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Introduction

Integrated behavioral health clinics with mental health ser-
vices embedded within primary care settings facilitate 
smooth and timely transitions between primary care and 
mental health providers.1 Despite the coronavirus dis-
ease-19 (COVID-19) pandemic and an attendant wide-
spread shift to telehealth for mental health care, little is 
known about how virtual care impacts the ability of inte-
grated behavioral health clinics to quickly engage patients 
presenting with new mental health symptoms. This is a 
critical knowledge gap given that time to treatment initia-
tion is a key factor when engaging mental health patients.2

In the Veterans Health Administration (VA), Primary 
Care-Mental Health Integration (PC-MHI) clinics provide 

co-located mental health care embedded in primary care 
settings.3 PC-MHI focuses on the treatment of mental health 
concerns that frequently present in primary care, including 
depression, anxiety, alcohol abuse, and PTSD.4 Many 
PC-MHI patients are new to mental health care, or are re-
establishing care after an extended period without mental 
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Abstract
Introduction: Same-day referrals from primary care to mental health increase subsequent mental health treatment 
engagement. VA Primary Care-Mental Health Integration (PC-MHI) clinics offer integrated mental health services embedded 
in primary care clinics, providing a key entry point to mental health care. Although telehealth use expanded rapidly after 
the onset of COVID-19, the impact of telehealth on same-day primary care access among new PC-MHI mental health 
patients is unknown. To address this knowledge gap, we examined associations between telehealth use and same-day 
primary care access in VA PC-MHI. Methods: We examined electronic health record data to identify same-day primary 
care appointments among PC-MHI patients who initiated care during 3/1/2018 to 10/29/2021. We used logistic regression 
analyses to evaluate the effect of telehealth on same-day primary care access. Time, demographic characteristics, mental 
health diagnoses (PTSD and depression), and substance use disorder diagnosis were evaluated as covariates. Results: New 
PC-MHI patients who were seen via telehealth were less likely to receive same-day primary care access than patients seen 
in person (OR: 0.54; 95% CI: 0.41-0.71; P < .001). Conclusions: Despite the potential advantages of using telehealth to 
increase access, VA patients with an initial PC-MHI visit via telehealth were less likely than patients seen in person to be 
referred from primary care. Telehealth may adversely affect primary care referrals to mental health services, an outcome 
that could ultimately reduce specialty mental health care continuity. There is an urgent need to identify strategies to 
facilitate PC-MHI care coordination in the telehealth context.

Keywords
mental health, primary care, telemedicine, integrated care, veterans, access to care, behavioral health, virtual care, 
telehealth, patient handoff

Dates received: 14 January 2022; revised: 10 March 2022; accepted: 15 March 2022.

https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/jpc
mailto:Taona.Haderlein@va.gov


2 Journal of Primary Care & Community Health 

health care. PC-MHI services include engaging patients in 
mental health care, supporting mental health care manage-
ment, and receiving “warm handoffs” from primary care.3,4

Prompt initiation of mental health care following a pri-
mary care appointment can increase the likelihood that 
patients receive and attend subsequent specialty mental 
health appointments.1,5,6 Ideally, a primary care patient with 
mental health needs is referred to PC-MHI (i.e., receives a 
warm handoff) and seen by a PC-MHI mental health pro-
vider on the same day as their primary care appointment.3 A 
study by Cornwell et al7 reported that 33% of new PC-MHI 
patients received a same-day referral from primary care. Yet, 
despite the centrality of the warm handoff to the PC-MHI 
model, few studies have examined the extent to which inte-
grated care settings are able to provide same-day service.5

The VA has provided telehealth services since 2003.8 
Prior to the onset of COVID-19, VA had the largest tele-
health program in the U.S., with approximately 2.6 million 
visits provided in 2019.9 Following the onset of the U.S. 
COVID-19 pandemic and associated VA telehealth expan-
sion,10 integrated care providers sought alternatives to tradi-
tional, in-person strategies for managing care coordination. 
Virtual care strategies to facilitate care coordination in the 
integrated care context include electronic consults, video 
consultations, and messaging via the electronic health 
record.11 To our knowledge, no research exists about the 
impacts of telehealth on same-day referrals from primary 
care to PC-MHI mental health care. This information would 
facilitate the identification of strategies to maximize same-
day care in the wake of widespread telehealth adoption.

Using VA integrated behavioral health as a case study, 
we aimed to examine the impact of telehealth on warm 
handoffs between primary care and PC-MHI mental health 
providers. Data were collected from an urban PC-MHI 
clinic. This work provides an exploratory examination of 
VA PC-MHI capabilities to manage care coordination while 
providing virtual care.

