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Clinical Social Worker Procedure Codes

For QMB Services Approved by Medicare Only

GENERAL INFORMATION AND INSTRUCTIONS

1.

The time component described in the services is defined as only that time the clinical social
worker (CSW) spends face-to-face (ie, contact time) with the patient. Non face-to-face time,
also called pre and post encounter time, is not to be included in calculation of the time
component of the coding.

The procedure codes listed include payment for the face-to-face encounter with the patient, the
preparation for that encounter, and the post encounter services including analysis or review of
records or tests, updating of records, and communication with the referent or patient through
written reports and telephone contact.

Codes are only to be used to bill for individual patient sessions which have been approved by
Medicare.

Code 90853 is to be used to bill per patient for group sessions which have been approved by
Medicare.

PROCEDURE CODES

90785
90834
90837
90853

96130

96131
T1013

Interactive complexity (List separately in addition to the code for primary procedure)

Psychotherapy, 45 minutes with patient

Psychotherapy, 60 minutes with patient

Group psychotherapy (other than of a multiple family group), with continuing diagnostic

evaluation (per person).

Psychological testing evaluation services by physician or other qualified health care

professional, including integration of patient data, interpretation of standardized test results

and clinical data, clinical decision making, treatment planning and report, and interactive

feedback to the patient, family member(s) or caregiver(s), when performed first hour
each additional hour (List separately in addition to code for primary procedure)

Sign Language or oral interpreter services, per 15 minutes
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