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Medicine 
New:  
Code Description Advice 

90674 Influenza virus vaccine, quadrivalent (ccIIV4), derived from cell 
cultures, subunit, preservative and antibiotic free, 0.5 mL dosage, 
for intramuscular use 

CPT® adds 90674 to report the supply 0.5 mL of preservative- and antibiotic-free, 4–strain 
influenza virus vaccine, developed from cell cultures, for administration by injection into a 
muscle. This code is for the supply of a vaccine that covers four strains of influenza, 
subtypes A and B. Report administration separately. 
CPT® guidelines instruct you to see 90460-90472 for administration of vaccines/toxoids. 

92242 Fluorescein angiography and indocyanine-green angiography 
(includes multiframe imaging) performed at the same patient 
encounter with interpretation and report, unilateral or bilateral 

CPT® 2017 adds 92242 to report unilateral or bilateral fluorescein angiography and 
indocyanine-green angiography performed at the same patient encounter. The code includes 
multiframe imaging as well as interpretation and report, so do not report these services 
separately. Fluorescein is a dye injected into a vein that is rapidly transported to the eyes; it 
causes the vessels in the eye to stand out when exposed to a certain wave-length of light. 
Indocyanine-green is similar but is especially suited for revealing the tiny vessels in the 
choroid layer in the back of the eye. 
CPT®guidelines state that you can report fluorescein angiography and indocyanine-green 
angiography not performed at the same patient encounter with 92235 and 92240, 
respectively. 

93590 Percutaneous transcatheter closure of paravalvular leak; initial 
occlusion device, mitral valve 

CPT® 2017 adds 93590 to report the percutaneous insertion through a catheter of an 
occlusion device to close a leak around the mitral valve. This code is for insertion of the 
initial occlusion device. 
CPT® guidelines instruct you to use 93592 (Percutaneous transcatheter closure of 
paravalvular leak; each additional occlusion device [List separately in addition to code for 
primary procedure]) for each additional device. 
Do not report 93590 in conjunction with 93462 for transseptal puncture. 
For transapical puncture performed in conjunction with 93590, use 93462. 

93591 Percutaneous transcatheter closure of paravalvular leak; initial 
occlusion device, aortic valve 

CPT® 2017 adds 93591  to report the percutaneous insertion through a catheter of an 
occlusion device to close a leak around the aortic valve. This code is for insertion of the 
initial occlusion device. 
CPT® guidelines instruct you to use 93592 (Percutaneous transcatheter closure of 
paravalvular leak; each additional occlusion device [List separately in addition to code for 
primary procedure]) for each additional device. 
For transseptal or transapical puncture performed in conjunction with 93591, use 93462 

93592 Percutaneous transcatheter closure of paravalvular leak; each 
additional occlusion device (List separately in addition to code for 
primary procedure) 

 

96160 Administration of patient-focused health risk assessment instrument 
(eg, health hazard appraisal) with scoring and documentation, per 
standardized instrument 

CPT® 2017 adds 96160 to replace 99420 (Administration and interpretation of health risk 
assessment instrument [e.g., health hazard appraisal]). This code is for reporting a patient's 
health risk based on exposure to certain hazards. Unlike 99420, this new code makes it clear 
that it includes "scoring and documentation, per standardized instrument," so this part of the 
service cannot be reported separately. 
CPT® guidelines state that you should not report 96160 in conjunction with 99408 or 99409 
(Alcohol and/or substance (other than tobacco) abuse structured screening ...). 

96161 Administration of caregiver-focused health risk assessment 
instrument (eg, depression inventory) for the benefit of the patient, 
with scoring and documentation, per standardized instrument 

CPT® 2017 adds 96161 for the administration of a health risk assessment instrument, for 
example, a depression inventory, to a caregiver to assess a patient's risk for developing a 
health issue. The code includes scoring and documentation of each standardized instrument 
administered, so these services should not be reported separately. "Standardized 
instrument" refers to a questionnaire developed using criteria established and agreed upon 
by a group of experts. 
CPT® guidelines state that you should not report 96161 in conjunction with 99408 or 99409 
(Alcohol and/or substance (other than tobacco) abuse structured screening ...). 

96377 Application of on-body injector (includes cannula insertion) for timed 
subcutaneous injection 

 

97161 Physical therapy evaluation: low complexity, requiring these 
components: A history with no personal factors and/or comorbidities 
that impact the plan of care; An examination of body system(s) 
using standardized tests and measures addressing 1-2 elements 
from any of the following: body structures and functions, activity 
limitations, and/or participation restrictions; A clinical presentation 
with stable and/or uncomplicated characteristics; and Clinical 
decision making of low complexity using standardized patient 
assessment instrument and/or measurable assessment of functional 
outcome. Typically, 20 minutes are spent face-to-face with the 
patient and/or family. 

CPT® 2017 adds 97161 as one of three codes to replace 97001 (Physical therapy 
evaluation). The new code adds more specificity and details regarding the scope of the 
evaluation and states that it involves clinical decision-making of low complexity. The 
evaluation includes history to identify any factors that impact the plan of care; using 
standardized tests and measures to assess body structures and functions that may limit 
activity or restrict participation; and evaluation of the patient's current status on presentation. 
The evaluation typically takes approximately 20 minutes face-to-face with the patient and/or 
family. 

97162 Physical therapy evaluation: moderate complexity, requiring these 
components: A history of present problem with 1-2 personal factors 
and/or comorbidities that impact the plan of care; An examination of 
body systems using standardized tests and measures in addressing 
a total of 3 or more elements from any of the following: body 
structures and functions, activity limitations, and/or participation 
restrictions; An evolving clinical presentation with changing 
characteristics; and Clinical decision making of moderate complexity 
using standardized patient assessment instrument and/or 
measurable assessment of functional outcome. Typically, 30 
minutes are spent face-to-face with the patient and/or family. 

CPT® 2017 adds 97162 as one of three codes to replace 97001 (Physical therapy 
evaluation). The new code adds more specificity and details regarding the scope of the 
evaluation and states that it involves clinical decision-making of moderate complexity. The 
evaluation includes history to identify any factors that impact the plan of care; using 
standardized tests and measures to assess body structures and functions that may limit 
activity or restrict participation; and evaluation of the patient's evolving or changing status on 
presentation. The evaluation typically takes approximately 30 minutes face-to-face with the 
patient and/or family. 
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97163 Physical therapy evaluation: high complexity, requiring these 

components: A history of present problem with 3 or more personal 
factors and/or comorbidities that impact the plan of care; An 
examination of body systems using standardized tests and measures 
addressing a total of 4 or more elements from any of the following: 
body structures and functions, activity limitations, and/or participation 
restrictions; A clinical presentation with unstable and unpredictable 
characteristics; and Clinical decision making of high complexity using 
standardized patient assessment instrument and/or measurable 
assessment of functional outcome. Typically, 45 minutes are spent 
face-to-face with the patient and/or family. 

