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Section 1: Overview and policy  

Financing social work services for Medicare beneficiaries 

Social work services are provided to individuals across the lifespan to promote health, enhance hope, and 

improve healthcare outcomes. Whether integrated into a mental health or healthcare clinic, working as part of a 

hospital or long-term care facility, providing support as part of a community-based organization or community 

care hub, or working as a private practitioner, social workers are critical parts of the health and social care 

continuum. As part of healthcare delivery and settings, social workers provide services including case 

management, care coordination, and psychotherapy.  

Social work services provided to Medicare beneficiaries may be financed in various ways. For example, services 

of Clinical Social Workers (CSW) and other social workers provided during an Inpatient Hospital or Skilled 

Nursing stay are included in the facility’s overall payment for that visit based on a predetermined rate for that 

particular service. Initiatives focused on achieving certain value-based outcomes, such as Medicare Advantage 

plans and Accountable Care Organizations, may fund social work services because of the benefits to 

improvement in health outcomes, increases in adherence to care plans and meeting quality goals, reductions in 

unexpected costs, or increases in patient satisfaction and retention. Social workers in diverse settings provide 

care with funding from institutional, philanthropic, or governmental contracts when available.   

However, many social workers provide care as part of outpatient or community-based settings. Some of these 

services are eligible for coverage by Medicare under Part B, which covers select “medically-necessary” care and 

preventive services, such as doctor visits, outpatient care, and durable medical equipment. Clinical social 

workers are authorized to bill Part B independently for select services, and social workers can also contribute to 

select team-based services as “auxiliary personnel” working under a billing physician or other “qualified health 

provider”.  

This guide outlines key information and opportunities relevant to billing Medicare Part B for social work services. 

The objectives of this guide are to: 

▪ Describe the historical and policy context of Medicare coverage for social work services. We 

summarize how Medicare has evolved to include social work services and identify key policies that shape 

current billing practices. 

▪ Identify billing opportunities and service models for social workers under Medicare Part B. We 

explore integrated care approaches and behavioral health interventions that qualify for reimbursement, 

with emphasis on primary care settings. The appendix outlines relevant CPT / HPCPS billing codes 

relevant to social work services.  

▪ Apply essential billing concepts including coverage criteria, coding standards, and provider 

enrollment. We describe concepts such as medical necessity, co-insurance, ICD-10 coding, RVUs, and 

the process of becoming a Medicare provider. 

▪ Evaluate practice settings and collaborative models that impact billing eligibility and 

reimbursement. We describe how factors like “incident to” billing, facility vs. non-facility settings, and 

exclusions (e.g., SNFs) influence billing strategies and compliance. 

This guide is for general information only. Billing rules can change quickly (this is up to date as of August 2025) 

and may differ by payer or institution/setting. Check with compliance department for the most up-to-date 

requirements.  

While we recognize the importance of person-first language, we use language of “patient” and Medicare 

“Beneficiary” to align with industry language and for clarity. 

 

https://www.socialworkandhealth.org/s/Social-Work-in-Health-Care-Synthesis_072024.pdf
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History of Medicare and social work services 

Congress passed legislation in 1965 establishing the Medicare and Medicaid programs as Title XVIII and Title 

XIX, respectively, of the Social Security Act. Medicare was established in response to the specific medical care 

needs of older adults, with coverage added in 1973 for certain disabled persons and certain persons with kidney 

disease. Responsibility for administering the Medicare and Medicaid programs was entrusted to the Department 

of Health, Education, and Welfare — the forerunner of the current Department of Health and Human Services 

(DHHS). Until 1977, the Social Security Administration (SSA) managed the Medicare program. The duties were 

then transferred from SSA to the newly formed Health Care Financing Administration (HCFA), renamed in 2001 

to the Centers for Medicare & Medicaid Services (CMS) which continues to administer Medicare today. Read 

more about the history of Medicare here. 

In 1989, legislation was passed to have Medicare Part B recognize social workers as independent providers for 

the first time, updating The Social Security Act to create a statutory benefit category that define clinical social 

workers and clinical social worker services. These definitions and additional regulations implementing this part 

of the Social Security Act are included in Title 42 of the Code of Federal Regulations, as outlined in Figure 1. 

