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To send a chat message:

1. Open the Chat panel:

1. In the Send to or To drop-down list, select EVERYONE/ALL 

2. Enter your message in the chat text box, then press Enter on your keyboard

Use of the Chat Feature 
Encouraged



Behavioral Health Integration Domains

1 Case finding, screening, and referral to care

2 Decision support for measurement-based stepped care

3 Information exchange among providers

4 Ongoing care management

5 Self-management support that is culturally adapted

6 Multi-disciplinary team (including patients) used to provide care

7 Systematic Quality Improvement

8 Linkages with community and social services

9 Sustainability
3
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Disclaimer

This presentation was prepared as a tool to assist providers and is not intended to 
grant rights or impose obligations. Although every reasonable effort has been made to 
assure the accuracy of the information within these pages, the ultimate responsibility 
for the correct submission of claims and response to any remittance advice lies with the 
provider of services. 

This publication is a general summary that explains certain aspects of the Medicare 
Program, but is not a legal document. The official Medicare Program provisions are 
contained in the relevant laws, regulations, and rulings.

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and staff 
make no representation, warranty, or guarantee that this compilation of Medicare 
information is error-free and will bear no responsibility or liability for the results or 
consequences of the use of this guide. 

CPT Disclaimer – American Medical Association  CPT codes, descriptions, and other data only are copyright 
2021 American Medical Association.  Applicable FARS\DFARS Restrictions Apply to Government Use. All 

rights reserved.
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Learning Objectives

At the end of this presentation, you will have a better understanding 

of:

• Two different types of Behavioral Health Integration Services (BHI)

• Responsibilities of the health care practitioner for the different 

types of BHI

• Roles and responsibilities associated with BHI

• Behavioral Health Integration (BHI) Services requirements for 

services

• Coding guidelines for BHI

• 2021 E/M guidelines
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Behavioral Health 
Integration Services (BHI)
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Behavioral Health Integration Services 
(BHI)

• Combining both primary care with behavioral health care when providing 

patient care has become a valuable tool in the management of those 

individuals with mental and/or behavioral health conditions. 

• BHI allows for a team approach when supplying care to the Medicare 

beneficiary.

April 26, 2021 © 2021 Copyright, CGS Administrators, LLC 9



Behavioral Health Integration Services 
(BHI)

• Rather than referring the patient to a specialist for behavioral health 

care, the primary care team approach is utilized and the patient can 

receive this care at the primary care provider. 

• Medicare will reimburse both physicians and non-physician practitioners 

for the BHI services supplied during the calendar month period.

April 26, 2021 © 2021 Copyright, CGS Administrators, LLC 10



Behavioral Health Integration Services 
(BHI)

These services can be delivered through Behavioral Health Integration 

Services (BHI). BHI is delineated into two different methods:
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General BHI

Psychiatric Collaborative Care Services (CoCM)



General BHI
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General BHI

The members of the care team include:
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PCP (Billing health care 
provider)

• A physician and/or non-
physician practitioners 
(such as a physician 
assistant, nurse 
practitioner, clinical nurse, 
specialist, clinical nurse 
midwife)

• Usually in the field of 
primary care (but can be 
another specialty)

Potential Clinical Staff 

• Billing health care provider 
can either provide all of the 
care or can use qualified 
clinical staff to assist in the 
delivery of the care

• Care is delivered using a 
team approach

• Qualified clinical staff are 
those who meet the 
credentials of the CoCM 
behavioral health care 
manager or psychiatric 
consultant

Beneficiary

• Patient



General BHI
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Provider Required Roles/Responsibilities

PCP (Billing health care 

provider)

Yes • Initial assessment and screening of patient 

using validated screening/assessment tools

• Continuing assessment and monitoring 

using validated screening tools

• Monitoring of care plan and revisions as 

needed concurrently with the team and the 

beneficiary

• Coordination of behavioral health treatment 

and care

• Ongoing coordination and communication 

with care team

Psychiatric Consultant No Not required for General BHI

Behavioral Health Care 

Manager 

No Not required for General BHI



Behavioral Health Integration Services 
(BHI)

Validated screening tools for General BHI and Psychiatric Collaborative 

Care Services (CoCM) may include by are not limited to:

• Beck Depression Inventory

• Patient Health Questionnaires 2 and 9
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Coding for BHI- CPT code 99484

• CPT code 99484 is used when billing monthly services for General BHI

• It is defined as care management services for behavioral health 

conditions of at least 20 minutes per calendar month, provided by clinical 

staff under general supervision of a physician or other qualified health 

care provider

• CPT code 99484 can also be used when providing behavioral health 

care that does not include use of a psychiatric consultant or a 

designated behavioral health care manager. 