CPT® 2017 adds 97163 as one of three codes to replace 97001 (Physical therapy 
evaluation). The new code adds more specificity and details regarding the scope of the 
evaluation and states that it involves clinical decision-making of high complexity. The 
patient's history includes three or more health factors or comorbidities and an unstable or 
unpredictable clinical status presentation that impact the plan of care. The physical 
therapist uses standardized tests and measures to assess four or more body structures 
and functions that may limit activity or restrict participation; and evaluation of the patient's 
evolving or changing status on presentation. The evaluation typically takes approximately 
45 minutes face-to-face with the patient and/or family. 

97164 Re-evaluation of physical therapy established plan of care, requiring 
these components: An examination including a review of history and 
use of standardized tests and measures is required; and Revised plan 
of care using a standardized patient assessment instrument and/or 
measurable assessment of functional outcome Typically, 20 minutes 
are spent face-to-face with the patient and/or family. 

CPT® 2017 adds 97164 to replace 97002 (Physical therapy re-evaluation). The new code 
adds more specificity and details regarding the scope of the evaluation, which includes 
history review and standardized tests (criteria established and agreed upon by a group of 
experts) and measures to assess body structure and function; a revised plan of care 
using standardized instrument and measurable functional outcome assessment tool; and 
typically involves 20 minutes of face-to-face time with patient and/or family. 

97165 Occupational therapy evaluation, low complexity, requiring these 
components: An occupational profile and medical and therapy history, 
which includes a brief history including review of medical and/or 
therapy records relating to the presenting problem; An assessment(s) 
that identifies 1-3 performance deficits (ie, relating to physical, 
cognitive, or psychosocial skills) that result in activity limitations and/or 
participation restrictions; and Clinical decision making of low 
complexity, which includes an analysis of the occupational profile, 
analysis of data from problem-focused assessment(s), and 
consideration of a limited number of treatment options. Patient presents 
with no comorbidities that affect occupational performance. Modification 
of tasks or assistance (eg, physical or verbal) with assessment(s) is not 
necessary to enable completion of evaluation component. Typically, 30 
minutes are spent face-to-face with the patient and/or family. 

CPT® 2017 adds 97165 as one of three codes to replace 97003 (Occupational therapy 
evaluation). The new codes go into greater detail about the scope of the evaluation and 
the degree of complexity involved in medical decision-making. This code is for an 
occupational therapy evaluation of low complexity. Evaluation includes analysis of 
occupational profile, problem-focused assessment data, and consideration of limited 
number of treatment options, on a patient who presents with no health issues that affect 
occupational performance. The evaluation includes occupational profile, medical and 
therapy history including therapy relating to current problem, and evaluation of one to 
three physical, cognitive, or psychosocial performance factors that limit activity or restrict 
participation. Evaluation component can be completed without modification of tasks or 
assistance, such as physical or verbal, typically in 30 minutes of face-to-face time with the 
patient and/or family. 

97166 Occupational therapy evaluation, moderate complexity, requiring these 
components: An occupational profile and medical and therapy history, 
which includes an expanded review of medical and/or therapy records 
and additional review of physical, cognitive, or psychosocial history 
related to current functional performance; An assessment(s) that 
identifies 3-5 performance deficits (ie, relating to physical, cognitive, or 
psychosocial skills) that result in activity limitations and/or participation 
restrictions; and Clinical decision making of moderate analytic 
complexity, which includes an analysis of the occupational profile, 
analysis of data from detailed assessment(s), and consideration of 
several treatment options. Patient may present with comorbidities that 
affect occupational performance. Minimal to moderate modification of 
tasks or assistance (eg, physical or verbal) with assessment(s) is 
necessary to enable patient to complete evaluation component. 
Typically, 45 minutes are spent face-to-face with the patient and/or 
family. 

CPT® 2017 adds 97166 as one of three codes to replace 97003 (Occupational therapy 
evaluation). The new codes go into greater detail about the scope of the evaluation and 
the degree of complexity involved in medical decision-making. This code is for an 
occupational therapy evaluation of moderate complexity. Evaluation includes analysis of 
occupational profile, problem-focused assessment data, and consideration of several 
treatment options, on a patient who presents with health issues that affect occupational 
performance. The evaluation includes occupational profile, expanded medical and 
therapy history including therapy relating to current problem, and evaluation of three to 
five physical, cognitive, or psychosocial performance factors that limit activity or restrict 
participation. Evaluation component results in several treatment options and can be 
completed minimal to moderate modification of tasks or assistance, such as physical or 
verbal, typically in 45 minutes of face-to-face time with the patient and/or family. 

97167 Occupational therapy evaluation, high complexity, requiring these 
components: An occupational profile and medical and therapy history, 
which includes review of medical and/or therapy records and extensive 
additional review of physical, cognitive, or psychosocial history related 
to current functional performance; An assessment(s) that identifies 5 or 
more performance deficits (ie, relating to physical, cognitive, or 
psychosocial skills) that result in activity limitations and/or participation 
restrictions; and Clinical decision making of high analytic complexity, 
which includes an analysis of the patient profile, analysis of data from 
comprehensive assessment(s), and consideration of multiple treatment 
options. Patient presents with comorbidities that affect occupational 
performance. Significant modification of tasks or assistance (eg, 
physical or verbal) with assessment(s) is necessary to enable patient to 
complete evaluation component. Typically, 60 minutes are spent face-
to-face with the patient and/or family. 

CPT® 2017 adds 97167 as one of three codes to replace 97003 (Occupational therapy 
evaluation). The new codes go into greater detail about the scope of the evaluation and 
the degree of complexity involved in medical decision-making. This code is for an 
occupational therapy evaluation of high complexity. Evaluation includes analysis of 
occupational profile, problem-focused assessment data, and consideration of multiple 
treatment options, on a patient who presents with significant health issues that affect 
occupational performance. The evaluation includes occupational profile, extensive review 
of medical and therapy history including therapy relating to current problem, and 
evaluation of five or more physical, cognitive, or psychosocial performance factors that 
limit activity or restrict participation. Evaluation component results in multiple treatment 
options and can be completed minimal to moderate modification of tasks or assistance, 
such as physical or verbal, typically in 60 minutes of face-to-face time with the patient 
and/or family. 

97168 Re-evaluation of occupational therapy established plan of care, 
requiring these components: An assessment of changes in patient 
functional or medical status with revised plan of care; An update to the 
initial occupational profile to reflect changes in condition or environment 
that affect future interventions and/or goals; and A revised plan of care. 
A formal reevaluation is performed when there is a documented change 
in functional status or a significant change to the plan of care is 
required. Typically, 30 minutes are spent face-to-face with the patient 
and/or family. 

CPT® 2017 adds 97168 to replace 97004 (Occupational therapy re-evaluation). The new 
code goes into greater detail about the reason for the re-evaluation and the scope of the 
evaluation. Re-evaluation focuses on changes in the patient's functional, environmental, 
or medical status that requires a revised plan of care. It includes updating the 
occupational profile to reflect changes in the patient's condition or environment that affect 
therapy or goals. This service typically takes 30 minutes of face-to-face time with the 
patient and/or family. 

