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A B O UT  TA N D E M

Treating Mental Health in Primary Care
Tandem enables PCPs and OB/GYNs to treat mental health within their

existing scope of practice through a clinical decision support system
(CDSS) purpose-built for primary care and women's health settings.

725K U.S. providers screen for anxiety and depression yet lack tools to

deliver accessible care without relying on the mental health workforce.
50% of conditions go untreated, costing insurers $14B+ annually in
untreated maternal mental health alone.

Tandem turns screening into treatment in the same visit, reducing the
3 to 6 month wait time for access to a mental health clinician. CDSS-
guided, insurance-covered digital interventions onboard patients
immediately. Providers treat within their scope of practice and

generate new annual revenue per provider through either fee-for-
service billing or value-based care incentives.

CO R E  CA PA B I L I T I E S

Mental Health Clinical Decision Support for PCPs and OB/GYNs

CDSS protocols for PCP and OB/GYN scope of practice

Risk assessment and evidence-based treatment algorithms

Validated screening: PHQ-9, GAD-7, EPDS with auto-flag thresholds

Digital Health Platform & Integrations
EHR/EMR Integrations: interoperable across 8 major EHR systems,

designed to fit your existing clinical workflows.

Tandem Clinical: clinician workspace with embedded CDSS
guidance, risk stratification, and treatment protocols at the point of

care.

Practice Hub: collaborate with billing, operations, and clinical
leadership to track outcomes and revenue across fee-for-service and
value-based care.

Patient Experience

Tandem Care: patient-facing app delivering personalized, evidence-
based digital therapy and care navigation.

Community Intelligence: personalization engine for patient
retention across diverse markets, from rural health to high-density

populations.

Pilot Outcomes: 94% engagement among diverse people; 75% 12-
week retention (3x industry average).

N A I C S

541511, 541512, 541519, 541611, 541613,

541618, 541620, 541690, 541720, 541910,

541990, 611710, 621610, 621999, 624190

P S C

7A20, 7A21, B599, DA01, R408, R410,

R425, R499, R699, Q201, Q403, Q507,

Q509, Q519, Q528, Q533, U099

H E A LT H  SYST E M  PA RT N E R S

PA ST  PE R FO R M A N C E

Public-university health systems

VA clinics and medical centers

State Medicaid Agencies

State and county-managed FQHCs

Indian Health Service (IHS)

Department of Defense (DoD)

HRSA-funded community health

centers

Slauson & Co.

Institutional Investor

Tiger Global Management Impact

Ventures

Nondilutive grant for pilot

NIH SBIR with UTHSC-SA

Submission highly scored; awaiting

decision (government pause)

Pilot program

$50K deployed for text-based mental

health programming
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WHY  TA N D E M    ·    D I F F E R E N T I ATO R S

Expanding care capacity. PCPs and OB/GYNs treat

mental health within their scope of practice, cutting

the 3 to 6 month wait for specialty care.

Workflow-native, not workforce-dependent.

Integrates with existing EHR and staff. No new

mental health hires or external referrals required.

Closes the screening-to-treatment gap. USPSTF,

ACOG, and AAP screening mandates pair with point-

of-care treatment in the same visit.

Built for the populations you serve. Culturally

responsive care validated across rural, FQHC, public-

university, IHS, and VA populations.
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