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CPT® is a registered trademark of the American Medical Association. Use of the CPT codes and
descriptions during this program is for educational purposes only. The CPT codes that are utilized 
in coding claims are produced and copyrighted by the American Medical Association (AMA).
Specific questions regarding the use of CPT codes may be directed to the AMA.

Disclaimers
American Medical Association

ArchProCoding does not claim any ownership or authorship of any AMA CPT content and uses all 
AMA-owned content in an educational fair-use manner. All rights reserved by the AMA.

Coding software and non-AMA CPTs simply DO NOT contain the educationally 
valuable clinical documentation guidelines that should make up the core of your CPT 
coding knowledge.  Therefore, you need a printed version of the CPT every year 
unless the AMA releases all CPT documentation guidance in an electronic format.
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Important Information

• All information presented by ArchProCoding is based on research, experience, and training and 
includes professional opinions that do not replace any legal or consulting guidance you may 
need. 

• Your organization is responsible for ensuring compliance with all relevant rules and regulations 
you are bound to.  It is required that you verify all code selections and billing rules directly with 
payers to determine their specific guidance and requirements before submitting claims for 
payment.

• ArchProCoding does not accept any responsibility or liability with regards to errors, omissions, 
misuse, or misinterpretation of the educational content presented and encourages you to 
frequently double-check for potential updates to hyperlinks, reference sources, payer billing 
rules, and reimbursement changes.

• The content presented by ArchProCoding can not be used, recreated, reproduced or 
disseminated to any other party without the written consent of the Association for Rural and 
Community Health Professional Coding (ArchProCoding). All rights reserved.
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ArchProCoding
Main Focus Areas

CodersClinic and Health 
Center Managers

Clinical Providers Billers Electronic Health 
Records and 

IT/Billing System 
Integrations



Slide 9

A r c h P r o C o d i n g  P r o t e c t e d  ( 2 0 2 3 )

Preparing for 
SUD/OUD/MAT 
Patient Visits
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Key SUD/OUD/MAT Phases

• Screening, Brief Interventions, and Referrals for Treatment (SBIRT)

• Use of various clinical tools like SBIRT, DASH, CAGE-ASSIST during preventive 
medicine, problem-oriented, and acute/chronic care visits resulting in a 
diagnosis established from the ICD-10-CM’s F10-F19 code section.

• Induction vs. Stabilization vs. Maintenance

• Induction of MAT comprises the initial dosing during the ~first week of 
treatment when a clinician determines the MAT dose appropriate for the 
patient by adjusting the dose gradually until cravings are reduced and there is 
good adherence and minimal side effects. 

• Once the patient has obtained a stabilizing dose(s), they move into the 
maintenance phase of treatment as managed over time mainly by E/M visits. 

• Early vs. Partial vs. Sustained Remission

• Following agreement between the patient and provider, the maintenance  
phase may end with a gradual tapering of MAT treatments.
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Setting up Proper SUD/OUD/MAT 
Revenue Cycle Activities

• SUD/OUD/MAT/RCORP program leadership will need to develop and/or maintain 
clearly defined policies and workflow processes that focus on how clinical 
providers and ancillary clinical staff capture and report the diagnostic and 
therapeutic services they provide.

• Establish and maintain effective regular communications between key clinical and 
revenue staff.  Focus on developing a shared understanding on the main 
differences in proper “professional coding” versus compliant “medical billing.”

• Gain maximum possible buy-in from clinical providers and senior leadership to 
make routine and periodic training on documentation/coding/billing a priority. This 
has a direct impact on reaching your shared clinical and revenue goals.
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https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Opioid_Use_Disorder_Educational_Guide.pdf
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General 
Suggestions on 
Treatment 
Options

Opioid Agonist Therapy (OAT)

https://www.pbm.va.gov/PBM/AcademicDetailingService/Documents/Opioid_Use_Disorder_Educational_Guide.pdf
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Check out SAMSHA’s MAT Website for More 
Resources

https://www.samhsa.gov/medication-assisted-treatment
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Prerequisites for Providing Medication-
Assisted Treatment (MAT)

• Methadone, Suboxone/Buprenorphine, and Naltrexone are the three most common medications 

typically used for treating OUD via MAT.

