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Disclaimer
The information provided is for educational purposes only and is accurate as of the time of development. 

It is not intended as professional or legal advice. The content is based on the speaker's education, 
experience, and opinion. 

While the research is up-to-date and the resources are available, the speaker does not accept any liability 
for errors, omissions, or misinterpretations. 

The handouts are meant to be informational only and should not be used without conducting independent 
research and due diligence.

No part of this presentation or the corresponding handouts may be reproduced or shared without the 
consent of MedCycle Solutions.



New CPT Codes: Key Focus Areas
Major Areas with New Codes:

Digital Health & Remote Monitoring
Short-duration remote physiologic monitoring codes added. 

Augmented Intelligence (AI) Services
New codes for AI-assisted analysis (e.g., cardiac risk, burn imaging). 

Hearing Device Services
New audiology codes replacing legacy codes for hearing aid services. 

Lower Extremity Revascularization
Major code structure overhaul for vascular procedures. 



2026 CPT Code Set Overview
2026 CPT Highlights
• 288 Added – between 01/01/2026-12/31/2026
• 84 Deletions
• 46 Revisions

Total changes: 418 updates



Why These Updates Matter
Purpose of Updates
• Reflect medical and technological advancements
• Improve coding accuracy and reimbursement alignment
• Support digital health, AI, and modern procedures
• Ensure CPT remains the universal language of medicine



Appendix O – 27% Of Additions, 
Deletions and changes for 2026

Appendix O in the CPT (Current Procedural Terminology) manual covers Multianalyte 
Assays with Algorithmic Analyses (MAAA) and Proprietary Laboratory Analyses (PLA), 
providing a list of specific tests, their proprietary names, and associated codes (like 
Category I codes or 4-digit 'M' codes) for billing complex lab tests, ensuring accurate 
coding when standard codes don't fit. It helps coders differentiate between similarly 
described tests by requiring an exact match to the proprietary name and 
manufacturer.

https://www.google.com/search?q=Multianalyte+Assays+with+Algorithmic+Analyses+%28MAAA%29&rlz=1C1SQJL_enUS943US943&oq=APPENDIX+O+IN+CPT+&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIICAEQABgWGB4yCAgCEAAYFhgeMg0IAxAAGIYDGIAEGIoFMg0IBBAAGIYDGIAEGIoFMgoIBRAAGKIEGIkFMgoIBhAAGIAEGKIEMgcIBxAAGO8FMgoICBAAGKIEGIkF0gEINjg2OGowajeoAgiwAgHxBYcHEsDYXOS-&sourceid=chrome&ie=UTF-8&mstk=AUtExfAhEOEBn01jftyWlX4BxfibJeQ4U6npgW2tiaQVaHL5wVQs8uGSI01qOn5eJrpkCrz1KeKeY2PboxMBbwKrO_Jrk8s8o0tjRgPt0rMFyiV7Fv_saGiul22FAULbqj00ixQqvPeTkQgMTv1Fl5KvQMMCvh3YvpdvFc3waZDVqVDAtok&csui=3&ved=2ahUKEwit_5Oe4OqRAxVevokEHde5Jv4QgK4QegQIARAC
https://www.google.com/search?q=Multianalyte+Assays+with+Algorithmic+Analyses+%28MAAA%29&rlz=1C1SQJL_enUS943US943&oq=APPENDIX+O+IN+CPT+&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIICAEQABgWGB4yCAgCEAAYFhgeMg0IAxAAGIYDGIAEGIoFMg0IBBAAGIYDGIAEGIoFMgoIBRAAGKIEGIkFMgoIBhAAGIAEGKIEMgcIBxAAGO8FMgoICBAAGKIEGIkF0gEINjg2OGowajeoAgiwAgHxBYcHEsDYXOS-&sourceid=chrome&ie=UTF-8&mstk=AUtExfAhEOEBn01jftyWlX4BxfibJeQ4U6npgW2tiaQVaHL5wVQs8uGSI01qOn5eJrpkCrz1KeKeY2PboxMBbwKrO_Jrk8s8o0tjRgPt0rMFyiV7Fv_saGiul22FAULbqj00ixQqvPeTkQgMTv1Fl5KvQMMCvh3YvpdvFc3waZDVqVDAtok&csui=3&ved=2ahUKEwit_5Oe4OqRAxVevokEHde5Jv4QgK4QegQIARAC
https://www.google.com/search?q=Proprietary+Laboratory+Analyses+%28PLA%29&rlz=1C1SQJL_enUS943US943&oq=APPENDIX+O+IN+CPT+&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIICAEQABgWGB4yCAgCEAAYFhgeMg0IAxAAGIYDGIAEGIoFMg0IBBAAGIYDGIAEGIoFMgoIBRAAGKIEGIkFMgoIBhAAGIAEGKIEMgcIBxAAGO8FMgoICBAAGKIEGIkF0gEINjg2OGowajeoAgiwAgHxBYcHEsDYXOS-&sourceid=chrome&ie=UTF-8&mstk=AUtExfAhEOEBn01jftyWlX4BxfibJeQ4U6npgW2tiaQVaHL5wVQs8uGSI01qOn5eJrpkCrz1KeKeY2PboxMBbwKrO_Jrk8s8o0tjRgPt0rMFyiV7Fv_saGiul22FAULbqj00ixQqvPeTkQgMTv1Fl5KvQMMCvh3YvpdvFc3waZDVqVDAtok&csui=3&ved=2ahUKEwit_5Oe4OqRAxVevokEHde5Jv4QgK4QegQIARAD


