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Pathology & Laboratory 
2023 CPT Updates 
Effective 1/1/2023 

 
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, 2023. The American Medical 
Association has released 220 code changes in the new 2023 CPT edition that may apply to Pathology.  
  
The changes are outlined in the below PDF. New codes are highlighted in red, revised codes in blue and deleted 
codes are in black. 
 
Pathology and Laboratory   
 
New Codes for 2023 
 
81418 Drug metabolism (eg, pharmacogenomics) genomic sequence analysis panel, must include testing of at 
least 6 genes, including CYP2C19, CYP2D6, and CYP2D6 duplication/deletion analysis 
 
81441 Inherited bone marrow failure syndromes (IBMFS) (eg, Fanconi anemia, dyskeratosis congenita, 
Diamond-Blackfan anemia, Shwachman-Diamond syndrome, GATA2 deficiency syndrome, congenital 
amegakaryocytic thrombocytopenia) sequence analysis panel, must include sequencing of at least 30 genes, 
including BRCA2, BRIP1, DKC1, FANCA, FANCB, FANCC, FANCD2, FANCE, FANCF, FANCG, FANCI, FANCL, GATA1, 
GATA2, MPL, NHP2, NOP10, PALB2, RAD51C, RPL11, RPL35A, RPL5, RPS10, RPS19, RPS24, RPS26, RPS7, SBDS, 
TERT, and TINF2 
 
81449 Targeted genomic sequence analysis panel, solid organ neoplasm, 5-50 genes (eg, ALK, BRAF, CDKN2A, 
EGFR, ERBB2, KIT, KRAS, MET, NRAS, PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, RET), interrogation for sequence 
variants and copy number variants or rearrangements, if performed; RNA analysis 
 
81451  Targeted genomic sequence analysis panel, hematolymphoid neoplasm or disorder, 5-50 genes (eg, 
BRAF, CEBPA, DNMT3A, EZH2, FLT3, IDH1, IDH2, JAK2, KIT, KRAS, MLL, NOTCH1, NPM1, NRAS), interrogation for 
sequence variants, and copy number variants or rearrangements, or isoform expression or mRNA expression 
levels, if performed; RNA analysis 
 
81456 Targeted genomic sequence analysis panel, solid organ or hematolymphoid neoplasm or disorder, 51 or 
greater genes (eg, ALK, BRAF, CDKN2A, CEBPA, DNMT3A, EGFR, ERBB2, EZH2, FLT3, IDH1, IDH2, JAK2, KIT, KRAS, 
MET, MLL, NOTCH1, NPM1, NRAS, PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, RET), interrogation for sequence 
variants and copy number variants or rearrangements, or isoform expression or mRNA expression levels, if 
performed; RNA analysis 
 
84433 Thiopurine S-methyltransferase (TPMT) 
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87467 Hepatitis B surface antigen (HBsAg), quantitative 
 
87468 Infectious agent detection by nucleic acid (DNA or RNA); Anaplasma phagocytophilum, amplified probe 
technique 
 
87469 Infectious agent detection by nucleic acid (DNA or RNA); Babesia microti, amplified probe technique 
 
87478 Infectious agent detection by nucleic acid (DNA or RNA); Borrelia miyamotoi, amplified probe technique 
 
87484 Infectious agent detection by nucleic acid (DNA or RNA); Ehrlichia chaffeensis, amplified probe 
technique 
 
87913 Infectious agent genotype analysis by nucleic acid (DNA or RNA); severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]), mutation identification in targeted region(s) 
 
0285U Oncology, response to radiation, cell-free DNA, quantitative branched chain DNA amplification, plasma, 
reported as a radiation toxicity score 
 
0286U CEP72 (centrosomal protein, 72-KDa), NUDT15 (nudix hydrolase 15) and TPMT (thiopurine S-
methyltransferase) (eg, drug metabolism) gene analysis, common variants 
 
0287U Oncology (thyroid), DNA and mRNA, next-generation sequencing analysis of 112 genes, fine needle 
aspirate or formalin-fixed paraffin-embedded (FFPE) tissue, algorithmic prediction of cancer recurrence, 
reported as a categorical risk result (low, intermediate, high) 
 
0288U Oncology (lung), mRNA, quantitative PCR analysis of 11 genes (BAG1, BRCA1, CDC6, CDK2AP1, ERBB3, 
FUT3, IL11, LCK, RND3, SH3BGR, WNT3A) and 3 reference genes (ESD, TBP, YAP1), formalin-fixed paraffin-
embedded (FFPE) tumor tissue, algorithmic interpretation reported as a recurrence risk score 
 
0289U Neurology (Alzheimer disease), mRNA, gene expression profiling by RNA sequencing of 24 genes, whole 
blood, algorithm reported as predictive risk score 
 
0290U Pain management, mRNA, gene expression profiling by RNA sequencing of 36 genes, whole blood, 
algorithm reported as predictive risk score 
 
2091U Psychiatry (mood disorders), mRNA, gene expression profiling by RNA sequencing of 144 genes, whole 
blood, algorithm reported as predictive risk score 
 
0292U Psychiatry (stress disorders), mRNA, gene expression profiling by RNA sequencing of 72 genes, whole 
blood, algorithm reported as predictive risk score 
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0293U Psychiatry (suicidal ideation), mRNA, gene expression profiling by RNA sequencing of 54 genes, whole 
blood, algorithm reported as predictive risk score 
 
0294U Longevity and mortality risk, mRNA, gene expression profiling by RNA sequencing of 18 genes, whole 
blood, algorithm reported as predictive risk score 
 
0295U Oncology (breast ductal carcinoma in situ), protein expression profiling by immunohistochemistry of 7 
proteins (COX2, FOXA1, HER2, Ki-67, p16, PR, SIAH2), with 4 clinicopathologic factors (size, age, margin status, 
palpability), utilizing formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported as a recurrence risk 
score 
 
0296U Oncology (oral and/or oropharyngeal cancer), gene expression profiling by RNA sequencing at least 20 
molecular features (eg, human and/or microbial mRNA), saliva, algorithm reported as positive or negative for 
signature associated with malignancy 
 
0297U Oncology (pan tumor), whole genome sequencing of paired malignant and normal DNA specimens, fresh 
or formalin-fixed paraffin-embedded (FFPE) tissue, blood or bone marrow, comparative sequence analyses and 
variant identification 
 