Methods

We investigated PC-MHI same-day primary care access in a 
sample of veterans seeking care in a California VA PC-MHI 
clinic. The clinic served approximately 1200 veterans during 
fiscal year 2021 and is located in a large, urban VA medical 
center. The study employed a retrospective cohort observa-
tional design. We used electronic health record (EHR) data 
to identify patients who visited the clinic between 3/1/18 and 
10/29/21. Data from eligible patients’ initial PC-MHI visit 
during the study period were examined to determine whether 
PC-MHI mental health care was initiated after a same-day 
primary care appointment. As PC-MHI is designed to be an 
initial access point to mental health, we only included 
PC-MHI naïve visitors with no PC-MHI visits during the 
previous 2 years. This study was approved by the VA Greater 
Los Angeles Healthcare System Institutional Review Board. 

No participants were recruited for this study, which con-
sisted solely of EHR secondary data analyses. Therefore, a 
Waiver of HIPAA Authorization and Waiver of Informed 
Consent covered all study activities.

Measures

PC-MHI telehealth use. The PC-MHI telehealth variable 
indicated whether each patient attended their initial PC-
MHI visit via telehealth or in person. PC-MHI visits that 
took place over telephone or video were categorized as tele-
health visits, and were identified using VA clinic codes. We 
created a patient-level PC-MHI telehealth visit indicator 
variable (0 = No, 1 = Yes).

Same-day primary care access. The same-day primary care 
access measure assessed whether PC-MHI patients saw a 
primary care provider on the same day as their initial PC-
MHI visit. PC-MHI and primary care visits were identified 
using VA clinic codes. The measure represents the availabil-
ity of PC-MHI providers to receive patients who are referred 
from primary care. This measure mirrored a national VA 
Office of Mental Health and Suicide Prevention mental 
health quality metric. The denominator consisted of PC-
MHI naïve patients who initiated care during 3/1/18 to 
10/29/21. The numerator consisted of patients with a visit in 
primary care on the same day as their initial PC-MHI visit.

Time. Because the onset of COVID-19 affected VA tele-
health utilization patterns, we included visit time as a 
covariate (0 = pre-COVID-19, 1 = during COVID-19). We 
began data collection in March 2018 to allow examination 
of same-day primary care access prior to the onset of the 
U.S. COVID-19 pandemic (March 2020).

Demographics. We obtained gender, race/ethnicity, and age 
as of the initial PC-MHI visit date from patient characteris-
tics tables in the EHR. All patients who reported Hispanic 
ethnicity were categorized as Hispanic.

Mental health/substance use disorder diagnosis history. PTSD, 
depression, and substance use disorders are the most com-
monly treated diagnoses in PC-MHI.3 To control for mental 
health diagnosis history, we obtained PTSD, depression, and 
substance use disorder diagnoses from the EHR. PTSD 
(0 = No, 1 = Yes), depression (0 = No, 1 = Yes), or substance use 
disorders (0 = No, 1 = Yes) were determined based on the pres-
ence of 1 inpatient diagnosis or 2 outpatient diagnoses during 
the 2 years preceding each patient’s initial PC-MHI visit.

Analyses

We calculated frequencies for demographic characteristics, 
past-year mental health diagnoses, substance use disorder 
diagnoses, and PC-MHI telehealth use. We ran a logistic 
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regression analysis to evaluate the effect of PC-MHI tele-
health use on same-day primary care access. The regression 
model included same-day primary care access (0 = No, 
1 = Yes) as the dependent variable. PC-MHI telehealth use 
(0 = No, 1 = Yes) was the independent variable. Time period 
(pre vs during COVID-19), demographic characteristics 
(age, gender, race/ethnicity), mental health diagnoses 
(PTSD and depression), and substance use disorder diagno-
ses were evaluated as model covariates. All analyses were 
performed using Stata (v.15).12

Results

Table 1 shows patient same-day primary care access rates, 
demographic characteristics, mental health diagnoses, and 
substance use disorder diagnoses by PC-MHI telehealth 
use. The sample included 2479 veterans. The mean age was 

48.7 years old (SD = 16.4). Seventy-two percent of the sam-
ple were men. The sample was 33.4% Non-Hispanic White, 
42.8% Non-Hispanic Black, 16.4% Hispanic, and 7.5% 
Other Race. Diagnosis rates for PTSD and depression were 
28.0% and 28.2%, respectively. Sixteen percent of the sam-
ple had a substance use disorder diagnosis.