Purpose and Content
Proprietary Names: It provides the proprietary (brand) name of a laboratory test 
alongside its specific CPT code and clinical laboratory or manufacturer.

Identification: Codes in this section are often unique to a single lab or manufacturer. 
Using these codes ensures that the exact proprietary test performed is accurately 
reported, rather than a general category code

92 new codes were added

4 codes were changed

20 codes were deleted



What it contains:
MAAA Administrative Codes: These are represented by a four-digit number followed 
by the letter "M" (e.g., 0002M).
Category I MAAA Codes: These are permanent codes found in the 81490–81599 
range of the Pathology and Laboratory section.
PLA Codes: These are alpha-numeric codes ending in "U" (e.g., 0450U) created to 
fulfill requirements of the Protecting Access to Medicare Act (PAMA).

Multianalyte Assays with Algorithmic Analyses (MAAA) and Proprietary Laboratory 
Analyses (PLA),

https://www.google.com/search?q=Multianalyte+Assays+with+Algorithmic+Analyses+%28MAAA%29&rlz=1C1SQJL_enUS943US943&oq=APPENDIX+O+IN+CPT+&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIICAEQABgWGB4yCAgCEAAYFhgeMg0IAxAAGIYDGIAEGIoFMg0IBBAAGIYDGIAEGIoFMgoIBRAAGKIEGIkFMgoIBhAAGIAEGKIEMgcIBxAAGO8FMgoICBAAGKIEGIkF0gEINjg2OGowajeoAgiwAgHxBYcHEsDYXOS-&sourceid=chrome&ie=UTF-8&mstk=AUtExfAhEOEBn01jftyWlX4BxfibJeQ4U6npgW2tiaQVaHL5wVQs8uGSI01qOn5eJrpkCrz1KeKeY2PboxMBbwKrO_Jrk8s8o0tjRgPt0rMFyiV7Fv_saGiul22FAULbqj00ixQqvPeTkQgMTv1Fl5KvQMMCvh3YvpdvFc3waZDVqVDAtok&csui=3&ved=2ahUKEwit_5Oe4OqRAxVevokEHde5Jv4QgK4QegQIARAC
https://www.google.com/search?q=Proprietary+Laboratory+Analyses+%28PLA%29&rlz=1C1SQJL_enUS943US943&oq=APPENDIX+O+IN+CPT+&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIICAEQABgWGB4yCAgCEAAYFhgeMg0IAxAAGIYDGIAEGIoFMg0IBBAAGIYDGIAEGIoFMgoIBRAAGKIEGIkFMgoIBhAAGIAEGKIEMgcIBxAAGO8FMgoICBAAGKIEGIkF0gEINjg2OGowajeoAgiwAgHxBYcHEsDYXOS-&sourceid=chrome&ie=UTF-8&mstk=AUtExfAhEOEBn01jftyWlX4BxfibJeQ4U6npgW2tiaQVaHL5wVQs8uGSI01qOn5eJrpkCrz1KeKeY2PboxMBbwKrO_Jrk8s8o0tjRgPt0rMFyiV7Fv_saGiul22FAULbqj00ixQqvPeTkQgMTv1Fl5KvQMMCvh3YvpdvFc3waZDVqVDAtok&csui=3&ved=2ahUKEwit_5Oe4OqRAxVevokEHde5Jv4QgK4QegQIARAD