0298U Oncology (pan tumor), whole transcriptome sequencing of paired malignant and normal RNA specimens, 
fresh or formalin-fixed paraffin-embedded (FFPE) tissue, blood or bone marrow, comparative sequence analyses 
and expression level and chimeric transcript identification 
 
0299U Oncology (pan tumor), whole genome optical genome mapping of paired malignant and normal DNA 
specimens, fresh frozen tissue, blood, or bone marrow, comparative structural variant identification 
 
0300U Oncology (pan tumor), whole genome sequencing and optical genome mapping of paired malignant and 
normal DNA specimens, fresh tissue, blood, or bone marrow, comparative sequence analyses and variant 
identification 
 
0301U Infectious agent detection by nucleic acid (DNA or RNA), Bartonella henselae and Bartonella quintana, 
droplet digital PCR (ddPCR) 
 
0302U Infectious agent detection by nucleic acid (DNA or RNA), Bartonella henselae and Bartonella   
quintana, droplet digital PCR (ddPCR); following liquid enrichment 
 
0303U Hematology, red blood cell (RBC) adhesion to endothelial/subendothelial adhesion molecules, functional 
assessment, whole blood, with algorithmic analysis and result reported as an RBC adhesion index; hypoxic 
 
0304U Hematology, red blood cell (RBC) adhesion to endothelial/subendothelial adhesion molecules, functional 
assessment, whole blood, with algorithmic analysis and result reported as an RBC adhesion index; normoxic 
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0305U Hematology, red blood cell (RBC) functionality and deformity as a function of shear stress, whole blood, 
reported as a maximum elongation index 
 
0306U Oncology (minimal residual disease [MRD]), next-generation targeted sequencing analysis, cell-free DNA, 
initial (baseline) assessment to determine a patient specific panel for future comparisons to evaluate for MRD 
 
0307U Oncology (minimal residual disease [MRD]), next-generation targeted sequencing analysis of a patient-
specific panel, cell-free DNA, subsequent assessment with comparison to previously analyzed patient specimens 
to evaluate for MRD 
 
0308U Cardiology (coronary artery disease [CAD]), analysis of 3 proteins (high sensitivity [hs] troponin, 
adiponectin, and kidney injury molecule-1 [KIM-1]), plasma, algorithm reported as a risk score for obstructive 
CAD 
 
0309U Cardiology (cardiovascular disease), analysis of 4 proteins (NT-proBNP, osteopontin, tissue inhibitor of 
metalloproteinase-1 [TIMP-1], and kidney injury molecule-1 [KIM-1]), plasma, algorithm reported as a risk score 
for major adverse cardiac event 
 
0310U Pediatrics (vasculitis, Kawasaki disease [KD]), analysis of 3 biomarkers (NT-proBNP, C-reactive protein, 
and T-uptake), plasma, algorithm reported as a risk score for KD 
 
0311U Infectious disease (bacterial), quantitative antimicrobial susceptibility reported as phenotypic minimum 
inhibitory concentration (MIC) based antimicrobial susceptibility for each organism identified 
 
0312U Autoimmune diseases (eg, systemic lupus erythematosus [SLE]), analysis of 8 IgG autoantibodies and 2 
cell-bound complement activation products using enzyme-linked immunosorbent immunoassay (ELISA), flow 
cytometry and indirect immunofluorescence, serum, or plasma and whole blood, individual components 
reported along with an algorithmic SLE-likelihood assessment 
 
0313U Oncology (pancreas), DNA and mRNA next-generation sequencing analysis of 74 genes and analysis of 
CEA (CEACAM5) gene expression, pancreatic cyst fluid, algorithm reported as a  categorical result (ie, negative, 
low probability of neoplasia or positive, high probability of neoplasia) 
 
0314U Oncology (cutaneous melanoma), mRNA gene expression profiling by RT-PCR of 35 genes (32 content and 
3 housekeeping), utilizing formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported as a categorical 
result (ie, benign, intermediate, malignant) 
 
0315U Oncology (cutaneous squamous cell carcinoma), mRNA gene expression profiling by RT-PCR of 40 genes 
(34 content and 6 housekeeping), utilizing formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported 
as a categorical risk result (ie, Class 1, Class 2A, Class 2B) 
 
0316U Borrelia burgdorferi (Lyme disease), OspA protein evaluation, urine 
 



 
 

 
CPT copyright 2022 American Medical Association. All rights reserved. 
Information provided by APS Medical Billing, January 2023 
  5 
 

0317U Oncology (lung cancer), four-probe FISH (3q29, 3p22.1, 10q22.3, 10cen) assay, whole blood, predictive 
algorithm-generated evaluation reported as decreased or increased risk for lung cancer 
 
0318U Pediatrics (congenital epigenetic disorders), whole genome methylation analysis by microarray for 50 or 
more genes, blood 
 
0319U Nephrology (renal transplant), RNA expression by select transcriptome sequencing, using pretransplant 
peripheral blood, algorithm reported as a risk score for early acute rejection 
 
0320U Nephrology (renal transplant), RNA expression by select transcriptome sequencing, using posttransplant 
peripheral blood, algorithm reported as a risk score for acute cellular rejection 
 
0321U Infectious agent detection by nucleic acid (DNA or RNA), genitourinary pathogens, identification of 20 
bacterial and fungal organisms and identification of 16 associated antibiotic-resistance genes, multiplex 
amplified probe technique 
 
0322U Neurology (autism spectrum disorder [ASD]), quantitative measurements of 14 acyl carnitines and 
microbiome-derived metabolites, liquid chromatography with tandem mass spectrometry (LC-MS/MS), plasma, 
results reported as negative or positive for risk of metabolic subtypes associated with ASD 
 
0323U Infectious agent detection by nucleic acid (DNA and RNA), central nervous system pathogen, 
metagenomic next-generation sequencing, cerebrospinal fluid (CSF), identification of pathogenic bacteria, 
viruses, parasites, or fungi 
 
0324U Oncology (ovarian), spheroid cell culture, 4-drug panel (carboplatin, doxorubicin, gemcitabine, 
paclitaxel), tumor chemotherapy response prediction for each drug 
 
0325U Oncology (ovarian), spheroid cell culture, poly (ADP-ribose) polymerase (PARP) inhibitors (niraparib, 
olaparib, rucaparib, velparib), tumor response prediction for each drug 
 