97169 Athletic training evaluation, low complexity, requiring these 
components: A history and physical activity profile with no comorbidities 
that affect physical activity; An examination of affected body area and 
other symptomatic or related systems addressing 1-2 elements from 
any of the following: body structures, physical activity, and/or 
participation deficiencies; and Clinical decision making of low 
complexity using standardized patient assessment instrument and/or 
measurable assessment of functional outcome. Typically, 15 minutes 
are spent face-to-face with the patient and/or family. 

CPT® 2017 adds 97169 as one of three new codes that replace 97005 (Athletic training 
evaluation). The new codes go into greater detail about the scope of the evaluation and 
the degree of complexity involved in medical decision-making. This code requires medical 
decision-making of low complexity in the evaluation of a patient with an athletic injury. The 
provider uses standardized patient assessment instruments (criteria agreed upon by a 
group of experts) and/or a functional outcome measurement tool to assess the affected 
body area and one to two elements relating to symptoms or body structures, physical 
activities, and/or limitations in participation. This service typically takes 15 minutes of 
face-to-face time with patient and/or family. 
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97170 Athletic training evaluation, moderate complexity, requiring these 
components: A medical history and physical activity profile with 1-2 
comorbidities that affect physical activity; An examination of affected 
body area and other symptomatic or related systems addressing a total 
of 3 or more elements from any of the following: body structures, 
physical activity, and/or participation deficiencies; and Clinical decision 
making of moderate complexity using standardized patient assessment 
instrument and/or measurable assessment of functional outcome. 
Typically, 30 minutes are spent face-to-face with the patient and/or 
family. 

CPT® 2017 adds 97170 as one of three new codes that replace 97005 (Athletic training 
evaluation). The new codes go into greater detail about the scope of the evaluation and 
the degree of complexity involved in medical decision-making. This code requires medical 
decision-making of moderate complexity in the evaluation of a patient with an athletic 
injury and one to two comorbidities (related health issues). The provider uses 
standardized patient assessment instruments (criteria agreed upon by a group of experts) 
and/or a functional outcome measurement tool to assess the affected body area and 
three or more elements relating to symptoms or body structures, physical activities, 
and/or limitations in participation. This service typically takes 30 minutes of face-to-face 
time with patient and/or family. 

97171 Athletic training evaluation, high complexity, requiring these 
components: A medical history and physical activity profile, with 3 or 
more comorbidities that affect physical activity; A comprehensive 
examination of body systems using standardized tests and measures 
addressing a total of 4 or more elements from any of the following: 
body structures, physical activity, and/or participation deficiencies; 
Clinical presentation with unstable and unpredictable characteristics; 
and Clinical decision making of high complexity using standardized 
patient assessment instrument and/or measurable assessment of 
functional outcome. Typically, 45 minutes are spent face-to-face with 
the patient and/or family. 

CPT® 2017 adds 97171 as one of three new codes that replace 97005 (Athletic training 
evaluation). The new codes go into greater detail about the scope of the evaluation and 
the degree of complexity involved in medical decision-making. This code requires medical 
decision-making of high complexity in the evaluation of a patient with an athletic injury 
and three or more comorbidities (related health issues). The provider uses standardized 
patient assessment instruments (criteria agreed upon by a group of experts) and/or a 
functional outcome measurement tool to assess the affected body area and four or more 
elements relating to symptoms or body structures, physical activities, and/or limitations in 
participation. This service typically takes 45 minutes of face-to-face time with patient 
and/or family. 

97172 Re-evaluation of athletic training established plan of care requiring 
these components: An assessment of patient's current functional status 
when there is a documented change; and A revised plan of care using 
a standardized patient assessment instrument and/or measurable 
assessment of functional outcome with an update in management 
options, goals, and interventions. Typically, 20 minutes are spent face-
to-face with the patient and/or family. 

CPT® 2017 adds 97172 to replace 97006 (Athletic training re-evaluation). The new code 
goes into greater detail about the scope of the evaluation and the degree of complexity 
involved. To report this code, the provider must use standardized patient assessment 
instruments (criteria agreed upon by a group of experts) and/or a functional outcome 
measurement tool to re-assess the patient's status following a documented change. He 
revises the management options, goals, and therapeutic interventions and typically 
spends 20 minutes of face-to-face time with patient and/or family. 

99151 Moderate sedation services provided by the same physician or other 
qualified health care professional performing the diagnostic or 
therapeutic service that the sedation supports, requiring the presence 
of an independent trained observer to assist in the monitoring of the 
patient's level of consciousness and physiological status; initial 15 
minutes of intraservice time, patient younger than 5 years of age 

CPT® 2017 adds 99151 to replace 99143 (Moderate sedation services [other than those 
services described by codes 00100-01999] provided by the same physician ..., first 30 
minutes intra-service time). The new code does not refer to anesthesia codes and 
specifies 15 minutes of intraservice time. This code requires the presence of a trained 
observer to monitor the patient, younger than five years of age, while the provider 
performs a diagnostic or therapeutic procedure and administers the sedation that the 
procedure requires. 

99152 Moderate sedation services provided by the same physician or other 
qualified health care professional performing the diagnostic or 
therapeutic service that the sedation supports, requiring the presence 
of an independent trained observer to assist in the monitoring of the 
patient's level of consciousness and physiological status; initial 15 
minutes of intraservice time, patient age 5 years or older 

CPT® 2017 adds 99152 to replace 99144 (Moderate sedation services (other than those 
services described by codes 00100-01999) provided by the same physician ..., first 30 
minutes intra-service time). The new code does not refer to anesthesia codes and 
specifies 15 minutes of intraservice time. This code requires the presence of a trained 
observer to monitor a patient five years of age or older while the provider performs a 
diagnostic or therapeutic procedure and administers the sedation that the procedure 
requires. 

99153 Moderate sedation services provided by the same physician or other 
qualified health care professional performing the diagnostic or 
therapeutic service that the sedation supports, requiring the presence 
of an independent trained observer to assist in the monitoring of the 
patient's level of consciousness and physiological status; each 
additional 15 minutes intraservice time (List separately in addition to 
code for primary service) 

CPT® 2017 adds 99153 to replace 99145 (Moderate sedation services ...each additional 
15 minutes of intraservice time). This code requires the presence of a trained observer to 
monitor a patient while the provider performs a diagnostic or therapeutic procedure and 
administers the sedation that the procedure requires. Report this code for each additional 
15 minutes for this service. 

99155 Moderate sedation services provided by a physician or other qualified 
health care professional other than the physician or other qualified 
health care professional performing the diagnostic or therapeutic 
service that the sedation supports; initial 15 minutes of intraservice 
time, patient younger than 5 years of age 

CPT® 2017 adds 99155 to replace 99148 (Moderate sedation services [other than those 
services described by codes 00100-01999] ..., first 30 minutes intra-service time). The 
new code does not refer to anesthesia codes and specifies 15 minutes of intraservice 
time. Use this code when a physician or other qualified health professional administers 
conscious sedation and monitors the patient while another provider performs a diagnostic 
or therapeutic procedure on a child younger than five years of age. 