• Methadone is essentially only dispensed via a certified Opioid Treatment Program (OTP) as certified by 

the Substance Abuse and Mental Health Services Administration (SAMHSA).

• RECENT UPDATE! Previously, Buprenorphine could only be prescribed by a licensed clinical provider 

who has received additional training (ex. earning X-DEA or DATA 2000 waivers) following completion of an 

8-hour training (for MD and DO) or 24-hour training (for PA and NP) program.  See the change on the next 

slide signed into law on December 29, 2022, amending the Controlled Substances Act.

• Naltrexone can likely be prescribed by any licensed authorized provider.

• Though slowly increasing, Buprenorphine providers are not commonly located in rural areas and is a 

significant barrier to get care where it is needed.



ArchProCoding (2023) Protected

Slide 16

Now, with a current DEA Schedule III registration you 
may prescribe Buprenorphine if permitted by your 
state

It should be noted that new 

DEA applications as well as 

renewals of a controlled 

substance license will be 

required to receive 8 hours of 

training on SUD, with certain 

exceptions.

For additional info check out 

this website also:

https://www.medpagetoday.com

/special-reports/features/102520

https://www.samhsa.gov/newsroom/statements/2023/samhsa-applauds-expansion-access-moud
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https://www.thenationalcouncil.org/wp-content/uploads/2020/02/MAT_Readiness_Checklist_New_Revised_2021.pdf?daf=375ateTbd56
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• Focus on how to facilitate referrals from internal and external sources including a focus 
on enhanced hospital discharge coordination via Transitional Care Management, for 
example.

• Determine patient need for MAT through screening (ex. SBIRT) or by using existing 
documentation of acceptable diagnoses. Then make referrals for SUD/OUD treatment 
(ex. MAT and/or behavioral therapy) and establish clinical care coordination workflows 
between PCPs and behavioral/mental health facilities in your area or in your facility.

• Traditional billing for MAT provision relies on a team-approach led by a medical provider 
reporting E/M office visits (99202-99215) and/or by a mental health professional 
providing diagnostic/behavioral services.

• Additionally, focus on initiating Behavioral Health Integration (BHI) or the Psychiatric 
Collaborative Care Model (Psych CoCM) which can generate revenue for work you were 
already doing in between face-to-face and virtual visits.

Before, During, and After MAT Services
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Medication Assisted Treatment Services 
Management Issues and Considerations

• It is vital to determine if your clinician’s state scope of license rules and 
that varying insurance company payment policies differ. For example, 
Medicare added Licensed Professional Counselors (LPC) as authorized 
billing providers in 2023.  How does this affect RHC/FQHC?

• Carefully review contractual language and ask for any 
payment/coverage updates before re-signing participation contracts 
with payers, typically every year or every other year.

• Do we use (or need to use) separate chart notes for medical vs. mental 
health services to maintain HIPAA Privacy compliance?
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Be aware of recent updates to 42 CFR 
“Part 2” regulations designed to enhance 
the protection of patient records for SUD

https://www.hhs.gov/about/news/2022/11/28/hhs-proposes-new-protections-increase-care-coordination-confidentiality-patients-substance-use-challenges.html
https://www.samhsa.gov/newsroom/press-announcements/202007131330
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Research how to utilize 
“non-licensed” SUD/OUD providers

https://www.nashp.org/50-state-scan-how-medicaid-agencies-leverage-their-non-licensed-substance-use-disorder-workforce/
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Foundations of SUD/OUD/MAT
Documentation, Coding, 
and Billing
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Compare
Sample CPT Codes

Contrast
Sample HCPCS-II Codes

11981-11983 – Insertion, removal, or removal with 
re-insertion, non-biodegradable drug delivery 
implant

80305-80307 – Presumptive Drug Tests

80320-80377 – Definitive Drug Testing

96156-96171 – Health and behavioral assessments 
and interventions

96372 – Giving a therapeutic injection

99202-99215 – Evaluation & Management 
(office/outpatient) code mainly for MAT visits

99218-99350 – Evaluation & Management visits in 
observation, inpatient, nursing home, nursing 
facility, home visits, etc.

99281-99285 – Emergency Department Services

C7900-C7902–Hospital Outpatient PPS only – Diagnosis, 
evaluation, or treatment of mental health or substance use 
disorder…(time based)…provided remotely by hospital staff 
licensed to provide mental health services…patient in their 
home…when there is no associated professional service.