0326U Targeted genomic sequence analysis panel, solid organ neoplasm, cell-free circulating DNA analysis of 83 
or more genes, interrogation for sequence variants, gene copy number amplifications, gene rearrangements, 
microsatellite instability and tumor mutational burden 
 
0327U Fetal aneuploidy (trisomy 13, 18, and 21), DNA sequence analysis of selected regions using maternal 
plasma, algorithm reported as a risk score for each trisomy, includes sex reporting, if performed 
 
0328U Drug assay, definitive, 120 or more drugs and metabolites, urine, quantitative liquid chromatography 
with tandem mass spectrometry (LC-MS/MS), includes specimen validity and algorithmic analysis describing 
drug or metabolite and presence or absence of risks for a significant patient-adverse event, per date of service 
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0329U Oncology (neoplasia), exome and transcriptome sequence analysis for sequence variants, gene   
copy number amplifications and deletions, gene rearrangements, microsatellite instability and  tumor 
mutational burden utilizing DNA and RNA from tumor with DNA from normal blood or  saliva for subtraction, 
report of clinically significant mutation(s) with therapy associations 
 
0330U Infectious agent detection by nucleic acid (DNA or RNA), vaginal pathogen panel, identification of 27 
organisms, amplified probe technique, vaginal swab 
 
0331U Oncology (hematolymphoid neoplasia), optical genome mapping for copy number alterations and gene 
rearrangements utilizing DNA from blood or bone marrow, report of clinically significant alterations 
 
0332U Oncology (pan-tumor), genetic profiling of 8 DNA-regulatory (epigenetic) markers by quantitative 
polymerase chain reaction (qPCR), whole blood, reported as a high or low probability of responding to immune 
checkpoint-inhibitor therapy 
 
0333U Oncology (liver), surveillance for hepatocellular carcinoma (HCC) in high-risk patients, analysis of 
methylation patterns on circulating cell-free DNA (cfDNA) plus measurement of serum of AFP/AFP-L3 and 
oncoprotein des-gamma-carboxy-prothrombin (DCP), algorithm reported as normal or abnormal result 
0334U Oncology (solid organ), targeted genomic sequence analysis, formalin-fixed paraffin-embedded   
(FFPE) tumor tissue, DNA analysis, 84 or more genes, interrogation for sequence variants, gene copy number 
amplifications, gene rearrangements, microsatellite instability and tumor mutational burden 
 
0335U Rare diseases (constitutional/heritable disorders), whole genome sequence analysis, including small 
sequence changes, copy number variants, deletions, duplications, mobile element insertions, uniparental 
disomy (UPD), inversions, aneuploidy, mitochondrial genome sequence analysis with heteroplasmy and large 
deletions, short tandem repeat (STR) gene expansions, fetal sample, identification and categorization of genetic 
variants 
 
0336U Rare diseases (constitutional/heritable disorders), whole genome sequence analysis, including small 
sequence changes, copy number variants, deletions, duplications, mobile element insertions, uniparental 
disomy (UPD), inversions, aneuploidy, mitochondrial genome sequence  analysis with heteroplasmy and large 
deletions, short tandem repeat (STR) gene expansions,  blood or saliva, identification and categorization of 
genetic variants, each comparator genome (eg, parent) 
 
0337U Oncology (plasma cell disorders and myeloma), circulating plasma cell immunologic selection, 
identification, morphological characterization, and enumeration of plasma cells based on differential CD138, 
CD38, CD19, and CD45 protein biomarker expression, peripheral blood 
 
0338U Oncology (solid tumor), circulating tumor cell selection, identification, morphological characterization, 
detection and enumeration based on differential EpCAM, cytokeratins 8, 18, and 19, and CD45 protein 
biomarkers, and quantification of HER2 protein biomarker-expressing cells, peripheral blood 
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0339U Oncology (prostate), mRNA expression profiling of HOXC6 and DLX1, reverse transcription   
polymerase chain reaction (RT-PCR), first-void urine following digital rectal examination, algorithm reported as 
probability of high-grade cancer  
 
0340U Oncology (pan-cancer), analysis of minimal residual disease (MRD) from plasma, with assays personalized 
to each patient based on prior next-generation sequencing of the patient's tumor and germline DNA, reported 
as absence or presence of MRD, with disease-burden correlation, if appropriate 
 
0341U Fetal aneuploidy DNA sequencing comparative analysis, fetal DNA from products of conception, reported 
as normal (euploidy), monosomy, trisomy, or partial deletion/duplication, mosaicism, and segmental aneuploidy 
 
0342U Oncology (pancreatic cancer), multiplex immunoassay of C5, C4, cystatin C, factor B, osteoprotegerin 
(OPG), gelsolin, IGFBP3, CA125 and multiplex electrochemiluminescent immunoassay (ECLIA) for CA19-9, serum, 
diagnostic algorithm reported qualitatively as positive, negative, or borderline 
 
0343U Oncology (prostate), exosome-based analysis of 442 small noncoding RNAs (sncRNAs) by quantitative 
reverse transcription polymerase chain reaction (RT-qPCR), urine, reported as molecular evidence of no-, low-, 
intermediate- or high-risk of prostate cancer 
 
0344U Hepatology (nonalcoholic fatty liver disease [NAFLD]), semiquantitative evaluation of 28 lipid markers by 
liquid chromatography with tandem mass spectrometry (LC-MS/MS), serum, reported as at-risk for nonalcoholic 
steatohepatitis (NASH) or not NASH 
 
0345U Psychiatry (eg, depression, anxiety, attention deficit hyperactivity disorder [ADHD]), genomic   
analysis panel, variant analysis of 15 genes, including deletion/duplication analysis of CYP2D6 
 
0346U Beta amyloid, Aß40 and Aß42 by liquid chromatography with tandem mass spectrometry (LC-MS/MS), 
ratio, plasma 
 
0347U Drug metabolism or processing (multiple conditions), whole blood or buccal specimen, DNA analysis, 16 
gene report, with variant analysis and reported phenotypes 
 
0348U Drug metabolism or processing (multiple conditions), whole blood or buccal specimen, DNA analysis, 25 
gene report, with variant analysis and reported phenotypes 
 
0349U Drug metabolism or processing (multiple conditions), whole blood or buccal specimen, DNA analysis, 27 
gene report, with variant analysis, including reported phenotypes and impacted gene-drug interactions 
 
