
Code Description Unit

Daily max 

units Psychiatrists/MDs

Phd, 

PsyD

NP, PA, 

APRN
LCSW, 

LMFT, LPC

90785 Interactive complexity 1 encounter 1 4.03 3.63 3.63 3.22

90791 Psychiatric diagnostic evaluation (no medical services) 1 encounter 1 128.24 115.42 115.42 102.59

90792 Psychiatric diagnostic evaluation with medical services 1 encounter 1 105.37 105.37 -- --

90832 Psychotherapy — 30 minutes 1 encounter 1 53.22 53.22 47.90 42.58

90833
Indicated psychotherapy with evaluation and management 

services (EM) (plus 30)
1 encounter 1 32.22 -- -- --

90834 Psychotherapy — 45 minutes 1 encounter 1 68.44 68.44 61.60 54.75

90837 Psychotherapy — 60 minutes 1 encounter 1 111.16 111.16 100.04 88.93

90846 Family psychotherapy without the patient present 1 encounter 1 79.36 71.42 71.42 63.49

90847 Conjoint family psychotherapy with the patient present 1 encounter 1 94.38 94.38 84.94 75.50

90853 Group psychotherapy other than of a multiple family group 1 encounter 1 28.92 28.92 26.03 23.14

96130

Psychological testing evaluation services by physician or other 

QHP, first hour
1 hour N/A -- 100.88 -- --

96131

Psychological testing evaluation services by physician or other 

QHP, each additional hour
1 hour N/A -- 76.71 -- --

96132

Neuropsychological testing evaluation services by physician or 

other qualified health care professional
1 hour N/A -- 113.32 -- --

96133

Neuropsychological testing evaluation services by physician or 

other qualified health care professional, each additional hour
1 hour N/A -- 71.24 -- --

96136

Psychological testing evaluation services by physician or other 

QHP, each additional hour
30 minutes N/A -- 40.59 -- --

96137

Psychological or neuropsychological test admin and scoring by 

physician or other QGP, two or more tests , any method, each 

additional 30 minutes

30 minutes N/A -- 37.51 -- --

96138

Psychological or neuropsychological test admin and scoring by 

technician, two or more tests, any method, first 30 minutes
30 minutes N/A -- 32.88 -- --

96139

Psychological or neuropsychological test admin and scoring by 

technician, two or more tests, any method, each additional 30 

minutes

30 minutes N/A -- 32.88 -- --

99201 E&M new patient — 10 minutes 1 encounter 1 35.13 -- 31.62 --

99202 E&M new patient — 20 minutes 1 encounter 1 54.57 -- 49.11 --

99203 E&M new patient — 30 minutes 1 encounter 1 76.53 -- 68.88 --

99204 E&M new patient — 45 minutes 1 encounter 1 110.51 -- 99.46 --

99205 E&M new patient — 60 minutes 1 encounter 1 137.12 -- 123.41 --

99211 E&M established patient — 5 minutes 1 encounter 1 17.46 -- 15.71 --

99212 E&M established patient — 10 minutes 1 encounter 1 29.67 -- 26.70 --

99213 E&M established patient — 15 minutes 1 encounter 1 40.70 -- 36.63 --

99214 E&M established patient — 25 minutes 1 encounter 1 62.71 -- 56.44 --

99215 E&M established patient — 40 minutes 1 encounter 1 93.46 -- 84.11 --

H0031 Mental health assessment by a non-physician 15 min 8 23.56 21.20 21.20 18.85

H0032 Mental health service plan development by a non-physician 15 min 8 23.56 21.20 21.20 18.85

Q3014 Teleheath site fee 1 encounter 1 25.00 25.00 25.00 25.00
G9001 Coordinated care fee (once per quarter) 1 encounter 1 25.00 25.00 25.00 25.00

Modifier Providers

No modifierPsychiatrist (M.D.)

SA Nurse practitioner, Physician's Assistant, APRN

HP Psychologist (Ph.D. or Psy.D.)

HO

Licensed Professional Counselor, Licensed Clinical Social 

Worker, Licensed Marriage and Family Therapist

In accordance with the Provider Agreement , the fees included or attached herein are confidential and limited to use by the contracted provider(s); and is prohibited from 

distribution or publication. This schedule represents current reimbursement as of the date of release to the requestor and may be subject to modification as described in the 

Provider Agreement . Actual payments for the fees contained herein may be reduced or denied based on eligibility and coverage conditions, preauthorization requirements, 

Amerigroup clinical guidelines and claims edits, and the Georgia Medicaid program.  
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