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Mental Health Clinic Codes – Idaho Medicaid 

 
Procedure  

Code 

 

Modifier 

 

Description 
1/1/2013  

Rate 

36415  Blood Drawing Fee  (1 unit = 1 visit) $3.00 

96372 
 Therapeutic, prophylactic, or diagnostic injection (specify substance or 

drug); subcutaneous or intramuscular.  1 injection = 1 unit 

$19.79 

T1001  Nursing assessment / evaluation (1 unit = 15 min) $11.12 

T1013  Interpretive Services  (1 unit = 15 min) oral interpretation service   $3.04 

T1013 CG Sign Language Interpretation Services (1 unit = 15 minutes) $12.50 

 90791  

Psychiatric Diagnostic Evaluation; used for diagnostic assessment or 

reassessment, if required. Does not include psychotherapeutic services. When 

appropriate, report with interactive complexity add-on code 90785. 

Psychotherapy services, including for crisis, may not be reported on the same 
day. (1 unit = 15 minutes) 

$17.33 

 

90791 
U1 

Psychiatric Diagnostic Evaluation (by Physician) used for diagnostic 

assessment or reassessment, if required. Does not include psychotherapeutic 
services. When appropriate, report with interactive complexity add-on code 

90785. Psychotherapy services, including for crisis, may not be reported on 

the same day.   (1 unit = 15 minutes) 

  

$32.34 

 90791 

(with 

90785) 

 

Psychiatric Diagnostic Evaluation with Interactive Complexity services; used 
for diagnostic assessment or reassessment. Does not include 

psychotherapeutic services. Report with interactive complexity add-on code 

90785. Psychotherapy services, including for crisis, may not be reported on 
the same day. (1 unit = 15 minutes) 

$17.33 

 

90791 

(with 

90785) 

U1 

Psychiatric Diagnostic Evaluation with Interactive Complexity services, by 

Physician. Used for diagnostic assessment or reassessment.  Does not include 

psychotherapeutic services. Report with interactive complexity add-on code 
90785. (Do not report in conjunction with 99201-99215). Psychotherapy 

services, including crisis, may not be reported on the same day. (1 unit = 15 

minutes)   

 
$32.34 

90792  

Psychiatric Diagnostic Evaluation with Medical Services (by Physician); 
when appropriate may report with interactive complexity add-on code 90785.  

(Do not report in conjunction with 99201-99215) Psychotherapy services, 

including for crisis, may not be reported on the same day.  

$108.55 

90785  
Interactive Complexity – Use only in conjunction with 90791, 90792, 90832, 

90833, 90834, 90836, 90837, 90838 and 90853. 
$4.10 

 

90832 
 

Psychotherapy, 30 minutes with patient and/or family member; do not report 

psychotherapy of less than 16 minutes duration.  
(This procedure was previously defined as 20 to 30 minute session. 90832 is 

appropriate to use when the session runs from 16 to 37 minutes).  

$40.39 
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90832 
UA 

Psychotherapy, 30 minutes with patient and/or family member by Physician) 

Do not report psychotherapy of less than 16 minutes duration. (This 
procedure was previously defined as 20 to 30 minute session. 90832 is 

appropriate to use when the session runs from 16 to 37 minutes). 

 
$53.98 

 90833  

Psychotherapy, 30 Minutes with patient and/or family member, when 

performed by a primary care provider (physician) with an evaluation and 
management service.  Use in conjunction with 99201 thru 99215. (This 

procedure was previously defined as 20 to 30 minute session. 90833 is 

appropriate to use when the session runs from 16 to 37 minutes). 

 

 $36.23 (pays 
in addition to 

E&M 

reimbursement 

 

90834 
 

Psychotherapy, 45  minutes with patient and/or family member. (This 
procedure was previously defined as 45 to 50 minute session. 90834 is 

appropriate to use when the session runs from 38 to 52 minutes.) 

$60.60 

 

90834 
UA 

Psychotherapy, 45 minutes with patient and/or family member, by Physician 
(This procedure was previously defined as 45 to 50 minute session. 90834 UA 

is appropriate to use when the session runs from 38 to 52 minutes.) 

 

$70.39 

 

90836 
 

Psychotherapy, 45 minutes with patient and/or family member, when 

performed by a primary care provider(physician)  with an evaluation and 
management service )  Use in conjunction with 99201 thru 99215. (This 

procedure was previously defined as 45 to 50 minute session. 90836 is 

appropriate to use when the session runs from 38 to 52 minutes.) 

 

$58.86 (pays 
in addition to 

E&M 

reimbursement 

 90837  
Psychotherapy, 60 minutes with patient and/or family member.  (This 
procedure was previously defined as 75 to 80 minute session. 90837 is 

appropriate to use when the session runs 53 minutes or more.) 

