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MEDICAID 
MEMO  

 
TO:             Physicians with Specialty Psychiatry (071) or Psychologists (077), Licensed Professional 
                            Counselors, Licensed Psychologists, Clinical Psychologists, Clinical Nurse Specialists – 
                            Psychiatric only, State Health Department, Federally Qualified Health Center, Rural 
                            Health Clinic, Mental Health, Mental Retardation, Substance Abuse Clinics (FAMIS), 
                            Education Services, Licensed Clinical Social Workers, Psych Residential Inpatient 
                            Facilities, Licensed Social Workers, Out-of-State Physicians, Non-Medicaid TDO, 
                            School Psychologists, Licensed Marriage and Family Therapists, Substance Abuse 
                            Practitioners, and Managed Care Organizations Participating in the Virginia Medical  
                            Assistance Programs  
 

FROM: Cynthia B. Jones, Director 
Department of Medical Assistance Services 

MEMO: Special 

DATE:    12/21/2012 
 

SUBJECT:    Changes to the 2013 American Medical Association’s (AMA) Current Procedural  
                            Terminology (CPT) for Psychiatry Services — Effective January 1, 2013 

    
The purpose of this memorandum is to inform providers how the Department of Medical Assistance 
Services (DMAS) will be implementing the changes for Fee-For-Service psychiatric services related 
to the changes in procedure codes, effective with dates of service on or after January 1, 2013. 
 
GENERAL GUIDELINES: 
There are four major components involving changes to the psychiatric codes in 2013, which are: 
 
1.  The AMA has deleted the inpatient psychiatric therapy CPT codes (90816 – 90829).  DMAS will 
be utilizing the place of service (POS) on submitted claims to determine if a service authorization is 
required and to capture the therapy sessions for the annual service limits.  Providers will need to be 
aware that incorrectly coding the POS will result in the therapy codes being inappropriately counted 
against service authorizations or service limits.  The following place of service codes will determine 
inpatient status:  21 (inpatient hospital), 51 (inpatient psychiatric facility), 55 (residential substance 
abuse treatment facility), 56 (psychiatric residential treatment center).  
 
2.  The AMA has deleted the CPT codes (90805, 90807, 90809, 90811, 90813, 90815, 90817, 90819, 
90822, 90824, 90827, 90829) that included both psychotherapy with medical evaluation & 
management.  Providers will now need to bill the new CPT psychotherapy codes (90832-90838) for 
psychotherapy.  If the Medicaid or FAMIS members are seen for a medical condition on the same 
date of service by the same provider who did psychotherapy, the medical visit must be submitted 
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utilizing the appropriate separate CPT evaluation and management (E&M) (99201-99215) code in 
addition to the new psychotherapy code.  Community Service Boards and Private Mental Health 
Clinics that have the specialty of Mental Health Clinic on their provider enrollment file may utilize 
the E&M codes effective January 1, 2013 because these are physician directed clinics.  Please note, 
the AMA has indicated that the psychotherapy and the E&M must be documented so as to 
demonstrate that these two services were significantly and separately identifiable.  
 
3.  The new psychotherapy codes 90837 and 90838 have different time elements than the 2012 CPT 
psychotherapy codes.  Please refer to the attached summary table to determine the new time 
calculation. 
 
4.  There is one new “Add On” code (90785).  This code is for interactive complexity to be reported 
in conjunction with any of the diagnostic psychiatric evaluation, psychotherapy, E&M, and group 
therapy codes.  Interactive complexity refers to specific communication factors that complicate the 
delivery of a procedure. This code will not be required to have service authorization nor will it be a 
factor in service limits. 

 
5.  There are two new codes (90839 and 90840) which refer to Crisis Psychotherapy.  These CPT 
codes will not be accepted by DMAS at this time.  Providers should continue to utilize crisis 
intervention and crisis stabilization codes as outlined in the CMHRS Providers Manual.  
 
CROSSWALK TABLE 
DMAS has attached a summary table of the 2012 CPT codes crosswalk to the 2013 CPT codes.  This 
table provides information related to service authorization requirements, the units calculation for the 
service limits and the new established rates.  
 
SERVICE AUTHORIZATIONS 
DMAS will honor the existing service authorizations for billing psychiatric services through the end 
of the authorized period, if the service authorization extends beyond December 31, 2012.  DMAS 
will be using the attached table to crosswalk the 2012 CPT codes to the 2013 CPT codes.  This will 
allow the providers to bill using the appropriate “active” CPT based on the date of service and still 
use the approved service authorization number received using the 2012 CPT code.  The net effect of 
this action is that service authorizations will continue to be active. Claims will process correctly 
because of a crosswalk between the 2012 and the 2013 CPT codes.  
 
