Psychological Services:  Billing Codes 
psycho cd

and Reimbursement Rates
1

This section lists the HCPCS codes and maximum allowances for psychological services.  Refer to the Psychological Services section in this manual for policy information.  Reimbursement will be made at the provider’s usual charge to the general public, not to exceed the following maximum allowances  (California Code of Regulations [CCR], Title 22, Section 51505.3).

Codes and Rates
Psychological services are reimbursed as listed below:

HCPCS



Maximum

Code
Description 
Allowance
Psychotherapy

X9500
Individual, one-half hour 
$  18.98

X9502
one hour
38.01
X9504
one and one-half hours (maximum)
56.98

X9506
* Group Therapy, per person, per session
14.48

X9508
* Family Therapy, one hour, oldest family member
50.87

X9510
one and one-half hours (maximum)
76.32

X9512
each additional family member
1.68

HCPCS

Maximum

Code
Description
Allowance

Psychodiagnostic Services


X9514
Test Administration, includes pre-interview one complete hour
$  38.01

X9516
two complete hours
75.96

X9518
three complete hours
114.00

X9520
four complete hours
152.01

X9522
five complete hours
189.96

X9524
six complete hours (maximum)
227.98

X9526 
partial hour, each 15 minutes
9.49

X9528
Group Test Administration, per person – over one, add
14.48

X9530
Test Scoring, one complete hour
38.01

X9532
two complete hours (maximum)
75.96

X9534
partial hour – each 15 minutes
9.49

X9536
Computer Scored Test, per test at computer – 
18.98


firm’s usual charge up to maximum of


X9538
Written test Report, when required, one complete hour
38.01

X9540
two complete hours (maximum)
75.96

X9542
partial hour – each 15 minutes
9.49

HCPCS

Maximum

Code
Description
Allowance

Related Psychology Services


X9544
Case conference, one half hour
$  18.98

X9546
one complete hour (maximum)
38.01

X9548
Out of office call, payable only for visits to the first client at
9.49


any given location on the same day


X9550
Unlisted Services
By Report

Note:
Pre-test interviews, pre-test instructions and test materials are not separately reimbursable.  Compensation for these services has been included in the maximum rate for test administration.

+     Prior authorization is required for this procedure.

++  This procedure requires “By Report” billing.

*     Prior authorization is required for the purchase or trial period rental of hearing aids, and for repairs that cost more than $25 per   repair service.  Claims for individual repair services are not cumulative when determining the need for prior authorization.


  See Section 200-45, Hearing Aids, for additional information.
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* 
See the Psychological Services section of this manual for definitions.
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