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I ntegrated care has been recognized 
as a valuable tool for enhancing the 
overall health of individuals with 
serious and persistent mental illness 

(SPMI) by improving access to care and 
treatment for co-morbid medical condi-
tions often experienced by individuals 
with SPMI. Similar benefits are also evi-
dent when professionals working in an 
integrated setting are able to identify and 
address previously undiagnosed behav-
ioral health issues that impact quality of 
life and further complicate medical care. 
Individuals with SPMI are often unable to 
successfully manage their medical condi-
tions or illnesses and may demonstrate 
poor judgment in seeking care for serious 
medical issues. The holistic approach of 
integrated behavioral and non-behavioral 
health care is key in breaking down 
“silos” of care. These traditional “silos” of 
care can result in reduced quality of care 
and increased costs associated with more 
frequent emergency room visits and hos-
pitalizations.  
     Instead, collaborative care is a power-
ful tool in improving communication 
among providers and enhancing access to 
both behavioral and non-behavioral care 
and treatment. Integrated services have 
widely been considered a successful 
model of care that improves access to 
overall care, enhances outcomes and re-
duces health care costs over time.  
     However, one of the major challenges 
in implementing this innovative approach 
to care has been securing adequate reim-
bursement for those primary care prac-
tices engaging in integrated care. Accord-
ing to a 2017 article in the New England 
Journal of Medicine, “behavioral health 
integration has remained limited, how-
ever, largely because BHI has not been 
paid for separately, which has left primary 

care clinicians without a clear business 
model for incorporating these services 
into their practice.”1    
     Over the past several years, the federal 
Centers for Medicare and Medicaid Ser-
vices (CMS) has made significant strides in 
providing a framework for the coding and 
reimbursement of collaborative care ser-
vices covered by the Medicare program. 
The final frontier will be adoption of simi-
lar payment systems by the federal Medi-
caid system and private insurers. This arti-
cle will address the new Medicare frame-
work and its specific requirements and 
parameters and highlight one recent suc-
cess in expansion of the Medicare model 
on the state and private level.  
 

Psychiatric Collaborative Care Model  
 
     In an attempt to remedy some of the 
payment challenges present in integrated 
care, starting January 1, 2017, CMS ap-
proved payment for psychiatric collabora-
tive care services provided to Medicare 

beneficiaries during a calendar month. 
Effective January 1, 2018, CMS then in-
troduced the new Psychiatric Collabora-
tive Care Model (CoCM), utilizing new 
Current Procedural Terminology® (CPT) 
codes 99492, 99493 and 99494, which 
cover treatment by a physician or other 
qualified health care professional in con-
junction with a behavioral health care 
manager and a psychiatric consultant. 
CMS describes CoCM as “a model of 
behavioral health integration that en-
hances ‘usual’ primary care by adding 
two key services:  care management sup-
port for patients receiving behavioral 
health treatment; and regular psychiatric 
inter-specialty consultation to the primary 
care team, particularly regarding patients 
whose conditions are not improving.”   
This new CoCM model is different from 
other behavioral health integration models 
because it provides for coordination by a 
designated behavioral health care man-
ager and regular consultation with a psy-
chiatric consultant.  
     According to CPT: “Patients directed 
to the behavioral health care manager 
typically have behavioral health signs 
and/or symptoms or a newly diagnosed 
behavioral health condition, may need 
help in engaging in treatment, have not 
responded to standard care delivered in a 
nonpsychiatric setting, or require further 
assessment and engagement, prior to con-
sideration of referral to a psychiatric care 
setting.” 
 

Members of the Care Team  
 
     As defined in CPT, the treating physi-
cian or other qualified health care pro-
fessional is the billing provider. He or she 
directs the behavioral health care manager 
and continues to oversee the patient’s 
care, including prescribing medications, 
providing care and treatment for medical 
conditions and making referrals to spe-
cialists as needed. The treating physician 
or provider may bill for separate evalua-
tion and management or other services 

during the same calendar month the 
CoCM services are billed.  
     The behavioral health care manager 
is a clinical staff member who must have 
masters or doctoral level education or 
specialized training in behavioral health 
and are often individuals with social 
work, nursing or psychology back-
grounds. In addition to care management 
services, the behavioral health manager 
assesses patient needs, develops a care 
plan, provides brief interventions and 
maintains the patient registry. The indi-
vidual must be available to provide face to 
face services, although face to face ser-
vices are not always necessary. A behav-
ioral health manager maintains an ongo-
ing relationship with the patient and a 
collaborative, integrated relationship with 
the rest of the care team. If the behavioral 
health care manager is eligible to inde-
pendently furnish and report services to 
the Medicare program, then that individ-
ual may also provide additional services 
to the patient, including psychiatric 
evaluation, psychotherapy and alcohol or 
substance abuse intervention services.  
     The psychiatric consultant must be a 
medical professional who is trained in 
psychiatry or behavioral health and quali-
fied to prescribe a full range of medica-
tions. In most cases, this individual will 
be a psychiatrist, psychiatric nurse practi-
tioner or physician assistant. The psychi-
atric consultant is responsible to advise 
and make recommendations regarding 
psychiatric and medical care, psychiatric 
and medical diagnoses, treatment strate-
gies, medication management and medical 
management of complications associated 
with treatment of psychiatric disorders. 
The psychiatric consultant may also pro-
vide referrals to specialists which will be 
communicated to the treating physician 
through the behavioral health care man-
ager. The psychiatric consultant’s role is 
typically consultative or advisory and in 
most cases, the psychiatric consultant will  
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