
cpt code for 90 minute psychotherapy
cpt code for 90 minute psychotherapy is a critical piece of information for mental health
professionals, medical billers, and healthcare providers who need to document and bill extended
psychotherapy sessions accurately. Psychotherapy sessions vary in duration, and proper coding
ensures appropriate reimbursement and compliance with insurance requirements. This article
provides an in-depth examination of the CPT code designated for 90-minute psychotherapy,
exploring its definition, usage guidelines, documentation requirements, and common billing
practices. Additionally, it discusses related CPT codes for different psychotherapy session lengths
and highlights the importance of adherence to coding standards to avoid claim denials. Whether you
are a clinician, coder, or administrator, understanding the nuances of this specific CPT code will aid
in efficient practice management and accurate medical billing. The following sections will guide
through the essential aspects of the cpt code for 90 minute psychotherapy to ensure clarity and
precision in its application.
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Understanding the CPT Code for 90 Minute
Psychotherapy
The cpt code for 90 minute psychotherapy is specifically designed to represent a psychotherapy
session that lasts approximately 90 minutes. The American Medical Association (AMA) maintains the
Current Procedural Terminology (CPT) codes, which are standardized codes used across the United
States for reporting medical, surgical, and diagnostic services. For psychotherapy, these codes are
crucial for identifying the duration and type of service provided.

The designated CPT code for a 90-minute psychotherapy session is 90837. This code represents
psychotherapy with a patient session lasting 53 minutes or more, typically up to 60 minutes, but it is
commonly used for sessions extending up to 90 minutes when appropriately documented. In certain
cases, providers may use this code for sessions that exceed the standard 60 minutes, especially if the
service is continuous and medically necessary.

What CPT Code 90837 Covers
CPT code 90837 is intended for individual psychotherapy services with extended duration. It covers:

Face-to-face psychotherapy sessions with patients



Sessions lasting at least 53 minutes, often used for longer therapeutic encounters

Services aimed at addressing mental health disorders, emotional problems, or behavioral
issues

It is important to note that while 90837 covers extended sessions, documentation must clearly
support the length of the session and the medical necessity for the extended time.

Guidelines and Documentation Requirements
Accurate documentation is essential when using the cpt code for 90 minute psychotherapy to ensure
compliance with payer policies and to facilitate proper reimbursement. Psychotherapy sessions
billed under 90837 must have thorough records that justify the duration and content of the service.

Documentation Essentials
Providers should include the following details in their clinical notes:

Start and end times of the psychotherapy session to verify the 90-minute duration

Detailed description of the therapeutic interventions used during the session

Patient’s progress, response to treatment, and any changes in diagnosis or treatment plan

Medical necessity for the extended session length, such as complexity of presenting issues or
crisis intervention

Provider credentials and signature confirming the service delivery

Failure to provide adequate documentation can result in claim denials or audits. Therefore,
maintaining precise and comprehensive records is a best practice when billing for extended
psychotherapy.

Compliance with Payer Policies
Different insurance payers may have specific rules regarding the use of CPT code 90837 for longer
sessions. Some payers strictly require documentation of the actual session duration, while others
may limit reimbursement for sessions exceeding 60 minutes. Providers must be familiar with
individual payer guidelines to avoid billing errors.

Billing and Reimbursement Considerations
Billing the cpt code for 90 minute psychotherapy involves understanding the reimbursement
landscape and ensuring claims are submitted correctly. Psychotherapy services are often scrutinized
due to the variability in session length and service complexity.



How to Bill for Extended Psychotherapy Sessions
While CPT code 90837 typically covers sessions up to 60 minutes, some providers use it for 90-
minute sessions with appropriate documentation. When sessions exceed 60 minutes, the following
billing practices can be considered:

Billing a single 90837 code with detailed documentation supporting the longer session length1.

Using add-on codes such as +99354 or time-based codes if applicable and accepted by the2.
payer

Splitting the session into multiple units, although this is generally discouraged unless distinct3.
services are provided

Providers should verify payer policies on extended psychotherapy billing and confirm whether
additional time-based codes or modifiers are accepted.

