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E & M  

The AMA has revised the Evaluation and Management code sets for year 2022. APS has listed 
the revisions and additions below: 
 
 New 
△ Revised 

Description 

△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 

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) 

+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) 

△+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 

△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 (e.g., basic and instrumental activities of daily living), including 
decision-making capacity; Use of standardized instruments for staging of 
dementia (e.g., 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 (e.g., 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. 

△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 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) 

△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. 

△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. 

△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. 

 

 

  



 
 

DIAGNOSTIC & INTERVENTIONAL RADIOLOGY  
Below is a list of revised & new CPTs for 2022.   

New 
△ Revised  
 

Description 

0644T Transcatheter removal or debulking of intracardiac mass (e.g., vegetations, 
thrombus) via suction (e.g., vacuum, aspiration) device, percutaneous 
approach, with intraoperative reinfusion of aspirated blood, including 
imaging guidance, when performed. (Effective 7/1/2021) 

0647T Insertion of gastrostomy tube, percutaneous, with magnetic gastropexy, 
under ultrasound guidance, image documentation and report  
(Effective 7/1/2021) 

0648T Quantitative magnetic resonance for analysis of tissue composition (e.g., fat, 
iron, water content), including multiparametric data acquisition, data 
preparation and transmission, interpretation, and report, obtained without 
diagnostic MRI examination of the same anatomy (e.g., organ, gland, tissue, 
target structure) during the same session (Effective 7/1/2021) 

+0649T Quantitative magnetic resonance for analysis of tissue composition (e.g., fat, 
iron, water content), including multiparametric data acquisition, data 
preparation and transmission, interpretation, and report, obtained with 
diagnostic MRI examination of the same anatomy (e.g., organ, gland, tissue, 
target structure) (List separately in addition to code for primary procedure 
(Effective 7/1/2021) 

0673T Ablation, benign thyroid nodule(s), percutaneous, laser, including imaging 
guidance 

0689T Quantitative ultrasound tissue characterization (non-elastographic), including 
interpretation and report, obtained without diagnostic ultrasound 
examination of the same anatomy (e.g., organ, gland, tissue, target structure) 

+0690T Quantitative ultrasound tissue characterization (non-elastographic), including 
interpretation and report, obtained with diagnostic ultrasound examination 
of the same anatomy (e.g., organ, gland, tissue, target structure) (List 
separately in addition to code for primary procedure) 

0691T Automated analysis of an existing computed tomography study for vertebral 
fracture(s), including assessment of bone density when performed, data 
preparation, interpretation, and report 

0694T 3-dimensional volumetric imaging and reconstruction of breast or axillary 
lymph node tissue, each excised specimen, 3-dimensional automatic 
specimen reorientation, interpretation and report, real-time intraoperative 



 
 

0697T Quantitative magnetic resonance for analysis of tissue composition (e.g., fat, 
iron, water content), including multiparametric data acquisition, data 
preparation and transmission, interpretation, and report, obtained without 
diagnostic MRI examination of the same anatomy (e.g., organ, gland, tissue, 
target structure) during the same session; multiple organs 

+0698T Quantitative magnetic resonance for analysis of tissue composition (e.g., fat, 
iron, water content), including multiparametric data acquisition, data 
preparation and transmission, interpretation, and report, obtained with 
diagnostic MRI examination of the same anatomy (e.g., organ, gland, tissue, 
target structure); multiple organs (List separately in addition to code for 
primary procedure) 

△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) 

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 

 

The following CPTs have been deleted: 

0355T Gastrointestinal tract imaging, intraluminal (e.g., capsule endoscopy), colon, 
with interpretation and report 

72275 Epidurography, radiological supervision and interpretation 
76101 Radiologic examination, complex motion (i.e., hypercycloidal) body section 

(e.g., mastoid polysomnography), other than with urography; unilateral 
76102 bilateral 

  



 
 

CARDIOLOGY 
CPT 
New 

Description 

0674T 
 

Laparoscopic insertion of new or replacement of permanent implantable 
synchronized diaphragmatic stimulation system for augmentation of cardiac function, 
including an implantable pulse generator and diaphragmatic lead(s) 

0675T 
 

Laparoscopic insertion of new or replacement of diaphragmatic lead(s), permanent 
implantable synchronized diaphragmatic stimulation system for augmentation of 
cardiac function, including connection to an existing pulse generator; first lead 

0676T Laparoscopic repositioning of diaphragmatic lead(s), permanent implantable 
synchronized diaphragmatic stimulation system for augmentation of cardiac function, 
including connection to an existing pulse generator; each additional repositioned lead 
(List separately in addition to code for primary procedure) 

0677T Laparoscopic repositioning of diaphragmatic lead(s), permanent implantable 
synchronized diaphragmatic stimulation system for augmentation of cardiac function, 
including connection to an existing pulse generator; first repositioned lead 

