Radiology
2022 CPT Updates
Effective 1/1/2022
Each year the CPT® codebook is updated to add, revise, or delete codes and/or guidelines to reflect current
technologies, techniques, and services. As a service to our clients, APS Medical Billing has summarized those
changes to facilitate accurate reporting of the affected services as of January 1, 2022. The American Medical
Association has released 405 code changes in the new 2022 CPT edition to capture and describe the latest
scientific and technological advances in medical, surgical and diagnostic services.
The radiology changes are outlined below. New codes are highlighted in red, revised codes in blue, and deleted
codes are in black.
Radiology
New Codes for 2022
77089 Trabecular bone score (TBS), structural condition of the bone microarchitecture; using dual X-ray
absorptiometry (DXA) or other imaging data on gray-scale variogram, calculation, with interpretation
and report on fracture-risk
77090 Trabecular bone score (TBS), structural condition of the bone microarchitecture; technical
preparation and transmission of data for analysis to be performed elsewhere
77091 Trabecular bone score (TBS), structural condition of the bone microarchitecture; technical
calculation only
77092 Trabecular bone score (TBS), structural condition of the bone microarchitecture; interpretation
and report on fracture-risk only by other qualified health care professional
Revised Code for 2022
75573 Computed tomography, heart, with contrast material, for evaluation of cardiac structure and
morphology in the setting of congenital heart disease (including 3D image postprocessing, assessment of
left ventricular [LV] cardiac function, right ventricular [RV] structure and function and evaluation of
venous vascular structures, if performed)
Deleted Codes for 2022
72275
76101
76102

Epidurography, radiological supervision and interpretation
Radiologic examination, complex motion (ie, hypercycloidal)
polytomography), other than with urography; unilateral
bilateral
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Evaluation and Management
Principle Care Management - New Codes for 2022
99424 Principal care management services, for a single high-risk disease, with the following required elements:
one complex chronic condition expected to last at least 3 months, and that places the patient at
significant risk of hospitalization, acute exacerbation/decompensation, functional decline, or death, the
condition requires development, monitoring, or revision of disease-specific care plan, the condition
requires frequent adjustments in the medication regimen and/or the management of the condition is
unusually complex due to comorbidities, ongoing communication and care coordination between
relevant practitioners furnishing care; first 30 minutes provided personally by a physician or other
qualified health care professional, per calendar month.
99425 Principal care management services, for a single high-risk disease, with the following required elements:
one complex chronic condition expected to last at least 3 months, and that places the patient at
significant risk of hospitalization, acute exacerbation/decompensation, functional decline, or death, the
condition requires development, monitoring, or revision of disease-specific care plan, the condition
requires frequent adjustments in the medication regimen and/or the management of the condition is
unusually complex due to comorbidities, ongoing communication and care coordination between
relevant practitioners furnishing care; each additional 30 minutes provided personally by a physician or
other qualified health care professional, per calendar month (List separately in addition to code for
primary procedure)
99426 Principal care management services, for a single high-risk disease, with the following required elements:
one complex chronic condition expected to last at least 3 months, and that places the patient at
significant risk of hospitalization, acute exacerbation/decompensation, functional decline, or death, the
condition requires development, monitoring, or revision of disease-specific care plan, the condition
requires frequent adjustments in the medication regimen and/or the management of the condition is
unusually complex due to comorbidities, ongoing communication and care coordination between
relevant practitioners furnishing care; first 30 minutes of clinical staff time directed by physician or other
qualified health care professional, per calendar month.
99427 Principal care management services, for a single high-risk disease, with the following required elements:
one complex chronic condition expected to last at least 3 months, and that places the patient at
significant risk of hospitalization, acute exacerbation/decompensation, functional decline, or death, the
condition requires development, monitoring, or revision of disease-specific care plan, the condition
requires frequent adjustments in the medication regimen and/or the management of the condition is
unusually complex due to comorbidities, ongoing communication and care coordination between
relevant practitioners furnishing care; each additional 30 minutes of clinical staff time directed by a
physician or other qualified health care professional, per calendar month (List separately in addition to
code for primary procedure)
Revised Codes for 2022
99211 Office or other outpatient visit for the evaluation and management of an established patient that may
not require the presence of a physician or other qualified health care professional. Usually, the
presenting problem(s) are minimal.
