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Psychiatric Diagnostic Evaluation – Education


Responsible Office:	YM Compliance
Sponsor:	Jennifer Lacerda, Director of Compliance Education
Effective Date:	04/21/2026


Scope

This education applies to Yale Medicine Physicians and Advanced Practice Providers involved in billing psychiatric diagnostic evaluations.

Definitions

· Yale Medicine Compliance Department (YMCD)
· Centers for Medicare and Medicaid Services (CMS)
· Targeted Probe and Education (TPE)
· Medicare Administration Contractors (MACs)
· Current Procedural Terminology (CPT)

The Purpose/Background:
Each year, the Yale Medicine Compliance Department (YMCD) assesses various risk factors to develop its annual workplan, including, but not limited to, topics related to the Centers for Medicare and Medicaid Services (CMS) Targeted Probe and Educate (TPE) program. CMS established the TPE program to help clinicians reduce denials and appeals through focused "targeted education." Medicare Administrative Contractors (MACs) conduct reviews and, based on their findings, provide educational sessions. If needed, MACs may perform up to three rounds of auditing and education to address identified gaps. At any time, the MAC may refer the case to CMS for further action.

While Yale has not yet been selected for a CMS TPE review, the YMCD is proactively incorporating CMS TPE focus areas into its annual educational workplan. This will include providing targeted education and, when necessary, conducting internal audits on these topics.

One of the CMS TPE focus areas is Psychiatric Diagnostic Evaluations, a service you have previously provided. We strongly encourage you to review the educational materials below on psychiatric diagnostic evaluation billing, medical necessity, and documentation requirements. If you have any questions or need further clarification, please do not hesitate to contact YMCD.
YM Compliance Audit & Workplan Topic Takeaways:

Psychiatric Diagnostic Evaluation, CPT Code 90791
CPT code 90791 is an integrated biopsychosocial assessment, including history, mental status, and recommendations. The evaluation may include communication with family or other sources and reviewing and ordering of diagnostic studies.
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Documentation Requirements:

The patient's medical record must contain documentation that fully supports the medical necessity. This documentation includes, but is not limited to:
· History (including complete medical including past, family, social and psychiatric) 
· Mental status exam
· Initial Diagnosis
· Recommendations and the evaluation of the patient’s ability and capacity to respond to treatment
· Individualized Treatment Plan (updated regularly)
· Identify the type, amount, frequency, and duration of the services to be furnished.
· Outline the diagnoses with anticipated goals and measurable outcomes.
· The treatment plan must support a reasonable expectation of improvement.
· At a minimum, the plan of care must aim to reduce or control the patient's psychiatric symptoms to prevent relapse or hospitalization, and to improve or maintain the patient's level of functioning.

If the documentation demonstrates that the patient continues to improve according to their individualized treatment plan, and the frequency of services aligns with accepted medical practice norms, the medical necessity of the services may be supported.
Please note: If there will only be a few scheduled sessions, a treatment plan is not required.

Billing Regulations:
· Information may be obtained from not only the patient, but also other physicians, healthcare providers, and/or family if the patient is unable to provide a complete history. If unable to obtain the history, attempts at obtaining must be documented.

· The diagnostic evaluation is completed when the provider first sees a patient but may also be utilized again for a new episode of illness after a hiatus, significant mental status change, or for re-admission as an inpatient due to underlying complications.

If the evaluation includes medical services, (such as ordering/reviewing of laboratory and other diagnostic studies and prescription drug management) a YM credentialed physician or Advanced Practice Provider (APRN or PA) would report CPT code 90792 for a psychiatric diagnostic evaluation with medical services.
References

· Local Coverage Determination (LCD) L33632-Psychiatry and Psychology Services
· A56937 - Billing and Coding: Psychiatry and Psychology Services 
· AMA CPT Professional 2026
· DSS BH Provider Manual Chapter 7 17b-262-912-29, page 4)
· DSS Psychologist Provider Manual Chapter 7 17b-262-471-b-1, page 7
· CMS IOM Publication 100-02, Medicare Benefit Policy Manual, Chapter 15, Section 30
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