J0570, J0592, J0571-J0575 – Buprenorphine implant 74.2 mg 
and Buprenorphine/naloxone, oral, various dosages
J2310-J2315 – Injection, Narcan/Naloxone/Naltrexone per 
1mg - J-codes are used to report the supply of the drug(s) in 
addition to an injection code ex. 96372)

Q9991-Q9992 - Injection, buprenorphine extended-release, 
less than or equal to 100 mg or greater than 100mg

Modifiers - be aware of the potential need to add HCPCS-II 
modifiers –HF for a substance abuse program vs.  –HG for an 
opioid program
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Compare
Sample Behavioral 
Health CPT Codes

Contrast
Sample Behavioral Health 
HCPCS-II Codes

+ 90785 – Interactive Complexity add-on code for more 
revenue when dealing with barriers to communication

90791-90792 – Psychiatric Diagnostic Evaluations

90832-99838 – Psychotherapy with or without drug 
management 30/45/60 minutes

96127 – Brief emotional/behavioral assessment with 
scoring and documentation, per instrument likely used 
with diagnosis code Z13.89

99492-99494 – Psychiatric Collaborative Care Model

99484 – Care Management for Behavioral Health 
Conditions (ex. BHI) 

G0210-G0212 vs. G0071 – Virtual check-ins and “store and 
forward” virtual check-ins for commercial 
commercial/Medicaid claims versus RHC/FQHC-specific

G0511 – See the updated definition which adds the new 
Chronic Pain Management codes (new HCPCS-II codes 
G3002-G3003) and Behavioral Health Integration to the 
RHC/FQHC-specific general care management monthly 
billing

H0038 – Self-help peer services , per 15 minutes

H2011-H2013, H2018-H2022 – Crisis interventions, 
behavioral/psychiatric health day treatments, 
psychosocial rehab, community-based wrap-around 
services (time-based)

H2034-H2036 – Alcohol and/or drug abuse halfway house
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Here are some additional billing options based on your facility-type.  

As always, check with each carrier to find which they prefer and how often they are reimbursable.

Possible G-code Billing Options 
Reserved for Assorted Payers/Facility Types

Office-based bundled OUD codes 

includes treatment plan dev, care 

coordination, individual therapy 

and group therapy and counseling; 

initial/subsequent month, based on 

total time per calendar month.

G2086-G2088

Emergency Department – Initiation 

of OUD treatment, including 

assessment, referrals, and arranging 

access to supportive services.  

+G2213

Screening for unhealthy alcohol 

use – codes change based on 

findings and if you did or didn’t 

perform the screening.

G9621-G9624
Opioid Treatment Program Only 

- Take-home supply of methadone, 

buprenorphine, up to 7 additional 

days supply.

+G2078-G2079

Insertion of non-

biodegradable drug delivery 

implants (i.e. subdermal 

Buprenorphine rods).

G0516

Take-home supply of methadone, 

buprenorphine, or oral/nasal 

naloxone.

+G2215-G2216
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Opioid Treatment Programs (OTP)
Weekly Bundled Code Options

https://www.cms.gov/files/document/otp-billing-and-payment-fact-sheet.pdf
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It is necessary for your full team to review the definitions of every single H-code in the HCPCS-II manual.  

We can’t list them all below and many may not ever be needed depending on carrier variations BUT, 

check out these highlights for now…

Alcohol and/or drug 

assessments, behavioral health 

counseling and therapy, case 

management, crisis 

interventions.

H0001-H0007

H2010-H2037 
Time and Per Diem Codes

Alcohol/drug intensive outpatient 

treatment at least 3 hours a day, 3 

days per week, includes 

assessment, crisis eval, activity 

therapy, etc.

H0015
Self-help/peer services, per 15 

minutes.  Consider using for Peer 

Support Services.

Medication services, day 

treatments, community 

services, wrap-around services.

H0038

Examples include alcohol/drug 

services NOS, drug testing 

collection & handling non-blood 

specimens, screening, brief 

interventions.

H0047-H0050
Oral medication administration 

with direct observation, 

medication  training and 

support.

