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BILLING GUIDELINES FOR PSYCHIATRISTS AND PSYCHIATRIC MENTAL HEALTH NURSE 
PRACTITIONERS FOR MENTAL HEALTH/PSYCHIATRY SERVICES 

Effective July 1, 2016 

 

 

Service  2016 Procedure 
Code 

Modifier 2016 
Payment 

Rate per Unit 

Psychiatric Diagnostic 
Evaluation 

90791 
90792 

  

$115.27 
$126.98 

 

 

Evaluation and 
Management (E/M) 

 

99201 
99202 
99203 
99204 
99205 
99211 
99212 
99213 
99214 
99215 

HI 

 

$35.94 
$61.89 
$89.65 
$138.05 
$173.58 
$16.30 
$35.75 
$60.76 
$89.85 
$121.35 

 

 

Psychotherapy only 
 
 
 
Psychotherapy with E/M  
(rate is for psychotherapy 
only, see ** below) 
 

 

90832 
90834 
90837 

 
90833 + E/M** 
90836 + E/M**  
90838 + E/M**  

 
 
 
 
 

 

 

$56.01 
$74.46 
$111.93 

 
 

Family Therapy 

 

90846 
90847 
90849 

 

  

$90.25 
$93.47 
$29.07 

 

Group Therapy 90853 
 

$ 22.47 

Electroconvulsive Therapy 90870 
 

$149.36 

Interactive Complexity 90785 
 

$12.22 

                                                                                                                     Updated 09/14/2016jb 
 

Providers must maintain proper and complete documentation to justify the services provided and refer to the 

current CPT Code Book for proper coding.   