‒ Please note that both a psychiatric consultant and/or a designated 

behavioral health care manager can still deliver BHI services though they 

are not necessary in order to provide General BHI services.
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Coding for BHI- CPT code 99484

CPT code 99484 services requires:

• Initial assessment and screening of patient using validated 

screening/assessment tools

• Continuing assessment and monitoring using validated screening tools

• Monitoring of care plan and revisions as needed concurrently with the 

team and the beneficiary

• Coordination of behavioral health treatment and care

• Ongoing coordination and communication with care team
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Psychiatric Collaborative 
Care Services (CoCM)
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Psychiatric Collaborative Care Services 
(CoCM) 

Psychiatric Collaborative Care Services (CoCM) allows all staff to 

treat the patient at the primary care provider’s office. 

• The purpose is to establish a team to collaborate on the care of 

the behavioral health patient.

• The care team works synergistically in order to provide an optimal 

behavioral health outcome for the Medicare beneficiary. 
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Psychiatric Collaborative Care Services 
(CoCM) 

The members of the care team include:
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PCP (Billing health 
care provider)

• A physician and/or 
non-physician 
practitioners (such 
as a physician 
assistant, nurse 
practitioner, clinical 
nurse, specialist, 
clinical nurse 
midwife)

• Usually in the field 
of primary care 
(but can be 
another specialty)

Behavioral Health 
Care Manager 

• Health care 
professional 
trained in 
behavioral health 
(social work, 
nursing, 
psychology)

• Employed by the 
billing health care 
provider’s office; 
working under the 
general 
supervision of the 
billing health care 
provider

Psychiatric 
Consultant 

• Health Care 
professional 
trained in 
psychiatry 

• Can prescribe 
medications and 
other psychiatric 
treatments

Beneficiary

• Patient



Psychiatric Collaborative Care Services 
(CoCM)
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(Team Structure | University of Washington AIMS Center, n.d.)



Psychiatric Collaborative Care Services 
(CoCM) 
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Provider Required Roles/Responsibilities

PCP (Billing health care provider) Yes • Initial assessment and screening of patient 

using validated screening/assessment 

tools

• Continuing assessment and monitoring 

using validated screening tools

• Monitoring of care plan and revisions as 

needed concurrently with the team and the 

beneficiary

• Treatment including pharmacotherapy, 

psychotherapy, and/or other indicated 

treatments 

Psychiatric Consultant Yes (consultant to the care team) • Consults with care team at least once a 

week

• Reviews chart

• Updates treatment plan

• Make recommendations and referrals as 

needed

• No patient interaction is required

• Cannot bill “incident to”

• Paid by billing health care provider

Behavioral Health Care Manager Yes (employed by the billing health care 

provider's office; working under the general 

supervision of the billing health care provider)

• Weekly to monthly follow-up using 

validated screening tools

• Updating registry with patient follow-up 

and progress

• Monitoring of treatment plan, treatment 

goals and/or medications



Coding for BHI- CPT code 99492

• CPT code 99492 is used when billing initial Psychiatric Collaborative Care 

Services (CoCM).

• It is defined as the first 70 minutes in the first calendar month of 

behavioral health care manager services. 

• These services are directed by the physician or other qualified health care 

provider

• A consultation with a psychiatric consultant is also made during that time 

period.
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Coding for BHI- CPT code 99492

CPT code 99492 services require:

• Involvement and participation of the patient in the treatment plan by the physician or 

other qualified health care provider

• Initial assessment and screening of patient using validated screening/assessment tools

• Development of a personalized treatment plan for the patient

• Consultation by the psychiatric consultant weekly

• Consultation by the psychiatric consultant on treatment plan review and care plan 

revisions as needed

• Updating registry with patient follow-up and progress by behavioral health care manager

• Use of evidence-based techniques such as behavioral activation, motivational 

interviewing, and other focused treatment strategies
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Coding for BHI-CPT code 99493

• CPT code 99493 is used when billing subsequent Psychiatric 

Collaborative Care Services (CoCM).

• It is defined as the first 60 minutes in the subsequent calendar month of 

behavioral health care manager services. 