$82.77 

 90837 UA 
Psychotherapy , 60 minutes with patient and/or family member, by Physician.  
(This procedure was previously defined as 75 to 80 minute session. 90837 UA 

is appropriate to use when the session runs 53 minutes or more. 

 

$103.19 

 

90838 
 

Psychotherapy, 60 minutes with patient and/or family member, when 

performed by a primary care provider (physician) with an evaluation and 
management service  Use in conjunction with 99201 thru 99215. (This 

procedure was previously defined as 75 to 80 minute session. 90838 is 

appropriate to use when the session runs 53 minutes or more.) 

 

$95.02 

90846  Family Psychotherapy w/out Patient Present (1 unit = 15 minutes) $13.52 

90846 U1 
Family Psychotherapy w/out Patient Present (by Physician)  

(1 unit = 15 minutes) 
$18.47 

90847  
Family Psychotherapy (conjoint psychotherapy) (with patient present) (1 unit 

= 15 minutes) 
$12.41 

90847 U1 
Family Psychotherapy (by Physician) (conjoint psychotherapy) (with patient 

present) (1 unit = 15 minutes) 
$23.01 

90853  
Group  Psychotherapy (other than of a multiple-family group) 

 (1 unit = 15 minutes) 
$3.64 

90853 U1 

Group Medical Psychotherapy (by Physician) (other than of a multiple-family 

group) 

(1 unit = 15 minutes) 

$6.94 

 

H0034 
 

Pharmacologic Management, including prescription, use, and review of 

medication with no more than minimal medical psychotherapy.  (1 unit = 1 

visit) 

$50.22 per 

encounter 

90885  
Psychiatric evaluation of hospital records, other psychiatric reports, 
psychometric and/or projective tests, and other accumulated data for medical 

$34.50 
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diagnostic purposes 

90889  

 Preparation of report of patient’s psychiatric status, history, treatment , or 

progress (other than for legal or consultative purposes) for other individuals, 
agencies, or insurance carriers 

$48.55 

96101  

Psychological Testing (includes psychodiagnostic assessment of 

emotionality, intellectual abilities, personality, and psychopathology, eg. 
MMPI, Rorschach, WAIS), per hour of the psychologist’s or physician’s 

time, both face-to-face  time administering tests to the patient and time 

interpreting these test results and preparing the report.  (1 unit = 1 hour)  

$72.81 

96102  

Psychological Testing  (includes psychodiagnostic assessment of 
emotionality, intellectual abilities, personality, and psychopathology, eg. 

MMPI and WAIS), with qualified health care professional interpretation and 

report, administered by technician, per hour of technician time, face-to-face.         
(1 unit = 1 hour)  

$57.05 

96103  

Psychological Testing (includes psychodiagnostic assessment of 

emotionality, intellectual abilities, personality, and psychopathology, eg. 

MMPI), administered by a computer , with qualified health care professional 
interpretation and report.   (1 unit = 1 test)  

$48.13 

H0032  Individualized Treatment Plan   (1 unit = 15 minutes) $11.35 

H2014  Partial Care Services  (1 unit = 15 minutes) $2.24 

96118  

Neuropsychological Testing (eg. Halstead-Reitan Neuropsychological 
Battery, Wechsler Memory Scales and Wisconsin Card Sorting Test), per 

hour of the  psychologist’s or physician’s time, both face-to-face time 

administering tests to the patient and time interpreting these test results and 

preparing the report. (1 unit = 1 hour) 

$84.92 

96119  

Neuropsychological Testing (eg, Halstead-Reitan Neuropsychological 

Battery, Wechsler Memory Scales and Wisconsin Card Sorting Test), with 

qualified health care professional interpretation and report, administered by 
technician, per hour of technician time, face-to-face.  (1 unit = 1 hour) 

$60.53 

96120  

Neuropsychological Testing(eg, Wisconsin Card Sorting Test), administered 

by a computer, with qualified health care professional interpretation and 

report.  (1 unit = 1 test) 
 

$70.34 

97003  

Occupational therapy evaluation. The work of the physician or other qualified 

health care professional consists of face-to-face time with the patient 

delivering skilled services. For the purpose of determining the total time of a 
service, incremental intervals of treatment at the same visit may be 

accumulated. (1 unit = 1 evaluation) 

$69.29 

97535  Occupational Therapy Individual – Self-care/home management 

training (eg, activities of daily living (ADL) and compensatory 

training, meal preparation, safety procedures, and instructions in use of 

assistive technology devices/adaptive equipment) direct one-on-one 

contact, each 15 minutes.  (1 unit = 15 minutes) 

$28.06 

 

If you have any questions regarding these rates please contact Lourie Neal, Idaho 

Division of Medicaid Office of Reimbursement at (208) 287-1162  

 