99156 Moderate sedation services provided by a physician or other qualified 
health care professional other than the physician or other qualified 
health care professional performing the diagnostic or therapeutic 
service that the sedation supports; initial 15 minutes of intraservice 
time, patient age 5 years or older 

CPT® 2017 adds 99156 to replace 99149 (Moderate sedation services (other than those 
services described by codes 00100-01999) ..., first 30 minutes intra-service time). The 
new code does not refer to anesthesia codes and specifies 15 minutes of intraservice 
time. Use this code when a physician or other qualified health professional administers 
conscious sedation and monitors the patient while another provider performs a diagnostic 
or therapeutic procedure on a child five years of age or older. 

99157 Moderate sedation services provided by a physician or other qualified 
health care professional other than the physician or other qualified 
health care professional performing the diagnostic or therapeutic 
service that the sedation supports; each additional 15 minutes 
intraservice time (List separately in addition to code for primary service) 

CPT® 2017 adds 99157 to replace 99150 (Moderate sedation services ...each additional 
15 minutes of intraservice time). Use this code for each additional 15 minutes that a 
physician or other qualified healthcare professional administers conscious sedation and 
monitors a patient while another provider performs a diagnostic or therapeutic procedure 

 
 
  



2017 CPT Code Updates (New, Revised and Deleted) 

Medicine (cont) 
Revised:  

2016 2017 

Code Descriptor Descriptor Advice 

90644  Meningococcal conjugate vaccine, 
serogroups C & Y and Haemophilus 
influenzae type b vaccine (Hib-
MenCY), 4 dose schedule, when 
administered to children 6 weeks - 
18 months of age, for intramuscular 
use 

Meningococcal conjugate vaccine, 
serogroups C & Y and Haemophilus 
influenzae type b vaccine (Hib-MenCY), 
4 dose schedule, when administered to 
children 6 weeks-18 months of age, for 
intramuscular use 

The 2017 code set revises the official descriptor for 90644, which describes a 
meningococcal conjugate vaccine to accurately reflect the appropriate age 
range for administration of the vaccine. The technical correction is made to 
the descriptor changing the wording from administered to children 2-18 
months of age to administered to children 6 weeks-18 months of age. 

90655  Influenza virus vaccine, trivalent 
(IIV3), split virus, preservative free, 
when administered to children 6-35 
months of age, for intramuscular 
use 

Influenza virus vaccine, trivalent (IIV3), 
split virus, preservative free, 0.25 mL 
dosage, for intramuscular use 

CPT® 2017 revised the official descriptors for trivalent influenza virus vaccine 
codes 90655 to 90658, and quadrivalent codes 90685 to 90688 to change 
the patient age specific information in the descriptors to dosage information. 
The descriptor for 90655 changes from indication that the drug is 
administered to children 6-35 months of age to a 0.25 mL dose. 
The code set also adds new procedure 90674 for 2017 to report a 
quadrivalent influenza virus vaccine derived from cell cultures that protect 
against four different flu viruses. 

90656  Influenza virus vaccine, trivalent 
(IIV3), split virus, preservative free, 
when administered to individuals 3 
years and older, for intramuscular 
use 

Influenza virus vaccine, trivalent (IIV3), 
split virus, preservative free, 0.5 mL 
dosage, for intramuscular use 

CPT® 2017 revised the official descriptors for trivalent influenza virus vaccine 
codes 90655 to 90658, and quadrivalent codes 90685 to 90688 to change 
the patient age specific information in the descriptors to dosage information. 
The descriptor for 90656 changes from indication that the drug is 
administered to individuals 3 years and older to a 0.5 mL preservative free 
dose. 
The code set also adds new procedure 90674 for 2017 to report a 
quadrivalent influenza virus vaccine derived from cell cultures that protect 
against four different flu viruses. 

90657  Influenza virus vaccine, trivalent 
(IIV3), split virus, when 
administered to children 6-35 
months of age, for intramuscular 
use 

Influenza virus vaccine, trivalent (IIV3), 
split virus, 0.25 mL dosage, for 
intramuscular use 

CPT® 2017 revised the official descriptors for trivalent influenza virus vaccine 
codes 90655 to 90658, and quadrivalent codes 90685 to 90688 to change 
the patient age specific information in the descriptors to dosage information. 
The descriptor for 90657 changes from indication that the drug is 
administered to children 6-35 months of age to a 0.25 mL dose. 
The code set also adds new procedure 90674 for 2017 to report a 
quadrivalent influenza virus vaccine derived from cell cultures that protect 
against four different flu viruses. 

90658  Influenza virus vaccine, trivalent 
(IIV3), split virus, when 
administered to individuals 3 years 
of age and older, for intramuscular 
use 

Influenza virus vaccine, trivalent (IIV3), 
split virus, 0.5 mL dosage, for 
intramuscular use 

CPT® 2017 revised the official descriptors for trivalent influenza virus vaccine 
codes 90655 to 90658, and quadrivalent codes 90685 to 90688 to change 
the patient age specific information in the descriptors to dosage information. 
The descriptor for 90658 changes from indication that the drug is 
administered to individuals 3 years and older to a 0.5 mL dose. 
The code set also adds new procedure 90674 for 2017 to report a 
quadrivalent influenza virus vaccine derived from cell cultures that protect 
against four different flu viruses. 

90661  Influenza virus vaccine (ccIIV3), 
derived from cell cultures, subunit, 
preservative and antibiotic free, for 
intramuscular use 

Influenza virus vaccine, trivalent 
(ccIIV3), derived from cell cultures, 
subunit, preservative and antibiotic free, 
0.5 mL dosage, for intramuscular use 

CPT® 2017 revised the official descriptor for 90661 to clarify that the code 
represents a trivalent vaccine, (a vaccine that protects against three different 
flu viruses) and to include dosage information as part of the descriptor. The 
code set revises other trivalent influenza virus vaccine codes 90655 to 
90658, and quadrivalent codes 90685 to 90688 to change the patient age 
specific information in the descriptors to dosage information. 
The code set also adds new procedure 90674 for 2017 to report a 
quadrivalent influenza virus vaccine derived from cell cultures that protect 
against four different flu viruses. 

90685  Influenza virus vaccine, 
quadrivalent (IIV4), split virus, 
preservative free, when 
administered to children 6-35 
months of age, for intramuscular 
use 

Influenza virus vaccine, quadrivalent 
(IIV4), split virus, preservative free, 0.25 
mL dosage, for intramuscular use 

CPT® 2017 revised the official descriptors for quadrivalent codes 90685 to 
90688, and trivalent influenza virus vaccine codes 90655 to 90658, to change 
the patient age specific information in the descriptors to dosage information. 
The descriptor for 90685 changes from indication that the drug is 
administered to children 6-35 months of age to a 0.25 mL dose. 
The code set also adds new procedure 90674 for 2017 to report a 
quadrivalent influenza virus vaccine derived from cell cultures that protect 
against four different flu viruses. 

90686  Influenza virus vaccine, 
quadrivalent (IIV4), split virus, 
preservative free, when 
administered to individuals 3 years 
of age and older, for intramuscular 
use 

Influenza virus vaccine, quadrivalent 
(IIV4), split virus, preservative free, 0.5 
mL dosage, for intramuscular use 

CPT® 2017 revised the official descriptors for quadrivalent codes 90685 to 
90688, and trivalent influenza virus vaccine codes 90655 to 90658, to change 
the patient age specific information in the descriptors to dosage information. 
The descriptor for 90686 changes from indication that the drug is 
administered to individuals 3 years of age and older to a 0.5 mL dose. 
The code set also adds new procedure 90674 for 2017 to report a 
quadrivalent influenza virus vaccine derived from cell cultures that protect 
against four different flu viruses. 