• These services are directed by the physician or other qualified health care 

provider

• A consultation with a psychiatric consultant is also made during that time 

period.
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Coding for BHI- CPT code 99493

CPT code 99493 services require:

• Updating registry with patient follow-up and progress by behavioral health care manager

• Consultation by the psychiatric consultant weekly

• Continuing collaboration with and coordination with the physician or other qualified health 
care provider and the other treating mental health clinicians

• Ongoing review of patient progress and recommendations for revisions in the treatment 
plan as needed, based on recommendations made by the psychiatric consultant 

• Use of evidence-based techniques such as behavioral activation, motivational 
interviewing, and other focused treatment strategies

• Monitoring of patient outcomes by using validated screening tools

• Create relapse prevention plan as the patient achieves remission and/or meets treatment 
goals so that the patient can be prepared to be discharged from active treatment
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Coding for BHI- CPT code 99494

• CPT code 99494 is used when billing an additional 30 minutes of initial 

or subsequent Psychiatric Collaborative Care Services (CoCM) in a calendar 

month of behavioral health care manager services. 

• These services are directed by the physician or other qualified health care 

provider

• A consultation with a psychiatric consultant is also made during that time 

period

• It is listed separately in addition to the code for the primary procedure. 
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Coding for BHI- HCPCS code G2214

HCPCS code G2214

• HCPCS code G2214 is used when billing initial or subsequent 

Psychiatric Collaborative Care Services (CoCM).

• It is defined as the first 30 minutes in a calendar month of behavioral 

health care manager services. 

• These services are directed by the physician or other qualified 

health care provider

• A consultation with a psychiatric consultant is also made during 

that time period.
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Coding for BHI- HCPCS code G2214

• HCPCS code G2214 was developed by CMS on January 1, 2021 in 
response to a need to have an additional code that would reflect allow for 
shorter intervals of time spent with the patient. 

• One example of this need would be for the patient that was seen for BHI 
services but was then requires hospitalization or other specialized care so 
the required number of minutes for billing could not be met.

• CMS answered this request and created HCPCS code G2214 to meet this 
need. 

. 
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Coding for BHI- HCPCS code G2214

G2214 services require:

• Updating registry with patient follow-up and progress by behavioral health care manager

• Consultation by the psychiatric consultant weekly 

• Continuing collaboration with and coordination with the physician or other qualified health 
care provider and the other treating mental health clinicians

• Ongoing review of patient progress and recommendations for revisions in the treatment 
plan as needed, based on recommendations made by the psychiatric consultant 

• Use of evidence-based techniques such as behavioral activation, motivational 
interviewing, and other focused treatment strategies

• Monitoring of patient outcomes by using validated screening tools

• Create relapse prevention plan as the patient achieves remission and/or meets treatment 
goals so that the patient can be prepared to be discharged from active treatment
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Summary of Coding for BHI

Source :Medical Learning Network (MLN909432) Behavioral Health Integration. (2021, March). https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf;

*Medicare Physician Fee Schedule. (2021). CY 2021 Physician Fee Schedule Final Rule. http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MedcrePhysFeeSchedfctsht.pdf
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BHI Code Behavioral Health Manager 

or Clinical Staff Time

Assumed Billing Health 

Care Provider Time

Estimated Non-Facility Price  

(*2021 pricing for KY/OH)

BHI Initiating Visit (AWV, 

IPPE, TCM, qualifying E/M) 

N/A Usual work for the visit code Billed separately

CPT code 99484 – General 

BHI

At least 20 minutes per 

calendar month

15 minutes $43.36/$44.79

CPT code 99492- Psychiatric 

CoCM First Month

70 minutes per calendar 

month 

30 minutes $142.43/$147.34

CPT code 99493- Psychiatric 

CoCM Subsequent Month

60 minutes per calendar 

month 

26 minutes $143.20/$147.85

CPT code 99494- Add-On 

Psychiatric CoCM (Any 

month)

Each additional 30 minutes 

per calendar month

13 minutes $54.92/$56.64

HCPCS code G2214 Initial or 

subsequent psychiatric 

collaborative care 

management 

30 minutes of behavioral 

health care manager time per 

calendar month

Usual work for the visit code $59.54/$61.59

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MedcrePhysFeeSchedfctsht.pdf


Behavioral Health 
Integration (BHI) Services 
requirements for services
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Eligibility Criteria

A beneficiary is eligible for Behavioral Health Integration Services (BHI) if 

he/she is being treated by the billing health care provider for any mental, 

behavioral health, or psychiatric diagnosis that the billing health care 

provider has determined meets the requirements for BHI services. 

 This may include pre-existing conditions or those conditions that have 

occurred over time.

 Substance abuse disorders are included in this definition.
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Patient Consent

The billing health care provider needs to obtain patient consent prior to 

providing or billing BHI Services.
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Patient consent can be verbal.
Patient consent does not need to 

be written.