Figure 1: Statutory benefit category for clinical social worker and services under Medicare Part B 

 

  

 

 Clinical social worker:   

(A) possesses a master’s or doctor’s degree in social work; 

(B) after obtaining such degree has performed at least 2 years of supervised 

clinical social work; and 

(C) (i) is licensed or certified as a clinical social worker by the State in which 

the services are performed, or 

(ii) in the case of an individual in a State which does not provide for 

licensure or certification — 

(I) has completed at least 2 years or 3,000 hours of post-master’s 

degree supervised clinical social work practice under the supervision 

of a master’s level social worker in an appropriate setting (as 

determined by the Secretary), and 

(II) meets such other criteria as the Secretary establishes. 

 Clinical social worker 
services: 

  

The services of a clinical social worker furnished for the diagnosis and 

treatment of mental illness that the clinical social worker is legally authorized 

to perform under State law (or the State regulatory mechanism provided by 

State law) of the State in which the services are performed. 

https://www.cms.gov/about-cms/who-we-are/history
https://www.ssa.gov/OP_Home/ssact/title18/1861.htm
https://www.ssa.gov/OP_Home/ssact/title18/1861.htm
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-410/subpart-B/section-410.73
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Section 2: Relevant billing opportunities  

Summary of relevant Medicare covered services 

Social workers can bill independently for several billable services, and can contribute to a number of services 

provided “incident to” the a billing provider as well. The appendix outlines 62 billing codes that fit into one 

or both of these categories, including but not limited to: 

▪ Psychotherapy (individual and group) 

▪ Crisis services 

▪ Behavioral health integration  

▪ Health Behavior Assessment and Intervention (HBAI) 

▪ Care management 

▪ Caregiver Training Services 

▪ Community Health Integration & Principal Illness Navigation 

▪ Advance care planning 

▪ Interprofessional consultation 

Billing opportunities evolve quickly; if you are aware of additional opportunities in Medicare Part B, please reach 

out to us at chasci@rush.edu and we will update this and other resources in the future.  

Applicability of these billing codes varies based on the services you provide, and the setting you practice 

in (e.g., integrated with a primary care or specialty care team directly, a stand-alone clinic within a health system, 

an external practitioner or community-based organization that regularly refers, partners, and collaborates with a 

medical team).   

There are several services that social workers can provide incident to a physician or other health providers 

service as auxiliary staff under their supervision, such as advance care planning or chronic care management. 

Some services, such as community health integration, are directly billable by a CSW if the patient has a mental 

health condition, and if not, a CSW would need to provide community health integration services as part of a 

team to receive Medicare reimbursement for that care. 

Figure 2 is a categorization of the types of billable services based on typical billing arrangement. 

  
Figure 2: Types of billable services based on typical billing arrangement 

 

Billed by CSW 
independently

•Psychotherapy (individual 
and group)

•Crisis services

•Health Behavior 
Assessment and 
Intervention (HBAI)

• Interprofessional 
consultation

Billed by CSW or 
incident to, 
depending on service 
and health condition

•Behavioral health 
integration

•Caregiver Training 
Services

•Community Health 
Integration & Principal 
Illness Navigation

Billed incident to 
another provider

•Care management

•Advance care planning

mailto:chasci@rush.edu
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Focus: Health Behavior Assessment and Intervention  

In 2024, CMS began recognizing clinical social workers as eligible for reimbursement for Health Behavior 

Assessment and Intervention (HBAI) services provided independently, along with psychologists, marriage and 

family therapists, and other licensed professional counselors. Psychologists have been eligible to provide HBAI 

services for two decades, and prompted by recent legislation, now other mental health providers are eligible as 

well.  

HBAI services align well with how many social workers practice. HBAI covers both assessment services and 

individual and group intervention codes: 

▪ Health Behavior Assessment procedures, which are used to identify the psychological, behavioral, 

emotional, cognitive, and social factors important to the prevention, treatment or management of physical 

health problems. The focus of the assessment is not on mental health but on the biopsychosocial factors 

important to physical health problems and treatments.  

▪ Health Behavior Intervention procedures are used to modify the psychological, behavioral, emotional, 

cognitive, and social factors directly affecting the patient's physiological functioning, health and well-

being, or specific disease-related problems. These HBAI codes are billed in 15-minute increments.  

