3, 4 

The majority of individuals with a mental health issue receive care 
mainly through their primary care provider, including primary care 
physicians, nurse practitioners, family practice physicians, geriatri-
cians, pediatricians, gynecologists/obstetricians, and internal medi-
cine physicians.2,5 In fact, nearly 60% of all psychotropic drugs are 
prescribed by general practitioners and only 23% by psychiatrists.6 
However, primary care settings are often not adequately equipped 
to recognize and deliver mental health care for a variety of reasons 
including time constraints of the patient visit and lack of expertise or 
experience of the provider.7 Nonetheless, most patients get mental 
health care from their PCP because they feel more comfortable with 
their doctor and feel apprehensive about consulting with a mental 
health professional. This could be due to perceived stigma, incon-
venience of finding a mental healthcare provider or lack thereof in 
the community. It could also be as simple as not recognizing and 
being aware of a mental health condition that should be treated by a 
mental health specialist. 
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DIFFICULTIES FACING PRIMARY 
CARE PROVIDERS

Primary care providers are already often overwhelmed with 
workload and demands on their time, facing significant 
burnout which could push them to either leave clinical prac-
tice altogether or cut back on their work hours which would 
further aggravate the strains put on primary healthcare. 
Importantly, even if providers are able to recognize a mental 
illness in a patient and refer them to a specialist, a significant 
proportion of patients refuse to follow up for some of the 
above mentioned reasons.8 

As the 65+ population grows, primary care providers are 
treating a higher number of patients with one or more 
chronic conditions.9 Chronic diseases consume a substan-
tial proportion of the $3.2 trillion healthcare spending in the 
US. Despite years of expansion of prevention efforts and 
initiatives to support healthier lifestyles, the prevalence 
of chronic conditions is on an upward trend. In the US, six 
out of 10 adults have one chronic disease and four out of 10 
have two or more.10 More and more studies reveal a complex 
correlation between chronic medical conditions and mental 
illness.11, 12 Patients with comorbid chronic medical and 
mental health illnesses are often difficult patients who are 
also often frequent users of healthcare services. Medical 
costs of treating these patients can be two to three times as 
high as those patients who do not have comorbid conditions, 
due to use of medical services for their physical ailment 
rather than their behavioral care.13 There is now a growing 
awareness that efforts to contain the prevalence of chronic 
conditions will likely not succeed without considering and 
including mental healthcare. Integrating behavioral and 
general medical services such as those advocated by the 
Collaborative Care Model, has not only shown improve-
ments in care outcomes for the segment of patients with 
behavioral health disorders presenting in outpatient care 

settings but also reducing costs and increasing patient 
satisfaction.14 This is in alignment with the continuing trend 
towards inter- and multidisciplinary collaborations for care 
delivery involving the primary care provider (often the team 
leader), nurses, dietitians, and other specialist providers.15 

What makes behavioral healthcare integration with medical 
services particularly challenging is the severe shortage of 
mental health professionals, specifically of psychiatrists. 
Compounding the problem is their uneven geographic distri-
bution. Rural areas have a lower supply than urban areas. 
In fact, more than half of US counties do not have a single 
practicing psychiatrist. Barring drastic efforts to address 
the problem, the shortage of psychiatrists is likely to get 
worse within the next decade as around 60% of practicing 
psychiatrists are over the age of 55 and close to retirement.16 
While the supply of other mental health professionals such 
as counselors and psychologists is not as dire, in most 
states only psychiatrists are able to prescribe and manage 
the patients’ medications. In light of the high co-occurrence 
of chronic conditions and mental health, patients may be on 
multiple drugs. Optimally managing medications for physical 
and mental conditions is, therefore, critical to avoiding drug-
to-drug interactions and improving care outcomes. 

BENEFITS OF INTEGR ATING 
TELEBEHAVIOR AL HEALTH SERVICES 
IN OUTPATIENT SETTINGS

The increasing recognition in the last few years that mental 
health is an integral part of a person’s overall well-being has 
led to the growth of outpatient behavioral health clinics in 
the US. In the years 2019–2024, the growth is projected to 
continue to increase at around 3%. In 2019, industry revenue 
was $24.2B of which 62.5% were from outpatient treatment 
services for mental disorders only.17 The share of outpatient 
treatment for solely substance-use disorders was 25.4% 
of the revenue. Medicaid extension, increase in number of 
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people with private health insurance and federal support 
to combat the opioid epidemic are some of the factors that 
have contributed to the industry’s revenue growth. However, 
the shortage in skilled labor will continue to present a barrier 
for this segment and has the potential to limit revenue 
growth. This is a critical challenge faced in low-income 
areas primarily served by community health clinics and 
nonprofit industry operators. These clinics cannot pay high 
enough wages to attract the amount and level of expertise 
needed to satisfy demand.17 An analysis by the Kaiser Family 
Foundation concluded that for the US to meet the total need 
for mental healthcare professionals, an additional 3,300 
would be required.18

