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For CY 2024, we are implementing Section 4121 of the CAA. 2023,
which provides for Medicare Part B coverage and payment under the
Medicare Physician Fee Schedule for the services of marriage and
family therapists (MFTs) and mental health counselors (MHCs) when
billed by these professionals. Additionally, we are finalizing our
proposal to allow addiction counselors or drug and alcohol counselors
who meet the applicable requirements to be an MHC to enroll in
Medicare as MHCs. MFTs and MHCs will be able to begin submitting
Medicare enrollment applications after the CY 2024 Physician Fee
Schedule final rule is issued, and they will be able to bill Medicare for
services starting January 1, 2024, consistent with statute. (See

link here for enrollment information). We are also making
corresponding changes to Behavioral Health Integration codes to
allow MFTs and MHCs to bill for these services.

We are also implementing Section 4123 of the CAA, 2023, which
requires the Secretary to establish new HCPCS codes under the PFS
for psychotherapy for crisis services that are furnished in an applicable
site of service (any place of service at which the non-facility rate for
psychotherapy for crisis services applies, other than the office setting,
including the home or a mobile unit) furnished on or after January 1,
2024. Section 4123 of the CAA, 2023 specifies that the payment
amount for psychotherapy for crisis services shall be equal to 150% of
the fee schedule amount for non-facility sites of service for each year
for the services identified (as of January 1, 2022) by HCPCS codes
90839 (Psychotherapy for crisis; first 60 minutes) and 90840
(Psychotherapy for crisis: each additional 30 minutes — List separately
in addition to code for primary service), and any succeeding codes.

Additionally, we are finalizing our proposal to allow the Health
Behavior Assessment and Intervention (HBAI) services described by
CPT codes 96156, 96158, 96159, 96164, 96165, 96167, and 96168,
and any successor codes, to be billed by clinical social workers, MFTs,
and MHCs, in addition to clinical psychologists. Health Behavior
Assessment and Intervention codes are used to identify the
psychological, behavioral, emotional, cognitive, and social factors
Included in the treatment of physical health problems. Allowing a
wider range of practitioner types to furnish_zﬁégg_s"gf:v_i_gi_?_a_?w‘ij:gjlow for
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We are also finalizing an increase in the valuation for timed behavioral
health services under the PFS,. Specifically, we are finalizing our
proposal to apply an adjustment to the work RVUs for psychotherapy
codes payable under the PFS, which we are implementing over a four-
year transition. In response to public comments, we are also finalizing
the application of this adjustment to psychotherapy codes that are
billed with an E/M visit and to the HBAI codes. We believe that these
finalized changes will begin to address distortions that have occurred
in valuing time-based behavioral health services over many years.

Section 4121(b) of the CAA, 2023 also established that the hospice
interdisciplinary group is required to include at least one social worker,
MFT, or MHC. Therefore, CMS is finalizing its proposal to modify the
requirements for the hospice Conditions of Participation (CoPs) to
allow social workers, MHCs or MFTs to serve as members of the
interdisciplinary group (IDG) and removing the proposed language
requiring that the determination regarding whether a social worker,
MFT or MHC serve as a member of the IDG depending on the
preferences and needs of the patient.

Additionally, Section 4121 (b) of the CAA 2023 allows MFTs and MHCs
to furnish services in Rural Health Clinics (RHCs) and Federally
Qualified Health Centers (FQHCs). CMS is finalizing the requirements
for the RHC and FQHC Conditions for Certification and Conditions for
Coverage (CfCs) to allow MFTs and MHCs to provide additional
behavioral health services in these facilities. CMS is also finalizing, as
proposed, revising the definitions of several health care professionals
who are already eligible to provide services at RHCs and FQHCs,
including nurse practitioners. The revised definition for nurse
practitioners includes the removal of the requirement that they be
certified in primary care to provide care in these facilities. CMS believes
that removing this requirement will aid in addressing staffing
shortages that healthcare facilities are experiencing in underserved
and rural communities by increasing the number of nurse practitioners
eligible to provide care in RHCs and FQHCs.

In the proposed rule, we also sought comment on ways we can
continue to expand access to behavioral health services and requested
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