0350U Drug metabolism or processing (multiple conditions), whole blood or buccal specimen, DNA analysis, 27 
gene report, with variant analysis and reported phenotypes 
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0351U Infectious disease (bacterial or viral), biochemical assays, tumor necrosis factor-related apoptosis-
inducing ligand (TRAIL), interferon gamma-induced protein-10 (IP-10), and C-reactive protein, serum, algorithm 
reported as likelihood of bacterial infection 
 
0352U Infectious disease (bacterial vaginosis and vaginitis), multiplex amplified probe technique, for detection 
of bacterial vaginosis-associated bacteria (BVAB-2, Atopobium vaginae, and Megasphera type 1), algorithm 
reported as detected or not detected and separate detection of Candida species (C. albicans, C. tropicalis, C. 
parapsilosis, C. dubliniensis), Candida glabrata/Candida krusei, and trichomonas vaginalis, vaginal-fluid 
specimen, each result reported as detected or not detected 
 
0353U Infectious agent detection by nucleic acid (DNA), Chlamydia trachomatis and Neisseria gonorrhoeae, 
multiplex amplified probe technique, urine, vaginal, pharyngeal, or rectal, each pathogen reported as detected 
or not detected 
 
0354U Human papilloma virus (HPV), high-risk types (ie, 16, 18, 31, 33, 45, 52 and 58) qualitative mRNA 
expression of E6/E7 by quantitative polymerase chain reaction (qPCR) 
 
Revised Codes for 2023 
 
81445 Targeted genomic sequence analysis panel, solid organ neoplasm, DNA analysis, and RNA analysis when 
performed, 5-50 genes (eg, ALK, BRAF, CDKN2A, EGFR, ERBB2, KIT, KRAS, MET, NRAS, MET, PDGFRA, PDGFRB, 
PGR, PIK3CA, PTEN, RET), interrogation for sequence variants and copy number variants or rearrangements, if 
performed; DNA analysis or combined DNA and RNA analysis. 
 
81450 Targeted genomic sequence analysis panel, hematolymphoid neoplasm or disorder, DNA analysis, and 
RNA analysis when performed, 5-50 genes (eg, BRAF, CEBPA, DNMT3A, EZH2, FLT3, IDH1, IDH2, JAK2, KIT, KRAS, 
KIT, MLL, NRAS, NPM1, NOTCH1, NPM1, NRAS), interrogation for sequence variants, and copy number variants 
or rearrangements, or isoform expression or mRNA expression levels, if performs; DNA analysis or combined 
DNA and RNA analysis. 
 
81455 Targeted demonic sequence analysis panel, solid organ or hematolymphoid neoplasm or disorder, DNA 
analysis, and RNA analysis when performed, 51 or greater genes (eg, ALK, BRAF, CDKN2A, CEBPA, DNMT3A, 
EGFR, ERBB2, EZH2, FLT3, IDH1, IDH2, JAK2, KIT, KRAS, MET, MLL, NOTCH1, NPM1, NRAS, MET, NOTCH1, 
PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, RET). Interrogation for sequence variants and copy number variants or 
rearrangements, or isoform expression or mRNA expression levels, if performed; DNA analysis or combined DNA 
and RNA analysis   
 
0022U BCAT1 (Branched chain amino acid transaminase 1) or and IKZF (IKAROS family zinc finger 1) (eg, 
colorectal cancer) promoter methylation analysis 
 
0229U Hematology (inherited thrombocytopenia) genomic sequence analysis of 23 42 genes, blood swab, or 
amniotic fluid 
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Deleted Codes for 2023 
 
0012U Germline disorder, gene rearrangement detection by whole genome next generation sequencing, DNA, 
whole blood, report of specific gene rearrangement(s) 
 
0013U Oncology (solid organ neoplasia), gene rearrangement detection by whole genome next generation 
sequencing, DNA, fresh or frozen tissue or cells, report of specific gene rearrangements(s) 
  
0014U Hematology (hematolymphoid neoplasia), gene rearrangement detection by whole genome next 
generation sequencing, DNA, whole blood or bone marrow, report of specific gene rearrangement 
 
0056U Hematology (acute myelogenous leukemia), DNA, whole genome next generation sequencing to detect 
gene rearrangement(s), blood or bone marrow, report of specific gene rearrangement(s) 
 
0097U Gastrointestinal pathogen, multiplex reverse transcription and multiplex amplified probe technique, 
multiple types or subtypes, 22 targets (Campylobacter [C. jejuni/C. coli/C. upsaliensis], clostridium difficile [ C. 
difficile] toxin A/B, Plesiomonas shigellosis’s, Salmonella, Vibrio [V. parahaemolyticus/V. vulnificus/V. cholerael, 
including specific identification of Vibrio cholera, Yersinia enterocolitica, Enteroaggregative Escherichia coli [ 
EAEC], Enterpathogenic Escherichia coli [EPEC], Enterotoxigenic Escherichia coli [ETEC] lt/st, Shiga-like toxin-
producing Escherichia coli [STEC] stx1/stx2 [including specific identification of the E coli 0157 serogroup within 
STEC], Shigella/Enterinvasive Escherichia coli [EIEC], Cryptosporidium, Cyclospora eayetanensis, Entamoeba 
histolytica, Giardia lamblia [ also known as G. intestinalis and G. duodenalis], adenovirus F40/41, astrovius, 
norovirus GI/GI, rotavirus A sapovirus [genogroups I, II, IV, and V] 
 
0151U  Infectious disease (bacterial or viral respiratory tract infection, pathogen specific nucleic acid (DNA or 
RNA), 33 targets, real-time semi-quantitative PCR, bronchoalveolar lavage, sputum, or endotracheal aspirate, 
detection of 33 organismal and antibiotic resistance genes with limited semi-quantitative results 
 
0208U  Oncology (medullary thyroid carcinoma), mRNA, gene expression analysis of 108 genes, utilizing fine  
needle aspirate, algorithm reported as positive or negative or medullary thyroid carcinoma 
 
Evaluation and Management 
 
New code for 2023 - Prolonged Service With or Without Direct Patient Contact   
 
99418 Prolonged inpatient or observation evaluation and management service(s) time with or without direct 
patient contact beyond the required time of the primary service when the primary service level has been 
selected using total time, each 15 minutes of total time (List separately in addition to the code of the inpatient 
and observation Evaluation and Management service) 
 
 
 
 



 
 

 
CPT copyright 2022 American Medical Association. All rights reserved. 
Information provided by APS Medical Billing, January 2023 
  10 
 

Revised codes for 2023 
 
99221 Initial hospital inpatient or observation care, per day, for the evaluation and management of a patient, 
which requires a medically appropriate history and/or examination and straightforward or low level medical 
decision making. When using total time on the date of the encounter for code selection, 40 minutes must be 
met or exceeded. 
 