90687  Influenza virus vaccine, 
quadrivalent (IIV4), split virus, when 
administered to children 6-35 
months of age, for intramuscular 
use 

Influenza virus vaccine, quadrivalent 
(IIV4), split virus, 0.25 mL dosage, for 
intramuscular use 

CPT® 2017 revised the official descriptors for quadrivalent codes 90685 to 
90688, and trivalent influenza virus vaccine codes 90655 to 90658, to change 
the patient age specific information in the descriptors to dosage information. 
The descriptor for 90687 changes from indication that the drug is 
administered to children 6-35 months of age, to a 0.25 mL dose. 
The code set also adds new procedure 90674 for 2017 to report a 
quadrivalent influenza virus vaccine derived from cell cultures that protect 
against four different flu viruses. 
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90688  Influenza virus vaccine, 
quadrivalent (IIV4), split virus, 
when administered to individuals 
3 years of age and older, for 
intramuscular use 

Influenza virus vaccine, quadrivalent 
(IIV4), split virus, 0.5 mL dosage, for 
intramuscular use 

CPT® 2017 revised the official descriptors for quadrivalent codes 
90685 to 90688, and trivalent influenza virus vaccine codes 90655 to 
90658, to change the patient age specific information in the descriptors 
to dosage information. The descriptor for 90688 changes from 
indication that the drug is administered to individuals 3 years of age and 
older, to a 0.5 mL dose. 
The code set also adds new procedure 90674 for 2017 to report a 
quadrivalent influenza virus vaccine derived from cell cultures that 
protect against four different flu viruses. 

90698  Diphtheria, tetanus toxoids, 
acellular pertussis vaccine, 
haemophilus influenzae type b, 
and inactivated poliovirus 
vaccine(DTaP-IPV/Hib), for 
intramuscular use 

Diphtheria, tetanus toxoids, acellular 
pertussis vaccine, Haemophilus 
influenzae type b, and inactivated 
poliovirus vaccine, (DTaP-IPV/Hib), 
for intramuscular use 

CPT® 2017 makes no discernable change to code 90698 at this time 
other than the capitalization of the word Haemophilius in the official 
descriptor for the bacteria known as Haemophilus influenzae type b. 
Code 90698 is a multi-component vaccine that includes components for 
diphtheria, tetanus, pertussis or whooping cough, Haemophilus 
influenza type B, and the polio infections (DTaP-Hib-IPV). 

90734  Meningococcal conjugate 
vaccine, serogroups A, C, Y and 
W-135, quadrivalent 
(MenACWY), for intramuscular 
use 

Meningococcal conjugate vaccine, 
serogroups A, C, Y and W-135, 
quadrivalent (MCV4 or MenACWY), 
for intramuscular use 

CPT® 2017 adds MCV4 to the official descriptor to indicate 90734 
covers a quadrivalent meningococcal conjugate vaccine, or MCV4. This 
abbreviation appears beside meningococcal conjugate vaccine 
(MenACWY) another term used for quadrivalent meningococcal 
vaccines. These types of vaccines are used for protection against 
serogroups A, C, W, and Y that cause most meningococcal disease. 

90832  Psychotherapy, 30 minutes with 
patient and/or family member 

Psychotherapy, 30 minutes with 
patient 

CPT® 2017 revised the official descriptor for 90832, which describes a 
30 minute psychotherapy session with a patient, to remove the wording 
and/or family from the official descriptor. This change was done to 
clarify that the session is with the patient only. Family psychotherapy 
codes 90846 and 90847 also see revisions to their official descriptors 
with the addition of a time criteria of 50 minutes to their descriptors. 

90833  Psychotherapy, 30 minutes with 
patient and/or family member 
when performed with an 
evaluation and management 
service (List separately in addition 
to the code for primary 
procedure) 

Psychotherapy, 30 minutes with 
patient when performed with an 
evaluation and management service 
(List separately in addition to the code 
for primary procedure) 

CPT® 2017 revised the official descriptor for 90833, which describes a 
30 minute psychotherapy session with a patient when there is a 
separate evaluation and management service, to remove the wording 
and/or family from the official descriptor. This is done to clarify that the 
session is with the patient only. Family psychotherapy codes 90846 and 
90847 also see revisions to their official descriptors with the addition of 
a time criteria of 50 minutes to their descriptors. 

90834  Psychotherapy, 45 minutes with 
patient and/or family member 

Psychotherapy, 45 minutes with 
patient 

CPT® 2017 revised the official descriptor for 90834, which describes a 
45 minute psychotherapy session with a patient, to remove the wording 
and/or family from the official descriptor. This is done to clarify that the 
session is with the patient only. Family psychotherapy codes 90846 and 
90847 also see revisions to their official descriptors with the addition of 
a time criteria of 50 minutes to their descriptors. 

90836  Psychotherapy, 45 minutes with 
patient and/or family member 
when performed with an 
evaluation and management 
service (List separately in addition 
to the code for primary 
procedure) 

Psychotherapy, 45 minutes with 
patient when performed with an 
evaluation and management service 
(List separately in addition to the code 
for primary procedure) 

CPT® 2017 revised the official descriptor for 90836, which describes a 
45 minute psychotherapy session with a patient when there is a 
separate evaluation and management service, to remove the wording 
and/or family from the official descriptor. This is done to clarify that the 
session is with the patient only. Family psychotherapy codes 90846 and 
90847 also see revisions to their official descriptors with the addition of 
a time criteria of 50 minutes to their descriptors. 

90837  Psychotherapy, 60 minutes with 
patient and/or family member 

Psychotherapy, 60 minutes with 
patient 

CPT® 2017 revised the official descriptor for 90837, which describes a 
60 minute psychotherapy session with a patient, to remove the wording 
and/or family from the official descriptor. This is done to clarify that the 
session is with the patient only. Family psychotherapy codes 90846 and 
90847 also see revisions to their official descriptor with the addition of a 
time criteria of 50 minutes to their descriptors. 

90838  Psychotherapy, 60 minutes with 
patient and/or family member 
when performed with an 
evaluation and management 
service (List separately in addition 
to the code for primary 
procedure) 

Psychotherapy, 60 minutes with 
patient when performed with an 
evaluation and management service 
(List separately in addition to the code 
for primary procedure) 

CPT® 2017 revised the official descriptor for 90838, which describes a 
60 minute psychotherapy session with a patient when there is a 
separate evaluation and management service, to remove the wording 
and/or family from the official descriptor. This is done to clarify that the 
session is with the patient only. Family psychotherapy codes 90846 and 
90847 also see revisions to their official descriptor with the addition of a 
time criteria of 50 minutes to their descriptors. 