CMS’s full HBAI Coverage Determination can be viewed here. Select requirements include: 

▪ To receive the Medicare HBAI benefit, an individual must have an underlying physical illness or injury 

and there must be a behavioral, cognitive, emotional, or psychosocial barrier that is interfering with the 

treatment or management of the physical health condition(s).  

▪ The person receiving HBAI services must be alert, oriented, and have the capacity to understand and 

respond to the interventions that are provided.   

▪ There is to be evidence of need for HBAI assessment (e.g., a signed referral from a physician, nurse 

practitioner, or physician assistant) and it should include the physical diagnosis and the rationale for 

providing the HBAI assessment. The referral should be filed in the clinical record. 

▪ The CSW should coordinate with the treating provider (e.g., the PCP or specialist)   

▪ Only live time (face-to-face in-person or via telehealth) with the patient is billable. HBAI delivered via 

telehealth is covered by Medicare on a permanent basis. 

Currently, there is no national Medicare policy that exerts an annual HBAI service limit per beneficiary. However, 

a Medicare Administrative Contractor (MAC) may impose an annual limit on the number of HBAI services that a 

beneficiary may receive despite documented medical necessity.    

 

  

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52434


Page 8 of 17, Billing Medicare Part B for Social Workers 

Coalition for Social Work and Health, 2025 

Example approach: Integrated into primary care 

For sake of illustration, we will share examples from primary care. Figure 3 shows how in one clinic, an integrated 

clinical social worker engages in and contributes to three complementary types of care as relevant for an 

individual patient’s care. Note there are a variety of other services that are applicable to integrated teams, such 

as advance care planning, interprofessional consultation, and community health integration. 

Figure 3: Example braiding of billable services supporting social work services in primary care 

 

Billable service Implementation notes 

Care management services and social care assistance 

Advanced Primary Care 

Management (APCM) 

Monthly, no minimum time requirement, billed under PCP. Not encounter 

based. 

 

Chronic care management 

(CCM) 

In cases when APCM not used; monthly, has time requirements, requires 

documentation throughout month, can be used to account for SW time 

engaged in care management activities. 

Interventions to support behavior changes and other factors affecting the management of physical 
health conditions 

Health Behavior 

Assessment and 

Intervention (HBAI) services 

Assessment and individual/group sessions for medical conditions.  

Encounter based billing in 30/15 minute increments. Billed independently 

by credentialed CSW.  

Services to address behavioral health concerns and provide mental health care 

Psychotherapy 

Individual/group therapy when mental health diagnosis present and time 

in session criteria met. Encounter based billing. Billed independently by 

credentialed CSW.  

Collaborative care 

management (CoCM) 

Psychiatry consultant, registry, measures (PHQ9/GAD7), behavioral 

health case management, billed monthly under PCP 

General Behavioral Health 

Integration (BHI) 

Behavioral health-focused care management activities, if CoCM not billed, 

20 minutes monthly. Billed under PCP or directly via SW.  

 

Behavioral 
health

•Psychotherapy

•Collaborative care 
management (CoCM)

•General Behavioral Health 
Integration (BHI)

Care 

•Advanced Primary Care 
Management (APCM)

•Chronic care management 
(CCM)

Behavior 
change

•Health Behavior 
Assessment and 
Intervention (HBAI) 
services

management 
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Figure 4 illustrates another example of how a CSW and PCP collaborate around providing chronic care 
management, advanced care planning, and health behavior change support services over several visits.  

Figure 4: Example workflow and associated charge capture in primary care 

 

Encounter 1

oVisit Type: Annual Wellness Visit (AWV)

oReferral Reason: Advance Care Planning (ACP)

oCSW receives referral from PCP to discuss/educate patient 
on ACP, including Healthcare Power of Attorney, Living Will; 
Patient provided w/ Power of Attorney form to review at 
home and schedules future appt w/ CSW to complete form; 
CSW routes clinical note to PCP for billing

▪Time Spent: 15 mins

▪ACP Code Dropped by PCP: 99497 (initial 30 mins=16 + 
mins)

oDuring the same encounter, patient relays ongoing 
challenges w/ managing chronic pain CSW provides 
overview of Health Behavior Assessment and Intervention 
as a way to support patient’s pain management goals and 
patient agrees to services. CSW performs HBAI Assessment

