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Tough Topics in the FQHC:
Substance Use Disorders



Substance Use Disorder Training Agenda

• Prescriber (E/M Services)
• Therapist (Group Encounters)

• SBRT
Two Service Types:

Diagnosis ConsiderationsDocumentation Concerns

Screening for SUD

One

Three

Two

Four

• E/M for one stable chronic 
illness? One worse?

• Group therapy considerations
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Service Types

• Group services with two 
or more patients present

• Focus on aspects of 
substance use disorders 
and prevention of relapse

Therapist Services

• Evaluate medical concerns 
associated with pain, 
withdrawal, etc.

• Assess current prescription 
level

• Counsel regarding medication 
efficacy, safeguards, etc.

• Review controlled substance 
policy

Prescriber Services1
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Prescriber Services
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SUD Focus
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SBIRT: Screening, Brief Intervention, and Referral to Treatment

This Photo by Unknown Author is licensed 
under CC BY

• Quickly assesses 
severity of SUD & 
identifies level of 
treatment.

• Brief intervention 
focuses on increasing 
awareness of 
substance use and 
behavior change. 

• Reimbursement 
for screening and 
intervention is 
available

• Referral to treatment 
increases access to 
appropriate level of 
treatment and 
specialty care. 
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Prescriber Documentation Keys

Clear chief complaint

•Relapse? 
•Additional pain issues?

Story since last encounter

•Observations
•Other indicated factors

Examination

•Stable? Worse? Poor control?
•UDS indicated/due today?
•Additional services needed?

Assessment and Plan
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CC: Here for SUD mgmt.
Reports doing well since last visit. 
One tempting situation but able to 
resist/remove from situation w/o 
relapse. Cravings present but 
controllable. Mild pain noted in 
shoulder, nothing new.
Appears well, PERRLA, no tremor 
noted. Calm and focused.
A/P: Opiate dependence, 
uncomplicated
Doing well on current dose. Due for 
UDS, consistent with his report. 
Discussed taper at next visit. F/U one 
month.



Prescriber Time-Based Visit

Apply to time-consuming patient encounters

Extensive counseling re: policies, meds, symptoms, etc.

Pre- and post-visit work may be counted if on DOS

• Investigation of whether pt has attempted to get controlled 
substances elsewhere

• Recent specialist visit requires review and/or action
• Recent or pending hospitalization

• Review records
• Coordinate admission
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MDM Complexity for SUD
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G0442 & G0443
G0442: Annual alcohol misuse screening, 15 
minutes*
G0443: Brief face-to-face behavioral counseling for 
alcohol misuses, 15 minutes*
*Note Additional  ICD-10 Codes may apply

Medicare Part B Covers:
Patients who:

• Screen positive – who misuse alcohol, but consumption 
patters don’t meet criteria for alcohol dependence. 

• Are competent and alert during counseling

• Receive counseling through a primary care physician or 
primary care practitioner 

Screening (G0442) can be performed annually, Patients who screen 
positive may be counseled (G0443) 4 times annually. 

https://www.derrickaviles.com/what-is-psychological-therapy/
https://creativecommons.org/licenses/by/3.0/
https://tnccsdv100.pressbooks.com/chapter/college-overview/
https://creativecommons.org/licenses/by/3.0/
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99408: Alcohol and/or substance (other than tobacco) 
abuse structured screening (i.e., AUDIT, DAST), and 
brief intervention (SBI) services; 15-30 minutes

• Patients cannot be billed for negative SBIRT 
screening as no intervention will take place. 

• If performing screening in conjunction with 
an E/M service, time cannot be counted 
toward the 15-minute minimum

• Time spent includes administration of 
screening, reviewing results and counseling 
the patient. 

99409: Alcohol and/or substance (other than tobacco) 
abuse structured screening (i.e., AUDIT, DAST), and 
brief intervention (SBI) services; > 30 Minutes

• Do not use in conjunction with 99408 or 
with 99160 or 99161.