90846  Family psychotherapy (without 
the patient present) 

Family psychotherapy (without the 
patient present), 50 minutes 

CPT® 2017 revised the official descriptor for 90846 and 90847, which 
describe family psychotherapy with and without the patient present, to 
include a time criteria of 50 minutes in their official descriptor for 
reporting of these services. Individual psychotherapy codes 90832 to 
90838 also see revisions to their official descriptor with the removal of 
the wording and/or family from their official descriptors to clarify that 
these sessions are with the patient only. 

90847  Family psychotherapy (conjoint 
psychotherapy) (with patient 
present) 

Family psychotherapy (conjoint 
psychotherapy) (with patient present), 
50 minutes 

CPT® 2017 revised the official descriptor for 90847 and 90846, which 
describe family psychotherapy without and with the patient present, to 
include a time criteria of 50 minutes in their official descriptor for 
reporting of these services. Individual psychotherapy codes 90832 to 
90838 also see revisions to their official descriptor with the removal of 
the wording and/or family from their official descriptors to clarify that 
these sessions are with the patient only. 

 



2017 CPT Code Updates (New, Revised and Deleted) 

Medicine (cont) 
Revised: 
92235  Fluorescein angiography 

(includes multiframe imaging) 
with interpretation and report 

Fluorescein angiography (includes 
multiframe imaging) with 
interpretation and report, unilateral 
or bilateral 

CPT® 2017 revised the official descriptor for 92235, which 
describes fluorescein angiography, along with code 92240 for 
indocyanine-green angiography, to include reference to both 
unilateral and bilateral services. 
The code set further bundles the reporting of fluorescein and 
indocyanine-green dyes when used together with the addition of a 
new combined code, 92242 (Fluorescein angiography and 
indocyanine-green angiography [includes multiframe imaging] 
performed at the same patient encounter with interpretation and 
report, unilateral or bilateral). 

92240  Indocyanine-green angiography 
(includes multiframe imaging) 
with interpretation and report 

Indocyanine-green angiography 
(includes multiframe imaging) with 
interpretation and report, unilateral 
or bilateral 

CPT® 2017 revised the official descriptor for 92240, which 
describes indocyanine-green angiography, along with code 92235 
for fluorescein angiography, to include reference to both unilateral 
and bilateral services. 
The code set further bundles the reporting of fluorescein and 
indocyanine-green dyes when used together with the addition of a 
new combined code, 92242 (Fluorescein angiography and 
indocyanine-green angiography [includes multiframe imaging] 
performed at the same patient encounter with interpretation and 
report, unilateral or bilateral). 

92612  Flexible fiberoptic endoscopic 
evaluation of swallowing by cine 
or video recording 

Flexible endoscopic evaluation of 
swallowing by cine or video 
recording 

CPT® 2017 revised the official descriptor for 92612, which 
describes the evaluation of patient’s swallowing function, by 
removing the word fiberoptic from the official descriptor. This is to 
clarify that the code is reportable for any optical imaging technology. 

92613  Flexible fiberoptic endoscopic 
evaluation of swallowing by cine 
or video recording; 
interpretation and report only 

Flexible endoscopic evaluation of 
swallowing by cine or video 
recording; interpretation and report 
only 

CPT® 2017 revised the official descriptor for 92613, which 
describes the interpretation and report only of an endoscopic 
evaluation of a patient’s swallowing function, by removing the word 
fiberoptic from the official descriptor. This is to clarify that the code 
is reportable for any optical imaging technology. 

92614  Flexible fiberoptic endoscopic 
evaluation, laryngeal sensory 
testing by cine or video 
recording 

Flexible endoscopic evaluation, 
laryngeal sensory testing by cine or 
video recording 

CPT® 2017 revised the official descriptor for 92614, which 
describes the testing of the inner lining of the larynx to evaluate 
sensory and motor deficits in the laryngeal muscles, by removing 
the word fiberoptic from the official descriptor. This is to clarify that 
the code is reportable for any optical imaging technology. 

92615  Flexible fiberoptic endoscopic 
evaluation, laryngeal sensory 
testing by cine or video 
recording; interpretation and 
report only 

Flexible endoscopic evaluation, 
laryngeal sensory testing by cine or 
video recording; interpretation and 
report only 

CPT® 2017 revised the official descriptor for, 92615, which 
describes the interpretation and report only of an endoscopic 
evaluation of the inner lining of the larynx to evaluate sensory and 
motor deficits in the laryngeal muscles, by removing the word 
fiberoptic from the official descriptor. This is to clarify that the code 
is reportable for any optical imaging technology. 

92616  Flexible fiberoptic endoscopic 
evaluation of swallowing and 
laryngeal sensory testing by 
cine or video recording 

Flexible endoscopic evaluation of 
swallowing and laryngeal sensory 
testing by cine or video recording 

CPT® 2017 revised the official descriptor for 92616, which 
describes the endoscopic evaluation of a patient’s swallowing 
function and testing of the inner lining of the larynx to evaluate 
sensory and motor deficits in the laryngeal muscles, by removing 
the word fiberoptic from the official descriptor. This is to clarify that 
the code is reportable for any optical imaging technology. 

92617  Flexible fiberoptic endoscopic 
evaluation of swallowing and 
laryngeal sensory testing by 
cine or video recording; 
interpretation and report only 

Flexible endoscopic evaluation of 
swallowing and laryngeal sensory 
testing by cine or video recording; 
interpretation and report only 

CPT® 2017 revised the official descriptor for 92617, which 
describes the interpretation and report only for an endoscopic 
evaluation of a patient’s swallowing function and testing of the inner 
lining of the larynx to evaluate sensory and motor deficits in the 
laryngeal muscles by removing the word fiberoptic from the official 
descriptor. This is to clarify that the code is reportable for any optical 
imaging technology. 

92978  Intravascular ultrasound 
(coronary vessel or graft) during 
diagnostic evaluation and/or 
therapeutic intervention 
including imaging supervision, 
interpretation and report; initial 
vessel (List separately in 
addition to code for primary 
procedure) 

Endoluminal imaging of coronary 
vessel or graft using intravascular 
ultrasound (IVUS) or optical 
coherence tomography (OCT) 
during diagnostic evaluation and/or 
therapeutic intervention including 
imaging supervision, interpretation 
and report; initial vessel (List 
separately in addition to code for 
primary procedure) 

CPT® 2017 revised the official descriptor for code 92978 to better 
define the service as it now applies to optical coherence 
tomography (OCT) for intravascular measurement of vessel 
dimension and lesion size. This change includes corresponding 
changes to code 92979 for each additional vessel and the 
guidelines for both these codes. 
The revision to this family of codes also includes deletion of 
procedures 0291T (Intravascular optical coherence tomography 
[coronary native vessel or graft] during diagnostic evaluation and/or 
therapeutic intervention, including imaging supervision, 
interpretation, and report; initial vessel [List separately in addition to 
primary procedure]) and 0292T for (…each additional vessel). 
The code set also revised 92978 by removing moderate sedation, 
also called conscious sedation, from this code. Use of moderate 
(conscious) sedation is no longer considered an inherent part of this 
procedure and you can now report it separately. 
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Medicine (cont) 
Revised: 

92979  Intravascular ultrasound 
(coronary vessel or graft) 
during diagnostic evaluation 
and/or therapeutic intervention 
including imaging supervision, 
interpretation and report; each 
additional vessel (List 
separately in addition to code 
for primary procedure) 