Patient consent must be 
documented in the medical record 

and include information on the 
ability for the billing health care 
provider to consult with relevant 

specialists including 
communicating with a psychiatric 

consultant

Any cost sharing involved; this  
includes both face-to-face as well 
as non face-face-to face services



General Supervision Requirement

• Behavioral Health Integration Services (BHI) that are not personally 

delivered by the billing health care provider need to be provided by 

clinical staff under the direction of the billing health care provider per the 

Medicare Physician Fee Schedule. 

• This is considered general supervision.

• General supervision means that the clinical staff provides the service 

under the overall direction and guidance of the billing health care 

provider, though the billing health care provider may not be physically 

present at the time service is being rendered. 
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BHI Initiating Visit

• If the patient has not been seen by the physician/health care provider 

within one year prior to starting Behavioral Health Integration Services 

(BHI) or is a new patient, the billing physician/health care provider is 

required to perform an initiating visit prior to starting BHI services.

• The initiating visit is a face-to-face visit.

• It can be an Annual Wellness Visit (AWV), Initial Preventative Physical 

Exam (IPPE), Transitional Care Management services (TCM), or any 

other qualifying E/M visit with the billing physician/health care provider.

• The purpose of the initiating visit is to establish a relationship between 

the beneficiary and the billing health care provider and to make sure that 

the billing physician/health care provider evaluates the beneficiary prior 

to starting BHI services. 

• This initiating visit is billed separately.
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2021 E/M guidelines
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2021 E/M Revisions Summary:
Office or Other Outpatient Services

Eliminate history and physical as elements for code selection

Allow physicians to choose whether documentation is based upon Medical 

Decision Making (MDM) or Total Time

Modifications to the criteria for MDM

Deletion of CPT code 99201

Creation of a shorter prolonged services code
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Selecting a Level of Service

Effective January 1, 2021, the appropriate level of service for Office or 

Other Outpatient E/M Service is based on the following:

 The level of the MDM as defined for each service

OR

 The total time on the date of the encounter
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Medical Decision Making

Office or other outpatient services include a medically appropriate history 

and/or physical examination, when performed. 

The extent of history and physical examination is not an element in 

selection of office or other outpatient services. 

One element in the level of code selection for an office or other outpatient 

service is the number and complexity of the problems that are addressed at 

an encounter. 

o Symptoms may cluster around a specific diagnosis and each symptom is 

not necessarily a unique condition. 
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Medical Decision Making

Office and Other Outpatient E/M Services 2021

• Number and Complexity of Problems Addressed at the Encounter

• Amount and/or Complexity of Data to be Reviewed and Analyzed

• Risk of Complications and/or Morbidity or Mortality of Patient Management 
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MDM Definition Examples

Stable, Chronic Illness Acute, Uncomplicated Illness or Injury

A problem with an expected duration of at least a year or 
until the death of the patient. For the purpose of defining 
chronicity, conditions are treated as chronic whether or 
not stage or severity changes (eg, uncontrolled diabetes 
and controlled diabetes are a single chronic condition). 
“Stable” for the purposes of categorizing medical decision 
making is defined by the specific treatment goals for an 
individual patient. A patient who is not at their treatment 
goal is not stable, even if the condition has not changed 
and there is no short-term threat to life or function. For 
example, a patient with persistently, poorly controlled 
blood pressure for whom better control is a goal is not 
stable, even if the pressures are not changing and the 
patient is asymptomatic. The risk of morbidity without 
treatment is significant. Examples may include well-
controlled hypertension, noninsulin-dependent diabetes, 
cataract, or benign prostatic hyperplasia.

A recent or new short-term problem with low risk of 
morbidity for which treatment is considered. There is 
little to no risk of mortality with treatment, and full 
recovery without functional impairment is expected. A 
problem that is normally self-limited or minor, but is 
not resolving consistent with a definite and prescribed 
course is an acute uncomplicated illness. Examples 
may include cystitis, allergic rhinitis, or a simple 
sprain.
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Total Time

Office and Outpatient E/M Services 2021

• Used for code selection when using time

• Includes total time on the date of the encounter

• May be used to select a code level whether or not counseling and/or 
coordination of care dominates the service 

• Includes physician/other qualified healthcare provider (QHP) face-to-face and 
non-face-to-face time

• Count only 1 person per minute when more than one clinician is addressed 
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Total Time: Physicians and QHP

Physician/other QHP time includes the following activities (when performed):

 Preparing to see the patient (e.g., review of tests)

 Obtaining and/or reviewing separately obtained history

 Performing a medically necessary appropriate examination and/or evaluation

 Counseling and educating the patient/family/caregiver

 Ordering medications, tests, or procedures

 Referring and communicating with other health care professionals (when not reported 
separately)

 Documenting clinical information in the electronic or other health record

 Independently interpreting results (not reported separately) and communicating results to the 
patient/family/caregiver

 Care coordination (not reported separately)

DO NOT COUNT time spent on separately reported services
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CPT Code 99201

As of January 1, 2021, CPT Code 99201 will no longer be available as it 

contained the same straightforward MDM as 99202. 
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Prolonged Services: G2212

The AMA’s CPT prolonged services code 99417 will not be used for Medicare 
billing; rather, CMS has created HCPCS code G2212 to use instead.