Use 99408 & 99409 for initial screening and 
brief interventions

https://www.peoplematters.in/news/talent-assessment/hireright-launches-new-background-screening-solution-18629
https://creativecommons.org/licenses/by-nc-sa/3.0/


Documentation Concerns

Unclear status
Cookie cutter 

documentation

Management 
options 

considered but 
not acted upon

SDoH impacting 
management 

options?

Other substances 
involved?

Other concerns 
addressed?
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Payer Requirements
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Guidance from SAMHSA



Therapist Encounters

Group 
therapy 
sessions

Often consist of a set course of interventions

Allows accountability partnered with a sense of 
belonging

May involve workbooks, assigned reading, etc.

Collaboration with other community resources?
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Documentation Tips

Label as group visit Identify theme of 
group

Document time 
(some payers 

require)

For each patient, 
document:

Current status
Participation in group or 

lack thereof
Observations
Completion of 

homework/other assigned 
tasks

A/P with Dx, status and 
plan for ongoing care
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DSM V Diagnostic Criteria

• The DSM-V uses one term,  “Substance 
use disorder,” to diagnosis all substance 
use, and classifies it as mild, moderate, 
or severe based on how many of the 
criteria are met.

• Recovery is defined by the Substance 
Abuse and Mental Health Services 
Administration (SAMHSA) as “a process 
of change through which individuals 
improve their health and wellness, live 
a self-directed life, and strive to reach 
their full potential.”
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Substance Use, Abuse, and Dependence

ICD-10 Terminology = “Substance Use Disorder” listed by 
substance as 

• Abuse
• Dependence
• Use

DSM-5 Terminology = Listed by substance as mild, moderate, or 
severe

• Mild - code as abuse
• Moderate - code as dependence
• Severe - code as dependence
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DSM-5 “Report code for each substance when polysubstance 
abuse/dependence/use is documented.”  DSM-5



Diagnosis Coding for SUD

• If being treated with medication, don’t report “in remission”
• Report as dependence, uncomplicated (if appropriate)

20



What about underlying/coexisting conditions? 

• Per HIPAA mandated guidelines, report all conditions that affect/require care.

• Payer programs may permit only certain ICD-10-CM codes for specialized 
services.

• Apply Official Guidelines in the absence of payer guidance.
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Additional Dxs
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Social Determinants/Drivers of Health

Z55

• Problems 
related to; 
education/literacy

Z56

• Employment and 
underemployment

Z57

• Occupational 
Exposure

Z59

• Housing/Economic
s

Z60

• Social Environment

Z62

• Upbringing
Z63

• Support Group

Z64

• Psychosocial 
Circumstances
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ZIP Code likely has more 
effect on health outcomes 

than DNA Code 
Z59.0 Homelessness
Z62.22 Institutional living
Z59.4 Lack of food/water
Z59.6 Low income 
Z59.5 Extreme poverty
Z60.3 Acculturation difficulty
Z60.4 Social rejection
Z62.2 Upbringing away fm 
parents
Z63.32 Absence of family 
member
Z62.8XX Hx of abuse/neglect
Z65.8 Psychosocial problems 
Z65.3 Legal circumstances
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Questions? Contact Us.
Check out our website, we offer on demand training and other tools to assist with your unique challenges. 

T: 208.736.3755 bcarev.com

facebook.com/BCARevcycle
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General Training 
Disclaimer
• “CPT” is a registered trademark of the American Medical 

Association. Their codes, descriptions and manual 
content are copyright by the AMA.  All rights are 
reserved by the AMA.

• The content of this presentation has been abbreviated 
for a focused presentation for a specific audience. Verify 
all codes and information in a current CPT book.

• This information is considered valid at the time of 
presentation, but changes may occur through the year.

• Information presented is not to be considered legal or 
medical advice.

• Third-party payment guidelines vary. Confirm payment 
guidelines with your payers of interest.

© BCA, Inc. 2022
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Thank You
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