▪Time Spent: 15 mins (HBAI Assessment Code is untimed)

▪HBAI Code Dropped by CSW: 95156

Encounter 2

oVisit Type: Return Social Work

oReason: HBAI

oCSW sees patient for Session 1 of HBAI intervention

▪Time Spent: 45 mins

▪HBAI Codes dropped by CSW: 96158-Initial 30 mins (initial 
30 mins=16 + mins) + 96159-15 mins add on

Encounter 3

oVisit Type: Return Telehealth

oCSW calls patient for follow-up on clinical care management 
needs and reviews upcoming medical appointments, 
medications, pending orders and facilitates pt in accessing the 
hospital’s financial assistance application and check on medical 
transportation benefits

▪Time Spent: 20 mins

▪CSW tracks monthly minutes, and CCM Codes Dropped by 
PCP: 99490 (initial 20 mins), 99487
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Section 3: Important concepts for billing Medicare 

Basics of billing 

In order to bill, you must provide a covered service and complete several key steps, often coined “revenue cycle”. 

Select components include: 

▪ Insurance verification ensures that a patient is enrolled with an insurance provider for a given service 

date or timeframe, validates that the insurance plan benefits cover the services being provided, and 

coordination of benefits to identify the primary and secondary payers to ensure claims are sent to the 

appropriate payer. 

▪ Medical coding is the transformation of healthcare diagnosis, procedures, medical services, and 

equipment into universal medical alphanumeric codes to support decision-making, statistical analysis, 

billing, reimbursements, and population health surveillance.  

o These codes may be either diagnosis or procedure codes. Each time a patient receives services 

by a healthcare provider, whether as a single outpatient encounter or inpatient admission to a 

facility, the encounter is coded for relevant procedural codes and diagnostic codes to support the 

necessity of the procedure.  

o Current Procedural Terminology (CPT). The American Medical Association has defined a 

numerical code for each service or procedure. Level 1 Healthcare Common Procedure Coding 

System (HCPCS), also known as CPT codes are five-digit numeric codes updated annually by 

the American Medical Association (AMA). Another category of codes, Level II HCPCS, may also 

be used for services not covered in the CPT codes. 

o Additional details on coding within Medicare are provided in the next section. 
Other key steps of the revenue cycle include: 1) clinical documentation; 2) charge capture; 3) billing; and, 4) 

addressing denials and appeals. This takes significant planning and oversight. The resource Revenue Cycle 

Management and Revenue Calculations is a helpful reference that highlights many concepts for you to plan 

around no matter what setting you may practice in. 

Medicare coverage 

To engage in Medicare reimbursement, it is important to understand core concepts for Medicare coverage:   

▪ Medical necessity 

o For Medicare to cover services or supplies, they must be recognized as medically necessary for 

the diagnosis or treatment of a beneficiary's illness, injury, medical condition, disease, or its 

symptoms, and that meet accepted standards of medicine. Specifically, Section 1862(a)(l)(A) of 

the Social Security Act limits Medicare coverage and payment to items and services that are 

“reasonable and necessary for the diagnosis and treatment of an individual Medicare patient's 

illness or injury or that improve the functioning of an individual Medicare patient's malformed body 

member”, with select exceptions including hospice coverage.  

▪ Co-insurance 

○ Medicare Part B services are subject to co-insurance, meaning after reaching a deductible, 

Medicare reimburses 80% and the beneficiary is to pay 20%. While select healthcare services 

are recognized as preventable services by the US Preventive Services Taskforce and authorized 

to be provided without cost-sharing under the Affordable Care Act, mental health care and other 

services described herein are not in this category; thus, patients will be billed for 20% of the 

charge (and more if they have not yet met their deductible for the year) unless they have a 

secondary plan that will cover it, such as Medicaid, a MediGap/Medicare supplement plan, or 

another plan such as retiree plans.  

https://www.hfma.org/wp-content/uploads/2023/07/Revenue-Cycle-Overview-oct2022-mari.pdf
https://www.hfma.org/wp-content/uploads/2023/07/Revenue-Cycle-Overview-oct2022-mari.pdf
https://www.ssa.gov/OP_Home/ssact/title18/1862.htm
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○ It is considered Medicare fraud to not bill some patients for their co-insurance. However, 

institutions may set their own policies for when unpaid patient bills are sent to collections and 

when they are written off as community benefit. Understanding that you will receive 80% of the 

charge from Medicare and the other 20% from the beneficiary at different times is important for 

financial planning. 

o It is critical that social workers billing Medicare consider how to talk to patients about cost sharing 

and for them to understand policies around how co-insurance is billed to the patient.   