Endoluminal imaging of coronary 
vessel or graft using intravascular 
ultrasound (IVUS) or optical 
coherence tomography (OCT) 
during diagnostic evaluation and/or 
therapeutic intervention including 
imaging supervision, interpretation 
and report; each additional vessel 
(List separately in addition to code 
for primary procedure) 

CPT® 2017 revised the official descriptor for code 92979 to better define the service as it 
now applies to optical coherence tomography (OCT) for intravascular measurement of 
vessel dimension and lesion size. This change includes corresponding changes to code 
92978 and the guidelines for both these codes. 
The revision to this family of codes also includes deletion of procedures 0291T 
(Intravascular optical coherence tomography [coronary native vessel or graft] during 
diagnostic evaluation and/or therapeutic intervention, including imaging supervision, 
interpretation, and report; initial vessel [List separately in addition to primary procedure]) 
and 0292T for (…each additional vessel). 
The code set also revised 92979 by removing moderate sedation, also called conscious 
sedation, from this code. Use of moderate (conscious) sedation is no longer considered an 
inherent part of this procedure and you can now report it separately. 

97602  Removal of devitalized tissue 
from wound(s), non-selective 
debridement, without 
anesthesia (eg, wet-to-moist 
dressings, enzymatic, 
abrasion), including topical 
application(s), wound 
assessment, and instruction(s) 
for ongoing care, per session 

Removal of devitalized tissue from 
wound(s), non-selective 
debridement, without anesthesia 
(eg, wet-to-moist dressings, 
enzymatic, abrasion, larval 
therapy), including topical 
application(s), wound assessment, 
and instruction(s) for ongoing care, 
per session 

CPT® 2017 revised the official descriptor for 97602, which describes the removal of 
devitalized or dead tissue to include in the official descriptor larval therapy as a method of 
removal of the necrotic tissue from a wound. Larval therapy is the use of live larvae or 
maggots, to remove dead tissue in a wound. 

 
Deleted: 

2016 

Code Descriptor Crosswalk Code Advice 

92140 Provocative tests for glaucoma, with 
interpretation and report, without 
tonography 

The AMA does not provide 
crosswalk codes for this 
deleted code  

CPT® 2017 deletes 92140 for a proactive test for glaucoma.  At this time, CPT® does not provide an 
indication as to the reason for deletion of this code. CPT® also does not provide a crosswalk for this 
code, but check with the individual payers for their policies on codes to report for this service. Refer to 
the CPT® manual also for further direction.  

93965 Noninvasive physiologic studies of 
extremity veins, complete bilateral 
study (eg, Doppler waveform 
analysis with responses to 
compression and other maneuvers, 
phleborheography, impedance 
plethysmography) 

The AMA does not provide 
crosswalk codes for this 
deleted code  

CPT® 2017 deletes 93965, which describes a complete non-imaging, noninvasive study of the veins 
of both extremities to evaluate the leg veins. At this time, CPT® does not provide an indication as to 
the reason for deletion of this code. 
CPT® also does not provide a crosswalk for this code, but check with the individual payers for their 
policies on codes to report for this service. Refer to the CPT® manual also for further direction as you 
may be able to report this service or procedure using an unlisted code. Remember to send supporting 
documentation to payers with any claim containing an unlisted code. Keep in mind that CPT® does 
not recommend the use of unlisted procedures on a regular basis. 

97001 Physical therapy evaluation To report, see 97161-97172  CPT® 2017 deletes 97001, which describes a general physical therapy (PT) evaluation to assess 
factors such as joint flexibility, muscle strength, gait, mobility, and neuromuscular function. This 
deletion is made as part of the code set change, which replaces the existing CPT® codes for therapy 
evaluations and re-evaluations (97001–97006) with new codes that take into account evaluation 
complexity. 
To report this service, CPT® advises to use new codes 97161 to 97172 that indicate a tiered level of 
complexity for physical and occupational therapy, and athletic training evaluations and re-evaluations. 
See 97161 to 97163 specifically for physical therapy evaluations. 

97002 Physical therapy re-evaluation To report, see 97161-97172  CPT® 2017 deletes 97002, which describes a physical therapy (PT) re-evaluation to assess factors 
such as joint flexibility, muscle strength, gait, mobility, and neuromuscular function. This deletion is 
made as part of the code set change, which replaces the existing CPT® codes for therapy evaluations 
and re-evaluations (97001–97006) with new codes that take into account evaluation complexity. 
To report this service, CPT® advises to use new codes 97161 to 97172 that indicate a tiered level of 
complexity for physical and occupational therapy, and athletic training evaluations and re-evaluations. 
See 97164 specifically for a re-evaluation of a physical therapy established plan of care. 

97003 Occupational therapy evaluation To report, see 97161-97172  CPT® 2017 deletes 97003, which describes an occupational therapy (OT) evaluation to assess 
factors such as range of motion, manual muscle testing, muscle tone assessment, sensory testing, 
and upper extremity function testing as they relate to work, home, play and general life. This deletion 
is made as part of the code set change, which replaces the existing CPT® codes for therapy 
evaluations and re-evaluations (97001–97006) with new codes that take into account evaluation 
complexity. 
To report this service, CPT® advises to use new codes 97161 to 97172 that indicate a tiered level of 
complexity for physical and occupational therapy, and athletic training evaluations and re-evaluations. 
See 97165 to 97167 specifically for occupational therapy evaluations. 

97004 Occupational therapy re-evaluation To report, see 97161-97172  CPT® 2017 deletes 97004, which describes an occupational therapy (OT) re-evaluation to assess 
factors such as range of motion, manual muscle testing, muscle tone assessment, sensory testing, 
and upper extremity function testing as they relate to work, home, play and general life. This deletion 
is made as part of the code set change, which replaces the existing CPT® codes for therapy 
evaluations and re-evaluations (97001–97006) with new codes that take into account evaluation 
complexity. 
To report this service, CPT® advises to use new codes 97161 to 97172 that indicate a tiered level of 
complexity for physical and occupational therapy, and athletic training evaluations and re-evaluations. 
See 97168 specifically for a re-evaluation of an occupational therapy established plan of care. 

97005 Athletic training evaluation To report, see 97161-97172  CPT® 2017 deletes 97005, which describes an athletic training evaluation to assess the type and 
severity of a sports related injury. This deletion is made as part of the code set change, which 
replaces the existing CPT® codes for therapy evaluations and re-evaluations (97001–97006) with new 
codes that take into account evaluation complexity. 
To report this service, CPT® advises to use new codes 97161 to 97172 that indicate a tiered level of 
complexity for physical and occupational therapy, and athletic training evaluations and re-evaluations. 
See 97169 to 97171 specifically for athletic training evaluations. 



