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The Collaborative Care Model (CoCM) is an established, team-based approach? to integrated
care that routinely measures both clinical outcomes and patient goals over time to increase the
effectiveness of mental health and substance use disorder (SUD) treatment in primary care
settings.?® Under the model, a primary care provider, a psychiatric consultant, and behavioral
health care manager work together to detect and provide established treatments for common
behavioral health problems, measure patients’ progress toward treatment targets, and adjust
care when appropriate. CoCM is a data-driven, patient-centered approach that multiplies the
expertise of scarce behavioral health clinicians up to 8.3 times through task sharing, technology,
structured teamwork, and telehealth.?

Evidence Supporting CoCM

CoCM is extensively supported by scientific studies, with over 90 randomized controlled trials
demonstrating its clinical efficacy.> An evidence-based practice, CoCM has been shown to
reduce depression, bipolar and anxiety disorders, SUD, suicidal ideation, and suicide
completion.®’ In August 2020, the Meadows Institute issued a report modeling the extent to
which universal access to CoCM could offset a portion of the predicted increases in suicide from
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the pandemic. In Texas, our models suggest universal access to CoCM to treat major depression
could reduce the number of suicide deaths® by between 725 and 1,100 deaths per year.

CoCM Financing

CoCM is currently the only integrated mental health model reimbursed in primary care with
dedicated Current Procedure Terminology (CPT) codes. Covered by Medicare since 2017,°
nearly all commercial payers since 2019,° and a growing humber of Medicaid programs, CoCM
has a clear pathway for long-term financial sustainability and increasing treatment access.

The potential cost-savings of widespread implementation are also significant, with a 2008 study
finding savings of up to $6 in total medical costs for every 51 spent on CoCM.'! A subsequent
2013 publication estimated 515 billion in nationwide Medicaid savings if every beneficiary
with diagnosed depression were to receive CoCM services (~20% of total Medicaid
beneficiaries).*? Despite its effectiveness and savings, adoption has been slow.314

Policy Implementation

In November 2020, the Meadows Institute recommended the Texas Legislature add CPT codes
99492-99494 for CoCM to Medicaid, for both children and adults, to increase access to
behavioral health services integrated in primary care. In 2021, the Texas Legislature passed
87(R) SB 672, adding reimbursement for CoCM in Texas Medicaid. Notably, in its fiscal analysis,
the Legislative Budget Board determined the cost of providing CoCM reimbursement will be
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mostly offset by decreased costs related to reduced hospitalizations and utilization of other
services.

29 states currently offer reimbursement for CoCM in their Medicaid programs.

Further Recommendation: As part of the implementation of 87(R) SB 672, the Texas Health and
Human Services Commission (HHSC) should expedite its direction to federal qualified health
centers (FQHCs) and rural health clinics (RHCs) on how to bill for CoCM delivery for patients
enrolled in Texas Medicaid.
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