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ED and Progress Note Reminders:
The content of the progress note must reflect the CPT code.
If the CPT code is Assessment, then the progress note should only reflect assessment services otherwise this
note is at risk for recoupment during an audit.
If a clinician uses a CPT code for Individual Therapy but the note reads like case management, this note would
also be at risk for recoupment during an audit.
Make sure to pick the correct CPT code that accurately reflects your time for Individual Therapy/Counseling.
20-30 minutes use CPT code 90804
45-50 minutes use CPT code 90806
75-80 minutes use CPT code 90808
Reminder: Always round down when deciding which CPT code to use.
CPT Modifiers:
If your Individual Therapy session is 19 minutes, or under, you will need to check
52 Reduced Svc under the CPT Modifier on the ED.
If your Individual Therapy session is over 80 minutes you will need to check
22 Unusual Procedural Svcs under the CPT Modifier on the ED.
Progress Notes requirements when an NOA-A is issued should include:
Presenting problem, symptoms and impairments.
History of the presenting problem, previous treatment, medications etc.
Mental Status examination of the client (Must have a face-to-face session with client prior to issuing an
NOA-A).
Documentation as to why clinically the client will not benefit from outpatient services (not just that
the client has an excluded diagnosis).
Parent/legal guardian given a copy of the NOA-A and the clinician reviews the NOA-A form with the
parents/legal guardian and provides instructions on who to contact if they want an appeal.
A one-time billing to MediCal for an excluded diagnosis is allowed from each discipline (i.e. therapist and MD).
The Medical Necessity Blurb (located at top of progress note) that should include the client’s existing symptoms
and/or problematic behaviors, client’s DSM diagnosis as determined by the symptoms, and the resulting
impairments in the client’s overall functioning. Often times the impairments are overlooked, despite the fact that
it is the impairments that are critical to establish “medical necessity.”
Changes to EDs/PN:
Clinicians are not to make any changes/amendments to the ED after being entered into IRIS without notifying the
Service Chief/Program Director and following the procedures set by your program.
Examples:
Changing DX on ED and PN after being entered into IRIS will not be accurate to what is billed to the state
and can be a cause for recoupment. (The clinician should notify office staff and supervisor of the
necessary changes and follow the agencies P&P).

