








               Revised 1/06

North Shore Mental Health

Psychiatric ICM Billing Clarifications

Explanations of Billing Codes

90801 Diagnostic Interview – Psychiatric diagnostic interview examination includes a history, mental status, and a disposition, and may include communication with other sources, ordering and medical interpretation of laboratory or other medical diagnostic studies. Only one diagnostic interview is allowable at the start of services for a provider.

90862 Medication Management – Pharmacologic management, including prescription, use, and review of medication with no more than minimal medical psychotherapy. For the circumstance of one-half hour visit with only the consumer present, this billing code would be used.

99362 Joint Treatment Planning – This code is allowable only when there is an interdisciplinary team present. Documentation to support this code would include a dated recovery plan with signatures of all team members present and an entry in the consumer’s treatment record. The manager, consumer, and psychiatrist are the minimum required for a team, however, the purpose of this code is to support psychiatrist attendance at community treatment team and hospital discharge meetings.

Documentation

Providers are cautioned that although the three CPT codes and HT modifier (90801, 90862, 99362 & 99362HT) are not based on time, the level of service and code billed must be medically necessary. An unreasonable number of claims may result in medical review to determine medical necessity. Treatment records must document the specific services to each individual consumer and include actual begin and end times. Please see the Joint Treatment Planning explanation regarding additional documentation required to support this billing code (i.e. a recovery plan, signatures, etc.).

The American Medical Association’s Current Procedural Terminology (CPT) 2005 edition was used to provide the descriptions of the various billing codes.

