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Collaborative Care Payer Policy Comparative Table 
(Updated March 2024) 

NOTE:  This comparative guide is meant to serve as a resource to practices regarding the general framework of collaborative care payer policies.  It is not a substitute for detailed payer 
billing and coding requirements.   It will be updated on an annual basis. “Changes from prior versions are noted in red font.” 

 
Billing 
Codes 

Eligible Conditions Team Criteria Psychiatric 
Consultant 
Definition 

Episode 
Definition 

Patient Cost 
Share 

Initiating 
(initial) 
Assessment 

Prior 
Auth. 

Plan of Care 
Documentation 

Required Services 

CMS 
(Medicare 
Fee for 
Service)   

99492 
99493 
99494 
G2214 

Any mental, 
behavioral health, 
or psychiatric 
condition treated 
by the billing 
practitioner, 
including 
substance use 
disorders, that, in 
the clinical 
judgment of the 
billing practitioner, 
calls for BHI 
services 

Treating (Billing) 
Practitioner;  
Behavioral 
Health Care 
Manager 
(required for 
CoCM; optional 
for General BHI); 
Psychiatric 
Consultant 
(required for 
CoCM; optional 
for General BHI) 
; Clinical Staff 
(may be used in 
provision of 
General BHI) 

A medical 
professional 
trained in 
psychiatry 
and qualified 
to prescribe 
the full range 
of 
medications. 

CoCM is 
delivered 
monthly for an 
episode of care 
that ends when 
targeted 
treatment goals 
are met or 
there is failure 
to attain 
targeted 
treatment goals 
culminating in 
referral for 
direct 
psychiatric care, 
or there is a 
break in 
episode (no 
CoCM for 6 
consecutive 
months). 

Traditional 
Medicare 
FFS 
coverage 
rules apply 

Includes  
administration 
of applicable 
validated 
rating scale(s)  
 
 

N/A Appropriate 
documentation 
required- 

Please see Appendix at 
end of grid for detail on 
codes 99492-99494 and 
G2214 
 

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
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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Billing 
Codes 

Eligible Conditions Team Criteria Psychiatric 
Consultant 
Definition 

Episode 
Definition 

Patient Cost 
Share 

Initiating 
(initial) 
Assessment 

Prior 
Auth. 

Plan of Care 
Documentation 

Required Services 

Blue Cross 
and Blue 
Shield of 
Michigan 
(commercial 
and MA) 

99492 
99493 
99494 
G2214 
G0512 

Focus is on 
depression and 
anxiety in primary 
practices and in 
family and OB 
practices for 
perinatal 
population 

Must use triad of 
providers as 
described by 
University of 
Washington’s 
AIMS Center and 
Centers for 
Medicare & 
Medicaid 
Services 

Aligns with 
the Centers 
for Medicare 
and Medicaid 
Service’s 
definitions.   

Aligns with the 
Centers for 
Medicare and 
Medicaid 
Service’s 
definitions.   

Patient 
liability that 
aligns with 
copays and 
deductibles 
may apply.   

Required Not 
required. 
Medicaid 
has 
different 
rules. 

Required Aligns with the Centers 
for Medicare and 
Medicaid Service.  

Priority 
Health 
(commercial 
and MA) 

99492 
99493 
99494 
G0512 
G2214 

Intended to 
manage 
behavioral health 
conditions in 
primary care 
practices 

PCPs must be 
practicing at 
PCMH 
designated 
practice in 
program year 
and use an 
evidence-based 
program that 
aligns with 
University of 
Washington 
AIMS Center 
program to 
integrate PCP 
and behavioral 
health.   

Aligns with 
the Centers 
for Medicare 
and Medicaid 
Service’s 
definitions.  

Aligns with the 
Centers for 
Medicare and 
Medicaid 
Service’s 
definitions.   

Copayments 
waived.   
 

Required Not 
Required 

Required Aligns with the Centers 
for Medicare and 
Medicaid Service.  
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Billing 
Codes 

Eligible Conditions Team Criteria Psychiatric 
Consultant 
Definition 

Episode 
Definition 

Patient Cost 
Share 

Initiating 
(initial) 
Assessment 

Prior 
Auth. 

Plan of Care 
Documentation 

Required Services 

HAP 
(commercial 
and MA) 

99492 
99493 
99494 
G2214 
G0512 

Intended to 
manage 
behavioral health 
conditions in 
primary care 
practices 

Primary care 
provider (PCP) 
working in 
Collaboration 
with a 
Behavioral 
Health Care 
Manager and the 
Psychiatric 
Consultant. 

Aligns with 
the Centers 
for Medicare 
and Medicaid 
Service’s 
definitions.   

Aligns with the 
Centers for 
Medicare and 
Medicaid 
Service’s 
definitions.   

Patient 
liability that 
aligns with 
copays and 
deductibles 
may apply. 
 

Required Not 
required 

Required Aligns with the Centers 
for Medicare and 
Medicaid Service.  

MDHHS 
Medicaid*  
 
NOTE:  
Individual 
MHPs may 
offer more 
generous 
policies, but 
may not be 
less generous 
in benefit 
coverage.    

99492 
99493 
99494 
G0512 
G2214 

Include, but are 
not limited to, 
mild to moderate 
depression, 
anxiety, bipolar 
disorder, attention 
deficit disorder, 
substance use 
disorder (SUD) and 
individuals who 
may not be 
deemed eligible 
for specialist 
services through 
the Community 
Mental Health 
Services Program 
(CMHSP) 

Primary Care 
Provider or 
treating 
physician, 
Behavioral 
health care 
manager, 
Psychiatric 
consultant. 

Medical 
professional 
(MD or DO) 
who is 
trained in 
psychiatry or 
behavioral 
health and 
qualified to 
prescribe the 
full range of 
medications.  

An episode of 
care begins 
when a 
beneficiary 
starts CoCM 
and an episode 
of care ends 
when a 
beneficiary 
either: • Fulfills 
treatment goals 
and the 
beneficiary 
returns to usual 
primary care 
follow-up, • 
Fails to attain 
treatment 
goals, fails to 

N/A Required Required 
after an 
initial six-
month 
episode 
of care 
for an 
additional 
six 
months.  

Required Initial assessment 
continued monitoring 
and monthly 
monitoring.   

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

Eligible Conditions Team Criteria Psychiatric 
Consultant 
Definition 

Episode 
Definition 

Patient Cost 
Share 

Initiating 
(initial) 
Assessment 

Prior 
Auth. 

Plan of Care 
Documentation 

Required Services 

improve or 
their condition 
worsens and 
requires 
referral to 
specialty 
services, or • A 
break in 
services for six 
consecutive 
months or more 
occurs, at which 
point a new 
episode of care 
begins 

 

*MDHHS policy represents the minimum that Medicaid Health Plans must provide.  Individual MHPs may offer more generous policies, but may not be less generous in benefit coverage.   

If you represent a plan or payer and have additional information to share about collaborative care policy updates, please contact multipayerprimcare@med.umich.edu.  

  

  

mailto:multipayerprimcare@med.umich.edu
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APPENDIX: Abstracted from Medicare Learning Network’s “Behavioral Health Information” MLN 909432  February 2022 

 

 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf
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CMS Collaborative Care Full Code Descriptors 
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