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THE PROBLEM: 
The need for mental health care is at an all-time high, yet the U.S. is facing 
a shortage of psychiatrists. Some patients must wait weeks or even months 
to get an appointment.

• 65% of rural communities lack direct access to behavioral healthcare

• 6.5 million people in need of mental healthcare don’t have access to  
   psychiatrists 

• Among the 11.2 million adults with SMI, only 66.7% receive the mental  
   health treatment they need

• 77% of Americans live in Mental Health Professional Shortage Areas

THE SOLUTION: 
Telepsychiatry, which virtually connects patients to psychiatric providers, 
can significantly improve access to behavioral healthcare in underserved 
communities.

THE RESULTS: 
Robust evidence, including a study recently published by Genoa 
Healthcare, shows that telepsychiatry can lead to improved patient 
outcomes including improved timeliness of care and follow-up visits. The 
peer-reviewed study shows that patients with telepsychiatry paired with in-
person visits were:

• 34% more likely to be seen 1x/month

• Seen by a psychiatric provider 7 days faster

WHY THESE RESULTS MATTER: 
Research suggests that follow-up care for people with mental illness is 
linked to fewer Emergency Department visits, improving patient outcomes 
in the long-run.

EXECUTIVE SUMMARY
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ACCESS TO CARE FOR UNDERSERVED POPULATIONS

Gaps in Behavioral Health Care for Underserved  
& Rural Communities 

The need for mental health care is at an all-time high, yet the U.S. is 
facing a shortage of psychiatrists, especially in rural and underserved 
communities. Some patients must wait weeks or even months to get an 
appointment, or travel hundreds of miles to see a provider. 

This delay in treatment can have dire consequences, especially for those 
patients living with Serious Mental Illness (SMI), which is defined as a 
mental, behavioral, or emotional disorder (excluding developmental and 
substance use disorders) resulting in impairment, which substantially 
interferes with or limits one or two more major life activities.1

The shortage of resources for mental health providers is especially acute 
for patients in rural & underserved communities: 

PART 1: SMI & ACCESS TO CARE
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Why Patient Outcomes Suffer

Unique Challenges Faced by SMI Population
For patients living with Serious Mental Illness (SMI), there is a wider gap in 
access to care. In 2017, among the 11.2 million adults with SMI, only 66.7% 
received the mental health treatment they needed.2

SMI patients require a higher touch model of care that utilizes case 
management and social work, with workflows built for care coordination 
centered around fluid information exchange and responsive, dedicated 
provider teams.

The importance of follow-up visits for people with mental 
illness:

Research suggests that follow-up care for people with mental illness is linked 
to fewer repeat Emergency Department visits, improved physical and mental 
function and increased compliance with follow-up instructions.3 New models 
of care, such as integrated outpatient telepsychiatry, are critical in ensuring 
this patient population receives effective continuity of care.

Past Year Prevalence of Serious Mental Illness Among U.S. Adults (2017)
Data Courtesy of SAMHSA
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“Telemedicine in psychiatry, using video conferencing, is a 
validated and effective practice of medicine that increases 
access to care. The American Psychiatric Association supports 
the use of telemedicine as a legitimate component of a 
mental health delivery system to the extent that its use is 
for the benefit of the patient, protects patient autonomy, 
confidentiality, and privacy…”

American Psychiatric Association, 2018

Robust evidence shows that telepsychiatry can lead to 
improved outcomes and higher patient satisfaction ratings. 
Providers, payers and policy makers are increasingly 
considering ways to implement the user of telepsychiatry.

TELEPSYCHIATRY

What is it? 

Telepsychiatry, a branch of telemedicine that allows a remote psychiatric 
provider to see patients virtually over video, can significantly improve 
access to behavioral health care in underserved communities.

Robust evidence, including a study recently published by Genoa Healthcare 
(page 8), shows that telepsychiatry can lead to improved outcomes and 
higher patient satisfaction ratings.

PART 2: TELEPSYCHIATRY
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HOW TELEPSYCHIATRY IS CLOSING THE GAP

Genoa Healthcare’s New Peer-Reviewed Study Shows 
Telepsychiatry Improves Access to Behavioral Health Care

A study co-authored by Genoa Healthcare, recently published in the 
American Psychological Association’s Journal of Rural Mental Health, found 
that patients with hybrid telepsychiatry plus in-person visits had improved 
timeliness of care and increased number of total outpatient encounters.

Key findings include:

PART 3: TELEPSYCHIATRY  
IMPROVES PATIENT OUTCOMES
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• The study analyzed data from 242 Medicaid patients ages 18-64 in  
   community mental health centers in Missouri

• Two groups were studied: 1) patients being treated with a hybrid of   
   in-person outpatient visits and telepsychiatry visits and 2) a control  
   group with only in-person visits

• The patients were seen after a hospitalization or an ED visit for SMI  
   care or substance use4
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MISSOURI’S MENTAL HEALTH CARE LANDSCAPE

Why study these patients?

• In Missouri, approx. 19% of adults have a mental illness 

• Only 43.5% of adults with mental illness receive treatment due to the  
   state’s shortage of providers

• In Missouri, the suicide rate in rural areas rose twice as quickly as in  
   urban areas from the year 2001 to 2011

• 98 of Missouri’s 101 an underserved counties are designated by the  
   HRSA as mental health professional shortage areas (MHPSAs)2

CONCLUSION

The study, Increasing Access to Rural Mental Health Care Using Hybrid Care 
That Includes Telepsychiatry, shows that hybrid care delivered in a rural 
area strengthens a patient’s willingness and ability to engage in outpatient 
care. The findings indicate that hybrid care of telepsychiatry and traditional 
in-person care is more effective than in-person visits alone, further 
demonstrating that telepsychiatry is a powerful tool for improving patient 
outcomes.
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ABOUT GENOA HEALTHCARE TELEPSYCHIATRY

What is telepsychiatry and why does it matter to this 
patient population? 

Genoa Healthcare Telepsychiatry is the nation’s largest provider of 
outpatient telepsychiatry.

Genoa Healthcare Telepsychiatry increases access to behavioral healthcare 
by building telepsychiatry programs that connect psychiatrists & APRNs 
with patients in underserved communities across the U.S.

Genoa Healthcare Telepsychiatry serves behavioral health communities in 
30+ states and provides care through 215,000+ annual appointments and 
counting.

Coordinated care between pharmacy, clinical care teams, and 
telepsychiatry providers most meaningfully delivers improved patient 
outcomes:

PART 4: GENOA HEALTHCARE’S 
APPROACH TO TELEPSYCHIATRY
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