0678T Laparoscopic repositioning of diaphragmatic lead(s), permanent implantable 
synchronized diaphragmatic stimulation system for augmentation of cardiac function, 
including connection to an existing pulse generator; each additional repositioned lead 
(List separately in addition to code for primary procedure) 

0679T Laparoscopic removal of diaphragmatic lead(s), permanent implantable synchronized 
diaphragmatic stimulation system for augmentation of cardiac function 

0680T Insertion or replacement of pulse generator only, permanent implantable 
synchronized diaphragmatic stimulation system for augmentation of cardiac function, 
with connection to existing lead(s) 

0681T Relocation of pulse generator only, permanent implantable synchronized 
diaphragmatic stimulation system for augmentation of cardiac function, with 
connection to existing dual leads 

0682T Removal of pulse generator only, permanent implantable synchronized diaphragmatic 
stimulation system for augmentation of cardiac function 

0683T Programming device evaluation (in-person) with iterative adjustment of the 
implantable device to test the function of the device and select optimal permanent 
programmed values with analysis, review and report by a physician or other qualified 
health care professional, permanent implantable synchronized diaphragmatic 
stimulation system for augmentation of cardiac function 

0684T Peri-procedural device evaluation (in-person) and programming of device system 
parameters before or after a surgery, procedure, or test with analysis, review, and 
report by a physician or other qualified health care professional, permanent 
implantable synchronized diaphragmatic stimulation system for augmentation of 
cardiac function 

0685T Interrogation device evaluation (in-person) with analysis, review and report by a 
physician or other qualified health care professional, including connection, recording 



 
 

and disconnection per patient encounter, permanent implantable synchronized 
diaphragmatic stimulation system for augmentation of cardiac function 

0695T Body surface-activation mapping of pacemaker or pacing cardioverter-defibrillator 
lead(s) to optimize electrical synchrony, cardiac resynchronization therapy device, 
including connection, recording, disconnection, review, and report; at time of implant 
or replacement 

0696T Body surface-activation mapping of pacemaker or pacing cardioverter-defibrillator 
lead(s) to optimize electrical synchrony, cardiac resynchronization therapy device, 
including connection, recording, disconnection, review, and report; at time of follow-
up interrogation or programming device evaluation 

 

The Following CPTs have been deleted in 2022: 

0451T Insertion or replacement of a permanently 
implantable aortic counterpulsation ventricular assist 
system, endovascular approach, and programming of 
sensing and therapeutic parameters; complete system 
(counterpulsation device, vascular graft, implantable 
vascular hemostatic seal, mechano-electrical skin 
interface and subcutaneous electrodes) 

To report, see code(s) To report, 
see ~33999 

0452T Insertion or replacement of a permanently 
implantable aortic counterpulsation ventricular assist 
system, endovascular approach, and programming of 
sensing and therapeutic parameters; aortic 
counterpulsation device and vascular hemostatic seal 

To report, see code(s) To report, 
see ~33999 

 
 
0453T 

Insertion or replacement of a permanently 
implantable aortic counterpulsation ventricular assist 
system, endovascular approach, and programming of 
sensing and therapeutic parameters; mechano-
electrical skin interface 

 
To report, see code(s) To report, 

see ~33999 

0454T Insertion or replacement of a permanently 
implantable aortic counterpulsation ventricular assist 
system, endovascular approach, and programming of 
sensing and therapeutic parameters; subcutaneous 
electrode 

To report, see code(s) To report, 
see ~33999 

0455T Removal of permanently implantable aortic 
counterpulsation ventricular assist system; complete 
system (aortic counterpulsation device, vascular 
hemostatic seal, mechano-electrical skin interface and 
electrodes) 

 
 
 
 

To report, see code(s) To report, 
see ~33999 

0456T Removal of permanently implantable aortic 
counterpulsation ventricular assist system; aortic 
counterpulsation device and vascular hemostatic seal 

To report, see code(s) To report, 
see ~33999 



 
 

0457T Removal of permanently implantable aortic 
counterpulsation ventricular assist system; mechano-
electrical skin interface 

To report, see code(s) To report, 
see ~33999 

0458T Removal of permanently implantable aortic 
counterpulsation ventricular assist system; 
subcutaneous electrode 

To report, see code(s) To report, 
see ~33999 

0459T Relocation of skin pocket with replacement of 
implanted aortic counterpulsation ventricular assist 
device, mechano-electrical skin interface and 
electrodes 

To report, see code(s) To report, 
see ~33999 

0460T Repositioning of previously implanted aortic 
counterpulsation ventricular assist device; 
subcutaneous electrode 

To report, see code(s) To report, 
see ~33999 

0461T Repositioning of previously implanted aortic 
counterpulsation ventricular assist device; aortic 
counterpulsation device 

