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PURPOSE AND SCOPE: 

The purpose of this document is to provide a reference crosswalk to applicable Centers for Medicare & Medicaid Services (CMS) Medicare 

coverage guidance for selected mental health services. This crosswalk is intended to support providers and members by identifying relevant 

CMS Local Coverage Determinations (LCDs) and associated Billing and Coding Articles. 

 

PRIOR AUTHORIZATION NOTE: 

Certain services referenced in this document may be subject to administrative prior authorization requirements under the Medicare Advantage plan. 

Prior authorization requirements are administrative in nature and do not supersede or replace CMS coverage criteria. 

 

 

  

Procedure / Services Criteria Database Link  

Psychiatric Diagnostic Evaluation and Psychotherapy Services 

 

LCD - Psychiatric Diagnostic Evaluation and Psychotherapy Services (L33252) 
 

Article - Billing and Coding: Psychiatric Diagnostic Evaluation and Psychotherapy 

Services (A57520) 

 

Psychological and Neuropsychological Tests 

 

LCD - Psychological and Neuropsychological Tests (L34520) 
 

Article - Billing and Coding: Psychological and Neuropsychological Tests (A57780) 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33252&ver=29&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=57520&ver=43
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=57520&ver=43
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34520&ver=32&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=57780&ver=27

