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Procedure
Code

90801

90802

90804

90805

90806

90807

90808

90809

90810

90811

90812

90813

90814

90815

90816

90817

90818

90819

90821

90822

90823

Service Description

Psychiatric interview

Interactive psychiatric diagnostic interview

Individual psychotherapy, 20-30 minutes

Individual psychotherapy, 20-30 minutes, with E&M
Individual psychotherapy, 45-50 minutes

Individual psychotherapy, 45-50 minutes, with E&M
Individual psychotherapy, 75-80 minutes

Individual psychotherapy, 75-80 minutes, with E&M
Interactive psychotherapy, office, 20-30 minutes
Interact psychotherapy, office, 20-30 min, w/E&M
Interactive psychotherapy, office, 45-50 minutes
Interact psychotherapy, office, 45-50 min, w/E&M
Interactive psychotherapy, office, 75-80 minutes
Interact psychotherapy, office 75-80 min, w/E&M
Individual psychotherapy, hospital, 20-30 minutes
Individual psychotherapy, hospital, 20-30 min, w/E&M
Individual psychotherapy, hospital, 45-50 minutes
Individual psychotherapy, hospital, 45-50 min, w/E&M
Individual psychotherapy, hospital, 75-80 minutes
Individual psychotherapy, hospital, 75-80 min, w/E&M

Interactive psychotherapy, hospital, 20-30 minutes

CPT Codes Requiring
Prior Authorization

PA Required by POS PA Required

for Psychiatry and by POS for all

ARNP Providers only other Behavioral
Health Providers
All
All

All All

All All

All All

All All

All All

All All

All All

All All

All All

All All

All All

All All

All All

All All

All All

All All

All All

All All

All All
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90824
90826
90827
90828
90829
90845
90846
90847
90849
90853
90857
90862
90870
90899
96101
96105
96110
96111
96116

96118

Service Description

Interact psychotherapy, hospital, 20-30 min, w/E&M
Interactive psychotherapy, hospital, 45-50 minutes
Interact psychotherapy, hospital, 45-50 min, w/E&M
Interactive psychotherapy, hospital, 75-80 minutes
Interact psychotherapy, hospital, 75-80 min, w/E&M
Medical psychoanalysis

Special family therapy

Special family therapy

Special family therapy

Special group therapy

Special group therapy

Medication management

Electroconvulsive therapy

Psychiatric service/therapy

Psycho testing by psych/phys

Assessment of aphasia

CNS Test: Developmental testing, limited

CNS Test: Developmental testing, extended
Neurobehavioral status exam

Neuropsych tst by psych/phys

CPT Codes Requiring
Prior Authorization

PA Required by POS PA Required

for Psychiatry and by POS for all
ARNP Providers only other Behavioral
Health Providers
All All
All All
All All
All All
All All
All All
All All
All All
All All
All All
All All
All
All All
All All
All All
All All
All All
All All
All All
All All
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