The Veterans Health Administration (VHA) which has estab-
lished the use of telehealth for more than two decades (in 
particular in rural areas) reports a 40% reduction in hospital-
izations for mental health patients.19 The VHA has not only 
improved care for its members but also significantly reduced 
the cost of care for each patient who is enrolled in the 
telehealth program. One important obstacle to adoption of 
telehealth is the perceived costs of establishing a telehealth 
program. However, studies have shown that telehealth not 
only improves efficiency in care delivery but also is cost-ef-
fective for delivering mental health services.20,21

5 KEY BENEFITS OF INTEGRATING 
TELEBEHAVIORAL HEALTH INTO 
OUTPATIENT SETTINGS

1. Frees up clinician time to focus on 
physical medical conditions they are 
best equipped to treat

2. Increases likelihood of patient 
follow-up with a specialist behavioral 
health provider

3. Ensures better psychotropic 
medication management to improve 
patient outcomes

4. Can provide training and guidance 
to clinic staff on how best to identify, 
treat and manage behavioral 
alongside physical illnesses

5. Provides on-demand access to a 
behavioral health expert for more 
holistic, patient-centered care
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Providing mental health services via telehealth is as effec-
tive as in-person sessions.22 Unlike medical illnesses which 
often require in-person examinations or possible laboratory 
tests, a counseling session with a mental health professional 
does not require physical touch. Telemedicine sessions can 
be conducted in the offices of a primary care provider or 
anywhere else the patient has access to the appropriate tech-
nology. Many people, especially children and young adults, 
prefer to have these sessions in the privacy of their home at a 
time that is convenient for them and their families.23

While there are many mental health treatment facilities, not 
all are able to provide all the different services a patient might 
need.24 A survey of behavioral health organizations revealed 
that more than half use telehealth for medication manage-
ment, suggesting medication management is a service 
with limited local resources.25 This is likely due to regional 
shortages of mental health professionals with prescribing 
authority as mentioned above.16 Companies offering medi-
cation management within the behavioral health space are, 
therefore, well positioned to complement services provided 
by these mental health organizations including behavioral 
health clinics. The survey also reveals that the primary 
motivations to incorporate telehealth at behavioral health 

facilities is that they value quality of care and operational 
efficiency.25 Quality of care is an important consideration as 
providers of psychiatric services in outpatient psychiatric 
programs are routinely confronted with a demanding work-
load precipitating increasingly briefer appointments that do 
not allow in-depth clinical assessment, collaboration with 
other members of the treatment team and consultation to 
primary care providers outside of the program.26

Healthcare is becoming more patient-centric, not least since 
the enactment of healthcare reform and the move towards 
value-based care. Instead of the traditional way of delivering 
care to a patient spread over different care locations and 
providers, healthcare services are progressively coordinated 
around the patient in a team-based approach often involving 

integrated care models.27 Primary care settings are moving 
into the center of care delivery and are required to coordinate 
the necessary medical services for their patients, especially 
for patients with multiple chronic conditions. While it may not 
always be feasible to have a mental health professional on 
the team or even nearby for consultations, on-demand tele-
behavioral health services, such as delivered by MindCare, 
can be instrumental alternatives and are poised to become 
an important delivery vehicle for mental health services. 

To have an in-office psychiatric consultation service avail-
able in an outpatient care setting when needed, would be 
invaluable on many levels. It would provide relief to primary 
care providers by freeing up time to focus on physical medical 
conditions they are best equipped to treat. The patient’s care 
would improve as they would get the necessary treatment in 
time, be less likely to fear stigma or face the inconvenience 
of seeking and going to outside providers. The on-demand 
“in-house” mental health experts could provide training and 
guidance for the PCP staff to identify, treat and manage 
behavioral alongside physical illnesses. In particular, having 
a psychiatrist on-demand, who is able to prescribe and 
manage a patient’s medication would be critical for ensuring 
optimal care outcomes for patients with chronic diseases. 

The PCPs themselves would have a peace of mind knowing 
that they have access to an expert they can turn to in order 
to better help their patients and complement their practice.

Moreover, for patients who refuse to follow-up on referrals 
because of various reasons, telebehavioral health services 
can increase access to mental healthcare as they can speak 
to a behavioral health expert in the private offices of their 
PCP or any other place they choose. Setting up telebehav-
ioral health services in the office can be overwhelming for 
primary care personnel but experienced providers such 
as MindCare offer “plug and play” as well as customized 
telebehavioral health solutions to complement the onsite 
healthcare services of their partners and can fit seamlessly 
into their clinical workflow.

