
CPT Code
Add On 
Code

Interactive 
Complexity Add On 

Code
DESCRIPTION

99241

90833 
90836 
90838 
99415 
99416

90785
Office consultation for a new or established 
patient, 15 minutes face-to-face with the 

patient and/or family

90833 
90836 Office consultation for a new or established 

patient, 30 minutes face-to-face with the 
patient and/or family

99242 90838 
99415 
99416

90785

90833 
90836 Office consultation for a new or established 

patient, 40 minutes face-to-face with the 
patient and/or family

99243 90838 
99415 
99416

90785

99244

90833 
90836 
90838 
99415 
99416

90785
Office consultation for a new or established 
patient, 60 minutes face-to-face with the 

patient and/or family

99245

90833 
90836 
90838 
99415 
99416

90785
Office consultation for a new or established 
patient, 80 minutes face-to-face with the 

patient and/or family

99354 N/A N/A
Prolonged Physician Service in the Office or 

Outpatient Setting

99355 N/A N/A
Prolonged Services, Office or Other 

Outpatient

99358 N/A N/A Prolonged Evaluation & Management Service

99359 N/A N/A Prolonged Evaluation & Management Service

99201

90833 
90836 
90838 
99415 
99416

90785

Office or other outpatient visit for the 
evaluation and management of a new 

patient, 10 minutes face-to-face with the 
patient and/or family.

99202

90833 
90836 
90838 
99415 
99416

90785

Office or other outpatient visit for the 
evaluation and management of a new 

patient, 20 minutes face-to-face with the 
patient and/or family.

99203

90833 
90836 
90838 
99415 
99416

90785

Office or other outpatient visit for the 
evaluation and management of a new 

patient, 30 minutes face-to-face with the 
patient and/or family



99204

90833 
90836 
90838 
99415 
99416

90785

Office or other outpatient visit for the 
evaluation and management of a new 

patient, 45 minutes face-to-face with the 
patient and/or family

99205

90833 
90836 
90838 
99415 
99416

90785

Office or other outpatient visit for the 
evaluation and management of a new 

patient, 60 minutes face-to-face with the 
patient and/or family

99211

90833 
90836 
90838 
99415 
99416

90785
Office or other outpatient visit for the 

evaluation and management of an 
established patient, 5 minutes

99212

90833 
90836 
90838 
99415 
99416

90785
Office or other outpatient visit for the 

evaluation and management of an 
established patient, 10 minutes

99213

90833 
90836 
90838 
99415 
99416

90785
Office or other outpatient visit for the 

evaluation and management of an 
established patient, 15 minutes

99214

90833 
90836 
90838 
99415 
99416

90785
Office or other outpatient visit for the 

evaluation and management of an 
established patient, 25 minutes

99215

90833 
90836 
90838 
99415 
99416

90785
Office or other outpatient visit for the 

evaluation and management of an 
established patient, 40 minutes

90791 N/A 90785 Psychiatric diagnostic evaluation

90792 N/A 90785
Psychiatric diagnostic evaluation with medical 

services

90832 90863 90785
Psychotherapy, 30 minutes with patient 

and/or family member

90834 90863 90785
Psychotherapy, 45 minutes with patient 

and/or family member

90837 90863 90785
Psychotherapy, 60 minutes with patient 

and/or family member

90839 90840 N/A Psychotherapy for crisis; first 60 minutes

90845 N/A N/A Psychoanalysis

90846 N/A N/A Family Psychotherapy without Patient



90847 N/A N/A Family Medical Psychotherapy (with patient)

90849 N/A N/A Multiple-Family Group Medical Psychotherapy

90853 N/A 90785 Group Medical Psychotherapy

90865 N/A N/A
Narcosynthesis for psychiatric diagnostic and 

therapeutic purposes

90875 N/A N/A
Individual Psychophysiological Therapy 

Incorporating Biofeedback Training 20-30 
minutes

90876 N/A N/A
Individual Psychophysiological Therapy 

Incorporating Biofeedback Training 45-50 
minutes

90880 N/A N/A Hypnotherapy ** Benefit termed 12/31/16**

90885 N/A N/A Psychiatric evaluation of hospital records

90887 N/A N/A
Interpretation or Explanation of Results of 

Psychiatric Data to family or other responsible 
persons.

99201

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90785

Office or other outpatient visit for the 
evaluation and management of a new 

patient, 10 minutes face-to-face with the 
patient and/or family.

Office or other outpatient visit for the 
evaluation and management of a new 

patient, 20 minutes face-to-face with the 
patient and/or family.