▪ Becoming a Medicare provider 

o Social workers must navigate “taking assignment” and other concepts of billing Medicare. More 

information can be found here.  

o Individual clinicians must obtain their own National Provider Identifier (NPI), which is issued 

through the National Plan & Provider Enumeration System (NPPES) to enroll as a provider. More 

information can be found here.  

o A social worker may also need to be credentialed individually through their institution or 

contracting body to bill independently connected with an organization. 

▪ Medicare Administrative Contractors (MACs) 

o Medicare operations are managed by independent contractors known as fee-for-service 

contractors, or Medicare Administrative Contractors (MACs). MACs manage provider enrollment 

and process Medicare Part A and Part B medical claims. They also establish regional policy 

guidelines, called Local Coverage Determinations (LCDs), about whether to cover a particular 

item or service.  

o MACs also provide official educational resources for providers regarding Medicare billing in your 

state. A list of MACs organized by state is here. 

▪ Medicare Advantage coverage 

o Medicare Advantage is the program in which private insurance companies manage the care 

provided to Medicare beneficiaries who choose to participate on their specific plan. Medicare 

Advantage plans must cover Part B covered services but may not cover or contract with as many 

providers as traditional Medicare. It is important to work with any contracting bodies to understand 

processes and opportunities to bill Medicare Advantage plans for your services.  

Coding in Medicare 

There are some specific concepts for coding and valuation in Medicare that social workers should understand: 

▪ Diagnostic codes, including Z codes 

o Medicare recognizes a long list of qualifying ICD-10-CM diagnostic codes that support medical 

necessity for psychiatry and psychology services, which are listed in the Medicare Coverage 

Database. This list has been referenced by CMS when asked what health conditions qualify for 

clinical social worker services being furnished for the diagnosis and treatment of mental illness 

as stipulated by the Social Security Act. 

o However, due to the wide range of physical health diagnoses a patient could have to necessitate 

Health Behavior Assessment and/or Intervention services, there is not a list of “approved” codes 

that support medical necessity. Instead, a list of ICD-10-CM codes that are known not to support 

medical necessity when reported as the primary diagnosis is provided in a separate addendum in 

the Medicare Coverage Database.  

o The ICD-10-CM Z codes capture health-related social needs or “upstream drivers” affecting 

health outcomes “refers to factors which influence health status or reason for contact with health 

services that are not classifiable as disease, injuries or external causes.”  

https://www.cms.gov/medicare-participation
https://nppes.cms.hhs.gov/login
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/CMS1243327
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/Downloads/contact_list.pdf
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=57480
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=57480
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=52434#h3Icd10NoncoveredHeader
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o In this guide on improving the capture of Z codes, CMS highlights that data collected by social 

workers and others can support documentation requirements if included in the official medical 

record. 

o Although most Z codes are not eligible for reimbursement risk adjustments, documenting these 

codes increases understanding of how social needs influence health outcomes and cost of care.  

In 2019, CMS determined the most utilized Z code was homelessness (Z59.0) and in 2024 began 

categorizing inadequate housing and housing instability as a complication or comorbidity (CC) 

under Medicare’s inpatient prospective payment system due to the higher average resource costs 

associated with caring for patients experiencing these situations.  

▪ Relative Value Unit (RVU) 

o The Centers for Medicare and Medicaid Service (CMS) created the RVU, a measure of the 

complexity and time required to perform a professional service. The RVU is used to compute 

reimbursement for services using a Medicare conversion factor and other parameters including 

geographic area and facility type/place of service.  

o The number of RVUs associated with each CPT code is determined by CMS as published in the 

CMS Medicare Fee Schedule. The total RVU consists of three components: work performed, 

practice expense, and malpractice expense. Some organizations may measure productivity using 

the work component of the RVU, referred to as wRVU.  

o You can read more about RVUs here.  