H0033, H0034

Possible H-code Billing Options 
Reserved for Possible Medicaid Use
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T2048

Behavioral health, long-
term residential 

treatment program 
usually more than 30 

days with room/board, 
per day

T1006 - T1007T1001-T1003

Possible HCPCS-II T-codes
RESERVED FOR MEDICAID

T1014 T1015
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CMS Valid Encounters Defined for RHC/FQHC

Face-to-Face Visit? Authorized Core Provider? “Medically Necessary”? Authorized location?

01 02 03 04

Exceptions? Slight differences for 
RHC vs. FQHC

Familiar with 
NCDs vs. LCDs and 

where to get them? 

Try this hyperlink

Office, Part A SNF, patient’s 
residence, where else?

“An RHC or FQHC visit is a medically-necessary medical or mental health visit, or a qualified preventive health visit. The visit must 
be a face-to-face (one-on-one) encounter between the patient and a physician, NP, PA, CNM, CP, or a CSW during which time one 

or more RHC or FQHC services are rendered.” – CMS Benefits Manual, Chapter 13, Section 40

https://www.cms.gov/medicare-coverage-database/search.aspx
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Sample information from 
Chapter 13 for RHC/FQHC Visits

When should we use modifiers -25/-59 for RHCs or modifier -59 for FQHCs 
for multiple encounter rates on the same patient on the same day?
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Sample FFS claim for a medical provider 
giving an injection

F11.20 F33.1

DepressionOpioid Dependence

E66.9

Office visit

Drug code 

A

Obesity

Non-surgical 
injection given

A 15.00

45.00

A, C

96372

J0571

D51.0

Pernicious Anemia

FOCUS 
AREA!
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Sample FFS claim for a mental health provider 
providing therapy and additional assessments

F11.20 F33.1

DepressionOpioid Dependence

Z13.39

Psychotherapy 30 mins

C

Screening for Mental/Behavioral Disorder

Behavioral Assessment

75.00

B, A

96127

90832

FOCUS 
AREA!

2
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Z13.39F11.20 F33.1

DepressionOpioid Dependence Screening for Mental/
Behavioral Disorder

CPT & HCPCS-II and 

ICD-10-CM are 

NOT LINKED and

2 encounter rates will be paid!

G0467
99214
96372
J0592 (x2)
G0470
90832
96127 (x2)

CMS FQHC medical PPS code
Office visit (med)
Injection (med)

MAT drug by dosage
CMS FQHC mental PPS code

Psych therapy (mental)
Brief behavioral assessment

E66.9

Obesity

We will review these FQHC-only codes soon

D51.0

Pernicious Anemia

FQHC same day injection from medical &
psychotherapy by mental health provider to Medicare

Sample CMS 1450
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Diagnostic Documentation and 
Coding for SUD/OUD/MAT
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Basics of Substance/Opioid Use, 
Abuse, and Dependence

Be aware of the possible need to have your clinical staff compare the DSM-5 
definitions of mild, moderate, and severe disorders and the number of 
criteria documented to help make decisions on proper reporting of ICD-10-
CM codes.

• Compare/contrast DSM-5’s early vs. late remission options and notice that the ICD-10-
CM may group them together into the same code. 

“If documented drug use is not treated or noted as affecting the patient’s 
physical, mental or behavioral health, do not code it, except in pregnancy.”

• Ex. Septal ulcer due to cocaine use

• Ex. tachycardia due to methamphetamine use

Source: “AMA Risk Adjustment Documentation and Coding, 
2nd Edition by Sheri Poe Bernard (2020)
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Diagnostic & Statistical Manual of 
Mental Disorders, 5 th Edition (DSM-V)

FYI - SUD has its own similar list of 11 
items to establish a clinical diagnosis
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Compare/Contrast: DSM-V vs. ICD-10-CM

https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM_Changes_from_DSM-IV-TR_-to_DSM-5.pdf
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2023 ICD-10-CM Official Guidelines 
for Coding and Reporting

Section I: C. Chapter Specific Coding Guidelines
Chapter 1: Infectious and Parasitic Disease (A00-B99)

Chapter 2: Neoplasms (C00-D49)

Chapter 3: Diseases of Blood and Blood Forming Organs (D50-D89)

Chapter 4: Endocrine, Nutritional and Metabolic Diseases (E00-E89)

Diabetes is in this Section (E08-E13)