To report, see code(s) To report, 
see ~33999 

0462T Programming device evaluation (in person) with 
iterative adjustment of the implantable mechano-
electrical skin interface and/or external driver to test 
the function of the device and select optimal 
permanent programmed values with analysis, 
including review and report, implantable aortic 
counterpulsation ventricular assist system, per day 

To report, see code(s) To report, 
see ~33999 

0463T Interrogation device evaluation (in person) with 
analysis, review, and report, includes connection, 
recording and disconnection per patient encounter, 
implantable aortic counterpulsation ventricular assist 
system, per day 

To report, see code(s) To report, 
see ~33999 

93530 Right heart catheterization, for congenital cardiac 
anomalies 

To report, see code(s) To report, 
see ~93593-93594 

93531 Combined right heart catheterization and retrograde 
left heart catheterization, for congenital cardiac 
anomalies 

To report, see code(s) To report, 
see ~93462, 93596-93597 

93532 Combined right heart catheterization and transseptal 
left heart catheterization through intact septum with 
or without retrograde left heart catheterization, for 
congenital cardiac anomalies 

To report, see code(s) To report, 
see ~93462, 93596-93597 

93533 Combined right heart catheterization and transseptal 
left heart catheterization through existing septal 
opening, with or without retrograde left heart 
catheterization, for congenital cardiac anomalies 

To report, see code(s) To report, 
see ~93462, 93596-93597 

93561 Indicator dilution studies such as dye or 
thermodilution, including arterial and/or venous 
catheterization; with cardiac output measurement 
(separate procedure) 

To report, see code(s) To report, 
see ~93598 



 
 

93562 Indicator dilution studies such as dye or 
thermodilution, including arterial and/or venous 
catheterization; subsequent measurement of cardiac 
output 

To report, see code(s) To report, 
see ~93598 

 

  



 
 

PATHOLOGY 
Below is a list of revised & new CPTs for 2022.   

 New 
△ Revised 
 

Description 

80220 Hydroxychloroquine 
80503 Pathology clinical consultation: for a clinical problem, with limited review of patient's 

history and medical records and straightforward medical decision making When using 
time for code selection, 5-20 minutes of total time is spent on the date of the 
consultation. 

80504 Pathology clinical consultation; for a moderately complex clinical problem, with review 
of patient's history and medical records and moderate level of medical decision making. 
When using time for code selection, 21-40 minutes of total time is spent on the date of 
the consultation. 

80505 Pathology clinical consultation: for a highly complex clinical problem, with 
comprehensive review of patient's history and medical records and high level of 
medical decision making When using time for code selection, 41-60 minutes of total 
time is spent on the date of the consultation 

+80506 Pathology clinical consultation; prolonged service, each additional 30 minutes (List 
separately in addition to code for primary procedure) 

△81228 Cytogenomic constitutional (genome-wide) microarray analysis for constitutional 
chromosomal abnormalities; interrogation of genomic regions for copy number variants 
(e.g., bacterial artificial chromosome [BAC] or oligo-based comparative genomic 
hybridization [CGH] microarray analysis) 

△81229 interrogation of genomic regions for copy number and single nucleotide polymorphism 
(SNP) variants for chromosomal abnormalities comparative genomic hybridization 
(CGH) microarray analysis 

81349 Cytogenomic (genome-wide) analysis for constitutional chromosomal abnormalities; 
interrogation of genomic regions for copy number and loss-of-heterozygosity variants, 
low-pass sequencing analysis 

△81405 Molecular pathology procedure, Level 6 (e.g., analysis of 6-10 exons by DNA sequence 
analysis, mutation scanning or duplication/deletion variants of 11-25 exons, regionally 
targeted cytogenomic array analysis). Cytogenomic constitutional targeted microarray 
analysis of chromosome 22q13 by interrogation of genomic regions for copy number 
and single nucleotide polymorphism (SNP) variants for chromosomal abnormalities 
(When performing genome-wide cytogenomic constitutional microarray [genome wide] 
analysis, for constitutional chromosomal abnormalities, see 81228, 81229, 81349). 

81523 Oncology (breast), mRNA, next-generation sequencing gene expression profiling of 70 
content genes and 31 housekeeping genes, utilizing formalin-fixed paraffin-embedded 
tissue, algorithm reported as index related to risk to distant metastasis 



 
 

81560 Transplantation medicine (allograft rejection, pediatric liver and small bowel), 
measurement of donor and third-party-induced CD154+T-cytotoxic memory cells, 
utilizing whole peripheral blood, algorithm reported as a rejection risk score 