Office or other outpatient visit for the 
evaluation and management of a new 

patient, 30 minutes face-to-face with the 
patient and/or family

Office or other outpatient visit for the 
evaluation and management of a new 

patient, 45 minutes face-to-face with the 
patient and/or family

Office or other outpatient visit for the 
evaluation and management of a new 

patient, 60 minutes face-to-face with the 
patient and/or family

Office or other outpatient visit for the 
evaluation and management of an 

established patient, 5 minutes

99202 90785

99203 90785

99204 90785

99205 90785

99211 90785



99212

99213

99214

99215

99304

99305

99306

99307

99308

99309

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416
90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90833 
90836 
90838 
99415 
99416

90785

90785

90785

90785

90785

90785

90785

90785

90785

90785

Office or other outpatient visit for the 
evaluation and management of an 

established patient, 10 minutes

Office or other outpatient visit for the 
evaluation and management of an 

established patient, 15 minutes

Office or other outpatient visit for the 
evaluation and management of an 

established patient, 25 minutes

Office or other outpatient visit for the 
evaluation and management of an 

established patient, 40 minutes

Initial nursing facility care, per day, for the 
evaluation and management of a patient, 25 
minutes at the bedside and on the patient's 

facility floor or unit

Initial nursing facility care, per day, for the 
evaluation and management of a patient, 35 
minutes at the bedside and on the patient's 

facility floor or unit

Initial nursing facility care, per day, for the 
evaluation and management of a patient, 45 
minutes at the bedside and on the patient's 

facility floor or unit

Subsequent nursing facility care, per day, for 
the evaluation and management of a patient, 

10 minutes at the bedside and on the 
patient's facility floor or unit 

Subsequent nursing facility care, per day, for 
the evaluation and management of a patient, 

15 minutes at the bedside and on the 
patient's facility floor or unit 

Subsequent nursing facility care, per day, for 
the evaluation and management of a patient, 

25 minutes at the bedside and on the 
patient's facility floor or unit 



99310

90833 
90836 
90838 
99415 
99416

90785

Subsequent nursing facility care, per day, for 
the evaluation and management of a patient, 

35 minutes at the bedside and on the 
patient's facility floor or unit 

99315

90833 
90836 
90838 
99415 
99416

90785 Nursing facility discharge day, 1-30 min

99316

90833 
90836 
90838 
99415 
99416

90785 Nursing facility discharge day, more 30 min

99318

90833 
90836 
90838 
99415 
99416

90785 Annual nursing facility assessment, stable

99324

90833 
90836 
90838 
99415 
99416

90785

Domiciliary or rest home visit for the 
evaluation and management of a new 

patient, 20 minutes with the patient and/or 
family or caregiver 

99325

90833 
90836 
90838 
99415 
99416

90785

Domiciliary or rest home visit for the 
evaluation and management of a new 

patient, 30 minutes with the patient and/or 
family or caregiver 

99326

90833 
90836 
90838 
99415 
99416

90785

Domiciliary or rest home visit for the 
evaluation and management of a new 

patient, 45 minutes with the patient and/or 
family or caregiver 

99327

90833 
90836 
90838 
99415 
99416

90785

Domiciliary or rest home visit for the 
evaluation and management of a new 

patient, 60 minutes with the patient and/or 
family or caregiver 

99328

90833 
90836 
90838 
99415 
99416

90785

Domiciliary or rest home visit for the 
evaluation and management of a new 

patient, 75 minutes with the patient and/or 
family or caregiver 

99334

90833 
90836 
90838 
99415 
99416

90785

Domiciliary or rest home visit for the 
evaluation and management of an 

established patient, 15 minutes with the 
patient and/or family or caregiver



99335

90833 
90836 
90838 
99415 
99416

90785

Domiciliary or rest home visit for the 
evaluation and management of an 

established patient, 25 minutes with the 
patient and/or family or caregiver

99336

90833 
90836 
90838 
99415 
99416

90785

Domiciliary or rest home visit for the 
evaluation and management of an 

established patient, 40 minutes with the 
patient and/or family or caregiver

99337

90833 
90836 
90838 
99415 
99416

90785

Domiciliary or rest home visit for the 
evaluation and management of an 

established patient, 60 minutes with the 
patient and/or family or caregiver

99341

90833 
90836 
90838 
99415 
99416

90785

Home visit for the evaluation and 
management of a new patient, typically 
spend 20 minutes face-to-face with the 

patient and/or family 

99342

90833 
90836 
90838 
99415 
99416

90785

Home visit for the evaluation and 
management of a new patient, typically 
spend 30 minutes face-to-face with the 

patient and/or family 

99343

90833 
90836 
90838 
99415 
99416

90785

Home visit for the evaluation and 
management of a new patient, typically 
spend 20 minutes face-to-face with the 

patient and/or family 

99344

90833 
90836 
90838 
99415 
99416

90785

Home visit for the evaluation and 
management of a new patient, typically 
spend 30 minutes face-to-face with the 

patient and/or family 

99345

90833 
90836 
90838 
99415 
99416

90785
Home visit for the evaluation and 

management of a new patient, 75 minutes 
face-to-face with the patient and/or family 

