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96410, 96412, or 96414). However, we
will pay for the infusion of saline,
antiemetics, or any other
nonchemotherapy drug under CPT
codes 90780 and 90781 when these
drugs are administered on the same day
but sequentially to rather than at the
same time as chemotherapy infusion,
under CPT codes 96410, 96412, and
96414. Physicians should use the new
modifier ‘‘–GB’’ to indicate when CPT
codes 90780 and 90781 are provided
sequentially rather than
contemporaneously with CPT codes
96410, 96412, and 96414.

This policy change is not explicitly
addressed in our regulations.

2. Evaluation of Psychiatric Records and
Reports and Family Counseling Services

At present, we allow separate
payment for CPT codes 90825 and
90887. However, we believe that the
activities described by these codes are
generally performed as part of the
prework and postwork of other
physician services. The RVUs for
psychiatric services (CPT codes 90801
and 90835 through 90857) include the
prework and postwork activities
described by CPT codes 90825 and
90887. Thus, continuing to allow
separate payment for these codes, in
addition to payment for other
psychiatric services, results in duplicate
payments and is inconsistent with our
policy for other services.

Counseling of the family is part of the
work of all other evaluation and
management services. Medicare has a
long-standing policy of covering these
services if they relate to the
management of the beneficiary’s
problems and not to the problems of the
family member. We believe it is
appropriate to bundle covered family
counseling procedures into the other
psychiatric codes so that our policy is
consistent with our policy on services
furnished by other physician specialties.

Therefore, we proposed to change the
status indicator for CPT codes 90825
and 90887 to ‘‘B’’ to show that payment
for these codes is bundled into the
payment for another service, and
separate payment would not be allowed.
We proposed to implement this change
in a budget-neutral manner by
redistributing the RVUs for CPT codes
90825 and 90887 across the following
psychiatric codes: 90801, 90820, 90835,
90842 through 90847, and 90853
through 90857.

Comment: Several commenters
questioned our claim that the work
involved in CPT codes 90825 and 90887
is a fundamental element of the pre- and
postwork of other physician or other
psychiatric services, stating that medical

psychotherapy is a specific procedure,
distinct from evaluation and
management, and that these procedures
(CPT codes 90825 and 90887) are
characteristically excluded from
psychotherapy. Some commenters
believed this payment change would be
inherently unfair to providers who
furnish services under CPT codes 90825
and 90887.

Response: In addressing the concern
that CPT codes 90825 and 90887 are
excluded from psychotherapy and
represent distinct and different services,
we note that in the CPT chapter on
Psychiatry, General Clinical Psychiatric
Diagnostic or Evaluative Interview
Procedures, CPT code 90801
(Psychiatric Interview) refers to both
communication with family or other
sources, as well as the ordering and
medical interpretation of laboratory or
other medical diagnostic studies.
Further, the definition includes the
history and the exchange of information
with family members and other
informants. Additionally, the final
report by Harvard researchers
(‘‘Refinement of the Development of a
Resource-Based Relative Value Scale for
Psychiatrist Services; National Institute
of Mental Health Contract No. 278–87–
0024’’) defines physician work as
encompassing work while with the
patient and work before and after the
service, defined as reviewing records as
well as communicating with the patient,
the patient’s family, and other
professionals. We believe these
definitions clearly indicate that the
evaluation of other records and family
counseling fall within the scope of
medical psychotherapy and, thus, do
not represent distinct services.
Therefore, we believe it is appropriate to
bundle payment for these services.

Comment: Several commenters
specifically addressed CPT code 90887.
One commenter agreed that the services
encompassed by CPT code 90825 are
usually performed as part of the pre-
and postwork for other physician
services, but expressed concern this was
not true for CPT code 90887, which is
typically the exclusive service being
furnished. Another commenter
questioned the redistribution of the
RVUs for CPT code 90887. The
commenter believed that if, as stated,
family counseling is part of the
postwork of evaluation and management
services, the RVUs for this service
should be distributed across all
evaluation and management codes, not
just the psychiatric codes.

Response: Family counseling must be
related to the patient. The fact that this
service occurs on different days or times
does not preclude it from being part of

the pre- and postwork. Although we
recognize that the services described by
CPT code 90887 may be provided on
different dates of service from when the
patient received psychiatric service,
they are still considered part of the
postwork service associated with that
code. We note, also, that the evaluation
and management services cannot be
billed by clinical psychologists and,
thus, have been included in other
service codes.

If the RVUs for CPT code 90887 were
distributed across all evaluation and
management codes as well as the
psychiatric codes for this service, the
impact would be negligible. That is, the
amount to be distributed is not of
sufficient magnitude to have any
noticeable effect.

Comment: One commenter requested
that we also consider changing the
status indicator for CPT code 90862
(Pharmacologic management) to ‘‘B’’
because, according to the commenter,
pharmacological management is part of
evaluation and management services.

Response: Separate payment for
pharmacological management is not
permitted on the same day as
psychotherapy as this service is already
included in the codes for
psychotherapy. To distinguish services
to Medicare beneficiaries for the sole
purpose of drug management from those
that include some psychotherapy, HCFA
developed HCPCS code M0064. This
code is defined as a brief office visit for
the sole purpose of monitoring or
changing drug prescriptions used in the
treatment of mental, psychoneurotic,
and personality disorders.

Comment: According to one
commenter, since the original survey of
psychiatric work conducted by Harvard
researchers, managed care has
increased. With the rise in managed
care, there is a decrease in mental health
benefits. Therefore, the patients that
psychiatrists treat, especially in the fee-
for-service setting, are much more
complex. The commenter believed this
additional work is not currently
included in the RVUs for psychiatric
services. In addition, this commenter
has found that psychiatrists are
spending a greater amount of time
responding to review requests,
developing treatment plans for managed
care, managing and supervising
nonphysician mental health providers,
and documenting and coding work.

Response: Section 1848(c)(2)(B) of the
Act requires that all RVUs be reviewed
not less frequently than every 5 years to
account for changes in medical practice,
coding changes, new data, and new
procedures. Thus, the issues of
psychiatric work time, as well as the