99222 Initial hospital inpatient or observation care, per day, for the evaluation and management of a patient, 
which requires a medically appropriate history and/or examination and moderate level of medical decision 
making. When using total time on the date of the encounter for code selection, 55 minutes must be met or 
exceeded. 
 
99223 Initial hospital inpatient or observation care, per day, for the evaluation and management of a patient, 
which requires a medically appropriate history and/or examination and high level of medical decision making. 
When using total time on the date of the encounter for code selection, 75 minutes must be met or exceeded. 
 
99231 Subsequent hospital inpatient or observation care, per day, for the evaluation and management of a 
patient, which requires a medically appropriate history and/or examination and straightforward or low level of 
medical decision making. When using total time on the date of the encounter for code selection, 25 minutes 
must be met or exceeded. 
 
99232 Subsequent hospital inpatient or observation care, per day, for the evaluation and management of a 
patient, which requires a medically appropriate history and/or examination and moderate level of medical 
decision making. When using total time on the date of the encounter for code selection, 35 minutes must be 
met or exceeded. 
 
99233 Subsequent hospital inpatient or observation care, per day, for the evaluation and management of a 
patient, which requires a medically appropriate history and/or examination and high level of medical decision 
making. When using total time on the date of the encounter for code selection, 50 minutes must be met or 
exceeded. 
 
99234 Hospital inpatient or observation care, for the evaluation and management of a patient including 
admission and discharge on the same date, which requires a medically appropriate history and/or examination 
and straightforward or low level of medical decision making. When using total time on the date of the encounter 
for code selection, 45 minutes must be met or exceeded. 
 
99235 Hospital inpatient or observation care, for the evaluation and management of a patient including 
admission and discharge on the same date, which requires a medically appropriate history and/or examination 
and moderate level of medical decision making. When using total time on the date of the encounter for code 
selection, 70 minutes must be met or exceeded. 
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99236 Hospital inpatient or observation care, for the evaluation and management of a patient including 
admission and discharge on the same date, which requires a medically appropriate history and/or examination 
and high level of medical decision making. When using total time on the date of the encounter for code 
selection, 85 minutes must be met or exceeded. 
 
99238 Hospital inpatient or observation discharge day management; 30 minutes or less on the date of the 
encounter 
 
99239 Hospital inpatient or observation discharge day management; more than 30 minutes on the date of the 
encounter 
 
99242 Office or other outpatient consultation for a new or established patient, which requires a medically 
appropriate history and/or examination and straightforward medical decision making. When using total time on 
the date of the encounter for code selection, 20 minutes must be met or exceeded. 
 
99243 Office or other outpatient consultation for a new or established patient, which requires a medically 
appropriate history and/or examination and low level of medical decision making. When using total time on the 
date of the encounter for code selection, 30 minutes must be met or exceeded. 
 
99244 Office or other outpatient consultation for a new or established patient, which requires a medically 
appropriate history and/or examination and moderate level of medical decision making. When using total time 
on the date of the encounter for code selection, 40 minutes must be met or exceeded. 
 
99245 Office or other outpatient consultation for a new or established patient, which requires a medically 
appropriate history and/or examination and high level of medical decision making. When using total time on the 
date of the encounter for code selection, 55 minutes must be met or exceeded. 
 
99252 Inpatient or observation consultation for a new or established patient, which requires a medically 
appropriate history and/or examination and straightforward medical decision making. When using total time on 
the date of the encounter for code selection, 35 minutes must be met or exceeded. 
 
99253 Inpatient or observation consultation for a new or established patient, which requires a medically 
appropriate history and/or examination and low level of medical decision making. When using total time on the 
date of the encounter for code selection, 45 minutes must be met or exceeded. 
 
99254 Inpatient or observation consultation for a new or established patient, which requires a medically 
appropriate history and/or examination and moderate level of medical decision making. When using total time 
on the date of the encounter for code selection, 60 minutes must be met or exceeded. 
 
99255 Inpatient or observation consultation for a new or established patient, which requires a medically 
appropriate history and/or examination and high level of medical decision making. When using total time on the 
date of the encounter for code selection, 80 minutes must be met or exceeded. 
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99281 Emergency department visit for the evaluation and management of a patient that may not require the 
presence of a physician or other qualified health care professional 
 
99282 Emergency department visit for the evaluation and management of a patient, which requires a medically 
appropriate history and/or examination and straightforward medical decision making 
 
99283 Emergency department visit for the evaluation and management of a patient, which requires a medically 
appropriate history and/or examination and low level of medical decision making 
 
99284 Emergency department visit for the evaluation and management of a patient, which requires a medically 
appropriate history and/or examination and moderate level of medical decision making 
 
99285 Emergency department visit for the evaluation and management of a patient, which requires a medically 
appropriate history and/or examination and high level of medical decision making 
 
99304 Initial nursing facility care, per day, for the evaluation and management of a patient, which requires a 
medically appropriate history and/or examination and straightforward or low level of medical decision making. 
When using total time on the date of the encounter for code selection, 25 minutes must be met or exceeded. 
 
99305 Initial nursing facility care, per day, for the evaluation and management of a patient, which requires a 
medically appropriate history and/or examination and moderate level of medical decision making. When using 
total time on the date of the encounter for code selection, 35 minutes must be met or exceeded. 
 
99306 Initial nursing facility care, per day, for the evaluation and management of a patient, which requires a 
medically appropriate history and/or examination and high level of medical decision making. When using total 
time on the date of the encounter for code selection, 45 minutes must be met or exceeded. 
 
99307 Subsequent nursing facility care, per day, for the evaluation and management of a patient, which 
requires a medically appropriate history and/or examination and straightforward medical decision making. 
When using total time on the date of the encounter for code selection, 10 minutes must be met or exceeded. 
 
99308 Subsequent nursing facility care, per day, for the evaluation and management of a patient, which 
requires a medically appropriate history and/or examination and low level of medical decision making. When 
using total time on the date of the encounter for code selection, 15 minutes must be met or exceeded. 
 
