cpt code for group therapy

CPT code for group therapy is a critical aspect of billing and reimbursement for mental health
services. Group therapy is a therapeutic practice where a licensed mental health professional
facilitates sessions with multiple clients simultaneously. It is widely used for various conditions,
including anxiety, depression, addiction, and trauma recovery. Understanding the Current Procedural
Terminology (CPT) codes related to group therapy is essential for mental health practitioners, billing
specialists, and insurance providers to ensure proper billing processes and compliance with
regulations.

Understanding CPT Codes

CPT codes are five-digit numeric codes used to describe medical, surgical, and diagnostic services
and procedures provided by healthcare professionals. These codes are essential for insurance billing,
allowing providers to receive reimbursement for their services. The American Medical Association
(AMA) maintains the CPT code set, which is regularly updated to reflect changes in medical practice.

Importance of CPT Codes in Group Therapy

In group therapy, using the correct CPT code is crucial for several reasons:

1. Accurate Billing: Properly coding group therapy sessions ensures that providers receive appropriate
compensation for their services.

2. Insurance Reimbursement: Insurance companies require specific CPT codes for processing claims.
Incorrect coding can lead to claim denials or delays in payment.

3. Compliance: Adhering to CPT coding guidelines helps providers remain compliant with healthcare
regulations and standards.

4. Data Collection: CPT codes contribute to data collection for healthcare research and policy-making
by providing insights into treatment trends and outcomes.

CPT Codes for Group Therapy

The primary CPT codes used for group therapy include:

- 90853: Group psychotherapy (other than of a multiple-family group). This code is used for sessions
involving a group of patients who share common therapeutic needs or goals. It typically covers
sessions lasting 30 minutes or more.

- 90849: Multiple-family group psychotherapy. This code is used when a therapist conducts a group
session involving multiple families. This type of therapy is often beneficial for families dealing with

addiction or mental health issues collectively.

- 90832: Psychotherapy, 30 minutes with patient. While this code is primarily for individual therapy, it



may apply in situations where a group session includes individual time with a therapist.

- 90834: Psychotherapy, 45 minutes with patient. Similar to 90832, this code can be used for
situations where there is a combination of group and individual therapy.

- 90837: Psychotherapy, 60 minutes with patient. This code is also primarily for individual therapy but
may apply in group settings where extensive individual attention is given.

Choosing the Right CPT Code

Selecting the appropriate CPT code for group therapy sessions involves several considerations:

1. Type of Group: Determine whether the group therapy session is a traditional group, a multiple-
family group, or a hybrid session involving individual therapy.

2. Duration of the Session: Ensure that the duration of the session aligns with the CPT code
requirements. For instance, 90853 covers group therapy sessions that last at least 30 minutes.
3. Therapeutic Goals: Analyze the goals of the group therapy session. If the focus is on family
dynamics, use 90849; if it is centered on individual issues within a group context, use 90853.

Documentation Requirements

Proper documentation is essential for billing group therapy sessions. Mental health professionals must
maintain accurate records to support the selected CPT codes. Essential documentation includes:

1. Session Notes: Detailed notes outlining the content of each session, including participant
interactions, therapeutic interventions, and progress toward goals.

2. Attendance Records: Keeping track of which clients attended each session is crucial for billing
accuracy.

3. Treatment Plans: Comprehensive treatment plans should outline the therapeutic goals for the
group and individual participants.

4. Progress Reports: Regular progress reports can be beneficial for monitoring the effectiveness of the
group therapy and justifying continued treatment.

Billing Considerations

When billing for group therapy, providers should consider the following:

- Participant Limitations: Insurance companies may have specific guidelines regarding the maximum
number of participants in a group therapy session.

- Frequency of Sessions: Some insurers may limit the number of group therapy sessions covered
within a specific time frame.

- Client Eligibility: Verify that clients are eligible for coverage of group therapy services, as some
insurance plans may not include this type of treatment.

- Modifiers: Certain billing situations may require the use of modifiers, which provide additional
information about the service provided. For example, a modifier may indicate whether the service was



provided in a facility or office setting.

Challenges in Group Therapy Billing

Billing for group therapy can present unique challenges, including:

1. Complex Insurance Policies: Different insurance providers may have varying policies regarding
group therapy coverage, leading to confusion for providers and clients.

2. Varied CPT Code Acceptance: Some insurance companies may not cover all CPT codes or may
require prior authorization for certain services.

3. Denials and Appeals: Providers may face claim denials due to incorrect coding, insufficient
documentation, or failure to meet insurance criteria. Understanding the appeals process is crucial for
resolving these issues.

Best Practices for Billing Group Therapy

To navigate the complexities of billing for group therapy effectively, providers should adopt the
following best practices:

- Stay Informed: Regularly update knowledge of CPT codes and insurance policies related to mental
health services.

- Train Staff: Ensure that administrative and billing staff are trained on the specifics of group therapy
billing practices.

- Utilize Technology: Implement electronic health record (EHR) systems that streamline
documentation and billing processes.

- Engage with Insurance Providers: Build relationships with insurance representatives to clarify billing
requirements and address any issues that may arise promptly.

Conclusion

In summary, understanding the CPT code for group therapy is crucial for mental health providers.
Proper coding not only ensures accurate billing and reimbursement but also supports compliance with
healthcare regulations. By familiarizing themselves with the relevant CPT codes, documenting
sessions accurately, and following best practices for billing, providers can enhance their group
therapy services and improve client outcomes. As the landscape of mental health care continues to
evolve, staying informed about coding practices will remain essential for successful practice
management and patient care.

Frequently Asked Questions



What is the CPT code for group therapy sessions?
The CPT code for group therapy is typically 90853, which is used for group psychotherapy.

Are there any specific requirements for billing group therapy
with CPT codes?

Yes, providers must ensure that the group therapy session involves a minimum of two patients and
that the services are documented appropriately to support the billing.

Can CPT codes for group therapy be used for telehealth
sessions?

Yes, CPT codes for group therapy can be used for telehealth sessions, but providers should check
specific payer policies regarding telehealth coverage.

How does the reimbursement for group therapy using CPT
codes compare to individual therapy?

Reimbursement for group therapy (CPT code 90853) is generally lower than for individual therapy
(CPT codes like 90834), reflecting the lower per-patient cost in a group setting.

What is the maximum number of participants allowed in a
group therapy session for billing purposes?

While there is no strict maximum, most insurance companies recommend a group size of 6 to 12
participants for optimal billing and therapeutic effectiveness.

Can licensed counselors use the CPT code for group therapy?

Yes, licensed counselors, including LPCs and LCSWSs, can use CPT code 90853 for group therapy as
long as they are qualified and adhere to state regulations.

What documentation is required to support the use of the CPT
code for group therapy?

Providers must maintain detailed notes on the group therapy session, including participant
attendance, session goals, interventions used, and progress, to support the billing of CPT code 90853.
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