▪ Social work’s reimbursement rate under Medicare 

○ Significantly, clinical social workers receive lower reimbursement (75%) from CMS than 

psychologists do for providing the same service. CMS code says social workers are to be “paid 

at 80% of the lesser of the actual charge for the service or 75% of the Clinical Psychologist’s 

Physician Fee Schedule” rate, based on Section 1833(a)(1)/(F) of the Social Security Act.  

○ However, CMS’s Fee Schedule Lookup Tool, Medicare Administrative Contractors, and 

institutions often do not provide clear information on what CSWs can expect to be paid, so it is 

important to apply the 75% reimbursement expectation when planning financially.  

 

  

https://www.cms.gov/files/document/cms-2023-omh-z-code-resource.pdf
https://www.ama-assn.org/system/files/cf-history.pdf
https://media.capc.org/recorded-webinars/slides/CAPC_Webinar_Esch_Rodgers_0828.pdf
https://www.ssa.gov/OP_Home/ssact/title18/1833.htm
https://www.cms.gov/medicare/physician-fee-schedule/search/overview
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Practice setting and team collaboration 

▪ Incident to 

○ “Incident to” is a concept adopted by Medicare Part B, to describe “services or supplies are 

furnished as an integral, although incidental, part of the physician’s personal professional 

services”.  

○ The concept of “incident to” billing, used under Medicare Part B and sometimes adopted by private 

commercial third-party payers, is complicated to understand. A helpful reference from the National 

Council for Behavioral Health is a good primer.  

○ Key things to be aware of include: 

● Person supervising and person performing the service must be employed by the same 

entity or under contract for the services delivered.  

● Person performing the service must be  

● Typically incident to services are only covered in place of service 11 (physician’s office) 

● Patient must be an established patient with an established diagnosis. The follow-up 

services rendered must be connected to the course of treatment the physician or other 

billing provider planned at the initial service. 

○ For psychology services rendered under the "incident to" provision, the billing provider must first 

evaluate the patient personally and then initiate the course of treatment. The appropriately trained 

therapist providing services incident to the billing provider must be licensed by their state to render 

psychological services to the patient under the billing provider's supervision. 

▪ Facility and non-facility / professional setting  

○ Under the Medicare Physician Fee schedule, some procedures have separate rates for 

physicians’ services when provided in facility and non-facility settings. The rate, facility or non-

facility, is determined by the Place of service (POS) code that is used to identify the setting where 

the beneficiary received the face-to-face encounter with the physician, nonphysician practitioner 

(NPP) or other supplier. 

○ Under the MPFS, some procedures have a separate Medicare fee schedule for a physician’s 

professional services when given in a facility (such as a hospital) or a non-facility. Generally, 

Medicare gives higher payments to physicians and other health care professionals for procedures 

performed in their offices because they must supply clinical staff, supplies, and equipment. This 

information is available for each code and region in the Medicare Physician Fee Schedule lookup 

tool; read more here. 

○ There has specifically been confusion about use of Community Health Integration and Principal 

Illness Navigation billing codes within facility settings, because incident to regulations specify not 

applying in facility settings. However, in a 2024 FAQ released by CMS, they clarify that both of 

these services can be furnished in both facility and non-facility settings.  

CSWs and incident to 

CSWs cannot have others billing incident to their services, because of the statutory benefit 

category of clinical social worker services. This inhibits the utilization and uptake of Medicare 

Part B opportunities highlighted herein, because in practice clinical social workers often are 

engaged as specialists in social care in a supportive and collaborative role with patient care 

navigators, community health workers, and nurses.   