https://www.google.com/search?q=Proprietary+Laboratory+Analyses+%28PLA%29&rlz=1C1SQJL_enUS943US943&oq=APPENDIX+O+IN+CPT+&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIICAEQABgWGB4yCAgCEAAYFhgeMg0IAxAAGIYDGIAEGIoFMg0IBBAAGIYDGIAEGIoFMgoIBRAAGKIEGIkFMgoIBhAAGIAEGKIEMgcIBxAAGO8FMgoICBAAGKIEGIkF0gEINjg2OGowajeoAgiwAgHxBYcHEsDYXOS-&sourceid=chrome&ie=UTF-8&mstk=AUtExfAhEOEBn01jftyWlX4BxfibJeQ4U6npgW2tiaQVaHL5wVQs8uGSI01qOn5eJrpkCrz1KeKeY2PboxMBbwKrO_Jrk8s8o0tjRgPt0rMFyiV7Fv_saGiul22FAULbqj00ixQqvPeTkQgMTv1Fl5KvQMMCvh3YvpdvFc3waZDVqVDAtok&csui=3&ved=2ahUKEwit_5Oe4OqRAxVevokEHde5Jv4QgK4QegQIARAD


Why it's important:
Accuracy: Exact match required. Ensures the right code is used for unique, complex 
lab tests, as some descriptors are identical, and only the proprietary name 
distinguishes them.

Prioritization: PLA codes take precedence over other CPT codes for proprietary 
services, requiring exact matches.

Guidance: Provides essential information for coding new and evolving laboratory 
procedures, especially in molecular diagnostics and genomic testing

Quarterly Updates: Unlike many other CPT sections, PLA codes are 
updated quarterly by the American Medical Association (AMA) to keep pace with 
rapid laboratory technology advancements.



Category III Codes – 27% of Additions, 
Deletions and Changes

Category III CPT codes are temporary, alphanumeric codes used by the American 
Medical Association (AMA) to track new and emerging medical technologies, 
services, and procedures (like robotics, telemedicine, or new therapies) that are 
under clinical evaluation, helping to collect data for potential future Category I 
(permanent) status, though they often have limited insurance coverage.

78 codes added

21 codes deleted

6 codes changed

https://www.ama-assn.org/media/9291/download
https://www.ama-assn.org/media/9291/download


Key Characteristics:
•Temporary:
These codes are short-term, designed for data collection, and typically remain in use for a 
maximum of five years.
•Alphanumeric:
They consist of four numbers and the letter "T" (e.g., 0042T).
•Emerging Technology:
They identify new services that lack widespread acceptance or strong evidence for permanent 
codes.
•Data Collection:
Their primary purpose is to gather utilization and outcome data for the FDA approval process and 
for potential valuation.
•Limited Reimbursement:
Payers often consider these codes experimental, so they may not be covered unless part of a 
study or specific payer program.



