Why integrated care?

At a Glance

Integrated care includes many advantages, including increasing access to
care for rural and underserved communities, improving health outcomes,
and reducing costs for patients and providers.
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When a behavioral health concern arises in a primary care visit, the time it takes to
address the concern nearly triples. This creates a domino effect impacting patient cost,
physician reimbursement, and outcomes. Learn more on the back of this handout.
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Patient Commitment

Pre-Integration’2: Post-Integration:
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Time is Money

Physician Time Spent in Minutes?®
20 19.69 Physician Satisfaction*
Physicians who have adopted an integrated

model of care report strong agreement
that the model helps improve:
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* Quality and continuity of care for their
patients

* Time that allows them to focus on
treating medical issues

* Confidence with identification/
management of problems

Behavioral
& Behavioral

Average time spent

Physician $4.34 $7.35 $18.12
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Contact us at midamerica@mhttcnetwork.org for training and technical assistance.

Handout Authors
Holly Roberts, PhD, LP Rachel Valleley, PhD, LP Joe Evans, PhD Brandy Clarke, PhD, LP
Faculty Trainer Integrated Care Program Director Project Consultant Project Director

Mid-America MHTTC Mid-America MHTTC Mid-America MHTTC Mid-America MHTTC