Effective December 1, 2012, if the requested dates of service span past December 1, 2012, the 
provider must split the request into 2 lines. The first line must project the units to be provided under 
the 2012 CPT code for dates of service through December 31, 2012. The second line must identify 
the number of units to be provided under the new CPT code, for dates of service January 1, 2013 and 
beyond.    
 
RATE INFORMATION  
DMAS reimbursement rates for these new codes have been calculated in accordance with the 
Resource-Based Relative Value Scale (RBRVS) reimbursement methodology.  Specifically, the rates 
were calculated using the RBRVS relative value units and conversion factor published by the Centers 
for Medicare and Medicaid Services effective January 1, 2013.  These rates will change effective July 
1, 2013 when the annual RBRVS update is performed as scheduled. 
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For rates associated with the Evaluation and Management Codes, please refer to the DMAS website at 
http://dmasva.dmas.virginia.gov and look to the right of the page and click on the section that says 
Procedure Fee Files which will then bring you to this: http://www.dmas.virginia.gov/pr-fee_files.htm. 
 
You will now see a page entitled DMAS Procedure Fee Files.  Providers will need to determine whether 
you wish to use the CSV or the TXT format. The CSV is a comma separated value and the TXT is a text 
format.  Depending on the software available on your PC, you may easily use the CSV or the TXT 
version.  The TXT version is recommended for users who wish to download this document into a 
database application. 
 
The CSV Version opens easily in an EXCEL spreadsheet file.  Click on either the CSV or the TXT 
version of the file.  Scroll until you find the code you are looking for.  
 
 
VIRGINIA MEDICAID WEB PORTAL 
DMAS offers a web-based Internet option to access information regarding Medicaid or FAMIS member 
eligibility, claims status, check status, service limits, service authorizations, and electronic copies of remittance 
advices.  Providers must register through the Virginia Medicaid Web Portal in order to access this information. 
The Virginia Medicaid Web Portal can be accessed by going to: www.virginiamedicaid.dmas.virginia.gov.  If 
you have any questions regarding the Virginia Medicaid Web Portal, please contact the Xerox State Healthcare 
Web Portal Support Helpdesk, toll free, at 1-866-352-0496 from 8:00 a.m. to 5:00 p.m. Monday through 
Friday, except holidays.  The MediCall audio response system provides similar information and can be 
accessed by calling 1-800-884-9730 or 1-800-772-9996.  Both options are available at no cost to the provider.  
Providers may also access service authorization information, including status, via KePRO’s Provider Portal at 
http://dmas.kepro.com.   
 
ELIGIBILITY VENDORS 
DMAS has contracts with the following eligibility verification vendors offering Internet real-time, batch 
and/or integrated platforms.  Eligibility details such as eligibility status, third party liability, and service limits 
for many service types and procedures are available.  Contact information for each of the vendors is listed 
below. 

Passport Health 
Communications, Inc. 

www.passporthealth.com 
sales@passporthealth.com 

Telephone:  
1 (888) 661-5657 

SIEMENS Medical Solutions – 
Health Services 

Foundation Enterprise 
Systems/HDX 
www.hdx.com 

Telephone:  
1 (610) 219-2322 

Emdeon 
www.emdeon.com 

Telephone:  
1 (877) 363-3666 

 

 
“HELPLINE”  
The “HELPLINE” is available to answer questions Monday through Friday from 8:00 a.m. to 5:00 p.m., 
except on holidays.  The “HELPLINE” numbers are:  
 

1-804-786-6273  Richmond area and out-of-state long distance 
1-800-552-8627  All other areas (in-state, toll-free long distance) 

 
Please remember that the “HELPLINE” is for provider use only.  Please have your Medicaid Provider 
Identification Number available when you call.  
 
Attached Number of Pages: (4)  
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Current Valid Psychiatric Codes with NO CHANGES in 2013

2012 and 2013 CPT CODE Comments
90845 - Psychoanalysis
90846 - Family psychotherapy (without patient present)
90847 -  Family psychotherapy (with patient present)
90849 - Mulitple family-group psychotherapy Not covered by Virginia Mediciad
90853 - Group psychotherapy (other than that of a multiple-
family group)
90865 - Narcosynthesis for psych diagnostic & therapeutic 
purposes
90867 - Therapeutic repetitive transcranial magnetic 
stimulation (TMS) treatment; initial Not covered by Virginia Mediciad
90868 - Therapeutic repetitive transcranial magnetic 
stimulation (TMS) treatment; subsequent delivery and 
management, per session Not covered by Virginia Mediciad

90869 - Therapeutic repetitive transcranial magnetic 
stimulation (TMS) treatment; subsequent motor threshold re-
determination with delivery and managememt Not covered by Virginia Mediciad
90870 - Electroconvulsive therapy
90875 - Individual psychophysiological therapy incorporating 
biofeedback training, etc; 30 minutes Not covered by Virginia Mediciad
90876 - Individual psychophysiological therapy incorporating 
biofeedback training, etc; 45 minutes Not covered by Virginia Mediciad
90880 - Hypnotherapy Not covered by Virginia Mediciad
90882 - Environmental Intervention for medical mgmt. Not covered by Virginia Mediciad
90885 - Psychiatric evaluation of hosp records, etc. Not covered by Virginia Mediciad