Thirty-six percent of patients who visited PC-MHI in 
person received same-day primary care, compared to 19.7% 
of telehealth visitors (χ2(1) = 65.5, P < .01; Table 1). 
Thirteen percent of veterans initiated PC-MHI services via 
telehealth pre-COVID-19 onset, compared to 80.5% during 
COVID-19 (χ2(1) = 1061.0, P < .01). This rapid telehealth 
expansion during COVID-19 corresponds with findings 
from past research with VA populations.10 Regarding patient 
characteristics, women comprised 39% of in-person 
PC-MHI visitors, but only 3% of telehealth visitors. Whites 
(32% vs 36%) and Hispanic (16 vs 18%) veterans 

Table 1. Patient Characteristics by PC-MHI Telehealth Use.

PC-MHI Telehealth: Initial Visit

χ2 P

 No Yes Total

 n % n % N %

Total 1733 69.9 746 30.1 2479 100.0  
Same-day primary care
 No same-day primary care 1107 63.9 599 80.3 1706 68.8 65.5* <.01
 Same-day primary care 626 36.1 147 19.7 773 31.2  
Time
 Pre-COVID-19 pandemic 1505 86.8 146 19.6 1651 66.6 1061.0* <.01
 During COVID-19 pandemic 228 13.2 600 80.4 828 33.4  
Gender
 Women 676 39.0 22 2.9 698 28.2 335.2* <.01
 Men 1057 61.0 724 97.1 1781 71.8  
Race and ethnicity
 White 555 32.0 272 36.5 827 33.4 8.4* .04
 Black 770 44.4 291 39.0 1061 42.8  
 Hispanic 274 15.8 132 17.7 406 16.4  
 Other race 134 7.7 51 6.8 185 7.5  
PTSD
 No PTSD 1249 72.1 537 72.0 1786 72.0 0.0 .96
 PTSD 484 27.9 209 28.0 693 28.0  
Depression
 No depression 1221 70.5 558 74.8 1779 71.8 4.9* .03
 Depression 512 29.5 188 25.2 700 28.2  
Substance use disorder
 No substance use disorder 1461 84.3 629 84.3 2090 84.3 0.0 .99
 Substance use disorder 272 15.7 117 15.7 389 15.7  

 M SD M SD M SD t P

Age 48.2 16.1 50.1 17.1 48.7 16.4 *−2.7 .01

Abbreviation: PC-MHI, Primary Care-Mental Health Integration.
The sample included patients from a California PC-MHI clinic with visits between 3/1/2018 and 10/29/2021. The sample comprised PC-MHI-naïve 
patients, defined as having no PC-MHI visits during the previous 2 years. Pre-COVID-19 pandemic denotes visits that took place before 3/1/2020. 
PTSD, depression, and substance use disorder diagnoses were derived from VA visits within 2 years prior to PC-MHI visit date.
*P < .05.
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comprised a higher proportion of PC-MHI telehealth 
patients compared to in-person patients, whereas Black vet-
erans (44% vs 39%) were less represented among telehealth 
patients compared to in-person patients (χ2(1) = 8.4, P = .04).

Table 2 shows logistic regressions predicting same-day 
primary care access among new PC-MHI patients. Same-
day primary care visits declined from pre-COVID-19 to 
during COVID-19 (OR: 0.76; 95% CI: 0.59, 0.97; P = .03). 
Veterans with substance use disorders were more likely to 
receive same-day primary care access than veterans without 
substance use disorders (OR: 1.61; 95% CI: 1.26, 2.06; 
P < .001). No other demographic or clinical characteristics 
were associated with same-day primary care access.

Veterans who attended their initial PC-MHI mental health 
visit via telehealth were significantly less likely to receive 
same-day primary care access than veterans seen in person 
(OR: 0.54; 95% CI: 0.41, 0.71; P < .001). See Figure 1 for a 
graphical depiction of the association between PC-MHI tele-
health visits and same-day primary care access.

Discussion

Although PC-MHI telehealth access increased during the 
COVID-19 pandemic, veterans who attended an initial 
PC-MHI mental health visit via telehealth were less likely 
to receive same-day primary care compared to veterans 
who initiated care in person. There are several possible 
explanations for this finding. With increased telework capa-
bility for mental health providers nationally and social dis-
tancing for in-person providers, there may have been fewer 
opportunities for spontaneous interactions between provid-
ers, which can facilitate handoffs in integrated settings.13 In 
addition, although several electronic modalities exist to 
help providers coordinate care,11 it is unknown whether 
they are as effective as face-to-face interactions.

Given the important role of integrated behavioral health 
in enhancing mental health care continuity1,14 and wide-
spread use of telehealth, there is an urgent need to develop 
strategies to facilitate warm handoffs and greater real-time 
communication between primary care and mental health 
providers over telehealth. For example, past research has 
shown that training providers on the tenets of PC-MHI 
increases the use of mental health assessment tools among 
primary care providers.15 Similarly, trainings focused on 

Table 2. Logistic Regression of Association Between VA Primary Care-Mental Health Integration Telehealth Use During Initial Visit 
and Same-Day Primary Care.