Augmented Intelligence (AI) Codes

AI & Augmentative Services
New codes recognizing clinician support via AI for:
• Cardiac risk from perivascular fat analysis (0992T &0993T)
• Multispectral burn imaging (0972T)
• Detection of cardiac dysfunction via algorithmic analysis (0962T)
 



Augmented Intelligence (AI) Codes
0992T - Noninvasive assessment of 
cardiac risk derived from 
augmentative software analysis of 
perivascular fat without concurrent 
computed tomography (CT) scan of 
the heart, including patient-specific 
clinical factors, with interpretation 
and report by a physician or other 
qualified health care professional

CPT CodeBook Guidelines:
(Use 0992T only once per CT scan 
of the heart)

0993T - Noninvasive assessment of 
cardiac risk derived from 
augmentative software analysis of 
perivascular fat with concurrent 
computed tomography scan of the 
heart, including patient-specific 
clinical factors, with interpretation 
and report by a physician or other 
qualified health care professional 
(List separately in addition to code 
for primary procedure)
CPT CodeBook Guidelines:
(Use 0993T in conjunction 
with 75572, 75573, 75574)

https://www.findacode.com/code.php?set=CPT&c=0992T
https://www.findacode.com/code.php?set=CPT&c=0993T
https://www.findacode.com/code.php?set=CPT&c=75572
https://www.findacode.com/code.php?set=CPT&c=75573
https://www.findacode.com/code.php?set=CPT&c=75574


0972T - Assistive algorithmic classification of burn healing (ie, healing or 
nonhealing) by noninvasive multispectral imaging, including system set-up and 
acquisition, selection, and transmission of images, with automated generation of 
report

Common Language Description

An artificial intelligence (AI) assistive algorithm (DeepView System) is employed to 
classify burn healing, predict healing potential and identify non-healing tissue. The 
system utilizes non-invasive multispectral imaging, and the algorithm processes the 
images against a tested proprietary dataset of billions of clinically valid data points. 
The results offer immediate, predictive advice to clinicians using an AI-assisted 
objective assessment of a burn wound’s healing or non-healing before treatment or 
medical intervention is undertaken. The system is moved to the patient and set up to 
acquire non-contact, radiation-free images. The technician selects and transmits the 
images to run through the algorithm and a simple yes or no healing trajectory is 
predicted within seconds by distinguishing tissue characteristics that the human eye 
cannot see.
The Common Language Description shown above is provided by and copyright ©2015-2026 DecisionHealth - Plain English Descriptions - All Rights Reserved





0962T - Assistive algorithmic analysis of acoustic and electrocardiogram recording 
for detection of cardiac dysfunction (eg, reduced ejection fraction, cardiac 
murmurs, atrial fibrillation), with review and interpretation by a physician or other 
qualified health care professional

The information shown above is provided by and copyright ©2025 American Medical Association - All Rights 
Reserved.  Information in other sections of this page is from other non-AMA sources unless otherwise specified.



Category III codes that have become 
“real” codes 











Short and Medium Descriptions 
changed…

In a CPT code book, the notation that a code's "short and medium descriptions changed" means the 
descriptive text for that specific code has been updated or revised in the current edition compared to the 
previous one.
These descriptions are used for efficient data processing and display in electronic systems and billing. The 
changes typically signify:
Clarification of service: The revised language provides more accurate or clear information about the 
procedure or service the code represents.
Alignment with medical practice: The updates ensure the code description reflects current medical 
practices, new technologies, or the latest clinical understanding.
Editorial updates: The changes may be made to align with current CPT editorial panel standards for the 
maintenance of the code set, ensuring consistency across the manual.

While the full (long) descriptor of the code might also be revised (indicated by a triangle symbol ▲ next to 
the code number), this specific notation confirms that the condensed short and medium versions have 
been specifically modified for the new publication year. Coders and billers must use the new, updated 
descriptions to ensure accurate reporting and billing for services provided.



2 Additions

0 Deletions

4 Short and Medium Description Changes

Guideline changes within this section

Evaluation and Management 
99202-99499*



Major Theme: Digital Health & 
Remote Monitoring

Remote Patient Monitoring (RPM) Updates
• New codes for shorter duration monitoring (2-15 days)
• New lower threshold for RPM treatment management (10 min/month)
• Reduces barriers for reporting short but meaningful monitoring activity



Let’s take a look at some of the 
changes…..