99347

90833 
90836 
90838 
99415 
99416

90785

Home visit for the evaluation and 
management of an established patient, 15 

minutes face-to-face with the patient and/or 
family

99348

90833 
90836 
90838 
99415 
99416

90785

Home visit for the evaluation and 
management of an established patient, 25 

minutes face-to-face with the patient and/or 
family



99349

90833 
90836 
90838 
99415 
99416

90785

Home visit for the evaluation and 
management of an established patient, 40 

minutes face-to-face with the patient and/or 
family

99350

90833 
90836 
90838 
99415 
99416

90785

Home visit for the evaluation and 
management of an established patient, 60 

minutes face-to-face with the patient and/or 
family

99509 N/A N/A
Home visit for assistance with activities of 

daily living and personal care

99510 N/A N/A
Home visit for individual, family, or marriage 

counseling

99600 N/A N/A Unlisted home visit service or procedure

H0007 N/A N/A Crisis Intervention 

S9485 N/A N/A Crisis Intervention - Per Diem

G2067

G2076
G2077
G2078
G2080

N/A

Medication assisted treatment, methadone; 
weekly bundle including dispensing and/or 
administration, substance use counseling, 

individual and group therapy, and toxicology 
testing, if performed (provision of the 
services by a Medicare-enrolled Opioid 

Treatment Program)

G2068

G2076
G2077
G2079
G2080

N/A

Medication assisted treatment, buprenorphine 
(oral); weekly bundle including dispensing 

and/or administration, substance use 
counseling, individual and group therapy, and 
toxicology testing if performed (provision of 
the services by a Medicare-enrolled Opioid 

Treatment Program)

G2069
G2076
G2077
G2080

N/A

Medication assisted treatment, buprenorphine 
(injectable); weekly bundle including 

dispensing and/or administration, substance 
use counseling, individual and group therapy, 
and toxicology testing if performed (provision 
of the services by a Medicare-enrolled Opioid 

Treatment Program)

G2070
G2076
G2077
G2080

N/A

Medication assisted treatment, buprenorphine 
(implant insertion); weekly bundle including 
dispensing and/or administration, substance 
use counseling, individual and group therapy, 
and toxicology testing if performed (provision 
of the services by a Medicare-enrolled Opioid 

Treatment Program)



G2071
G2076
G2077
G2080

N/A

Medication assisted treatment, buprenorphine 
(implant removal); weekly bundle including 
dispensing and/or administration, substance 
use counseling, individual and group therapy, 
and toxicology testing if performed (provision 
of the services by a Medicare-enrolled Opioid 

Treatment Program)

G2072
G2076
G2077
G2080

N/A

Medication assisted treatment, buprenorphine 
(implant insertion and removal); weekly 

bundle including dispensing and/or 
administration, substance use counseling, 

individual and group therapy, and toxicology 
testing if performed (provision of the services 

by a Medicare- enrolled Opioid Treatment 
Program)

G2073
G2076
G2077
G2080

N/A

Medication assisted treatment, naltrexone; 
weekly bundle including dispensing and/or 
administration, substance use counseling, 

individual and group therapy, and toxicology 
testing if performed (provision of the services 

by a Medicare-enrolled Opioid Treatment 
Program)

G2074
G2076
G2077
G2080

N/A

Medication assisted treatment, weekly bundle 
not including the drug, including substance 

use counseling, individual and group therapy, 
and toxicology testing if performed (provision 
of the services by a Medicare-enrolled Opioid 

Treatment Program)

G2075
G2076
G2077
G2080

N/A

Medication assisted treatment, medication 
not otherwise specified; weekly bundle 

including dispensing and/or administration, 
substance use counseling, individual and 
group therapy, and toxicology testing, if 
performed (provision of the services by a 

Medicare- enrolled Opioid Treatment 
Program)

G2086 G2088 N/A

Office-based treatment for opioid use 
disorder, including development of the 

treatment plan, care coordination, individual 
therapy and group therapy and counseling; at 
least 70 minutes in the first calendar month.

G2086 G2088 GT N/A

Office-based treatment for opioid use 
disorder, including development of the 

treatment plan, care coordination, individual 
therapy and group therapy and counseling; at 
least 70 minutes in the first calendar month.



G2087 G2088 N/A

Office-based treatment for opioid use 
disorder, including care coordination, 

individual therapy and group therapy and 
counseling; at least 60 minutes in a 

subsequent calendar month.

G2087 G2088 GT N/A

Office-based treatment for opioid use 
disorder, including care coordination, 

individual therapy and group therapy and 
counseling; at least 60 minutes in a 

subsequent calendar month.
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