99309 Subsequent nursing facility care, per day, for the evaluation and management of a patient, which 
requires a medically appropriate history and/or examination and moderate level of medical decision making. 
When using total time on the date of the encounter for code selection, 30 minutes must be met or exceeded. 
 
99310 Subsequent nursing facility care, per day, for the evaluation and management of a patient, which 
requires a medically appropriate history and/or examination and high level of medical decision making. When 
using total time on the date of the encounter for code selection, 45 minutes must be met or exceeded. 
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99315 Nursing facility discharge management; 30 minutes or less total time on the date of the encounter 
 
99316 Nursing facility discharge management; more than 30 minutes total time on the date of the encounter 
 
99341 Home or residence visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination and straightforward medical decision making. When using 
total time on the date of the encounter for code selection, 15 minutes must be met or exceeded. 
 
99342 Home or residence visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination and low level of medical decision making. When using total 
time on the date of the encounter for code selection, 30 minutes must be met or exceeded. 
 
99344 Home or residence visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination and moderate level of medical decision making. When using 
total time on the date of the encounter for code selection, 60 minutes must be met or exceeded. 
 
99345 Home or residence visit for the evaluation and management of a new patient, which requires a 
medically appropriate history and/or examination and high level of medical decision making. When using total 
time on the date of the encounter for code selection, 75 minutes must be met or exceeded. 
 
99347 Home or residence visit for the evaluation and management of an established patient, which requires a 
medically appropriate history and/or examination and straightforward medical decision making. When using 
total time on the date of the encounter for code selection, 20 minutes must be met or exceeded. 
 
99348 Home or residence visit for the evaluation and management of an established patient, which requires a 
medically appropriate history and/or examination and low level of medical decision making. When using total 
time on the date of the encounter for code selection, 30 minutes must be met or exceeded. 
 
99349 Home or residence visit for the evaluation and management of an established patient, which requires a 
medically appropriate history and/or examination and moderate level of medical decision making. When using 
total time on the date of the encounter for code selection, 40 minutes must be met or exceeded. 
 
99350 Home or residence visit for the evaluation and management of an established patient, which requires a 
medically appropriate history and/or examination and high level of medical decision making. When using total 
time on the date of the encounter for code selection, 60 minutes must be met or exceeded. 
 
99417 Prolonged outpatient evaluation and management service(s) time with or without direct patient contact 
beyond the required time of the primary service when the primary service level has been selected using total 
time, each 15 minutes of total time (List separately in addition to the code of the outpatient Evaluation and 
Management service) 
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99446 Interprofessional telephone/Internet/electronic health record assessment and management service 
provided by a consultative physician or other qualified health care professional, including a verbal and written 
report to the patient's treating/requesting physician or other qualified health care professional; 5-10 minutes of 
medical consultative discussion and review 
 
99447 Interprofessional telephone/Internet/electronic health record assessment and management service 
provided by a consultative physician or other qualified health care professional, including a verbal and written 
report to the patient's treating/requesting physician or other qualified health care professional; 11-20 minutes 
of medical consultative discussion and review 
 
99448 Interprofessional telephone/Internet/electronic health record assessment and management service 
provided by a consultative physician or other qualified health care professional, including a verbal and written 
report to the patient's treating/requesting physician or other qualified health care professional; 21-30 minutes 
of medical consultative discussion and review 
 
99449 Interprofessional telephone/Internet/electronic health record assessment and management service 
provided by a consultative physician or other qualified health care professional, including a verbal and written 
report to the patient's treating/requesting physician or other qualified health care professional; 31 minutes or 
more of medical consultative discussion and review 
 
99451 Interprofessional telephone/Internet/electronic health record assessment and management service 
provided by a consultative physician or other qualified health care professional, including a written report to the 
patient's treating/requesting physician or other qualified health care professional, 5 minutes or more of medical 
consultative time 
 
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, 60 minutes of total time is spent on the date of the encounter. 
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99495 Transitional care management services with the following required elements: Communication (direct 
contact, telephone, electronic) with the patient and/or caregiver within 2 business days of discharge At least 
moderate level of medical decision making during the service period Face-to-face visit, within 14 calendar days 
of discharge 
 
99496 Transitional care management services with the following required elements: Communication (direct 
contact, telephone, electronic) with the patient and/or caregiver within 2 business days of discharge High level 
of medical decision making during the service period Face-to-face visit, within 7 calendar days of discharge 
 
Deleted Codes for 2023 
 
99217 Observation care discharge day management (This code is to be utilized to report all services provided to 
a patient on discharge from outpatient hospital "observation status" if the discharge is on other than the initial 
date of "observation status." To report services to a patient designated as "observation status" or "inpatient 
status" and discharged on the same date, use the codes for Observation or Inpatient Care Services [including 
Admission and Discharge Services, 99234-99236 as appropriate.]) 
 
99218 Initial observation care, per day, for the evaluation and management of a patient which requires these 3 
key components: A detailed or comprehensive history; A detailed or comprehensive examination; and Medical 
decision making that is straightforward or of low complexity. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the problem(s) requiring admission to outpatient 
hospital "observation status" are of low severity. Typically, 30 minutes are spent at the bedside and on the 
patient's hospital floor or unit. 
 
99219 Initial observation care, per day, for the evaluation and management of a patient, which requires these 3 
key components: A comprehensive history; A comprehensive examination; and Medical decision making of 
moderate complexity. Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the problem(s) requiring admission to outpatient hospital "observation status" are of 
moderate severity. Typically, 50 minutes are spent at the bedside and on the patient's hospital floor or unit. 
 
99220 Initial observation care, per day, for the evaluation and management of a patient, which requires these 3 
key components: A comprehensive history; A comprehensive examination; and Medical decision making of high 
complexity. Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the problem(s) requiring admission to outpatient hospital "observation status" are of 
high severity. Typically, 70 minutes are spent at the bedside and on the patient's hospital floor or unit. 
 
99224 Subsequent observation care, per day, for the evaluation and management of a patient, which requires 
at least 2 of these 3 key components: Problem focused interval history; Problem focused examination; Medical 
decision making that is straightforward or of low complexity. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the 
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problem(s) and the patient's and/or family's needs. Usually, the patient is stable, recovering, or improving. 
Typically, 15 minutes are spent at the bedside and on the patient's hospital floor or unit. 
 