G2212: Prolonged office or other outpatient evaluation and management service(s) 
beyond the maximum required time of the primary procedure which has been 
selected using total time on the date of the primary service; each additional 15 
minutes by the physician or qualified healthcare professional, with or without direct 
patient contact 

 Add-on code, list separately in addition to CPT codes 99205, 99215 for office or 
other outpatient evaluation and management services 

 Do not report G2212 on the same date of service as 99354, 99355, 99358, 99359, 
99415, 99416 

 Do not report G2212 for any time unit less than 15 minutes

 Effective January 1, 2021
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Prolonged Services: G2212  

Prolonged Office/Outpatient E/M visit – ESTABLISHED patient

Code(s) Total Time Required for Reporting*

99215 40-54 minutes

99215 x 1 and G2212 x 1 69-83 minutes

99215 x 1 and G2212 x 2 84-98 minutes

99215 x 1 and G2212 x 3 or more for each 
additional 15 min

99 minutes or more

Prolonged Office/Outpatient E/M visit – NEW patient

Code(s) Total Time Required for Reporting*

99205 60-74 minutes

99205 x 1 and G2212 x 1 89-103 minutes

99205 x 1 and G2212 x 2 104-118 minutes

99205 x 1 and G2212 x 3 or more for each 
additional 15 min 

119 minutes or more

*Total time is the sum of all time, with and without direct patient contact and including prolonged time spent 

by the reporting practitioner on the date of service of the visit. 
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Resources

April 26, 2021 © 2021 Copyright, CGS Administrators, LLC 48



|  © 2021 Copyright, CGS Administrators, LLC 49

Medical Learning Network (MLN909432) Behavioral Health Integration. (2021, 
March). https://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf
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Frequently Asked Questions about Billing Medicare for Behavioral Health Integration (BHI) 
Services (cms.gov)
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeeSched/Downloads/Behavioral-Health-Integration-FAQs.pdf

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/Downloads/Behavioral-Health-Integration-FAQs.pdf
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CY 2021 Physician Fee Schedule Final Rule

https://www.cms.gov/medicare/medicare-fee-for-service-payment/physicianfeesched

https://www.cms.gov/medicare/medicare-fee-for-service-payment/physicianfeesched
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https://www.cgsmedicare.com/partb/mr/index.html

https://www.cgsmedicare.com/partb/mr/index.html


|  © 2021 Copyright, CGS Administrators, LLC 53

Part B FAQs – 2021 Evaluation and Management

https://www.cgsmedicare.com/medicare_dynamic/faqs/faqs

b/display_faqs_j15b.aspx?id=171

https://www.cgsmedicare.com/medicare_dynamic/faqs/faqsb/display_faqs_j15b.aspx?id=171
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https://www.cgsmedicare.com/partb/mr/news_pub.html

https://www.cgsmedicare.com/partb/mr/news_pub.html
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Next Steps

57

• Be on the look out for an email with a link to the assessment

• Complete by May 12, 2021

Readiness Assessment

• May 26 – Where to Go From Here

Bi-weekly Learning Circles from 12-1PM

• Read the resources shared during the sessions

Publications
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Next Session

Where Do We Go From Here

May 26, 2021   12-1PM EDT

SWEEP Wrap-up: Our team will present 

readiness assessment results.

58

Register 
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Your SWEEP Team

Have a question? Contact us!

Bonnie Horvath

horvathb@qlarant.com

Qlarant

Laura Benzel

benzell@qlarant.com

Qlarant

Lynn Wilson

lwilson@ipro.org

IPRO

Gail Gresko

ggresko@ipro.org

IPRO

Integrating Behavioral Health with Primary Care: 

Series Information & Materials 

mailto:horvathb@qlarant.com
mailto:benzell@qlarant.com
mailto:lwilson@ipro.org
mailto:ggresko@ipro.org
https://qi.ipro.org/events-materials-bh-primary-care/
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Learn More & Stay Connected
https://qi.ipro.org/ Follow IPRO QIN-QIO 
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