
STANDARD VISIT CPT CODE QUICK REFERENCE CRISIS AND ADD-ON CPT CODE QUICK REFERENCE 

CPT CODE DESCRIPTION TIME CPT CODE DESCRIPTION TIME 

90791 Psychiatric Diagnostic Evaluation N/A 90839 Crisis Psychotherapy, 60 min 30-74 min

90832 Individual Psychotherapy, 30 min 16-37 min 90840 Add-on to 90839, 30 min each (multiple allowed) 75+ min 

90834 Individual Psychotherapy, 45 min 38-52 min
To code a visit as a crisis there are specific criteria to be met. If you are unsure if your 
visit meets crisis criteria please ask your biller before using the code. 

90837 Individual Psychotherapy, 60 min 53-89 min CPT CODE DESCRIPTION TIME 

90846 Family or Couples Therapy without Patient 26+ min 90785 Interactive Complexity (EMDR, Play Therapy, etc) N/A 

90847 Family or Couples Therapy with Patient 26+ min 99354 Extended Session for 90837 or 90847 90-134 min

90853 Group Psychotherapy (Not Family) N/A 99355 Add-on to 99354, 30 min each (multiple allowed) 135+ min 
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PLACE OF SERVICE CODE KEY 

11 FACE-TO-FACE VISIT AT PROVIDER OFFICE 

10 VIRTUAL VISIT - PATIENT AT HOME 

2 VIRTUAL VISIT - PATIENT NOT AT HOME 

IF ALL REPORTED VISITS OCCUR AT THE SAME PLACE OF SERVICE CHECK BOX 

11 ALL VISITS REPORTED WERE FACE-TO-FACE VISIT AT PROVIDER OFFICE 

10 ALL VISITS REPORTED WERE VIRTUAL VISIT - PATIENT AT HOME 

2 ALL VISITS REPORTED WERE VIRTUAL VISIT - PATIENT NOT AT HOME 

PROVIDER OF 
SERVICE 

SERVICE DATES 

OFFICE FROM TO 

LOCATION 

Insurance companies now require you to specify where a Virtual Visit occurred in regards to the patient's location. Unless all patients 

were seen at the same place of service code you will need to individually indicate which place of service applies to their visit. 
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