90887 - Interpretation or explanation of results of psychiatric, 
other medical examinations and procedures, etc. Not covered by Virginia Mediciad
90889 - Preparation of report of patient's psychiatric status, 
history, treatment, or progress, etc.
90899 -Unlisted psych service or procedure
90901 - Biofeedback training by any modality Not covered by Virginia Mediciad

90911 - Biofeedback training, perineal muscles, anorectal or 
urethral spincture, including EMG and or manometry Not covered by Virginia Mediciad
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2012 CPT Code(s)
CPT Code(s)   EFFECTIVE with Date of service 

on or after  01/01/2013

Service 
Authorization 

Required?
Outpatient 

Rates
2012 2013

90801 - Psychiatric Diagnostic Evaluation
90791 - Psychiatric Diagnostic Evaluation (No 
Medical Services) OR No 126.03
90792 - Psychiatric Diagnostic Evaluation 
(With Medical Services) No 103.84

90802 - Interactive Psychiatric Diagnostic 
Evaluation

90791 or 90792, with
90785 (Interactive complexity - add-on code, 
if applicable)

No

90791=126.03 
90792=103.84 
90785  = 3.98

90804 - Outpatient psychotherapy 20-30 
min. 90832 - Psychotherapy, 30 min.

Yes, after 
Service Limit 0.5 0.5 52.35

90805 - Outpatient psychotherapy with 
E&M services 20-30 min.

Appropriate outpatient Evaluation & 
Manangement (E&M)   CPT code *, and                       
 90833 - Psychotherapy, 30-minute 

Yes, after 
Service Limit for 

90833: No for 
E&M 0.5 0.5 90833 = 34.71

90806 - Outpatient psychotherapy 45-50 
min. 90834 - Psychotherapy, 45 min.

Yes, after 
Service Limit 1 1 67.42

90807 - Outpatient psychotherapy with 
E&M services 45-50 min. Appropriate outpatient E&M code*  and 

90836 - 45-minute psychotherapy 

Yes, after 
Service Limit for 

90836: No for 
E&M 1 1 90836 = 56.33

90808 - Outpatient psychotherapy 75-80 
min. 90837 - Psychotherapy, 60 min.

Yes, after 
Service Limit 1.5 1 98.72

90809 - Outpatient psychotherapy with 
E&M services 75-80 min.

Appropriate outpatient E&M code, and
90838 -60-minute psychotherapy 

Yes, after 
Service Limit for 

90838: No for 
E&M 1.5 1 90838 = 90.75

90810 - Interactive psychotherapy, 20-30 
min.

90832 - Psychotherapy, 30 min., and  
90785 - Interactive complexity add-on code, 
if applicable Yes, after 

Service Limit 0.5 0.5
90832 = 52.35    

90785 = 3.98

90811 - Interactive psychotherapy with 
E&M, 20-30 min.

Appropriate outpatient E/M code* , and 
90833 - Psychotherapy, 30-minute and
90785 - Interactive complexity add-on code, 
if applicable

Yes, after 
Service Limit for 

90833: No for 
E&M 0.5 0.5

90833 = 34.71  
90785 =   3.98

90812 - Interactive psychotherapy, 45-50 
min.

90834 - Psychotherapy, 45 min. and
90785 - Interactive complexity add-on code 
if applicable

Yes, after 
Service Limit

1 1
90834 = 67.42  

90785 = 3.98

90813 - Interactive psychotherapy with 
E&M, 45-50 min.

Appropriate outpatient E&M code*, and
90836 - Psychotherapy, 45-minute and                                          
90785, interactive complexity add-on code, 
if applicable 

Yes, after 
Service Limit for 
90836: No for 
E&M

1 1
90836 = 56.33  

90785 = 3.98

90814 - Interactive psychotherapy, 75-80 
min.

90837, psychotherapy, 60 min., and
90785 - Interactive complexity add-on 
codem if applicable

Yes, after 
Service Limit for 
90837: No for 
E&M

1.5 1
90837 = 98.72  

90785 = 3.98

Calculation 
of Service 

Unit(s)
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2012 CPT Code(s)
CPT Code(s)   EFFECTIVE with Date of service 

on or after  01/01/2013

Service 
Authorization 

Required?
Outpatient 

Rates

Calculation 
of Service 

Unit(s)

90815 - Interactive psychotherapy with 
E&M, 75-80 min.