Reimbursement Rates and Factors Affecting Payment
Reimbursement for a 90-minute psychotherapy session billed under 90837 can vary depending on:

The provider’s specialty and credentials

Geographic location and regional fee schedules

Insurance plan contract terms and coverage limits

Whether the session is conducted in-person, telehealth, or another modality

Accurate coding combined with thorough documentation helps maximize reimbursement while
minimizing the risk of audits or claim denials.

Related CPT Codes for Psychotherapy Sessions
In addition to the cpt code for 90 minute psychotherapy, there are several other CPT codes used to
represent psychotherapy services of varying lengths and modalities. Understanding these related
codes is important for correct coding and billing.

Common Psychotherapy CPT Codes

90832: Psychotherapy, 30 minutes with patient

90834: Psychotherapy, 45 minutes with patient

90837: Psychotherapy, 60 minutes or more with patient (commonly used for 90-minute
sessions with documentation)



90839: Psychotherapy for crisis, first 60 minutes

90840: Each additional 30 minutes of crisis psychotherapy

90846: Family psychotherapy without the patient present

90847: Family psychotherapy with the patient present

These codes allow providers to accurately document and bill for psychotherapy services tailored to
session length, patient needs, and treatment context.

Modifiers and Additional Codes
Modifiers such as +25 may be applied to indicate a significant, separately identifiable evaluation
and management service on the same day as psychotherapy. Additionally, time-based add-on codes
may be relevant depending on payer policies and session complexity.

Common Challenges and Best Practices
Billing the cpt code for 90 minute psychotherapy can present challenges related to documentation,
payer requirements, and session time verification. Providers and coders must navigate these issues
to ensure compliance and reimbursement.

Challenges in Using CPT Code 90837 for Extended Sessions

Ensuring adequate documentation to support the full 90-minute duration

Understanding the variability in payer acceptance of extended session billing

Avoiding unbundling or duplicate billing when sessions exceed standard times

Managing patient scheduling and session flow to fit billing requirements

Best Practices for Accurate Coding and Billing

Maintain precise start and end times in clinical notes

Document the medical necessity for longer psychotherapy sessions clearly

Review and adhere to individual payer policies before billing

Utilize appropriate modifiers and add-on codes when applicable

Train billing staff and clinicians on coding updates and payer requirements



Adopting these best practices helps streamline the billing process and reduce the risk of claim
denials or audits related to psychotherapy services.

Frequently Asked Questions

What is the CPT code for a 90-minute psychotherapy session?
The CPT code for a 90-minute psychotherapy session is 90837, which covers psychotherapy for 53
minutes or longer, including sessions lasting up to 90 minutes.

Can CPT code 90837 be used for exactly 90 minutes of
psychotherapy?
Yes, CPT code 90837 is used for psychotherapy sessions that last at least 53 minutes, including
sessions that are 90 minutes long.

Are there any specific guidelines for billing a 90-minute
psychotherapy session with CPT 90837?
Yes, the session must be at least 53 minutes to bill 90837. For sessions significantly longer than 90
minutes, some providers may consider using add-on codes, but typically 90837 covers up to 90
minutes.

Is there a different CPT code for psychotherapy sessions
longer than 90 minutes?
No specific CPT code exists for psychotherapy sessions longer than 90 minutes; 90837 generally
covers sessions 53 minutes and longer, including 90-minute sessions. For longer sessions, time-
based add-ons or modifiers may be used based on payer policies.

Can CPT code 90837 be used for group psychotherapy sessions
lasting 90 minutes?
No, CPT code 90837 is for individual psychotherapy. Group psychotherapy has different codes, such
as 90853, regardless of session length.

How should a provider document a 90-minute psychotherapy
session for CPT code 90837?
Providers should document the exact start and end times, clinical content covered, and therapy
techniques used during the 90-minute session to justify billing CPT 90837.



Are there any insurance limitations when billing CPT code
90837 for a 90-minute psychotherapy session?
Some insurance payers may have limitations or require prior authorization for psychotherapy
sessions longer than 60 minutes billed under CPT 90837, so it is important to verify coverage
policies.

Additional Resources
1. Mastering CPT Coding for Psychotherapy: The 90-Minute Session Guide
This comprehensive guide delves into the intricacies of CPT coding specifically for 90-minute
psychotherapy sessions. It offers clear explanations of relevant codes, documentation requirements,
and billing best practices. Mental health professionals will find practical tips to ensure accurate
claims and maximize reimbursement.