Chapter 5: Mental and Behavioral Disorders (F01-F99)

Chapter 6: Diseases of the Nervous System and Sense Organs (G00-G99)

Chapter 7: Diseases of the Eye and Adnexa (H00-H59)

Chapter 8: Diseases of the Ear and Mastoid Process (H60-H95)

Chapter 9: Disease of the Circulatory System (I00-I99)

Chapter 10: Diseases of the Respiratory System (J00-J99)

Chapter 11: Diseases of the Digestive System (K00-K94)

Chapter 12: Diseases of Skin and Subcutaneous Tissue (L00-L99)

Chapter 13: Diseases of the Musculoskeletal System and Connective Tissue (M00-M99)

https://www.cms.gov/files/document/fy-2023-icd-10-cm-coding-guidelines.pdf
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Highlights of Section I-C Chapter 5 of 
the ICD-10-CM Official Guidelines
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Translating DSM-V Terms to Proper 
ICD-10-CM Code Usage

ICD-10-CM 
Code as Abuse

ICD-10-CM 
Code as 

Dependence

DSM-5 “Use Disorder” Criteria

SOURCE: VA Opioid Use Disorder Clinician’s Guide – link provided on an earlier slide
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Sample of ICD-10-CM opioid 
dependence codes with detailed 
coexisting conditions
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ICD-10-CM Code Sections for Mental and Behavioral 
Disorders Due to Psychoactive Substance Use (F10-F19)

• F10 = Alcohol related disorders

• TIP: Use additional code for blood alcohol level, if applicable (Y90.-).

• Uncomplicated, in remission, with intoxication/withdrawal/perceptual 
disturbance, or other disorders (ex. sleep or anxiety).

• F11 = Opioid related disorders

• TIP #1: Do not report a code from this section alone for prescribed opioid use.  
It is necessary to also report an associated and documented physical, mental 
or behavioral disorder.

• TIP #2:  There are no codes for “use” – if documented as mild use (2-3 DSM-5 
criteria) code to abuse.  If documented as moderate (4-5 DSM-5 criteria) or 
severe (6 or more DSM-5 criteria) code to dependence.

• Uncomplicated, in remission, with intoxication/withdrawal/perceptual 
disturbance, or other disorders (ex. psychotic).

• F12 = Cannabis related disorders – same rule as tip #2 above.

• Uncomplicated, in remission, with intoxication/withdrawal/perceptual 
disturbance, or other disorders (ex. psychotic), or delirium.
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ICD-10-CM Code Sections for Mental and Behavioral 
Disorders Due to Psychoactive Substance Use (F10-F19)

• F13 = Sedative, hypnotic, or anxiolytic (i.e. anxiety) 
disorders
• TIP: Again there are no “use” codes + be aware of options that may 

include intoxication or withdrawal in the documentation when coding 
this section.

• F14 = Cocaine related disorders 

• TIP: Be aware of intoxication options for more specified coding.

• F15 = Other stimulant related disorders
• TIP: Includes amphetamine-related disorders, methamphetamine, 

caffeine, and “bath salts” abuse and dependence.
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ICD-10-CM Code Sections for Mental and Behavioral 
Disorders Due to Psychoactive Substance Use (F10-F19)

• F16 = Hallucinogen related disorders
• TIP: Again be aware that “mild use” should be coded to abuse while 

moderate/severe should be coded to dependence.  Also notice coding 
notes in the manual that identify which options to use with in “early 
remission” versus in “sustained remission.”

• F17 = Nicotine dependence
• TIP:  Be aware of which nicotine product is being referenced in the 

documentation as the codes will be different for cigarettes versus chewing 
tobacco and other options.

• EXAMPLE: If using an electronic cigarette report F17.29, Nicotine 
dependence, other tobacco product.
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ICD-10-CM Code Sections for Mental and Behavioral 
Disorders Due to Psychoactive Substance Use (F10-F19)

• F18 = Inhalant related disorders
• TIP:  Additional coding options in this section exist for associated 

intoxication, psychotic disorders, mood disorders, delusions, 
hallucinations, and anxiety.

• F19 = Other psychoactive substance related disorders –
includes polysubstance/indiscriminate drug use. 
• “Polysubstance dependence” was removed as a diagnosis in the DSM-

5.
• Uncomplicated, in remission, with intoxication/withdrawal/perceptual 

disturbance, or other disorders (ex. anxiety).
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Get more documentation samples from this 
great reference!