However, CSWs and other social workers can provide services within their scope incident to 

another billing provider. For example, a physician can engage a social worker to carry out 

advance care planning incident to their services. When this happens, Medicare reimburses the 

entity at the full physician fee schedule rate.    

https://www.thenationalcouncil.org/wp-content/uploads/2022/09/NCBH_IncidentTo_Toolkit.pdf
https://www.cms.gov/medicare/coding-billing/place-of-service-codes/code-sets
https://www.cms.gov/sites/default/files/2021-04/How_to_MPFS_Booklet_ICN901344_0.pdf#:~:text=The%20MPFS%20uses%203%20separate%20RVUs%20to,RVU%20reflects%20the%20costs%20of%20malpractice%20insurance
https://www.cms.gov/files/document/health-related-social-needs-faq.pdf
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● Office-based practitioners are paid approximately $80 for the first hour of services, and 

$50 for each additional half hour. Facility-based practitioners are paid approximately $50 

for the first hour of services, and $35 for each additional half hour (these rates reflect that 

the facility is being paid for their part of the services under other payment systems, such 

as the hospital outpatient prospective payment system). 

▪ Skilled Nursing Facility exclusion 

○ Clinical social worker services provided within skilled nursing facilities (SNF) are paid through 

bundled payments from Medicare to the employer, which means if a beneficiary is in a SNF for a 

Medicare-covered rehabilitation stay, the individual cannot receive continuity of social work 

services they had been receiving prior to the facility stay. This restriction does not apply to 

psychiatrists, psychologists, marriage and family therapists, or licensed professional counselors. 

You can learn about the history of this issue here and ongoing advocacy here. 

▪ Federally Qualified Health Centers and Rural Health Centers 

○ Some of the services described herein are reimbursed differently when provided by FQHCs and 

RHCs. If you practice in that setting, be sure to research if there are any nuances. This is a good 

primer. 

Closing 
By embracing billing opportunities, social workers not only sustain their practice but also help transform 

healthcare into a more holistic, patient-centered system that improves health, enhances hope, and improves 

healthcare outcomes. This guide is a starting point — may it inspire you to continue advocating and innovating 

to ensure every person’s health and wellbeing is at the center of care.  

Please get in touch with us at the Coalition for Social Work and Health with any of your own learnings – 

chasci@rush.edu.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://fbaum.unc.edu/lobby/007_Clinic_Soc/summary_clinic_soc.html
https://www.socialworkers.org/Advocacy/Policy-Issues/Medicare-Access
https://nachc.org/wp-content/uploads/2025/05/FQHC-Payment-Guide.pdf
mailto:chasci@rush.edu
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Appendix: Billing codes 
CPT / HCPCS 
Code 

Description CSWs bill 
independently? 

Advance care planning (ACP) 

99497 Advance care planning, first 30 minutes no 

99498 Advance care planning, each additional 30 minutes no 

Behavioral health integration (BHI, CoCM) 

G0323 General behavioral health integration services, including initial 

assessment, care management, and follow-up monitoring for patients 

receiving primary care services; at least 20 minutes of time provided 

directly by a CSW or other mental health provider; can be billed 

monthly 

yes 

99484 General behavioral health integration services, at least 20 minutes of 

clinical staff time directed by a physician or other qualified health care 

professional, per calendar month 

no 

99492 Initial psychiatric collaborative care management (CoCM), first 70 

minutes in the first calendar month of behavioral health care manager 

activities 

no 

99493 Subsequent psychiatric collaborative care management, first 60 

minutes in a subsequent month of behavioral health care manager 

activities 

no 

99494 Initial or subsequent psychiatric collaborative care management, each 

additional 30 minutes in a calendar month 

no 

Care management (CCM, APCM) 

99424 Principal care management, first 30 minutes no 

99425 Principal care management, each additional 30 minutes no 

99490 Chronic care management (non-complex), first 20 minutes no 

99439 Chronic care management (non-complex), each additional 20 minutes no 

99487 Complex chronic care management, first 60 minutes no 

99489 Complex chronic care management, each additional 30 minutes no 

G0556 Advanced Primary Care Management (APCM) services for patients 

with one chronic condition or fewer, monthly 

no 

G0557 Advanced Primary Care Management (APCM) services for patients 

with two or more chronic conditions, monthly 

no 

G0558 Advanced Primary Care Management (APCM) services for Qualified 

Medicare Beneficiaries with two or more chronic conditions, monthly 

no 

Caregiver Training Services (CTS) 

96202 Multiple-family Group Behavioral Management/Modification Training, 

initial 60 minutes 

Yes, depending 

on diagnosis 

96203 Multiple-family Group Behavioral Management/Modification Training, 

each additional 15 minutes 

Yes, depending 

on diagnosis 

97550 Caregiver training in strategies and techniques to facilitate the 

patient’s functional performance in the home or community, face-to-

face, initial 30 Min 

no 
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CPT / HCPCS 
Code 

Description CSWs bill 
independently? 