0 Additions
0 Deletions

133 Short and Medium descriptions changed.

Anesthesia
00100-01999



Integumentary System
10021-19499
0 new codes
0 deleted codes
21 Short and Medium Description Changes



2 Added
2 Deleted

196 Short or Medium Description Changes

Musculoskeletal System
20100-29999



Added codes:

Deleted codes with crosswalk if available:



0 Added
0 Deleted

0 Short or Medium Description Changes

Respiratory System
30000-32999



48 Added
20 Deleted

30 Short or Medium Description Changes

Cardiovascular System
33016-37799



Key Changes & Structure
Complete Redesign: The entire Lower Extremity Revascularization (LER) code set (codes 
37220-37235) has been deleted and replaced.
New Code Family: Around 46 new codes (e.g., 37254-37299) are introduced, categorizing 
procedures by vascular territory (Iliac, Femoral/Popliteal, Tibial/Peroneal, Inframalleolar).
Granular Detail: Codes now differentiate based on lesion complexity (stenosis vs. occlusion) 
and technology used (angioplasty, stenting, atherectomy).
Bundling: Many services, like access and imaging, are now bundled into the primary codes.
New Inframalleolar Territory: A new category for inframalleolar interventions (dorsalis pedis, 
plantar) has been added, with specific codes for angioplasty.
Add-on Codes: Specific add-on codes (e.g., 37264-37278) are used for additional vessels 
treated in the same session

https://www.google.com/search?q=Lower+Extremity+Revascularization&rlz=1C1SQJL_enUS943US943&oq=Revascularization+cpt+code+changes+2026&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIHCAEQIRigATIHCAIQIRigATIHCAMQIRigATIHCAQQIRigATIHCAUQIRigAdIBCDk2MzZqMGo3qAIIsAIB8QUANtx-oCSgDfEFADbcfqAkoA0&sourceid=chrome&ie=UTF-8&mstk=AUtExfBqBRHmFoolsFA7VHLaY2vJsTCyzwMp_dkGC0WvHM6Xx_7QMY8LIEsOMXRLFjdcpSesFVf-LYf2KyS8Ybq9_yDRJH2A-lGJUiW6Em0cmvyxM8ohjKsF7K7uwd4ibfvUPF6JDQUV2jJS9meCSYERYKCF9x9S3Rr-iw95beBvkrh9Y-M&csui=3&ved=2ahUKEwihyprzreyRAxW_w_ACHf0oN7AQgK4QegQIAxAB


Impact on Practices

Workflow Updates: Practices must adjust documentation to capture vascular 
territory, lesion type, and intervention method.

Charge Master/Encoder Adjustments: Charge masters, billing logic, and payer 
crosswalks need updating.

Focus on Documentation: Clear identification of the treated vessel, lesion 
complexity, and technology is crucial for accurate coding and compliance.



What to Do

Review Guidelines: Study the updated introductory language and new guidelines.

Train Staff : Ensure coding and clinical staff understand the new territorial definitions 
and documentation requirements.

Utilize Resources: Consult resources from the AMA, AAPC, ACC, SCAI, and coding 
experts for detailed cheat sheets and webinars.



Added codes:















Deleted codes with crosswalk if 
available:





Articles, LCDs, NCDs

https://www.cms.gov/medicare-coverage-
database/view/article.aspx?articleid=57590&ver=15

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57590&ver=15
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57590&ver=15
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57590&ver=15
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57590&ver=15
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57590&ver=15


0 Added
0 Deleted

0 Short or Medium Description Changes

Hemic and Lymphatic System
38100-38999



0 Added
0 Deleted

0 Short or Medium Description Changes

Mediastinum and Diaphragm
39000-39599



2 Added
0 Deleted

25 Short or Medium Description Changes

Digestive System
40490-49999



Added Codes:



2 Added
 1 Deleted

 6 Short or Medium Description Changes

Urinary System 
50010-53899



Added codes:

Deleted codes with crosswalk:



Articles, LCDs, NCDs



12 Added
1 Deleted

5 Short or Medium Description Changes

Male Genital System
54000-55899



Added codes:

Deleted codes with crosswalk:



