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Executive  Summary  

The Centers for Medicare & Medicaid Services (CMS) is dedicated to quality care for people with 

Medicare. We created a robust healthcare provider outreach campaign about Medicare payment for 

behavioral health integration services described by Current Procedural Terminology (CPT®) codes 

99492–99494 and 99484 (or any successor code)1 in accordance with Section 4128 of the Consolidated 

Appropriations Act, 2023 (CAA, 2023) (Pub. L. 117–328). Section 4128(b)(1) of the CAA, 2023 also 

requires the Secretary of the Department of Health and Human Services (HHS) to submit a report to 

certain committees of Congress on the outreach to physicians and non-physician practitioners on the 

inclusion of behavioral health integration services under Medicare, including descriptions of the outreach 

methods. We must respond not later than one year after the date of the completion of the education 

initiative. Additionally, Section 4128(b)(2) of the CAA, 2023 requires the HHS Secretary to submit a 

report to certain committees of Congress not later than 18 months after the date of the completion of the 

education initiative, and two years thereafter, on the number of Medicare beneficiaries who, during the 

preceding year, were furnished behavioral health integration services.  This includes those beneficiaries 

accessing services in rural and underserved areas. This report, and the utilization data provided in 

Appendix 4, aim to meet the requirements in Sections 4128(b)(1) and 4128(b)(2) of the CAA, 2023. 

CMS will update the behavioral health integration services utilization data in two years, as required by 

Section 4128(b)(2) of the CAA, 2023. 

The CMS outreach campaign included the creation of educational content. We used our multi-faceted 

national and local distribution methods to target physicians and non-physician practitioners eligible to 

furnish behavioral health integration services to people with Medicare. Raising awareness of Medicare 

beneficiary eligibility requirements and practitioner billing for these important services may lead to 

improved mental, behavioral, and overall health outcomes for people with Medicare by incorporating 

behavioral health care into other medical care, like primary care. 

This Report to Congress summarizes our approach to implementing the provider outreach campaign and 

details the methods used, including: 

• Creating research-based educational content: 

o Behavioral Health Integration Services booklet (Appendix 1) 

o Letter for direct mailing to certain providers and suppliers (Appendix 2) 

o Email messaging (Appendix 3) 

• Collaborating with Medicare Administrative Contractors (MACs) and CMS Regional Offices for 

local outreach 

Additional information on available utilization rates during calendar year (CY) 2023 (as of May 2, 2024) 

are provided (Appendix 4). 

Background  

When CMS has a new initiative or policy change, we develop and implement outreach campaigns to 

ensure providers and suppliers have the information they need to: 

• Provide quality healthcare services to people with Medicare; 

• Correctly file claims for their services; and 

• Stay informed about program and policy changes. 

1 See Appendix 1 for information about the codes, including full descriptors. 
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Behavioral health generally refers to mental health and substance use disorders, life stressors and crises, 

and stress-related physical symptoms. Integrating behavioral health care with primary care (behavioral 

health integration) can improve outcomes for people with mental or behavioral health conditions. CMS 

established separate payment for behavioral health integration services in the CY 2017 Medicare 

Physician Fee Schedule final rule2 for physicians and non-physician practitioners eligible to furnish 

behavioral health integration services to people with Medicare. We revised payment policies for these 

services in subsequent final rules. In rulemaking, we stated a belief that the care and management for 

Medicare beneficiaries with behavioral health conditions may include extensive discussion, information 

sharing, and planning between a primary care physician or non-physician practitioner and a specialist, 

which occur without the patient present. As a result, CMS adopted payment and codes that reflect this 

approach to caring for patients with behavioral health conditions. 

The Psychiatric Collaborative Care Model (CoCM) approach of behavioral health integration enhances 

primary care by adding care management support and regular psychiatric inter-specialty consultation: 

• In the CY 2017 Physician Fee Schedule final rule,2 we established separate payment for CPT 

codes 99492–99494. 