97551 Caregiver training in strategies and techniques to facilitate the 

patient’s functional performance in the home or community, face-to-

face, each additional 15 minutes 

no 

97552 Group Caregiver Training, behavioral management, face-to-face, 

untimed  

Yes, depending 

on diagnosis 

G0539 Caregiver training in behavior management/modification for 

caregiver(s) of patients with a mental or physical health diagnosis, 

initial 30 min 

Yes, depending 

on diagnosis 

G0540 Caregiver training in behavior management/modification for 

parent(s)/guardian(s)/caregiver(s) of patients with a mental or 

physical health diagnosis, each additional 15 minutes 

Yes, depending 

on diagnosis 

G0541 Caregiver training in direct care strategies and techniques, initial 30 

minutes 

no 

G0542 Caregiver training in direct care strategies and techniques, additional 

15 minutes 

no 

G0543 Group caregiver training in direct care strategies and techniques no 

Community Health Integration & Principal Illness Navigation (CHI, PIN) 

G0136 Social Determinants of Health risk assessment, 5-10 minutes No 

G0019 Community Health Integration services, first 15 minutes Yes, depending 

on diagnosis 

G0022 Community Health Integration services, each additional 30 minutes Yes, depending 

on diagnosis 

G0023 Principal Illness Navigation service, initial 60 minutes Yes, depending 

on diagnosis 

G0024 Principal Illness Navigation service, each additional 30 minutes Yes, depending 

on diagnosis 

G0140 Principal Illness Navigation - Peer Support service, initial 60 minutes No 

G0146 Principal Illness Navigation - Peer Support service, each additional 30 

minutes 

No 

Crisis services 

90839 Psychotherapy for Crisis (First 60 minutes) Yes 

90840 Psychotherapy for Crisis (Each additional 30 minutes) Yes 

G0544 Post-discharge follow-up contact interventions (FCI) after a 

behavioral health or other crisis-related ED visit or inpatient stay 

Yes 

G0560 Safety planning interventions (SPI), billed in 20-minute increments Yes 

Health Behavior Assessment and Intervention (HBAI) 

96156 Health behavior assessment or re-assessment, untimed Yes 

96158 Health behavior intervention, individual, face-to-face, initial 30 

minutes 

Yes 

96159 Health behavior intervention, individual, face-to-face, each additional 

15 minutes 

Yes 

96164 Health behavior intervention, group, face-to-face, initial 30 minutes Yes 

96165 Health behavior intervention, group, face-to-face, each additional 15 

minutes 

Yes 
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CPT / HCPCS 
Code 

Description CSWs bill 
independently? 

96167 Health behavior intervention, family with patient, face-to-face, initial 

15 minutes 

Yes 

Interprofessional consultation 

G0546 Interprofessional consultation for BH providers, written and verbal 

report, 5-10 minutes of discussion and review 

Yes 

G0547 Interprofessional consultation for BH providers, written and verbal 

report, 11-20 minutes of discussion and review 

Yes 

G0548 Interprofessional consultation for BH providers, written and verbal 

report, 21-30 minutes of discussion and review 

Yes 

G0549 Interprofessional consultation for BH providers, written and verbal 

report, 31+ minutes of discussion and review 

Yes 

G0550 Interprofessional consultation for BH providers, written report, 5+ 

minutes of consultative time 

Yes 

G0551 Interprofessional referral service(s), 30 minutes Yes 

Mental Health Evaluation & Psychotherapy 

90785 Interactive Complexity Add-On Code Yes 

90846 Family Psychotherapy (without patient present) 50 min Yes 

90847 Family or Couples Psychotherapy (with patient present) Yes 

90849 Multiple-Family Group Psychotherapy Yes 

90832 Individual Psychotherapy (30 minutes) Yes 

90834 Individual Psychotherapy (45 minutes) Yes 

90837 Individual Psychotherapy (60 minutes) Yes 

90853 Group Psychotherapy (not family) Yes 

90791 Psychiatric diagnostic evaluation  Yes 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