2017 CPT Code Updates (New, Revised and Deleted) 

Medicine (cont) 
Deleted: 

97006 Athletic training re-evaluation To report, see 97161-97172  CPT® 2017 deletes 97006, which describes an athletic training evaluation to re- assess a sports 
injury. This deletion is made as part of the code set change, which replaces the existing CPT® 
codes for therapy evaluations and re-evaluations (97001–97006) with new codes that take into 
account evaluation complexity. 
To report this service, CPT® advises to use new codes 97161 to 97172 that indicate a tiered level 
of complexity for physical and occupational therapy, and athletic training evaluations and re-
evaluations. See 97172 specifically for re-evaluation of an athletic training established plan of care. 

99143 Moderate sedation services (other 
than those services described by 
codes 00100-01999) provided by 
the same physician or other 
qualified health care professional 
performing the diagnostic or 
therapeutic service that the sedation 
supports, requiring the presence of 
an independent trained observer to 
assist in the monitoring of the 
patient’s level of consciousness and 
physiological status; younger than 5 
years of age, first 30 minutes intra-
service time 

To report moderate sedation 
services provided by the 
same physician or other 
qualified health care 
professional performing the 
diagnostic or therapeutic 
service that the sedation 
supports, see 99151, 99152, 
99153  

CPT® 2017 deletes 99143, which describes the first 30 minutes of moderate sedation, also called 
conscious sedation for a patient younger than 5 years of age, when the service is provided by the 
same physician or other qualified health care professional who performs the procedure. 
The code set deletes this code along with similar procedures 99144 and 99145 as part of the overall 
change to moderate sedation rules and removal of this form of sedation from over 400 codes that 
previously included moderate conscious sedation. 
To report this service, CPT® advises to use the appropriate code from the new range 99151, 
99152, or 99153, for age specific moderate sedation services of 15 minutes or more. 

99144 Moderate sedation services (other 
than those services described by 
codes 00100-01999) provided by 
the same physician or other 
qualified health care professional 
performing the diagnostic or 
therapeutic service that the sedation 
supports, requiring the presence of 
an independent trained observer to 
assist in the monitoring of the 
patient’s level of consciousness and 
physiological status; age 5 years or 
older, first 30 minutes intra-service 
time 

To report moderate sedation 
services provided by the 
same physician or other 
qualified health care 
professional performing the 
diagnostic or therapeutic 
service that the sedation 
supports, see 99151, 99152, 
99153  

CPT® 2017 deletes 99144, which describes the first 30 minutes of moderate sedation, also called 
conscious sedation, for a patient age 5 years or older, when the service is provided by the same 
physician or other qualified health care professional who performs the procedure. 
The code set deletes this code along with similar procedures 99143 and 99145 as part of the overall 
change to moderate sedation rules and removal of this form of sedation from over 400 codes that 
previously included moderate conscious sedation. 
To report this service, CPT® advises to use the appropriate code from the new range 99151, 
99152, or 99153, for age specific moderate sedation services of 15 minutes or more. 

99145 Moderate sedation services (other 
than those services described by 
codes 00100-01999) provided by 
the same physician or other 
qualified health care professional 
performing the diagnostic or 
therapeutic service that the sedation 
supports, requiring the presence of 
an independent trained observer to 
assist in the monitoring of the 
patient’s level of consciousness and 
physiological status; younger than 5 
years of age, each additional 15 
minutes intra-service time (List 
separately in addition to code for 
primary service) 

To report moderate sedation 
services provided by the 
same physician or other 
qualified health care 
professional performing the 
diagnostic or therapeutic 
service that the sedation 
supports, see 99151, 99152, 
99153  

CPT® 2017 deletes add-on procedure 99145, which describes each additional 15 minutes of 
moderate sedation, also called conscious sedation, when the service is provided by the same 
physician or other qualified health care professional who performs the procedure. 
The code set deletes this code along with similar procedures 99143 and 99144 as part of the overall 
change to moderate sedation rules and removal of this form of sedation from over 400 codes that 
previously included moderate conscious sedation. 
To report this service, CPT® advises to use the appropriate code from the new range 99151, 
99152, or 99153, for age specific moderate sedation services of 15 minutes or more. 

99148 Moderate sedation services (other 
than those services described by 
codes 00100-01999), provided by a 
physician or other qualified health 
care professional other than the 
health care professional performing 
the diagnostic or therapeutic service 
that the sedation supports; younger 
than 5 years of age, first 30 minutes 
intra-service time 

To report moderate sedation 
services provided by a 
physician or other qualified 
health care professional other 
than the physician or other 
qualified health care 
professional performing the 
diagnostic or therapeutic 
service that the sedation 
supports, see 99155, 99156, 
99157  

CPT® 2017 deletes procedure 99148, which describes the first 30 minutes of moderate sedation, 
also called conscious sedation, for a patient younger than 5 years of age, when the service is 
provided by a physician or other qualified health care professional other than the provider who 
performs the procedure. 
The code set deletes this code along with similar procedures 99149 and 99150 as part of the overall 
change to moderate sedation rules and removal of this form of sedation from over 400 codes that 
previously included moderate conscious sedation. 
To report this service, CPT® advises to use the appropriate code from the new range 99155, 
99156, or 99157, for age specific moderate sedation services of 15 minutes or more. 

99149 Moderate sedation services (other 
than those services described by 
codes 00100-01999), provided by a 
physician or other qualified health 
care professional other than the 
health care professional performing 
the diagnostic or therapeutic service 
that the sedation supports; age 5 
years or older, first 30 minutes intra-
service time 

To report moderate sedation 
services provided by a 
physician or other qualified 
health care professional other 
than the physician or other 
qualified health care 
professional performing the 
diagnostic or therapeutic 
service that the sedation 
supports, see 99155, 99156, 
99157  

CPT® 2017 deletes procedure 99149, which describes the first 30 minutes of moderate sedation, 
also called conscious sedation, for a patient age 5 years or older, when the service is provided by a 
physician or other qualified health care professional other than the provider who performs the 
procedure. 
The code set deletes this code along with similar procedures 99148 and 99150 as part of the overall 
change to moderate sedation rules and removal of this form of sedation from codes that include 
moderate conscious sedation. 
To report this service, CPT® advises to use the appropriate code from the new range 99155, 
99156, or 99157, for age specific moderate sedation services of 15 minutes or more. 
  

99150 Moderate sedation services (other 
than those services described by 
codes 00100-01999), provided by a 
physician or other qualified health 
care professional other than the 
health care professional performing 
the diagnostic or therapeutic service 
that the sedation supports; younger 
than 5 years of age, each additional 
15 minutes intra-service time (List 
separately in addition to code for 
primary service) 

To report moderate sedation 
services provided by a 
physician or other qualified 
health care professional other 
than the physician or other 
qualified health care 
professional performing the 
diagnostic or therapeutic 
service that the sedation 
supports, see 99155, 99156, 
99157  

CPT® 2017 deletes add-on procedure 99150, which describes each additional 15 minutes of 
moderate sedation, also called conscious sedation, when the service is provided by a physician or 
other qualified health care professional other than the provider who performs the procedure. 
The code set deletes this code along with similar procedures 99148 and 9914 as part of the overall 
change to moderate sedation rules and removal of this form of sedation from codes that include 
moderate conscious sedation. 
To report this service, CPT® advises to use the appropriate code from the new range 99155, 
99156, or 99157, for age specific moderate sedation services of 15 minutes or more. 

  










