
 
 

U.S. House of Representatives, Office of the Speaker, and 
NHMH – No Health without Mental Health, www.nhmh.org, 
March 6, 2020 
 
Purpose of Meeting: 
 
DISCUSS PROPOSED LEGISLATION THAT INCENTIVIZES AND SUPPORTS EFFECTIVE INTEGRATED 
BEHAVIORAL HEALTH SERVICES AS PART OF PRIMARY CARE PRACTICES 
 
Goal: The vast majority of U.S. primary care practices lack the resources and capacities to deliver 

effective, evidence-based behavioral health care in their clinics.  Advancing adoption of legislation that 

will enable PC physicians, in all practice sizes, to begin implementing proven mental health and 

substance use care for their patients, in a way that can be efficiently delivered, reduces healthcare costs, 

is financially sustainable, and leads to improved health outcomes, is the aim of this meeting. 

NHMH – No Health without Mental Health, www.nhmh.org, and like-minded national behavioral health 

advocacy organizations (see below) fully support the U.S. health system transition from volume-based to 

value-based care.  The difficulty is that in order to successfully achieve this shift, outcome changing 

behavioral health care needs to be integrated into primary care, and to be permanently financially 

sustainable by PC practices.  

We therefore recommend legislative language that allows HHS reimbursement from “medical” 

insurance benefits, not stand-alone BH benefits, for integrated behavioral health care that is delivered 

and  coordinated with medical care in the current traditional FFS basis in PC practices.  This would give 

Americans vastly improved access in the very near future to evidence-based BH services as a part of 

standard medical health care while reducing total care costs. 

We suggest the following provisions be considered: 

1) That both CMS Medicare and Medicaid programs allow primary care practice 

reimbursement for their administration of validated BH clinical assessment tools (including 

evaluation instruments) that identify patients with depression, anxiety, PTSD, substance 

use, alcohol disorders,  (e.g. using PHQ-9; GAD-7; AUDIT-C; PCL-5 etc) during health care 

visits, in-person or via tele-medicine. 

 

2) That CMS reimburse primary care practices for expanded use of validated BH screens up to 

4 times a year when the PCP or an on-site behavioral health provider (BHP) documents that 

the screen’s baseline measure was abnormal, AND the record shows the PCP, and/or BHP, is 

providing treatment for a BH condition. 

 

3) That CMS reimburse primary care practices ongoing measurement-based treatment to 

target provided to patients, where each patient’s treatment plan goals and clinical 

outcomes are routinely measured by evidence-based tools like the PHQ-9 depression scale, 

with treatments changed if patients not improving, until clinical goals are reached. 
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4) That CMS be granted legal authority to reimburse primary care practices for the costs of 

recruiting, hiring, and training clinical staff to qualify them to deliver proven, evidence-

based integrated care approaches such as collaborative care model and TEAMcare model. 

 

5) That CMS increase the current reimbursement rates allowed under the 2019 Medicare 

Physician Fee Schedule Final Rule for interprofessional (PCP/BHP) telephone/internet/EHR 

consultations to raise the level of those payments to PC practices. These interprofessional 

consultation rates encourage integration of BH services into primary care practices, but 

currently are not at a sufficient level to substantially incentivize BH providers to consult and 

partner with primary care providers. 

 

6) Optional:  That CMS eliminate the patient co-pay for the collaborative care model of 

integrated care, and consider additional incentives for practices which achieve the URAC 

PCMH BHI- Distinction level in the URAC recognition program. 

 

 

The following organizations support the above proposals and the purpose, goal and objectives of NHMH 

to integrate effective behavioral health services into medical settings: 

 NHMH – No Health without Mental Health 

 American Association of Health & Disability 

 National Association of County Behavioral Health & Developmental Disability Directors 

 National Association for Rural Mental Health 

 NAMI – San Francisco 

 

 

 


