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Network Notification 
____________________________________________________ 
 
Date: December 23, 2010    Number:   OH-P-2010-40 
                 
To:  Ohio Providers 
 
From:  CareSource 
 
Subject:  Reimbursement: LISW/LPCC Providers 
 
This network notification serves as a reminder to LISW/LPCC providers on the 
reimbursement rates for psychology services per OAC Psychology Rules 5101:3-8-05 
MHTL 3341-07-01. Below is an excerpt from that Rule that pertains to the above 
subject. Please see Member Handbook for CareSource specific benefit information. 
 

Covered Therapeutic Services: 

(1) For services provided on or after July 1, 2002, the department will pay 85% of the 
value listed in rule 5101:3-1-60 of the Administrative Code for each procedure 
code for services performed by a licensed psychologist.  

The following procedure codes must be billed for therapeutic services: 

(a) For Individual psychotherapy provided in the office, outpatient clinic, 
outpatient hospital, or home, bill the following codes: 

(i)   CPT 90804 - Individual psychotherapy, insight-oriented, in office, 
outpatient facility, twenty to thirty minutes face-to-face contact with patient. 

(ii)  CPT 90806 - Individual psychotherapy, insight-oriented, in office, 
outpatient facility forty to fifty minutes face-to-face contact with patient. 

(iii)  CPT 90808 - Individual psychotherapy, insight-oriented, in office, 
outpatient    facility seventy-five to eighty minutes face-to-face contact with 
patient. 
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(iv)  CPT 90810 - Individual psychotherapy, interactive, in an office or 
outpatient setting, twenty to thirty minutes face-to-face contact with 
patient. 

(v)  CPT 90812 - Individual psychotherapy, interactive, in an office or 
outpatient setting, forty-five to fifty minutes face-to-face contact with 
patient. 

(vi)  CPT 90814 - Individual psychotherapy, interactive, in an office or 
outpatient setting, seventy-five to eighty minutes face-to-face contact with 
patient. 

(b)  Family psychotherapy is covered only where the primary purpose of such 
counseling is the treatment of the patient's consumer's condition, not the 
treatment of the family members.  

For family or group psychotherapy, bill the following codes: 

(i)  CPT 90846 - Family psychotherapy (without patient consumer 
present). 

(ii)  CPT 90847 - Family psychotherapy (with patient consumer present). 

(iii)  CPT 90849 - Multiple-family group psychotherapy. 

(iv)  CPT 90853 - Group psychotherapy as defined in paragraph (A)(5) of 
this rule (other than of a multiple-family group). 

 