• In the CY 2021 Physician Fee Schedule final rule,3 we adopted Healthcare Common Procedure 

Coding System (HCPCS) code G2214 for initial or subsequent psychiatric collaborative care 

management. 

Additionally, CMS adopted general behavioral health integration services using models of care other than 

Psychiatric CoCM: 

• In the CY 2018 Physician Fee Schedule final rule,4 we established payment for CPT code 99484. 

• In the CY 2023 Physician Fee Schedule final rule,5 we adopted HCPCS code G0323 for care 

management services for behavioral health conditions. 

CMS makes separate payment to physicians and non-physician practitioners for behavioral health 

integration services furnished to people with Medicare over a calendar month service period.2 The 

payment rates under the Medicare Physician Fee Schedule for each given year can be found at 

https://www.cms.gov/medicare/physician-fee-schedule/search/overview. 

Introduction  

Behavioral health integration is a model of care that is an approach to delivering mental and behavioral 

healthcare that makes it easier for primary care and other healthcare providers to coordinate with a 

patient’s behavioral health provider or practitioner and include mental and behavioral health screening, 

treatment, and specialty care into their practice. Behavioral health integration is found in primary care 

and specialty settings, such as oncology, cardiology, neurology, pediatrics, and rehabilitation. Typically, 

medical and behavioral health clinicians collaborate with each other and with patients, clients, and 

caregivers (as appropriate) to address identified concerns. These behavioral health integration services 

2 81 FR 80170 (November 15, 2016). https://www.cms.gov/medicare/medicare-fee-for-service-payment/physicianfeesched/pfs-

federal-regulation-notices-items/cms-1654-f 
3 85 FR 84472 (December 28, 2020). https://www.cms.gov/medicaremedicare-fee-service-paymentphysicianfeeschedpfs-

federal-regulation-notices/cms-1734-f 
4 82 FR 52976 (November 15, 2017). https://www.cms.gov/medicare/medicare-fee-for-service-payment/physicianfeesched/pfs-

federal-regulation-notices-items/cms-1676-f 
5 87 FR 69404 (November 18, 2022). https://www.cms.gov/medicare/medicare-fee-service-payment/physicianfeesched/pfs-

federal-regulation-notices/cms-1770-f 
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may be particularly helpful for people who see multiple practitioners and could benefit from improved 

care coordination and services. Behavioral health integration services can be furnished in both the facility 

and non-facility settings. 

The following content is from the Behavioral Health Integration Services booklet (See Appendix 1). In 

addition to payment for evaluation and management services furnished for behavioral health conditions, 

Medicare covers two approaches to behavioral health integration services: 

1. Psychiatric CoCM (CPT codes 99492–99494 and HCPCS code G2214); and 

2. General behavioral health integration (CPT code 99484 and HCPCS code G0323). 

Psychiatric CoCM is furnished to the beneficiary by a team, which includes a behavioral healthcare 

manager, psychiatric consultant, and a treating (billing) practitioner. It enhances primary care by adding 

two key services to the primary care team: 

1. Care management support for patients getting behavioral health treatment; and 

2. Regular psychiatric inter-specialty consultation. 

General behavioral health integration uses models of care other than Psychiatric CoCM. It includes 

service elements like: 

• Systematic assessment and monitoring; 

• Care plan revision for patients whose behavioral health conditions may benefit from improved 

care coordination and consultation; and 

• Continuous relationship with an appointed care team member. 

Behavioral health integration services may be furnished to beneficiaries with any psychiatric or 

behavioral health condition(s), including substance use disorder, that is being treated by a physician or 

other qualified healthcare professional. In addition to the CMS Behavioral Health Integration Services 

booklet (Appendix 1), CMS maintains several publications and resources about behavioral health 
11,12integration services for healthcare providers6,7,8,9, 10 and their patients with Medicare. 