99225 Subsequent observation care, per day, for the evaluation and management of a patient, which requires 
at least 2 of these 3 key components: An expanded problem focused interval history; An expanded problem 
focused examination; Medical decision making of moderate complexity. Counseling and/or coordination of care 
with other physicians, other qualified health care professionals, or agencies are provided consistent with the 
nature of the problem(s) and the patient's and/or family's needs. Usually, the patient is responding inadequately 
to therapy or has developed a minor complication. Typically, 25 minutes are spent at the bedside and on the 
patient's hospital floor or unit. 
 
99226 Subsequent observation care, per day, for the evaluation and management of a patient, which requires 
at least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical decision 
making of high complexity. Counseling and/or coordination of care with other physicians, other qualified health 
care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's 
and/or family's needs. Usually, the patient is unstable or has developed a significant complication or a significant 
new problem. Typically, 35 minutes are spent at the bedside and on the patient's hospital floor or unit. 
 
99241 Office consultation for a new or established patient, which requires these 3 key components: A problem 
focused history; A problem focused examination; and Straightforward medical decision making. Counseling 
and/or coordination of care with other physicians, other qualified health care professionals, or agencies are 
provided consistent with the nature of the problem(s) and the patient's and/or family's needs. Usually, the 
presenting problem(s) are self-limited or minor. Typically, 15 minutes are spent face-to-face with the patient 
and/or family. 
 
99251 Inpatient consultation for a new or established patient, which requires these 3 key components: A 
problem focused history; A problem focused examination; and Straightforward medical decision making. 
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. 
Usually, the presenting problem(s) are self-limited or minor. Typically, 20 minutes are spent at the bedside and 
on the patient's hospital floor or unit. 
 
99318 Evaluation and management of a patient involving an annual nursing facility assessment, which requires 
these 3 key components: A detailed interval history; A comprehensive examination; and Medical decision 
making that is of low to moderate complexity. Counseling and/or coordination of care with other physicians, 
other qualified health care professionals, or agencies are provided consistent with the nature of the problem(s) 
and the patient's and/or family's needs. Usually, the patient is stable, recovering, or improving. Typically, 30 
minutes are spent at the bedside and on the patient's facility floor or unit. 
 
99324 Domiciliary or rest home visit for the evaluation and management of a new patient, which requires 
these 3 key components: A problem focused history; A problem focused examination; and Straightforward 
medical decision making. Counseling and/or coordination of care with other physicians, other qualified health 
care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's 
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and/or family's needs. Usually, the presenting problem(s) are of low severity. Typically, 20 minutes are spent 
with the patient and/or family or caregiver. 
 
99325 Domiciliary or rest home visit for the evaluation and management of a new patient, which requires 
these 3 key components: An expanded problem focused history; An expanded problem focused examination; 
and Medical decision making of low complexity. Counseling and/or coordination of care with other physicians, 
other qualified health care professionals, or agencies are provided consistent with the nature of the problem(s) 
and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate severity. Typically, 
30 minutes are spent with the patient and/or family or caregiver. 
 
99326 Domiciliary or rest home visit for the evaluation and management of a new patient, which requires 
these 3 key components: A detailed history; A detailed examination; and Medical decision making of moderate 
complexity. Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the presenting problem(s) are of moderate to high severity. Typically, 45 minutes are 
spent with the patient and/or family or caregiver. 
 
99327 Domiciliary or rest home visit for the evaluation and management of a new patient, which requires 
these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making 
of moderate complexity. Counseling and/or coordination of care with other physicians, other qualified health 
care professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's 
and/or family's needs. Usually, the presenting problem(s) are of high severity. Typically, 60 minutes are spent 
with the patient and/or family or caregiver. 
 
99328 Domiciliary or rest home visit for the evaluation and management of a new patient, which requires 
these 3 key components: A comprehensive history; A comprehensive examination; and Medical decision making 
of high complexity. Counseling and/or coordination of care with other physicians, other qualified health care 
professionals, or agencies are provided consistent with the nature of the problem(s) and the patient's and/or 
family's needs. Usually, the patient is unstable or has developed a significant new problem requiring immediate 
physician attention. Typically, 75 minutes are spent with the patient and/or family or caregiver. 
 
99334 Domiciliary or rest home visit for the evaluation and management of an established patient, which 
requires at least 2 of these 3 key components: A problem focused interval history; A problem focused 
examination; Straightforward medical decision making. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are self-limited or minor. 
Typically, 15 minutes are spent with the patient and/or family or caregiver. 
 
99335 Domiciliary or rest home visit for the evaluation and management of an established patient, which 
requires at least 2 of these 3 key components: An expanded problem focused interval history; An expanded 
problem focused examination; Medical decision making of low complexity. Counseling and/or coordination of 
care with other physicians, other qualified health care professionals, or agencies are provided consistent with 
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the nature of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of 
low to moderate severity. Typically, 25 minutes are spent with the patient and/or family or caregiver. 
 
99336 Domiciliary or rest home visit for the evaluation and management of an established patient, which 
requires at least 2 of these 3 key components: A detailed interval history; A detailed examination; Medical 
decision making of moderate complexity. Counseling and/or coordination of care with other physicians, other 
qualified health care professionals, or agencies are provided consistent with the nature of the problem(s) and 
the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high severity. 
Typically, 40 minutes are spent with the patient and/or family or caregiver. 
 
99337 Domiciliary or rest home visit for the evaluation and management of an established patient, which 
requires at least 2 of these 3 key components: A comprehensive interval history; A comprehensive examination; 
Medical decision making of moderate to high complexity. Counseling and/or coordination of care with other 
physicians, other qualified health care professionals, or agencies are provided consistent with the nature of the 
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of moderate to high 
severity. The patient may be unstable or may have developed a significant new problem requiring immediate 
physician attention. Typically, 60 minutes are spent with the patient and/or family or caregiver. 
 