Odds ratio 95% CI LL 95% CI UL P

Initial PC-MHI Visit Via Telehealth (ref: No Telehealth) 0.54* 0.41 0.71 <.001
Time (ref: Pre-COVID-19 onset) 0.76* 0.59 0.97 .03
Age 1.00 1.00 1.01 .30
Gender
 Women (ref: men) 1.13 0.91 1.39 .28
Race (ref: White)
 Black 1.05 0.86 1.29 .62
 Hispanic 1.06 0.81 1.38 .67
 Other 1.26 0.89 1.78 .19
PTSD (ref: No PTSD) 0.86 0.70 1.06 .16
Depression (ref: No Depression) 0.89 0.72 1.10 .27
Substance Use Disorder (ref: No Substance Use Disorder) 1.61* 1.26 2.06 <.001
Intercept 0.46* 0.33 0.65 <.001

Abbreviation: PC-MHI, Primary Care-Mental Health Integration.
The sample included patients from a California PC-MHI clinic with visits from March 1, 2018 to October 29, 2021. The sample comprised PC-MHI-naïve 
patients, defined as having no PC-MHI visits during the previous 2 years. Time indicates whether visit took place pre-COVID-19 pandemic onset (3/1/2020) 
or during COVID-19. PTSD, depression, and substance use disorder diagnoses were derived from VA visits within 2 years prior to PC-MHI visit date. 
Bolded values indicate p < .05.
*p < .05.

Figure 1. Initial PC-MHI visit same-day primary care: PC-MHI 
Telehealth versus PC-MHI In Person.
Abbreviation: PC-MHI, Primary Care-Mental Health Integration.
Chart depicts visits from March 1, 2018 to October 29, 2021.
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electronic strategies for warm handoffs and effective real-
time communication between providers could increase 
same-day referrals in the telehealth context.

PC-MHI telehealth visits increased substantially after 
the onset of COVID-19. This finding demonstrates the rapid 
pivot to telehealth that occurred throughout the VA system, 
particularly for mental health care.16 Because the present 
study aimed to examine the impacts of telehealth on same-
day primary care in PC-MHI, we did not assess predictors 
of telehealth uptake. However, descriptive statistics showed 
that men, White veterans, and Hispanic veterans were more 
represented among telehealth patients than in-person 
patients, while women and Black veterans were less repre-
sented among telehealth patients than in-person patients. 
Prior research in a national VA population reported that 
lower income, higher disability, and higher number of 
chronic conditions are positively associated with receipt of 
VA video telehealth, while residence in a rural area, older 
age, and homelessness are negatively associated with video 
telehealth.17 In the current study, the urban location of the 
clinic, and the sample’s relatively younger average age 
compared to the general VA population, may have contrib-
uted to high overall telehealth uptake (80% of PC-MHI visi-
tors) during COVID-19. More work is needed to understand 
how barriers and facilitators of telehealth use affect same-
day primary care in PC-MHI.

The PC-MHI model is designed to serve as an entry 
point into mental health services, with the intent to increase 
patient access to VA mental health care.3,4 However, patients 
who attended their initial PC-MHI visit via telehealth dur-
ing COVID-19 appeared to be less likely to experience 
same-day primary care access than patients whose initial 
PC-MHI visit occurred in person. To explain these findings, 
other questions beyond the scope of this project would ben-
efit from further investigation. For instance, it would be 
helpful to develop a greater understanding of strategies that 
integrated behavioral health and primary care providers 
used to collaborate in real-time via telehealth, and to under-
stand which electronic communication modalities were 
most effective. Identifying potential discrepancies between 
primary care referrals to PC-MHI and patient follow-
through would disentangle the contributions of patient ver-
sus provider behavior to same-day primary care access.

Strengths and Limitations

This is the first known work to examine the influence of 
telehealth on same-day primary care access in an integrated 
behavioral health setting. We used a PC-MHI-naïve sample, 
which allowed us to replicate the circumstance of patients 
who initiated mental health care for the first time. However, 
although focusing on a single PC-MHI clinic allowed us to 
capture VA telehealth use in an urban context, our findings 
may not generalize to other VA clinics with different patient 
populations.

Conclusions

VA PC-MHI clinics are rapidly increasing telehealth ser-
vices as a strategy for maximizing access to care. However, 
in the current study telehealth reduced same-day primary 
care access, a critical component of integrated behavioral 
health models. Because effective PC-MHI care coordina-
tion enhances mental health care continuity, the develop-
ment of strategies for maximizing same-day care via 
telehealth is an urgent priority.
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