However, we believe that healthcare providers and practitioners needed more awareness of these services 

to incorporate behavioral healthcare into other medical care, such as physical healthcare. To fill this 

information gap, we developed additional educational content about behavioral health integration 

services, described below. 

6 “Medicare & Mental Health Coverage.” Medicare Learning Network Publication. 

https://www.cms.gov/files/document/mln1986542-medicare-mental-health.pdf. Updated January 2024. 
7 “Addressing & Improving Behavioral Health.” CMS Webpage. https://www.cms.gov/about-cms/what-we-do/behavioral-

health. Updated September 2023. 
8 “Care Management.” CMS Webpage. https://www.cms.gov/medicare/payment/fee-schedules/physician/care-management. 

Updated July 2024. 
9 “Innovation in Behavioral Health (IBH) Model.” CMS Webpage. https://www.cms.gov/priorities/innovation/innovation-

models/innovation-behavioral-health-ibh-model. Updated April 2024. The Center for Medicare and Medicaid Innovation 

recently announced this Model designed to deliver person-centered, integrated care to Medicaid and Medicare populations (and 

those who are dually eligible) with moderate to severe mental health conditions or substance use disorder, or both, to test 

approaches for addressing behavioral and physical health and health-related social needs. 
10 “HHS Roadmap for Behavioral Health Integration.” HHS Fact Sheet. https://www.hhs.gov/about/news/2022/12/02/hhs-

roadmap-for-behavioral-health-integration-fact-sheet.html. Released December 2022. 
11 “Behavioral Health Integration Services.” Medicare.gov Webpage. https://www.medicare.gov/coverage/behavioral-health-

integration-services. Updated March 2024. 
12 “Medicare & You Handbook.” Medicare Publication. https://www.medicare.gov/publications/10050-Medicare-and-You.pdf. 

Updated September 2023. 
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Creating  Research-Based  Educational  Content  
 

 

 

We began this outreach campaign with an environmental scan and meetings with our internal subject 

matter experts. Through this exercise, we found several publications and resources on behavioral health 

integration services. However, our environmental scan revealed opportunities for us to create educational 

content for healthcare providers whose Medicare patients may be eligible for these services. 

We established the following goal for our outreach campaign: educate physicians and non-physician 

practitioners on behavioral health integration services: 

• Coverage 

• Billing requirements 

• Medicare patient eligibility 

We identified certain healthcare practitioners as our target audience, including: 

• Physicians 

• Non-physician practitioners (e.g., physician assistants, nurse practitioners, and certified nurse 

midwives) 

• Behavioral healthcare managers 

• Psychiatric consultants 

• Clinical psychologists 

Keeping our goals and target audience in mind, we developed the following key messages as the 

foundation for all content we created for the campaign: 

• Medicare covers two types of behavioral health integration services: 

1. Psychiatric CoCM approach: identified by CPT codes 99492–99494 and HCPCS code 

G2214; and 

2. General behavioral health integration services using models of care other than Psychiatric 

CoCM: identified by CPT code 99484 and HCPCS code G0323. 

• Medicare makes separate payments to physicians and non-physician practitioners for behavioral 

health integration services over a calendar month service period. 

• Medicare beneficiaries with any behavioral health condition, including mental health or 

psychiatric conditions, including substance use disorders, that the billing practitioner treats, and in 

the practitioner’s clinical judgment call for behavioral health integration services, are eligible for 

these services. 

After reviewing relevant websites and publications to determine key messages that resonate with our 

target audience, we worked with our policy staff to understand additional information gaps, including 

patient eligibility for these services and how providers should bill for them. Once we had this research, 

we updated the Behavioral Health Integration Services booklet (Appendix 1). The booklet includes 

information for healthcare providers about coverage, eligibility, and billing for these services in plain 

language. We continue to regularly update the booklet (initially published in 2017) to meet healthcare 

providers’ information needs. 