Source:

AMA Risk Adjustment Documentation 
and Coding 2nd Edition– by Sheri Poe 

Bernard (2020)
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Get more coding documentation samples 
from this great reference!

Source:

AMA Risk Adjustment 
Documentation and Coding 2nd

Edition– by Sheri Poe Bernard (2020)
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Documenting SUD/OUD/MAT 
Visits
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Common Screening Tools for SUD and/or OUD

1. Screening, Brief Intervention, and Referral to 
Treatment (SBIRT)

2. Alcohol, Smoking, and Substance Involvement 
Screening Test (ASSIST)

3. Cut down, Annoyed, Guilty, Eye-Opener –
Adapted to Include Drugs (CAGE-AID)

4. These tools and many others were reviewed 
by the United States Preventive Task Force 
and can be reviewed here: 
https://www.ncbi.nlm.nih.gov/books/NBK4336
3/

https://www.ncbi.nlm.nih.gov/books/NBK43363/
https://bphc.hrsa.gov/sites/default/files/bphc/qualityimprovement/clinicalquality/sud/nachc-sbirt.pdf
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Screening during IPPE/AWV NACHC’s guide to MAT

It is recommended that you review NACHC’s Appendices E, F, 
and G for a great rundown of proper documentation and 

coding info that applies to all facility types.  Beware that the 
billing rules are for FQHC’s only though – check with your 

payers for their needs depending on your facility type.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/SE18004.pdf
https://30qkon2g8eif8wrj03zeh041-wpengine.netdna-ssl.com/wp-content/uploads/2019/01/MAT-Service-Delivery-Report.pdf
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Sample billing code options for 
screening for SUD/OUD

99408/G0396: Alcohol and/or substance abuse structured screening and brief intervention services; 15 to 30 

minutes 

99409/G0397: Alcohol and/or substance abuse structured screening and brief intervention services; greater 

than 30 minutes

H0049: for Alcohol and/or drug screening

H0050: for Alcohol and/or drug screening, brief intervention, per 15 minutes

G0442: Annual alcohol misuse screening, 5-15 minutes (updated for 2023)

G0443: Brief face-to-face behavioral counseling for alcohol misuse, 15 minutes

G0444: – Annual depression screening, 5-15 minutes (updated for 2023)
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MAT Screening, Assessment, and Interventions 
General Coding

SAMPLE CODING vs. BILLING
• CODING: Be prepared to use 99408-99409 if billing commercial insurance

• Alcohol and/or substance abuse screening and brief intervention services either 15-30 minutes or 
more than 30 minutes.

• BILLING: Be prepared to report G0396-G0397 to Medicare (basically the same definition as above).  
What about G2011 for structured assessments and brief interventions for “other than tobacco” as a 
non-OUD but SUD option?

• BILLING: Be prepared to report H0049 for “Alcohol and/or drug screening” and/or H0050 for “Alcohol 
and/or drug screening, brief intervention, per 15 minutes” to Medicaid.  Be aware of codes for “non-
physicians”.

• TELEHEALTH OPTIONS? AUDIO-ONLY?

Initial assessments can be performed at a visit expressly for SUD/OUD screening 
and/or during unrelated medical visits (ex. 99202-99215, IPPE, AWV, Preventive 
Services 99381-99397) or behavioral/mental health visits (ex. 90792 or 90832).
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Induction, Stabilization, Maintenance General Coding

Expect Varying Medicaid Billing Needs
• BILLING: Consider checking out H-codes such as H0032-H0034 and/or H0050 for very detailed options 

that Medicaid carriers may prefer.  Keep in mind that their documentation and billing requirements may 
not be the same from other Medicaid/commercial payers?

• BILLING: Follow payer rules depending on if you need to meet time-based coding for Prolonged Services 
Codes (ex. +99417) for patients that are in your facility way longer than normal.  Some carriers will pay 
more - others won’t.

• BILLING: Always follow proper diagnosis coding according to the ICD-10-CM Official Guidelines for Coding 
& Reporting as authored by the Cooperating Parties (i.e. CMS, AMA, NCHS, AHA) rather than following 
EHR/IT shortcuts.

