


Code Description Covered
Y / N Limits Unit of Measure PA Additional Information

99355
Prolonged E&M or Psychotherapy Service 

Each additional 30 minutes in addition to code for office or other outpatient E&M or 
psychotherapy service 

Y 1 Encounter per day N 

90791

Psychiatric Diagnostic Evaluation 
Includes the assessment of the patient's psychosocial history, current mental status, 

review, and ordering of diagnostic studies followed by appropriate treatment 
recommendations

Y 1 Encounter per day N 

90792

Psychiatric Diagnostic Evaluation w/ Medical Services 
Includes the assessment of the patient's psychosocial history, current mental status, 

review, and ordering of diagnostic studies followed by appropriate treatment 
recommendations. Additional medical services such as physical examination and 

prescription of pharmaceuticals are provided in addition to the diagnostic 
evaluation. Interviews and communication with family members or other sources are 

included in these codes. 

Y 1 Encounter per day N 

90833

Individual Psychotherapy 30 minutes 
when performed w/ E&M

(List separately in addition to code for primary service ) Y N 

90836
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90837

Individual Psychotherapy 60 plus minutes with Patient 
Psychotherapy is a variety of treatment techniques in which a physician or other 
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96112

Developmental Testing ; first hour                                                                                                                                                                                                                                                                                                                                                                                                                                       
Developmental test administration (including assessment of fine and/or gross motor, 

language, cognitive level, social, memory and/or executive functions by 
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97151

Behavior identification assessment, administered by a physician or other qualified 
healthcare professional, each 15 minutes of the physician’s or other qualified 

healthcare professional’s time face-to-face with member and/or 
guardian(s)/caregiver(s) administering assessments and discussing findings and 
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0373T

Adaptive behavior treatment with protocol modification each 15 minutes of 
technicians’ time face-to-face with patient, requiring the following components:
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