Once we developed educational content specific to these services, we began the outreach campaign with a 

direct mailing letter (Appendix 2) and series of email messages (Appendix 3) to physicians and non-

physician practitioners.  Through this initial effort, we targeted healthcare providers, giving them 
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Collaborating  with  the  Medicare Administrative Contractors   
 

 

  

  

   

 

 

  

 

 

 

information and a way to easily access our new resource materials.  We further amplified our outreach 

using national and local distribution channels.  We also monitored healthcare provider inquiries that came 

into MAC contact centers to identify opportunities for further education and outreach.  

Direct  Mailing  Letter  to  Providers  

We created a letter (Appendix 2) for healthcare providers with information on three behavioral health 

services that may improve outcomes for people with Medicare: 

1. Behavioral health integration services 

2. Psychotherapy for crisis 

3. Opioid use disorder screening and treatment 

The letter also provided links to all our online resources. Our MACs mailed almost 300,000 letters to 

physicians and non-physician practitioners. To ensure group practices with multiple practitioners don’t 

get the same information numerous times, we sent one letter to a single group practice. By casting this 

wide net, we reached our target audience quickly and in the most direct manner. 

Email  Messaging  Series  

To further our reach, we shared this educational content in an email messaging series (Appendix 3), using 

our national and local distribution channels. 

Our weekly MLN Connects® email newsletter reaches more than 1.5 million subscribers between direct 

subscribers (700,000+) and MAC listservs subscribers (800,000+). We featured three different messages 

in the newsletter over five months. 

We also distributed the message series on other applicable agency mailing lists, including the Accountable 

Care Organization Spotlight newsletter with over 5,000 subscribers. 

We regularly partner with 227 national healthcare organizations representing over 5.8 million members, 

including provider associations, federations, and societies for healthcare professionals (including 

providers and support staff like billers, coders, and office managers). Partnered organizations agree to 

share relevant content from our MLN Connects® newsletter with their members. In addition to sharing 

content in the newsletter with all our partners, we asked 106 physician and non-physician practitioner 

partner associations to share our letter. 

MACs are CMS contractors that process Medicare Part A and Part B claims on a jurisdiction-by-

jurisdiction basis. Among other functions, MACs also: 

• Answer provider inquiries. 

• Educate providers about the Medicare program. 

By communicating regularly with providers, MACs are a trusted communications resource. We routinely 

work with the MACs on outreach campaigns to use their various methods for more direct provider 

interaction within each jurisdiction. Each MAC has a Provider Outreach & Education program that 

informs providers about the Medicare program, including new or changing policies and how to bill 

correctly. 
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As previously mentioned, the MACs mailed our letter, ensuring the most direct and broad outreach. The 

MACs also amplified our behavioral health integration services content at the local level by: 

• Speaking about behavioral health integration services at routine meetings and other outreach 

events; 

• Sending our educational materials and messages through their electronic mailing lists; 

• Posting relevant content to their websites; and 

• Tracking inquiries from providers and using our materials to respond to them. 

Working  with  CMS  Regional Offices  

The Office of Program Operations and Local Engagement (OPOLE) within CMS is responsible for the 

regionally-based Medicare operations work, local oversight of qualified health plans on the Federally 

Facilitated Exchanges, and external affairs. OPOLE staff provide the regional and grassroots viewpoint 

for the Medicare program. OPOLE’s expertise helps CMS to better understand provider information 

needs and questions. 

OPOLE expanded the campaign’s reach by sharing behavioral health integration services messaging and 

resources with more than 85,000 individuals across the country through emails, educational webinars, a 

drop-in article for stakeholder publications, and stakeholder meetings. Employing its partnerships with 

local community groups that serve as trusted voices in their communities, OPOLE indirectly reached an 

additional 110,000 individuals through community group distribution channels. OPOLE performed some 

of this outreach, specifically targeting healthcare providers and their associations in collaboration with the 

Substance Abuse and Mental Health Services Administration. Feedback from state medical societies and 

hospital associations indicated they appreciated the outreach. 