These will mainly be E/M services by your medical provider and possible 
therapeutic injection/implant codes like 96372/11981/G0516 

+ a J-code such as J2315 for 1mg of Vivitrol (naltrexone) or 
J2310 for Narcan/Naloxone or J0592 for Buprenorphine.
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PsychotherapyPsychiatric 
Diagnostic 

Evaluations

Interactive 
Complexity

Sample Self-Study on CPT Coding Medicine chapter 
Psychiatry section

Assorted Psychiatric 
Codes
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Documentation for Psychiatric Diagnostic 
Interviews (90791 and 90792)

• Elicitation of a complete medical and psychiatric history (including 
past, family, social) 

• Mental status examination (MSE)

• Establishment of an initial diagnosis 

• Evaluation of the patient’s ability and capacity to respond to 
treatment 

• Develop initial plan of treatment 

• Reported once per day and NOT on the same day as an E/M service 
performed by the same individual for the same patient 

• Covered once at the outset of an illness or suspected illness
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Psychotherapy Therapeutic Services
Check out 

the 

Medicare 

Coverage 

Database for 

national and 

local info on 

each of 

these 

services and 

more!

https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=34616&ContrId=268&ver=32&ContrVer=1&CntrctrSelected=268*1&Cntrctr=268&s=50&DocType=2&bc=AAQAAAIAAAAA&
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Psychotherapy Therapeutic Services

• CPT® codes 90832 - +90838 represent psychotherapy for the treatment of mental 
illness and behavioral disturbances.

• The times listed refer to face-to-face time (with patient and/or family) and the time 
does not need to be continuous.

✓90832 and +90833 [“30 minutes”] (16-37 minutes)

✓90834 and +90836 [“45 minutes”] (38-52 minutes)

✓90837 and +90838 [“60 minutes”] (53+ minutes)

• A “unit” of time is met once the “midpoint” has been reached.

• Remember: It is possible in the RHC/FQHC for 2 visits to be claimed for the same 
patient on the same date of service for Medicare (e.g., one medical encounter and 
one mental/behavioral health encounter).
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Medication Therapy Management Services by 
Pharmacists 

• CPT codes 99605, 99606, and +99607 describe time-based face-to-face patient assessments 
and interventions, upon request, to “optimize the response to medications or to manage 
treatment-related medication interactions or complications.”

• Documentation should include review of history, medication profile, and recommendations 
for improving health outcomes and treatment compliance.

• Per the AMA’s CPT – “These codes are not to be used to describe the provision of product-
specific information at the point of dispensing or any other routine dispensing-related 
activities.”

• Check coverage with each payer as well as possible frequency restrictions.
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Chronic Care 
Management

99487-99491, 
+99439

+

Principal Care 
Management

99424-99427

Behavioral Health 
Integration (BHI) or 

Psychiatric 
Collaborative Care 

Model (Psych CoCM)

99484, 99492-99494

Get patient 
verbal/written 

consent

For RHCs/FQHCs to bill 
Medicare patients it is 
necessary to get their 
approval of being their 
single care manager as 
well as performing an 

“Initiating Visit” 
within 1 year prior to 

first billing Care 
Management.

Care Management
Documentation for Clinical Providers

New for 2023 
Chronic Pain 
Management

See the new codes 
G3002 and +G3003 
for consideration 

with commercial and 
non-Medicare 

payers.
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• To distinguish general BHI services from the Psych CoCM please visit this link 
CMS Fact Sheet for Behavioral Health Integration Services for details on the 
CoCM model and how it differs from general BHI.

• BHI optionally includes a Behavioral Heath Manager and a Psychiatric 
Consultant, whereas the Psych CoCM requires their active participation.

• New for 2023 - Check out code G0323 for Care management services for 
behavioral health conditions, at least 20 minutes of clinical psychologist or 
clinical social worker time, per calendar month for possible use with non-
Medicare payers.

When a medical 
provider supervises 
and directs the care 

plan for patients 
with a mental, 
behavioral, or 

psychiatric 
conditions (including 

substance use 
disorders).

