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2013 Coding Changes: FAQs 

 

Q: Is it true that the CPT codes psychiatrists use will be changing next year? 

A: Yes, most of the codes in the Psychiatry section of CPT (the 908xx codes) will be changing for 2013. The new codes and their descriptors were published by the AMA at the beginning of September and specific information about them is now available to APA members.   

Q: When will we have to start using the new codes? 

A: All services provided on and after January 1, 2013, will have to be referenced using the new codes. 

Q: Where can I find out about the new codes?

A: Information about the new codes (which includes a crosswalk from the old codes to the new codes) is available to APA members online under CPT Changes 2013.  We also recommend you buy a copy of the 2013 CPT codebook from the AMA, which you can purchase online.   

Q: I currently use different psychotherapy codes when I work in the hospital or at a nursing home than I do when I see patient’s in my office and different codes if I provide evaluation and management services or not, will these codes be replaced by new ones? 

A: Yes. The psychotherapy codes have been simplified. There are now just three timed psychotherapy codes that are to be used in all settings (90832-30 minutes; 90834-45 minutes; and 90837-60 minutes) when psychotherapy is the only service provided, as well as three timed add-on psychotherapy codes when psychotherapy is provided along with an E/M service (90833-30 minutes; 90836-45 minutes; and 90838-60 minutes).   

Q: I understand that instead of using the current psychotherapy codes with E/M services (90805, 90807) next year we will bill using the appropriate E/M code from the 99xxx series of codes (i.e., 99211, 99212, etc) and a timed add-on code for the psychotherapy. What exactly is an add-on code? 

A: An add-on code is a code that can only be used in conjunction with another, primary code and is indicated by the plus symbol (+) in the CPT manual. While basic CPT codes are valued to account for pre- and post-time, add-on codes are only valued based on intra-service time since the pre- and post-time is accounted for in the primary code. The add-on code concept was developed to eliminate the redundancy of work that happens when you provide two services on the same day (i.e., review of a patient’s medical record, greeting the patient).  In the new Psychiatry codes there are three different types of add-on codes: 1.) Timed add-on codes to be used to indicate psychotherapy when it is done with medical evaluation and management; 2.) A code to be used when psychotherapy is done that involves interactive complexity (and  3.) A code to be used with the crisis therapy code for each 30 minutes beyond the first hour. 

NEW Q: I understand that the new add-on codes are indicated by a plus (+) sign in the CPT manual, is this symbol used when we use the add-on code on a claim?

A: No, you just use the 5-digit code—the + is just used to distinguish the add-on code in the CPT manual so you know it can only be used in addition to another, primary code.

Q:  What is an E/M code?  

A:  The evaluation and management (E/M) codes are found in the first section of the AMA CPT manual.  The first two digits of this code set are 99.  The E/M codes are generic in the sense that they can be used by all physicians.  They describe general medical services by setting.  Code selection is based on whether the patient is new or established, the setting (outpatient, inpatient, nursing facility), and on the complexity of the service provided, which is based on the nature of the presenting problem.  There are specific documentation requirements when using these codes.  We have posted a list of the most frequently used E/M codes and information on the documentation requirements. 

Q: I’ve never used the CPT evaluation and management codes before, is there somewhere I can find out about how to use them? 

A: The APA has an online introductory course on E/M coding for psychiatrists (for which you can receive CME credit). The course can be accessed at www.apaeducation.org. There is also a free noncredit online introduction to E/M coding at http://emuniversity.com/ .    

Q: I understand there are now two codes to use for a standard initial psychiatric diagnostic evaluation, 90791 and 90792.  Why was this done? 

A: Currently all mental health clinicians use the same initial evaluation codes, even though non-medical providers cannot provide the medical work that is described in those codes. Beginning in 2013, psychiatrists can use code 90792, which indicates medical services were provided , while nonmedical providers will use 90791, which does not include medical services.   

Q: I only use the codes currently in the Psychiatry section of CPT, specifically 90801, 90807, and 90862. Will the 2013 changes mean that I won’t be able to use any of these codes? 

A: Yes, but it’s not as dire as it sounds. There are two new codes available that can be used in lieu of 90801, 90791, for a psychiatric evaluation without medical services; and 90792, for an evaluation with medical services (and, of course, you’ve always been able to use a new patient evaluation and management (E/M) code for this initial encounter as well).  As for 90807, under  the  new   framework you’d use the appropriate E/M code, chosen on the basis of the complexity of the evaluation and management services provided, and the appropriate add-on code based on the length of time you provided psychotherapy (do not count any time spent providing E/M services).  If you spent anywhere from 16 to 37 minutes providing psychotherapy you would bill a 90833 (30-minute psychotherapy).  If you spent anywhere from 38 to 52 minutes providing psychotherapy you would bill a 90836(45-minute psychotherapy session).   For 90862, which is an evaluation and management service, you will choose the appropriate code from the Evaluation and Management section of CPT (the 99xxx codes), which you may have already been doing. 