An in-office psychiatric consultation service available 
in an outpatient care setting when needed, would be 

invaluable to the patient — also providing training and 
guidance for the PCP staff to identify, treat and manage 

behavioral alongside physical illnesses. 



6  |  TELEBEHAVIORAL HEALTH SERVICES IN OUTPATIENT CLINICS

“I am excited at the opportunity 
to be part of a dynamic team 
that is at the forefront of 
redesigning behavioral health 
care pathways for the digital 
age. I am passionate about 
making an impact on the 
burgeoning mental health 
crisis in our communities.”

“With the explosion of 
telehealth services, this 
is an exciting time to be 
in Psychiatry. Delivering 
much needed care in 
creative and clinically 
proven ways will help 
advance this field as 
never before.”

“At a time when telepsychiatry 
is becoming more widespread, 
we differentiate ourselves 
through our commitment to 
customer service excellence 
which is achieved by a 
continued focus on quality and 
performance improvement.”

David Weiss, MD
Chief of Psychiatry
MindCare

Dante Burgos, MD
Chief Physician Executive
MindCare

Raza Sayed, MD 
Medical Director of Inpatient/
Quality Assurance & 
Performance Improvement 
MindCare

MindCare Solutions, established in 2013, is a leading provider 
of telepsychiatry and telebehavioral health services based 
in Nashville, Tennessee. MindCare partners with healthcare 
organizations to deliver best-in-class, end-to-end telebe-
havioral health services that combine evidence-based care 
pathways, an advanced technology platform (MindCare 
Connect™), and high-quality providers. Implementing 
MindCare’s services has improved access to care, increased 
patient flow, enhanced patient and provider satisfaction, and 
reduced client costs.

MindCare’s employed staff of mental health professionals 
includes board certified psychiatrists, nurse practitioners 
and licensed clinical social workers and counselors who have 
extensive experience collaborating with other specialists to 
treat medically complex patients in a variety of clinical settings. 
MindCare delivers over 100,000 telepsychiatry consults and 
evaluations annually by dedicated provider teams working 
with multiple layers of clinical leadership ensuring the delivery 
of high-quality psychiatric services.

MindCare healthcare professionals can:
• Deliver patient assessments
• Determine diagnosis
• Provide psychiatric treatment 
• Offer treatment plan recommendations
• Offer psychotropic medication management
• Assist with patient disposition and discharge services
• Provide robust clinical documentation
• Provide follow-up care

MindCare clinicians can treat diagnoses such as:
• Acute psychosis and agitation
• Suicidal ideation and depression
• Substance misuse
• Acute anxiety including panic attack 
• Addiction disorders 
• Bipolar disorders 
• Eating disorders 

INTRODUCING MINDCARE SOLUTIONS:  
SETTING THE STANDARD FOR TELEBEHAVIORAL HEALTH IN THE ED
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1  QUALIT Y OF SERVICE S

MindCare’s current roster includes 
more than 80 high-quality board-cer-
tified psychiatrists and behavioral 
health professionals that are 
credentialed, trained and evaluated 
on its systems, delivery model, and 
values leading to quality interactions 
and outcomes. MindCare is already 
operating in 16 states and licensed 
in 35. It is actively partnering with 
academic medical centers to recruit 
highly skilled professionals to expand 
its base of mental health providers 
across the country. Leadership over-
sight 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.

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 quality of 
care and timely access to services 
for customers and their patients. 
Mutually agreed block scheduling 
via MindCare’s proprietary HUB 
platform allows for consistency of 
service, streamlined communication 
and coordination between provider 
and ED administrators, and secure 
sharing of medical records and other 
documentation pertinent to the 
patient. In addition to hospitals and 
emergency departments, MindCare 
provides 24/7 mental health services 
to correctional facilities, long-term 
care facilities, employee clinics 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

Using Lean Six Sigma methodologies 
and implementation science, MindCare 
works collaboratively with the client 
to customize its technology platform 
and integrate the client’s specific 
requirements and workflow to ensure 
seamless care delivery. The process for 
provider credentialing and accredita-
tion has been effectively streamlined, 
ensuring rapid recruitment and 
onboarding of new staff, enabling 
MindCare to be up and running in your 
organization very quickly. MindCare 
can also provide in-service training to 
staff on how to recognize behavioral 
health problems, minimize disruptive 
behavior and increase personal safety. 
MindCare acts as an extension of your 
team, fitting in seamlessly with your 
clinical and operational workflow, 
and working collaboratively with your 
clinicians to determine the best course 
of care.

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

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

dmorris@mindcaresolutions.com