82653 Elastase, pancreatic (EL-1), fecal; quantitative 
△82656 Elastase, pancreatic (EL-1), fecal; qualitative or semi-quantitative qualitative or semi-

quantitative 
83521 Immunoglobulin light chains (i.e., kappa, lambda), free, each 
83529 Interleukin-6 (IL-6) 
86015 Actin (smooth muscle) antibody (ASMA), each 
86036 Antineutrophil cytoplasmic antibody (ANCA); screen, each antibody 
86037 Antineutrophil cytoplasmic antibody (ANCA); titer, each antibody 
86051 Aquaporin-4 (neuromyelitis optica [NMO]) antibody; enzyme-linked immunosorbent 

immunoassay (ELISA) 
86052 Aquaporin-4 (neuromyelitis optica [NMO]) antibody; cell-based immunofluorescence 

assay (CBA), each 
86053 Aquaporin-4 (neuromyelitis optica [NMO]) antibody; flow cytometry (ie, fluorescence- 

activated cell sorting [FACS]), each 
86231 Endomysial antibody (EMA), each immunoglobulin (Ig) class 
86258 Gliadin (deamidated) (DGP) antibody, each immunoglobulin (Ig) class 
86362 Myelin oligodendrocyte glycoprotein (MOG-IgG1) antibody; cell-based 

immunofluorescence assay (CBA), each 
86364 Tissue transglutaminase, each immunoglobulin (Ig) class 
86381 Mitochondrial antibody (e.g., M2), each 
86408 Neutralizing antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 

(Coronavirus disease [COVID-19]); screen 
86413 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease 

[COVID-19]) antibody, quantitative  
86409 Neutralizing antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 

(Coronavirus disease [COVID-19]); titer 
86596 Voltage-gated calcium channel antibody, each 
87154 87140 Culture, typing; immunofluorescent method, each antiserum …..identification of 

blood pathogen and resistance typing, when performed, by nucleic acid (DNA or RNA) 
probe, multiplexed amplified probe technique including multiplex reverse transcription, 
when performed, per culture or isolate, 6 or more targets  

△87301 Infectious agent antigen detection by immunoassay technique, (e.g., enzyme 
immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], fluorescence 
immunoassay [FIA], immunochemiluminometric assay [IMCA]) qualitative or 
semiquantitative, multiple step method; adenovirus enteric types 40/41 

△87305 Infectious agent antigen detection by immunoassay technique, (eg, enzyme 
immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], fluorescence 
immunoassay [FIA], immunochemiluminometric assay [IMCA]) qualitative or 
semiquantitative; Aspergillus 

△87320 Chlamydia trachomatis 



 
 

△87324 Clostridium difficile toxin(s) 
△87327 Cryptococcus neoformans 
△87328 Cryptosporidium 
△87329 Giardia 
△87332 Cytomegalovirus 
△87335 Escherichia coli 0157 
△87336 Entamoeba histolytica dispar group 
△87337 Entamoeba histolytica group 
△87338 Helicobacter pylori, stool 
△87339 Helicobacter pylori 
△87340 hepatitis B surface antigen (HBsAg) 
△87341 hepatitis B surface antigen (HBsAg) neutralization 
△87350 hepatitis Be antigen (HBeAg) 
△87380 hepatitis, delta agent 
△87385 Histoplasma capsulatum 
△87389 HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies, single result 
△87390 HIV-1 
△87391 HIV-2 
△87400 Influenza, A or B, each 
△87420 respiratory syncytial virus 
△87425 rotavirus 
△87426 severe acute respiratory syndrome coronavirus (e.g., SARS-CoV, SARS-CoV-2 [COVID-

19]) 
87428 severe acute respiratory syndrome coronavirus (e.g., SARS-CoV, SARS-CoV-2 [COVID-

19]) and influenza virus types A and B  
△87430 Streptococcus, group A 
△87449 Infectious agent antigen detection by immunoassay technique, (e.g., enzyme 

immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], fluorescence 
immunoassay [FIA], immunochemiluminometric assay [IMCA]) qualitative or 
semiquantitative; not otherwise specified, each organism 

△87451 Infectious agent antigen detection by immunoassay technique, (e.g., enzyme 
immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], fluorescence 
immunoassay [FIA], immunochemiluminometric assay [IMCA]) qualitative or 
semiquantitative; polyvalent for multiple organisms, each polyvalent antiserum 

87636 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and influenza 
virus types A and B, multiplex amplified probe technique  

87637 …… severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease 
[COVID-19]), influenza virus types A and B, and respiratory syncytial virus, multiplex 
amplified probe technique  

△87802 Infectious agent antigen detection by immunoassay with direct optical (i.e., visual) 
observation; Streptococcus, group B 



 
 

△87803 Clostridium difficile toxin A 
△87804 Influenza 
△87807 respiratory syncytial virus 
△87808 Trichomonas vaginalis 
△87809 adenovirus 
△87810 Chlamydia trachomatis 
87811 … severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease  

[COVID-19])  
△87850 Neisseria gonorrhoeae 
△87880 Streptococcus, group A 
△87899 not otherwise specified 

 


