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The table below illustrates the CPT codes that are applicable to CBS Health. The selection of a CPT code below to report the 
services provided will depend on other procedures performed and associated CCI edits.  Please contact your local payer to 
determine if the use of a modifier is required or allowed in circumstances where a CCI edit may exist and if any additional coding 
and coverage guidelines exist. 

CPT® Code Descriptor
Hospital Outpatient

Physical 
Facility

Physician 
Office

*SI APC Payment MPFS MPFS

90791 Psychiatric diagnostic evaluation  Q3 5823 $123.95 $128.16 $149.06

90792
Psychiatric diagnostic evaluation with medical services  Q3 5823 $123.95 $144.36 $166.26

96101

Psychological testing (includes psychodiagnostic assessment of 
emotionality, intellectual abilities, personality and 
psychopathology, e.g., MMPI, Rorschach, WAIS), per hour of the 
psychologist's or physician's time, both face-to-face time 
administering the tests to the patient and time interpreting these 
test results and preparing the report

 Q3 5721 $136.32 $80.64 $91.64

96102

Psychological testing (includes psychodiagnostic assessment of 
emotionality, intellectual abilities, personality and 
psychopathology, e.g., MMPI and WAIS), with qualified health 
care professional interpretation and report, administered by 
technician, per hour of technician time, face-to-face

 Q1 5722 $248.83 $24.12 $68.43

96103

Psychological testing (includes psychodiagnostic assessment of 
emotionality, intellectual abilities, personality and 
psychopathology, e.g., MMPI), administered by a computer, with 
qualified health care professional interpretation and report

 Q3 5734 $105.04 $27.00 $30.68

*96110
Development screening (e.g., developmental milestone survey, 
speech and language delay screen), with scoring and 
documentation, per standardized instrument

 E1  none  $            -    $              -    $           -   

96111
Development testing, (includes assessment of motor, language, 
social, adaptive, and/or cognitive functioning by standardized 
developmental instruments) with interpretation and report

 Q3 5721 $136.32 $129.24 $137.88
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CPT® Code Descriptor
Hospital Outpatient

Physical 
Facility

Physician 
Office

*SI APC Payment MPFS MPFS

96116

Neurobehavioral status exam (clinical assessment of thinking, 
reasoning and judgement, e.g., acquired knowledge, attention, 
language, memory, planning and problem solving, and visual 
spatial abilities), per hour of the psychologist's or physician's 
time, both face-to-face time with the patient and time interpreting 
test results and preparing the report

 Q3 5722 $248.83 $87.12 $95.40

96118

Neuropsychological testing (e.g., 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

 Q3 5722 $248.83 $79.92 $98.64

96119

Neuropsychological testing (e.g., 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

 Q3 5722 $248.83 $24.12 $81.00

96120
Neuropsychological testing (e.g., Wisconsin Card Sorting Test), 
administered by a computer, with qualified health care 
professional interpretation and report

 Q3 5721 $136.32 $26.28 $48.60

96127
Brief encounter/behavioral assessment (e.g., depression 
inventory, attention deficit/hyperactivity disorder [ADHD] scale), 
with scoring and documentation, per standardized instrument

 Q1 5732 $31.80  $6.48 ea  $6.48 ea 
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ICD-10-CM Descriptor

F01 - F09
Mental disorders due to known physiological conditions (ex. F01 - vascular dementia; F02 - dementia in other diseases classified 
elsewhere; F03 - unspecified dementia; F07.81 - postconcussional syndrome)

F90 - F98
Behavioral and emotional disorders with onset usually occurring in childhood and adolescence (ex. F90.0 - ADHD, predominantly 
inattentive type; F90.1 - ADHD, predominantly hyperactive type)

F99 Unspecified mental disorder

G20 Parkinson's Disease

G30-G32 Other degenerative diseases of the nervous system (ex. G30 - Alzheimer's disease; G31.84 - mild cognitive impairment, so stated)

G35-G37 Demyelinating diseases of the central nervous system (ex. G35 - multiple sclerosis)

G40-G47 Episodic and paroxysmal disorders (ex. G40 - epilepsy and recurrent seizures; G47 - sleep disorders)

G89-G99 Other disorders of the nervous system

I60-I69 Cerebrovascular diseases (ex. I69.01, etc. - cognitive deficits following cerebrovascular disease)

R40-R46
Symptoms and signs involving cognition, perception, emotional state and behavior (ex. R41 - other symptoms and signs involving 
cognitive functions and awareness; R41.844 - frontal lobe and executive function deficit)

S00-S09 Injuries to the head (ex. S06.0 - concussion; S06.2 - diffuse traumatic brain injury; S06.3 - focal traumatic brain injury)

The table below illustrates the ICD-10-CM Codes applicable to the CBS Health. Please note: the list of codes listed below 
are identified ICD-10-CM codes that could potentially meet medical necessity criteria for services provided and are in no 
way provided as coding direction or recommendation. This list of codes is not exhaustive. The appropriate code should be 
determined through consultation with appropriate payers, including Medicare fiscal intermediaries and carriers.
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*Q3: Codes subject to payment as part of a composite (status indicator Q3) are packaged into the composite rate when all criteria for that 
composite are met. Otherwise, Q3 status indicator services may become separately payable, if assigned to a separate APC, or packaged into 
other services, if not.  
 
Q1: Packaged when billed on the same date of service with any other code with a status indicator of S, T, V, or X. If not, they are separately 
payable under a separate APC.  
 
E1: Items and services not covered by Medicare 
 
 

 
1. Hospital Outpatient Prospective Payment: Final Rule with Comment & Final CY 2018 Payment Rates (CMS-1678-FC); Addendum B  

2. CY2018 Revision to Payment Policies under the Physician’s Fee Schedule and Other Revisions to Part B (CMS-1676-F); Addendum B.  All 
MPFS Fee Schedules calculated using CF of $35.9996 effective January 1, 2018. 

3. ICD-10-CM Expert for Physicians 2018 © 2017 Optum 360, LLC.  All rights reserved 

 

 
 
The information contained in this document is provided to help you understand the reimbursement process.  It is not intended to increase or maximize 
reimbursement by any payer.  We strongly suggest that providers consult their payer organizations with regard to local reimbursement policies.  
 
The information contained in this document is provided for informational purposes only and represents no statement, promise or guarantee by Cambridge 
Brain Sciences concerning levels of reimbursement, payment or charge.  Similarly, all CPT®, HCPCS Level II® and ICD-10-CM codes are supplied for 
informational purposes only and represent no statement, promise or guarantee by CBS that these codes will be appropriate or that reimbursement will be 
made.   
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