99339 Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg, 
assisted living facility) requiring complex and multidisciplinary care modalities involving regular physician 
development and/or revision of care plans, review of subsequent reports of patient status, review of related 
laboratory and other studies, communication (including telephone calls) for purposes of assessment or care 
decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian) 
and/or key caregiver(s) involved in patient's care, integration of new information into the medical treatment 
plan and/or adjustment of medical therapy, within a calendar month; 15-29 minutes 
 
99340 Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg, 
assisted living facility) requiring complex and multidisciplinary care modalities involving regular physician 
development and/or revision of care plans, review of subsequent reports of patient status, review of related 
laboratory and other studies, communication (including telephone calls) for purposes of assessment or care 
decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian) 
and/or key caregiver(s) involved in patient's care, integration of new information into the medical treatment 
plan and/or adjustment of medical therapy, within a calendar month; 30 minutes or more 
 
99343 Home visit for the evaluation and management of a new patient, which requires these 3 key 
components: A detailed history; A detailed examination; and Medical decision making of moderate complexity. 
Counseling and/or coordination of care with other physicians, other qualified health care professionals, or 
agencies are provided consistent with the nature of the problem(s) and the patient's and/or family's needs. 
Usually, the presenting problem(s) are of moderate to high severity. Typically, 45 minutes are spent face-to-face 
with the patient and/or family. 
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99354 Prolonged service(s) in the outpatient setting requiring direct patient contact beyond the time of the 
usual service; first hour (List separately in addition to code for outpatient Evaluation and Management or 
psychotherapy service, except with office or other outpatient services [99202, 99203, 99204, 99205, 99212, 
99213, 99214, 99215]) 
 
99355 Prolonged service(s) in the outpatient setting requiring direct patient contact beyond the time of the 
usual service; each additional 30 minutes (List separately in addition to code for prolonged service) 
 
99356 Prolonged service in the inpatient or observation setting, requiring unit/floor time beyond the usual 
service; first hour (List separately in addition to code for inpatient or observation Evaluation and Management 
service) 
 
99357 Prolonged service in the inpatient or observation setting, requiring unit/floor time beyond the usual 
service; each additional 30 minutes (List separately in addition to code for prolonged service) 
 
Medicine 
 
New Codes for 2023 
 
0003A Immunization administration by intramuscular injection of severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV2) (coronavirus disease [COVID-19]) vaccine, mRNA-
LNP, spike protein, preservative free, 30 mcg/0.3 mL dosage, diluent reconstituted; third dose 
 
0004A Immunization administration by intramuscular injection of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spike protein, preservative 
free, 30 mcg/0.3 mL dosage, diluent reconstituted; booster dose 
 
0013A mmunization administration by intramuscular injection of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spike protein, preservative 
free, 100 mcg/0.5 mL dosage; third dose 
 
0034A Immunization administration by intramuscular injection of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, DNA, spike protein, adenovirus type 26 
(Ad26) vector, preservative free, 5x1010 viral particles/0.5 mL dosage; booster dose 
 
0104A Immunization administration by intramuscular injection of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, monovalent, preservative free, 5 mcg/0.5 
mL dosage, adjuvant AS03 emulsion, booster dose 
 
0111A Immunization administration by intramuscular injection of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spike protein, preservative 
free, 25 mcg/0.25 mL dosage; first dose 
 



 
 

 
CPT copyright 2022 American Medical Association. All rights reserved. 
Information provided by APS Medical Billing, January 2023 
  20 
 

0112A Immunization administration by intramuscular injection of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spike protein, preservative 
free, 25 mcg/0.25 mL dosage; second dose 
 
90678 Respiratory syncytial virus vaccine, preF, subunit, bivalent, for intramuscular use 
 
92066 Orthoptic training; under supervision of a physician or other qualified health care professional 
 
93569 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and 
report; for selective pulmonary arterial angiography, unilateral (List separately in addition to code for primary 
procedure) 
 
93573 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and 
report; for selective pulmonary arterial angiography, bilateral (List separately in addition to code for primary 
procedure) 
 
93574 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and 
report; for selective pulmonary venous angiography of each distinct pulmonary vein during cardiac 
catheterization (List separately in addition to code for primary procedure) 
 
93575 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and 
report; for selective pulmonary angiography of major aortopulmonary collateral arteries (MAPCAs) arising off 
the aorta or its systemic branches, during cardiac catheterization for congenital heart defects, each distinct 
vessel (List separately in addition to code for primary procedure) 
 
95919 Quantitative pupillometry with physician or other qualified health care professional interpretation and 
report, unilateral or bilateral 
 
96202 Multiple-family group behavior management/modification training for 
parent(s)/guardian(s)/caregiver(s) of patients with a mental or physical health diagnosis, administered by 
physician or other qualified health care professional (without the patient present), face-to-face with multiple 
sets of parent(s)/guardian(s)/caregiver(s); initial 60 minutes 
 
96203 Multiple-family group behavior management/modification training for 
parent(s)/guardian(s)/caregiver(s) of patients with a mental or physical health diagnosis, administered by 
physician or other qualified health care professional (without the patient present), face-to-face with multiple 
sets of parent(s)/guardian(s)/caregiver(s); each additional 15 minutes (List separately in addition to code for 
primary service) 
 
98978 Remote therapeutic monitoring (eg, therapy adherence, therapy response); device(s) supply with 
scheduled (eg, daily) recording(s) and/or programmed alert(s) transmission to monitor cognitive behavioral 
therapy, each 30 days 
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Revised Codes for 2023 
 
0031A Immunization administration by intramuscular injection of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, DNA, spike protein, adenovirus type 26 
(Ad26) vector, preservative free, 5x1010 viral particles/0.5 mL dosage; single dose 
 
90739 Hepatitis B vaccine (HepB), CpG-adjuvanted, adult dosage, 2 dose or 4 dose schedule, for intramuscular 
use 
 
92065 Orthoptic training; performed by a physician or other qualified health care professional 
 
92229 Imaging of retina for detection or monitoring of disease; point-of-care autonomous analysis and report, 
unilateral or bilateral 
  
92284 Diagnostic dark adaptation examination with interpretation and report 
 
93568 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and 
report; for nonselective pulmonary arterial angiography (List separately in addition to code for primary 
procedure) 
 
98975 Remote therapeutic monitoring (eg, therapy adherence, therapy response); initial set-up and patient 
education on use of equipment 
 
98976 Remote therapeutic monitoring (eg, therapy adherence, therapy response); device(s) supply with 
scheduled (eg, daily) recording(s) and/or programmed alert(s) transmission to monitor respiratory system, each 
30 days 
 
98977 Remote therapeutic monitoring (eg, therapy adherence, therapy response); device(s) supply with 
scheduled (eg, daily) recording(s) and/or programmed alert(s) transmission to monitor musculoskeletal system, 
each 30 days 
 
 
 
 
 
 
 
 
 
 
The following resources were used in the preparation of this document:  the AMA’s Current Procedural Terminology (CPT®) 
2023. 
 