BHI and Psych CoCM
Additional info for RHC/FQHC

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-RHC-FAQs.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-RHC-FAQs.pdf
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• Info on principal/chronic care management, BHI, Psych CoCM, and additional services called 
Transitional Care Management and Advanced Care Planning are at this link: 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/Care-
Management

• To distinguish general BHI services from the Psych CoCM please visit this link CMS Fact Sheet for 
Behavioral Health Integration Services for details on the CoCM model and how it differs from general 
BHI.

• For Medicare’s guidelines for reporting most Care Management Services please review the CMS Benefits 
Policy Manual Chapter 13 – section 230

Care Management
Additional info from CMS

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-RHC-FAQs.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/Care-Management
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/BehavioralHealthIntegration.pdf
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G0511 = Rural Health Clinic or Federally Qualified Health Center only, 

general care management, 20 minutes or more of clinical staff time for 
chronic care or chronic pain management services OR behavioral health 
integration services directed by RHC or FQHC practitioner (MD, NP, PA, or 
CNM), per calendar month. Pays ~$77.94 split 80/20%

G0512 = Rural Health Clinic or Federally Qualified Health Center only, 

Psychiatric Collaborative Care Model, 60 minutes or more of clinical staff 
time for psychiatric CoCM services directed by a RHC/FQHC practitioner 
(physician, NP, PA, or CNM) and including services furnished by a 
behavioral health care manager and consultation with a psychiatric 
consultant, per calendar month. Pays ~$146.73 split 80/20%

Medicare asks 
RHC/FQHC to report 
the unique G0511 or 
G0512 codes that now 

encompass 
chronic/principal care 
management, chronic 

pain management, 
BHI, and the Psych 

CoCM

Care Management
Coding/Billing information for consideration

▲

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-RHC-FAQs.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/FQHCPPS/Downloads/FQHC-RHC-FAQs.pdf
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FQHC Telehealth 
Key Thoughts for Billing

• For non-Medicare carriers it is likely that the payer just wants the 
CPT/HCPCS-II code performed (99213 or 90832) plus a modifier -93/-95/-
FQ/-FR and/or Place Of Service code 02 or 10 on the claim.

• MEDICAL SERVICES – For Medicare patients, FQHC are instructed to use 
code G2025 for in order to receive the flat fee of $98.27 (split 80/20%) if the 
code is on the CMS approved services list.

• MENTAL HEALTH SERVICES – For Medicare patients, FQHC are instructed to 
report a code on the CMS approved services list as if performed in-person 
and billing should add a modifier -93/-95 in order to receive your AIR/PPS 
payments.  Medicare is not expecting us to use POS codes until after the 
PHE.
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CMS resources for
RHC/FQHC Telehealth 

• Get the CMS Med Learn Matters #SE20016 (last updated 11-22-22) for updates, revenue 
code info, modifiers, and other great billing info –
https://www.cms.gov/files/document/se20016.pdf

• Track potential continuing updates to CMS’ and MLN Matters #MM12427 
“New/Modifications to the Place of Service (POS) codes for Telehealth” affecting POS 02 
(patient in other than in their home) and the newly created POS 10 (patient is in their home), 
though as of this class “Medicare hasn’t identified a need for new POS 10.”

• “During the PHE, Medicare does not require use of telehealth POS codes” as per CMS’ 
Guidance to MACs.

• For recent updates on reporting mental health telehealth in FQHC please use this link: 
https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-
rural-health-clinics-federally-qualified-health.pdf

https://www.cms.gov/files/document/se20016.pdf
https://www.cms.gov/files/document/mm12427-newmodifications-place-service-pos-codes-telehealth.pdf
https://www.cms.gov/files/document/r11045cp.pdf
https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf
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RHC/FQHC Details
Telehealth and Virtual Communication Services

+
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For additional information - check out the 
American Society of Addiction Medicine’s 
Reimbursement Toolkit 

CAUTION! Expect to Adjust Your Billing Based on Your Facility Type!

• Overview of MAT Billing

• Clinical Examples with Coding/Billing Options

• Behavioral Health Screening

• Telehealth Services

• OTP Bundled Payments

• State Medicaid Policies

• Alternate Payment Models

• Appendix on DSM-5 Diagnoses and ICD-10-CM Codes

https://pcssnow.org/wp-content/uploads/2021/07/Utilization-Management-Toolkit.pdf
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Gary Lucas, MSHI
Vice President of Research and Development

Metro-Atlanta

Gary@ArchProCoding.com

Instructor
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