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Whereas, 50% of primary care visits involve concerns about behavioral health comorbidities and 60% of mental illness is treated by primary care providers; and1

Whereas, Child and adolescent psychiatry is one of the most underserved medical subspecialties; and

Whereas, Primary care physicians often feel unprepared to manage patients with complex psychiatric comorbidities; and

Whereas, Internal medicine, family medicine, and pediatric residents do not receive collaborative psychiatric supervision during their residency, nor do psychiatry residents and fellows receive training in how to liaise with primary care offices; and

Whereas, Our AMA has policy which encourages practicing physicians to seek out continuing medical education opportunities on integrated physical and behavioral health care and promotes the development of sustainable payment models that would be used to fund the necessary services inherent in integrating behavioral health care services into primary care settings (AMA policy H-385.915); therefore be it

RESOLVED, That our AMA-RFS support enhanced funding for residency training programs which emphasize the integration of mental health and primary care; and be it further

RESOLVED, That our AMA support appropriate reimbursement to support the practice of integrated physical and mental health care in clinical care settings.
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Relevant RFS Position Statements

[ADD EXISTING RFS POSTION STATMENTS, FOUND IN THE RFS DIGEST OF ACTIONS, THAT ARE RELEVANT TO THE RESOLUTION TOPIC. BE SURE TO INCLUDE THE TIMELINE OF EACH CITED POSITION]
[EXAMPLE] 294.002R Primary Care and Mental Health Training in Residency: That our AMA (1) advocate for the incorporation of integrated mental health and primary care services into existing psychiatry and primary care training programs’ clinical settings; That our AMA encourage primary care and psychiatry residency training programs to create and expand opportunities for residents to obtain clinical experience working in an integrated mental health and primary care model, such as the collaborative care model; That our AMA advocate for appropriate reimbursement to support the practice of integrated physical and mental health care in clinical care settings. (Resolution 13, A- 16) 

Relevant AMA Policy

[ADD EXISTING AMA POLICIES, FOUND IN POLICY FINDER, THAT ARE RELEVANT TO THE RESOLUTION TOPIC. BE SURE TO INCLUDE THE POLICY TIMELINE OF EACH CITED POLICY]

[EXAMPLE] H-345.995 Prevention of Unnecessary Hospitalization and Jail Confinement of the Mentally Ill 
Our AMA urges physicians to become more involved in pre-crisis intervention, treatment and integration of chronic mentally ill patients into the community in order to prevent unnecessary hospitalization or jail confinement. [Res. 16, I-18; Reaffirmed: CLRPD Rep. F, I-91; Reaffirmed: Sunset Report, I-01; Reaffirmed: Sunset Report, I-01; Reaffirmed: CSAPH Rep. 1, A-11; Reaffirmation A-15]