Q:  Can I choose the E/M code on the basis of time spent providing counseling and coordination of care and also bill for psychotherapy using the psychotherapy add-on? 

A:  No, if you are doing psychotherapy in conjunction with an E/M service, you must choose the E/M code on the basis of the work performed, NOT on the basis of time spent providing counseling and coordination of care.      

Q: My current contracts with several insurers stipulate that I can only bill for specific codes that are currently in the Psychiatry section of CPT.  The contracts also stipulate how I will be reimbursed for providing the services identified by these codes.  What will happen to my contracts if these codes no longer exist? 

A: Good question.  The APA has been contacting major insurers the help ease the transition to the new codes.  New contracts may have to be drawn up that reflect the new set of codes.  Insurers may use a crosswalk from the old codes to the new so that no new negotiations would need to take place. In fact, even now, under parity, all insurers should reimburse psychiatrists when they bill using one of the E/M codes, which are used by all physicians.   

Q: In my outpatient practice I see patients often for medication management and use CPT code 90862, which has been deleted for 2013. What code will I use in place of 90862? 

A: For a typical 90862 for which you would spend at least 15 minutes with the patient, in 2013 you would probably use E/M code 99213.  If the patient you are seeing is stable, and really just needs a prescription refill, code 99212 might be a more appropriate crosswalk.  If you have a patient with a very complex situation, you might need to use 99214, a higher level E/M code.  The E/M codes have documentation guidelines published by the Centers for Medicare and Medicaid Services (CMS) that explain how to determine which level code to choose.  There is a link to this information at the bottom of http://psychiatry.org/cptcodingchanges .   

Q: I am a child psychiatrist and generally bill using one of the interactive psychotherapy codes. Since these have been eliminated, how will I indicate that my work requires more than standard verbal communication with the patient? 

A: There is now an add-on code, 90785, that can be used with diagnostic evaluation or psychotherapy codes to indicate what is now referred to as “interactive complexity.” The concept of interactive complexity has been extended to include any situation when the interaction with a patient and/or family member is more complex than normal or when other parties must be involved in the treatment. See the AMA CPT manual for specific coding guidelines.  

Q: If coding for psychotherapy with an add-on code, will I need to list a concurrent E/M code from the 992xx list when seeing patients on an outpatient basis? If so, how will insurers pay attention to whether there is a complicated concurrent medical issues or more standard issues that often come with combined medication management? Are these questions ones that have yet to be clarified with insurance carriers including CMS? 

A: The new schema will allow you to select the appropriate E/M code on the basis of the complexity of the service you provided (which is based on the nature of the presenting problem).   You will file a claim for the appropriate 992xx code based on the complexity of the E/M service required, then, if you also do psychotherapy, you will also include on that claim the add-on time-based psychotherapy code. (Of course, if you just do psychotherapy and no E/M you will use one of the straight psychotherapy codes rather than an add-on.)Your documentation (if requested) will provide the insurer with evidence of the work you performed, which validates the level of E/M code you selected.  A 90862 is similar in work to a 99213, and we do not project CMS or private insurers having a problem with coding at this level. In cases where a stable patient is essentially just being seen for a prescription refill, a 99212 might be appropriate.  The APA has been working with CMS and major insurers in the hope of making this transition as smooth as possible.    

Q: I practice at a community mental health center where my billing department has told me that I cannot use E/M codes because "it's not allowed" and because no insurance company, including Medicare, will reimburse for them. I have never understood this and am now wondering whether we will suddenly be able to use E & M codes in 2013 or whether we'll have trouble getting paid for anything. 

A: The CMHC where you work may, for whatever reasons, choose not to bill using E/M codes, and they may have contracts with some insurers that limit them to the codes in the Psychiatry section of CPT.  However, Medicare has no stricture against reimbursing psychiatrists for providing E/M services and under Parity, no insurance company should refuse to reimburse psychiatrists when they provide E/M services.  Under the new coding framework psychiatrists will have to use E/M codes for the evaluation and management services they provide. 

Q: What are the RVUs (including malpractice, practice expense, and work components) associated with the new codes?  Without that information it is hard to decide what to charge for them. 

A: Although RVUs for the codes were recommended to the Centers for Medicare and Medicaid Services by the AMA RUC based on surveys that were done for the new codes, the codes will not be officially valued until the Medicare Physician Fee Schedule is published in the Federal Register sometime in late November or December.

If you have questions, please call 800-343-4671 or send an email to hsf@psych.org.  To purchase a copy of the 2013 CPT manual call the AMA at 800-621-8335 or go to https://catalog.ama-assn.org/Catalog/home.jsp 
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