Finally, OPOLE conducted five listening sessions across the country to gain insights into the behavioral 

health needs of family and unpaid caregivers and how CMS resources can support these individuals. This 

effort supported the 2022 National Strategy for Family Caregivers, as directed by the HHS Secretary. 

Next Steps  

Our commitment to maintaining awareness of behavioral health integration services continues. CMS is: 

• Continuing to include messages reminding providers about behavioral health integration services 

and the billing codes in the MLN Connects® newsletter on a regular basis; 

• Updating publication content regularly; and 

• Continuing to monitor and track provider inquiries. 

Conclusion  

CMS appreciates the importance of this required outreach and education campaign and developed a robust 

response encompassing national and local tactics to target healthcare providers. We identified 

information gaps and created content and resources to give healthcare providers the information they need 

to promote and properly bill for these services. 

Raising awareness about billing and Medicare beneficiary eligibility for these services is an important 

step in improving mental, behavioral, and psychiatric health for many people with Medicare. By 

incorporating behavioral healthcare into other medical care, like primary care, and encouraging 

collaboration and care coordination between providers, CMS is promoting improved quality of care and 

enhanced access to behavioral healthcare. 
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Moving forward, CMS will continue to update our resources as necessary and share this information with 

eligible Medicare providers using our national and local distribution channels. 

In two years, we will provide an update to this report, in accordance with Section 4128(b)(2) of the CAA, 

2023, on the number of Medicare beneficiaries (including those accessing services in rural and 

underserved areas) who, during the preceding year, were furnished behavioral health integration services. 
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Appendix  1:  Medicare Learning Network®  booklet  on  Behavioral  

Health  Integration Services: May  2023 Version1  

8 



 

 

 
9 



 

 

 
10 



 

 

 
11 



 

 

 
12 



 

 

 
13 



 

 

 
14 



 

 

 
15 



 

 

 
16 



 

 

 
17 



 

 

 
18 



 

 

 
19 



 

 

 

 
  
               

    

 

1 This appendix is the May 2023 Version we used for the direct mailing letter (Appendix 2) and email messaging series 

(Appendix 3). We update this booklet regularly; see 

https://www.cms.gov/files/document/mln909432-behavioral-health-integration-services.pdf. 
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Appendix  2:  Provider  Letter  for  MAC  Direct  Mailing  
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Appendix 3:  Email Messaging Series  

Date:  4/27/2023  –  Behavioral Health Integration Services: Find  Out What Medicare 

Covers  & Who’s  Eligible  
https://www.cms.gov/outreach-and-education/outreach/ffsprovpartprog/provider-partnership-email-archive/2023-04-27-mlnc#_Toc133412030 

Behavioral health integration (BHI), incorporating behavioral health care with primary care, is an 

effective strategy to improve mental, behavioral, or psychiatric health for many patients. Medicare covers 

2 types of BHI services: 

1. Psychiatric Collaborative Care Model (CoCM) approach: Use CPT codes 99492–99494 and 

HCPCS code G2214 to bill 

2. General BHI services using models of care other than CoCM: Use CPT code 99484 and HCPCS 

code G0323 to bill 

We make separate payment to physicians and non-physician practitioners for services they supply over a 

calendar month service period. 

Eligibility is based on the clinical judgment of the billing practitioner. Eligible conditions include: 

• Mental health 

• Behavioral health, including substance use disorder 

• Psychiatric 

Read Behavioral Health Integration Services to learn more, including: 

• Service components or parts 

• Requirements for an initiating visit, supervision, and advance consent 

More Information: 

• Addressing & Improving Behavioral Health webpage 

• Care Management webpage 

Date:  6/22/2023  –  Behavioral Health Integration Services:  Get Information about  the 

Codes   
https://www.cms.gov/outreach-and-education/outreach/ffsprovpartprog/provider-partnership-email-archive/2023-06-22-mlnc#_Toc138167783 

Behavioral health integration (BHI), incorporating behavioral health care with primary care, is an 

effective strategy to improve mental, behavioral, or psychiatric health for many patients. 