0 Added
0 Deleted

2 Short or Medium Description Changes

Female Genital System
56405 - 58999



0 Added
0 Deleted

1 Short or Medium Description Changes

Endocrine System
60000-60699



11 Added
0 Deleted

11 Short or Medium Description Changes

Nervous System
61000-64999



Added codes:



0 Added
0 Deleted

0 Short or Medium Description Changes

Eye and Ocular Adnexa
65091-68899



0 Added
0 Deleted

0 Short or Medium Description Changes

Auditory System
69000-69979



8 Added
9 Deleted

0 Short or Medium Description Changes

Radiology
70010-79999



Added codes:



Articles, LCDs, NCDs



Deleted codes with crosswalks:



7 Added
0 Deleted

14 Short or Medium Description Changes

Pathology and Laboratory
80047 - 89999



Added codes:



36 Added
17 Deleted

59 Short or Medium Description Changes

Medicine
90281-99607*



Immune globulins, Serum or 
Recombinant Products Services

Added codes:



Immunization Administration for 
Vaccines/Toxoids Services
Added codes:



Vaccines and Toxoids Services
Added codes:



Gastroenterology Services
Added codes:

Deleted codes with crosswalk:



Ophthalmology Services
Added codes:



Otorhinolarngologic Services
Deleted codes with crosswalk:



Hearing Device Services Expansion

New Hearing Device Service Codes
• 12 new CPT codes for comprehensive audiologic services
• Replaces older codes (92590–92595)
• Covers candidacy evaluation, selection, fitting, training, and verification
• Time-based and service-based coding depending on activity



Code Description Date/Notes

92628

Evaluation for hearing aid candidacy, unilateral or bilateral, including review and integration of audiologic function tests, assessment, and 
interpretation of hearing needs (eg, speech-in-noise, suprathreshold hearing measures), discussion of candidacy results, counseling on 
treatment options with report, and, when performed, assessment of cognitive and communication status; first 30 minutes 1/1/2026  Code Added.

92629

Evaluation for hearing aid candidacy, unilateral or bilateral, including review and integration of audiologic function tests, assessment, and 
interpretation of hearing needs (eg, speech-in-noise, suprathreshold hearing measures), discussion of candidacy results, counseling on 
treatment options with report, and, when performed, assessment of cognitive and communication status; each additional 15 minutes (List 
separately in addition to code for primary procedure) 1/1/2026  Code Added.

92631

Hearing aid selection services, unilateral or bilateral, including review of audiologic function tests and hearing aid candidacy evaluation, 
assessment of visual and dexterity limitations, and psychosocial factors, establishment of device type, output requirements, signal 
processing strategies and additional features, discussion of device recommendations with report; first 30 minutes 1/1/2026  Code Added.

92632

Hearing aid selection services, unilateral or bilateral, including review of audiologic function tests and hearing aid candidacy evaluation, 
assessment of visual and dexterity limitations, and psychosocial factors, establishment of device type, output requirements, signal 
processing strategies and additional features, discussion of device recommendations with report; each additional 15 minutes (List 
separately in addition to code for primary procedure) 1/1/2026  Code Added.

92634
Hearing aid fitting services, unilateral or bilateral, including device analysis, programming, verification, counseling, orientation, and 
training, and, when performed, hearing assistive device, supplemental technology fitting services; first 60 minutes 1/1/2026  Code Added.

92635

Hearing aid fitting services, unilateral or bilateral, including device analysis, programming, verification, counseling, orientation, and 
training, and, when performed, hearing assistive device, supplemental technology fitting services; each additional 15 minutes (List 
separately in addition to code for primary procedure) 1/1/2026  Code Added.

92636

Hearing aid post-fitting follow-up services, unilateral or bilateral, including confirmation of physical fit, validation of patient benefit and 
performance, sound quality of device, adjustment(s) (eg, verification, programming adjustment[s], device connection[s], and device 
training), as indicated, and, when performed, hearing assistive device, supplemental technology fitting services; first 30 minutes 1/1/2026  Code Added.