2. Psychotherapy Coding Essentials: Navigating the 90-Minute CPT Codes
Designed for therapists and billing specialists alike, this book breaks down the most current CPT
codes used for extended psychotherapy sessions. It includes case studies and sample documentation
to help readers understand how to code 90-minute sessions effectively. The text also covers common
coding errors and how to avoid them.

3. Billing and Coding for Psychotherapy: A Focus on 90-Minute Sessions
This resource provides an in-depth look at the billing processes associated with longer
psychotherapy appointments. It highlights the importance of accurate CPT code selection, including
modifiers and time-based codes for 90-minute durations. Readers will learn strategies to streamline
billing workflows and improve claim acceptance rates.

4. The Psychotherapist’s Guide to CPT Codes: Extended Session Edition
Focusing on extended psychotherapy sessions, this guide explains how to apply CPT codes for 90-
minute therapy effectively. It emphasizes clinical documentation that supports code selection and
compliance with payer policies. The book also explores insurance nuances and reimbursement
challenges linked to longer sessions.

5. 90-Minute Psychotherapy Sessions: Coding, Compliance, and Reimbursement
This book addresses the specific challenges of coding and billing for 90-minute psychotherapy
appointments. It offers a step-by-step approach to ensuring compliance with CPT guidelines and
payer requirements. Mental health providers will benefit from tips on optimizing documentation and
avoiding claim denials.

6. Time-Based CPT Coding in Psychotherapy: Understanding the 90-Minute Rule
Exploring time-based CPT codes, this volume explains how to accurately report psychotherapy
sessions lasting 90 minutes. It clarifies the rules around time increments and offers examples of
appropriate code usage. The book is ideal for clinicians and coders aiming to master time-based
billing.

7. Effective Documentation for 90-Minute Psychotherapy CPT Codes
Accurate documentation is critical for billing extended psychotherapy sessions, and this book offers
detailed guidance on how to document 90-minute sessions properly. It includes templates and
checklists to ensure compliance with CPT and insurance standards. Psychotherapists will find



practical advice to support their coding efforts.

8. Advanced Psychotherapy Coding Strategies: The 90-Minute Session Focus
Targeting experienced coders and billing professionals, this book covers advanced strategies for
coding 90-minute psychotherapy sessions. It explores complex scenarios, multi-service billing, and
integration with electronic health records. The text prepares readers to handle audits and payer
inquiries confidently.

9. Comprehensive Guide to Psychotherapy CPT Codes: Extended Time Sessions Explained
This all-encompassing guide covers the full range of psychotherapy CPT codes with a special focus
on extended sessions like the 90-minute appointment. It discusses coding principles, payer-specific
variations, and documentation best practices. Healthcare providers will gain a thorough
understanding of how to maximize reimbursement while maintaining compliance.
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thereof). The 11047 is the add-on code for
90 minute session -   In addition to the psychotherapy code for 60 minutes and above (90837),
there are codes 99354 (60 minutes Prolonged Services) and 99355 (Prolonged Services, each
Massage Therapy Billing   We use 97140-59 as myofascial release (because there's always
something else done on the same day) and the number of 15 minute units (we do 30 minute and 60
minute).
45380 - Medicare Denial CO-50 (Need help to recode)   That LCD doesn't contain the 45380 cpt
code. It actually doesn't specify which cpt codes they accept, which is unusual. I would try calling
Medicare and asking them to pull up
Covid Nasal Swab for in patient setting -   There is no specific code for swabbing the enduring
for COVID-19. Swab collection is included in E/M service. However, if collected in the office and
transported to the laboratory,
G0127 -   Modifiers are as important as the cpt codes and they should only be appended to the cpt
code if the patient's notes support that modifier. If you are just putting the modifier on
Preventative cpt 99391 -   Hope someone could answer this question for me. I want to know if MD
see patient for preventative cpt 99391 and patient also come in and have complaints about cough
and sore
Group Therapy -   Okay do I bill each patient seperate with the CPT code 90853 to there insurance
companies even though it was a group. Never billed group therapy so this is all new to me
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