Appropriate outpatient E&M code*,  and
90838 -  Psychotherapy, 60-minute and
90785 - Interactive complexity add-on code 
if applicable

Yes, after 
Service Limit for 

90838: No for 
E&M 1.5 1

90838 = 90.75  
90785 = 3.98

90816 - Inpatient psychotherapy, 20-30 
min. 90832 - Psychotherapy, 30 min.** 

No, if place of 
service (POS) is 

correctly 
indicated 52.35

90817 - Inpatient psychotherapy, 20-30 
min. with E&M

Appropriate inpatient E&M code, and 
90833 - Psychotherapy, 30-minute** 

No, if POS is 
correctly 
indicated 34.71

90818 - Inpatient psychotherapy, 45-50  
min. 90834 - Psychotherapy, 45 min.** 

No, if POS is 
correctly 
indicated 67.42

90819 - Inpatient psychotherapy 45-50 
min. with E&M

Appropriate inpatient E&M code, and 
90836 - Psychotherapy, 45-minute** 

No, if POS is 
correctly 
indicated 56.33

90821 - Inpatient psychotherapy, 75-80 
min. 90837 - Psychotherapy, 60 minutes** 

No, if POS is 
correctly 
indicated 98.72

90822 - Inpatient psychotherapy 75-80 
min. with E&M

Appropriate inpatient E&M code, and
90838 - Psychotherapy, 60-minutes**

No, if POS is 
correctly 
indicated 90.75

90823 - Interactive inpatient 
psychotherapy, 20-30 min.

90832 - Psychotherapy, 30 minutes 
90785 - Interactive complexity add-on 
code**

No, if POS is 
correctly 
indicated

90832 = 52.35 
90785 =  3.98

90824 - Interactive inpatient 
psychotherapy, 20-30 min. with E&M

Appropriate inpatient E&M code, and
90833 -Psychotherapy, 30-minute and
90785 - Interactive complexity add-on code, 
if applicable**

No, if POS is 
correctly 
indicated

90833 = 34.71  
90785 =  3.98

90826 - Interactive inpatient 
psychotherapy, 45-50 min.

90834 - Psychotherapy, 45 min. 
90785 - Interactive complexity add-on code, 
if applicable

No, if POS is 
correctly 
indicated

90834 = 67.42  
90785 =  3.98

90827 - Interactive inpatient 
psychotherapy, 45-50 min. with E&M

Appropriate inpatient E&M code, and                                                        
90836 -  Psychotherapy, 45-minutes, and
90785 - Interactive complexity add-on code, 
if applicable**

No, if POS is 
correctly 
indicated

90836 = 56.33  
90785 =  3.98

90828 - Interactive inpatient 
psychotherapy, 75-80 min. 

90837 - Psychotherapy, 60 min.   
90785 - Interactive complexity add-on 
code**

No, if POS is 
correctly 
indicated

90837 = 98.72  
90785 =  3.98
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2012 CPT Code(s)
CPT Code(s)   EFFECTIVE with Date of service 

on or after  01/01/2013

Service 
Authorization 

Required?
Outpatient 

Rates

Calculation 
of Service 

Unit(s)

90829 - Interactive inpatient 
psychotherapy, 75-80 min. with E&M

Appropriate inpatient E&M code, and
90838 - Psychotherapy,  60-minutes, and
90785 - Interactive complexity add-on code 
if applicable**

No, if POS is 
correctly 
indicated

90838 = 90.75  
90785 =  3.98

90839 - Psychotherapy for crisis, first 60 min.

90840 - Crisis code add on for each 
additional 30 min.

90857 - Interactive group psychotherapy

90853 - Group psychotherapy (other than of 
multi-family), and 90785 - Interactive 
complexity add-on code, if applicable

Yes, after 
Service Limit

90853 = 20.48  
90785 =  3.98

90862 - Pharmacologic Management

*Appropriate E&M code OR 90863 - 
Pharmacologic management, when 
performed with psychotherapy services No 90863=48.63

*Evaluation & Management Codes 99201 - 99233  (See 2013 CPT for descriptions & coding guidelines).  
CSB's will need to use modifier 59 on these codes to prevent denials based on same NPI for both 
services.

The rates posted on the table are the rates paid to psychiatrists. Psychologists are reimbursed 90% of the rate paid to 
psychiatrists. DMAS reimburses psychiatric clinical nurse specialists, licensed clinical social workers, licensed professional 
counselors, marriage and family therapists, and licensed substance abuse treatment practitioners at a rate equal to 75% of the 
rate paid to psychologists.

This CPT code will not be accepted by DMAS at 
this time.  Providers should continue to bill crisis 
intervention and stablization as previously 
instructed in the Pscychiatric Provider Manual.

This CPT code will not be accepted by DMAS at 
this time.  Providers should continue to bill crisis 
intervention and stablization as previously 
instructed in the Pscychiatric Provider Manual.

**Note - Be sure to use an inpatient place of service
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