92637

Hearing aid post-fitting follow-up services, unilateral or bilateral, including confirmation of physical fit, validation of patient benefit and 
performance, sound quality of device, adjustment(s) (eg, verification, programming adjustment[s], device connection[s], and device 
training), as indicated, and, when performed, hearing assistive device, supplemental technology fitting services; each additional 15 
minutes (List separately in addition to code for primary procedure) 1/1/2026  Code Added.

92638
Behavioral verification of amplification including aided thresholds, functional gain, speech-in-noise, when performed (List separately in 
addition to code for primary procedure) 1/1/2026  Code Added.

92639Hearing-aid measurement, verification with probe-microphone (List separately in addition to code for primary procedure) 1/1/2026  Code Added.

92641Hearing device verification, electroacoustic analysis 1/1/2026  Code Added.

92642
Hearing assistive device, supplemental technology fitting services (eg, personal frequency modulation [FM]/digital modulation [DM] 
system, remote microphone, alerting devices) 1/1/2026  Code Added.



Cardiovascular Services

Code Description Date/Notes

92930

Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed, single major coronary artery 
and/or its branch(es); 2 or more distinct coronary lesions with 2 or more coronary stents deployed in 2 or more coronary segments, or a 
bifurcation lesion requiring angioplasty and/or stenting in both the main artery and the side branch 1/1/2026  Code Added.

92945

Percutaneous transluminal revascularization of chronic total occlusion, single coronary artery, coronary artery branch, or coronary artery 
bypass graft, and/or subtended major coronary artery branches of the bypass graft, any combination of intracoronary stent, atherectomy 
and angioplasty; combined antegrade and retrograde approaches 1/1/2026  Code Added.

93145

Interrogation device evaluation (in person), carotid sinus baroreflex activation therapy (BAT) modulation system including telemetric 
iterative communication with the implantable device to monitor device diagnostics and programmed therapy values, with interpretation 
and report (eg, battery status, lead impedance, pulse amplitude, pulse width, therapy frequency, pathway mode, burst mode, therapy 
start/stop times each day); without programming 1/1/2026  Code Added.

93146

Interrogation device evaluation (in person), carotid sinus baroreflex activation therapy (BAT) modulation system including telemetric 
iterative communication with the implantable device to monitor device diagnostics and programmed therapy values, with interpretation 
and report (eg, battery status, lead impedance, pulse amplitude, pulse width, therapy frequency, pathway mode, burst mode, therapy 
start/stop times each day); with programming, including optimization of tolerated therapeutic level setting 1/1/2026  Code Added.

Added codes:



Articles, LCDs, NCDs



Cardiovascular Services
Deleted codes with crosswalks:



Pulmonary Services
Deleted codes with crosswalk:



Mechanical Scalp Cooling Services

Code Description Date/Notes

97007 Mechanical scalp cooling, including individual cap supply with head measurement, fitting, and patient education 1/1/2026  Code Added.

97008 Mechanical scalp cooling; including hair preparation, individual cap placement, therapy initiation, and precooling period 1/1/2026  Code Added.

97009
Mechanical scalp cooling; provided after discontinuation of chemotherapy, each 30 minutes (List separately in addition to code for primary 
procedure) 1/1/2026  Code Added.

Added Codes:



Remote Therapeutic Monitoring
Added Codes:



Coding Tips & Practice Impact
Practical Considerations
Update billing systems before Jan. 1, 2026
Train coding/billing staff on new code meanings
Validate RPM and AI code usage with clinical documentation
Review payer policies for code acceptance

Educate coding and billing staff

Remove deleted codes from charge masters/templates

Crosswalk old codes to new where needed



Resources & Next Steps
Helpful Tools & References
• 2026 CPT Codebook (AMA)
• CPT Editorial Panel resources
• AAPC webinars and training sessions AAPC
• Internal clinic/health system education

https://www.aapc.com/medical-coding-education/webinars/2026-cpt-coding-updates?utm_source=chatgpt.com


Questions

Any Questions or Clarifications?
Open discussion and Q&A



Contact Us

Patricia Anne Little, CPC, CRC, COC, CPC-I

Patty@MedCycleSolutions.com

mailto:Patty@MedCycleSolutions.com
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