Using Telehealth to Better Balance
Supply and Demand of Psychiatry
The Problem: Imbalanced Supply and Demand of Psychiatry
It is estimated that approximately 44.7 million American adults are affected by a mental, behavioral or emotional
disorder (NIMH). Despite how common mental health concerns are, less than half of those with mental health
concerns seek treatment, either because they choose not to or are unable to. Further compounding the problem,
there is a significant nationwide shortage of mental health professionals, so many individuals are not receiving
the treatment they need. The rising demand for mental health services coupled with the provider shortage has
very real and costly implications for patients, healthcare organizations and communities.

Prevalence of Mental Health Concerns in the United States

1 in 25 live with a serious mental illness

1 in 5 Americans experience

(such as schizophrenia, major depression
or bipolar disorder)1

mental illness each year1

Suicide is the 10th leading
cause of death in the U.S., more
common than homicide, and the
2nd leading cause of death for
individuals aged

Mood disorders are the
3rd most common cause of
hospitalization in the U.S. for

10-343

people

ages 18 to 442

Access to Mental Health Treatment

of adults with mental illness did not
receive mental health services in the past year4

of children and adolescents with depression

do not receive treatment5

of adults with a mental illness report that they are not able to
receive the treatment they need even when seeking care due to barriers
such as insurance, limited providers and a disconnect between primary
care and mental health services6

National Shortage of Mental Health Providers
There are approximately 28,000

psychiatrists practicing in
the United States for a population of 327.2 million
people, 1 in 5 of whom have a mental health disorder7
of states have a “serious

of counties within the United
States have unmet needs for
psychiatric prescribers8

shortage” of child and
adolescent psychiatrists10

123 million

Americans live in mental
health professional
shortage areas
There are 5,000 federally designated

Existing psychiatry providers are aging and

“mental health professional shortage

nearing retirement as 1

in 4 psychiatrists
are over the age of 6511

areas.” This is more than any other health
professional shortage9

Financial Impact

-$

Serious mental illness costs
the U.S. $193.2 billion
in lost earnings per year12

Benefits for those who cannot support themselves,
cost of care and lost productivity cost the U.S.
more than $444

billion each year13

Individuals who do not receive mental health treatment may end up in the
emergency department (ED) because they often have no other options
The financial impact of
boarding psychiatric
admissions accounted for a

Hospitals spend

$38.5 billion caring for

1 in 8 visits to the ED is

direct and indirect loss

individuals whose primary
concern is a mental health or
substance use disorder15

related to mental health
or substance use14

of

$2,264 compared to nonpsychiatric admissions16

The Solution: Telepsychiatry Increases Access to Care
Telepsychiatry is a proven medium for increasing psychiatric capacity at single facilities and across entire
systems, and has been found to be as effective as in-person care. Through telepsychiatry, organizations can
access psychiatric coverage without the recruiting, logistical and financial burdens that the onsite provision of
those services would require.
Telepsychiatry has been proven as an effective medium of care for essentially all populations and within all
settings. Telepsychiatry increases efficiencies, adds value and improves care.
Today, outpatient, mobile and primary care telepsychiatry allow for community-based care that addresses
mental health issues before they reach critical levels. Additionally, telepsychiatry is frequently used in acute
care settings including emergency departments and inpatient units. For follow-up or maintenance care, online
telepsychiatry appointments give individuals a convenient way to stay compliant and healthy.

Telepsychiatry Increases Access to Care
Eliminates mobility,

Reduces wait times

transportation and
geographical distance
barriers

for appointments

Allows individuals to receive services while their condition is
still non-acute so they are less likely to reach critical levels
that require costly hospitalizations

Telepsychiatry Provides Support for Primary Care Providers
Allows for better

clinical application of
medication management

Provides a viable,

Improves

Reduces misuse

members’ PCP
treatment

of costly mental
health medications

adherence

Children seeing a PCP for ADHD were more

efficient referral
option for PCPs who

likely to be prescribed stimulants (73.7%) than
children with ADHD seeing psychiatrists (61.4%)17

identify individuals with
mental health conditions

Telepsychiatry is Effective
Psychiatric assessment by videoconferencing has been
demonstrated to be comparable to in-person assessments
According to the Department of Veteran’s Affairs (VA) annual telehealth report,
they served

92% were

highly satisfied

with the telehealth
services they received

727,000 individuals via telehealth

Services provided to
veterans via their
telemental health

Services provided to
veterans via their
telemental health

program reduced
acute psychiatric VA bed
days of care by 34%

program reduced
hospital admissions
by 31%18

Telepsychiatry Enhances Customer Satisfaction
A study of randomly selected psychiatric patients found that
individuals rated telepsychiatry very

highly

They indicated they

They indicated they

were able

to
communicate as if

would use the service

They indicated they found
the session to be as

They indicated they were

again (98.8%)19

physically present (92.9%)19

were comfortable
with the service (95.2%)19

beneficial as an in-

person meeting (84.5%)19

Reimbursement for Telehealth Services

Telepsychiatry is allowing more people than ever to access mental health care. Timely access to mental health
services—whether emergent or ongoing—improves continuity of care and mitigates the need for higher cost
interventions.
In order for individuals to receive access to much needed mental health treatment, appropriate telehealth
reimbursement is necessary. While reimbursement for telepsychiatry is regularly improving, the current
reimbursement landscape is fractured and inconsistent among states that do or don’t reimburse for telehealth,
or telepsychiatry at all.
To date, 39 states and the District of Columbia have telehealth parity laws in place, and four have proposed
legislation.20 This shows the efficacy of this form of care and the importance of using telehealth as a solution to
address mental health workforce shortages amid growing demand. Investing in telehealth supports the goals
and objectives of health plans, allows plans to meet regulatory demands and results in better overall health of
members.
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