Medicare makes separate payment to physicians and non-physician practitioners for BHI services they 

supply to patients over a calendar month service period. Find out how to code for 2 types of BHI services: 

1. Psychiatric Collaborative Care Model (CoCM): Use CPT codes 99492–99494 and HCPCS code 

G2214 to bill 

2. General BHI services using models of care other than CoCM: Use CPT code 99484 and HCPCS 

code G0323 to bill 

Eligibility is based on the clinical judgment of the billing practitioner. Eligible conditions include: 

• Mental health 

• Behavioral health, including substance use disorder 

23 
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Date:  8/24/2023  –  Behavioral Health Integration Services:  Are Your Patients Eligible?  
  

 

 

 

  

  

  

  

 

 

   

 

  

 

 

  

 

  

 

  

   

   

 
 

  

• Psychiatric 

Read Behavioral Health Integration Services to learn more, including: 

• New CPT and HCPCS codes 

• Threshold time and assumed practitioner time for each code 

• Full code descriptors 

More Information: 

• Addressing & Improving Behavioral Health webpage 

• Care Management webpage 

https://www.cms.gov/outreach-and-education/outreach/ffsprovpartprog/provider-partnership-email-archive/795634753/2023-08-24-mlnc#_Toc143610550 

Behavioral health integration (BHI), incorporating behavioral health care with primary care, is an 

effective strategy to improve mental, behavioral, or psychiatric health for many patients. 

Your patients may be eligible for BHI services. Eligible conditions include: 

• Mental health 

• Behavioral health, including substance use disorder 

• Psychiatric 

Medicare covers 2 types of BHI services: 

1. Psychiatric Collaborative Care Model (CoCM): Use CPT codes 99492–99494 and HCPCS code 

G2214 to bill 

2. General BHI services using models of care other than CoCM: Use CPT code 99484 and HCPCS 

code G0323 to bill 

We make separate payment to physicians and non-physician practitioners for services they supply to 

patients over a calendar month service period. 

Read Behavioral Health Integration Services to learn more. 

More Information: 

• Addressing & Improving Behavioral Health webpage 

• Care Management webpage 
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Appendix  4:  Utilization Rates  

Section 4128(b)(2) of the CAA, 2023 requires the HHS Secretary to submit a report to certain committees 

of Congress not later than 18 months after the date of the completion of the education initiatives, and two 

years thereafter, on the number of Medicare beneficiaries (including those beneficiaries accessing services 

in rural and underserved areas) who, during the preceding  year, were furnished behavioral health 

integration (BHI) services described in subsection (a) for which payment was made under title XVIII of 

the Social Security Act (42 U.S.C. 1395 et seq.). 

Based on a study of Medicare Part B claims data, in CY 2023, 173,800 beneficiaries with Fee-for-Service 

(FFS) or Medicare Advantage (MA) were furnished a BHI service (as of data available through May 2, 

2024). These beneficiaries accounted for approximately 0.27% of all beneficiaries in FFS Medicare or 

MA in 2023. The most common BHI service was general BHI provided by a physician or non-physician 

practitioner (CPT code 99484). In 2023, 119,400 beneficiaries (68.7% of total BHI beneficiaries and 

0.19% of the total Medicare population) were furnished general BHI services (99484). 

Table 1 includes the overall summary of beneficiaries who were furnished BHI services in 2023, and 

Table 2 shows the county-level distribution of beneficiaries who were furnished BHI services by rurality 

and percentile. 1 

1 Data as of May 2, 2024, which includes most claims for CY 2023. Providers can continue to submit CY 2023 claims until 

December 31, 2024. 
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