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99483 Assessment of and care planning for a patient with cognitive impairment, requiring an independent
historian, in the office or other outpatient, home or domiciliary or rest home, with all of the following
required elements: Cognition-focused evaluation including a pertinent history and examination; Medical
decision making of moderate or high complexity; Functional assessment (eg, basic and instrumental
activities of daily living), including decision-making capacity; Use of standardized instruments for staging
of dementia (eg, functional assessment staging test [FAST], clinical dementia rating [CDR]); Medication
reconciliation and review for high-risk medications; Evaluation for neuropsychiatric and behavioral
symptoms, including depression, including use of standardized screening instrument(s); Evaluation of
safety (eg, home), including motor vehicle operation; Identification of caregiver(s), caregiver knowledge,
caregiver needs, social supports, and the willingness of caregiver to take on caregiving tasks;
Development, updating or revision, or review of an Advance Care Plan; Creation of a written care plan,
including initial plans to address any neuropsychiatric symptoms, neuro-cognitive symptoms, functional
limitations, and referral to community resources as needed (eg, rehabilitation services, adult day
programs, support groups) shared with the patient and/or caregiver with initial education and support.
Typically, 50 minutes are spent face-to-face with the patient and/or family or caregiver.
99492 Initial psychiatric collaborative care management, first 70 minutes in the first calendar month of
behavioral health care manager activities, in consultation with a psychiatric consultant, and directed by
the treating physician or other qualified health care professional, with the following required elements:
outreach to and engagement in treatment of a patient directed by the treating physician or other
qualified health care professional; initial assessment of the patient, including administration of validated
rating scales, with the development of an individualized treatment plan; review by the psychiatric
consultant with modifications of the plan if recommended; entering patient in a registry and tracking
patient follow-up and progress using the registry, with appropriate documentation, and participation in
weekly caseload consultation with the psychiatric consultant; and provision of brief interventions using
evidence-based techniques such as behavioral activation, motivational interviewing, and other focused
treatment strategies.
Chronic Care Management – Revised and New Codes for 2022
99491 Chronic care management services, provided personally by a physician or other qualified health care
professional, at least 30 minutes of physician or other qualified health care professional time, per
calendar month, with the following required elements: multiple (two or more) chronic conditions
expected to last at least 12 months, or until the death of the patient; chronic conditions that place the
patient at significant risk of death, acute exacerbation/decompensation, or functional decline;
comprehensive care plan established, implemented, revised, or monitored; first 30 minutes provided
personally by a physician or other qualified health care professional, per calendar month.
+99437 (Add-on code to 99491) Chronic care management services with the following required elements:
multiple (two or more) chronic conditions expected to last at least 12 months, or until the death of the
patient, chronic conditions that place the patient at significant risk of death, acute
exacerbation/decompensation, or functional decline, comprehensive care plan established,
implemented, revised, or monitored; each additional 30 minutes by a physician or other qualified
health care professional, per calendar month (List separately in addition to code for primary
procedure)
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99490 Chronic care management services with the following required elements: multiple (two or more) chronic
conditions expected to last at least 12 months, or until the death of the patient, chronic conditions place
the patient at significant risk of death, acute exacerbation/decompensation, or functional decline,
comprehensive care plan established, implemented, revised, or monitored; first 20 minutes of clinical
staff time directed by a physician or other qualified health care professional, per calendar month.
+99439 (Add-on code to 99490) Chronic care management services with the following required elements:
multiple (two or more) chronic conditions expected to last at least 12 months, or until the death of the
patient, chronic conditions place the patient at significant risk of death, acute
exacerbation/decompensation, or functional decline, comprehensive care plan established,
implemented, revised, or monitored; each additional 20 minutes of clinical staff time directed by a
physician or other qualified health care professional, per calendar month (List separately in addition to
code for primary procedure
99487 Complex chronic care management services with the following required elements: multiple (two or
more) chronic conditions expected to last at least 12 months, or until the death of the patient, chronic
conditions that place the patient at significant risk of death, acute exacerbation/decompensation, or
functional decline, comprehensive care plan established, implemented, revised, or monitored, moderate
or high complexity medical decision making; first 60 minutes of clinical staff time directed by a physician
or other qualified health care professional, per calendar month.
+99489 (Add-on code to 99487) each additional 30 minutes of clinical staff time directed by a physician or
other qualified health care professional, per calendar month (List separately in addition to code for
primary procedure)

The following resources were used in the preparation of this document: the AMA’s Current Procedural Terminology (CPT®)
2022.
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