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Update to October 2022 AAP Pediatric Coding 
Newsletter™
An update has been made to “Inpatient and Observation Consultation Guideline 
Changes” in the October 2022 AAP Pediatric Coding Newsletter. In the second 
example in “Guidelines for Hospital Consultations,” the modifier 25 is not 
supported and should not have been included. Additionally, the example included 
the consultation date but did not include a later date for the hospital admission 
and second evaluation and management service.
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Preparing for 2023: Outpatient Consultations

The information in this article applies to services provided on and 

after January 1, 2023.

Defining Consultations
Although no longer paid by some payers, Current Procedural 

Terminology (CPT®) 2023 retains codes for reporting consul-
tations and the Centers for Medicare & Medicaid Services 
publishes values on the Medicare Physician Fee Schedule.  
The prefatory text to the consultation codes provides the follow-
ing definition of a consultation that helps to differentiate the 
service from other E/M services:

A consultation is a type of evaluation and management 
service provided at the request of another physician,  
other qualified health care professional, or appropriate 
source to recommend care for a specific condition  
or problem.

There are 2 important aspects of the definition of a consultation.

1. There is a request from another physician, other qualified 
health care professional (QHP), or appropriate source 
(eg, coach, lawyer, insurance company).

2. The request is for a recommendation of care for a specific 
condition or problem.

For those services that meet the definition of a consultation 
service, there is an additional requirement that the physician or 
QHP performing the consultation must provide a written report 
including the opinion on care for the specified condition or prob-
lem and any services that were ordered or performed. The writ-
ten report may be delivered via hard copy or electronically, 
including access by a requesting physician or QHP in a shared 
health record or via electronic health information exchange.

When determining whether a service is a consultation or other 
E/M service, it may be helpful to look for documentation of the 
4 Rs.

1. Request: Is there a documented request from an appropriate 
source?

2. Reason: Is the request for a recommendation on care of a 
specific condition or problem?

3. Render: Does the documentation support evaluation of the 
specified condition or problem and a recommendation for care?

TIP
Note that a service requested by a patient and/or family or 
caregiver is not a consultation and is reported with other E/M 
codes based on the site of service.

Article Highlights

This article reviews changes to codes and guidelines for 
reporting outpatient consultation services, including the 
following:

• Distinguishing consultations from other evaluation and 
management (E/M) services

• Code selection based on medical decision-making (MDM) 
or the total time directed to the patient’s care on the date 
of the encounter

• Codes reported to payers that do not pay for services 
reported with codes for consultation services

...continued on page 4

Code Changes and Proposed Values for 2023
This AAP Pediatric Coding Newsletter™ issue includes articles 
featuring some of the new and revised Current Procedural 

Terminology (CPT®) codes for 2023. Please note that codes and 
values are subject to change due to any late corrections or clarifi-
cations. All of the revisions to codes and guidelines for 2023 are 
applicable to services provided on and after January 1, 2023  
(ie, changes are not applicable to services provided in 2022 even 
when reported in 2023).

This issue also continues the article series, “Preparing for 2023,” 
which provides detailed discussions of the changes to codes and 
guidelines for various categories of evaluation and management 
services. The full series can be read in the AAP Pediatric Coding 

Newsletter archive at https://coding.aap.org. 

The relative value units (RVUs) included in this issue are those  
included in the proposed rule CMS-1770-P (www.cms.gov/ 

medicaremedicare-fee-service-paymentphysicianfeeschedpfs- 
federal-regulation-notices/cms-1770-p), which includes proposed 
changes to the Medicare Physician Fee Schedule in 2023. A  
final rule, typically published in November of each year, will 
include any revisions made to the RVUs in response to public 
comments to the proposed rule.

The American Medical Association publishes and maintains 
the CPT code set and posts any errata or technical corrections 
to www.ama-assn.org/practice-management/cpt/cpt-errata- 
technical-corrections. 

Also see the Coding News and Updates section of the AAP 

Pediatric Coding Newsletter website (https://publications.aap. 
org/codingnews/resources/15460/Coding-News-and-Updates)  
for alerts to code changes and other coding news.
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...continued on page 7

4. Report: Was a written report including recommendations and 
any services that were ordered or performed provided to the 
consulting physician, QHP, or other appropriate source?

Selecting Codes for Outpatient Consultations
Codes for outpatient consultations apply to services provided in 
an office or other outpatient medical setting (eg, facility-based 
outpatient clinic, emergency department [ED]). This includes care 
in a patient’s home or residence (eg, private residence, group 
home). Consultations may also be provided via audiovisual tele-
medicine technology and reported with modifier 95 (synchronous 
telemedicine service rendered via a real-time interactive audio 
and video telecommunications system) appended to the consul-
tation code. Each code includes services provided to either a 
new or an established patient. For services provided in 2023, 
outpatient consultation codes include 99242–99245. Code 
99241 will be deleted in 2023.

There are 2 options for code selection; the consultant selects the 
code reported based on the higher of the 2 options.

1. MDM: the level of MDM supported by 2 of 3 elements of MDM 
as determined using the CPT “Levels of Medical Decision 
Making (MDM)” table.

2. Total time: The physician’s or QHP’s total amount of time 
spent on the date of the consultation including both face-to-

face and non–face-to-face time directed to the care of the 
individual patient. The total time must be documented to 
support selection based on total time.

Table 1 provides the required levels of MDM and total time for 
each outpatient consultation code. All services include a medi-
cally appropriate history and/or examination.

For consultation services, the total time specified in the code 
descriptors must be met or exceeded to select the code based 
on total time. No time spent by clinical staff or by a physician or 
QHP in performance of tasks typically performed by clinical staff 
is included in the total time.

Reporting Other E/M Codes
When a payer requires that other E/M codes be reported in  
lieu of consultation codes, the code reported for an outpatient 
consultation service is based on the site of service.

• Office and other outpatient site (99202–99205, 
99212–99215)

• Home or other residence (99341, 99342; 99344, 99345; 
99347–99350)

For consultations provided to a patient in the ED, individual payer 
policy may determine whether an ED E/M service code (99282–
99285) is reported versus an office or other outpatient E/M code.

TIP
The general guidelines for selecting and reporting codes for 
E/M services define elements of MDM as well as the types  
of activities that are included in a physician’s or QHP’s profes-
sional time.

Table 1. 2023 Consultation Codes With Examples

Code Level of MDM Minimum Required Total Time (min)
Examples of MDM (2 of 3 categories must be met to 
support the level.)

★▲99242 Straightforward 20 Problem (minimal): resolved acute condition
Data (moderate): 2 UTR and IH
Risk (minimal): no further workup or treatment

★▲99243 Low 30 Problem (low): 1 stable chronic illness
Data (moderate): IH
Risk (low): Continue over-the-counter medications.

★▲99244 Moderate 40 Problem (moderate): undiagnosed NPUP
Data (moderate): review 1 EN, 2 UTR, and IH
Risk (low): noninvasive testing ordered

★▲99245 High 55
(For ≥70 min, see Ì99417.)

Problem (high): newly diagnosed lymphoma
Data (extensive): review 2 EN, 4 UTR, IIT
Risk (high): hospitalization with chemotherapy

Abbreviations: EN, external note from a unique source; IH, assessment requiring an independent historian; IIT, independent interpretation of test;  
MDM, medical decision-making; NPUP, new problem with uncertain prognosis; UTR, unique test result reviewed.

Preparing for 2023: Outpatient Consultations…continued from page 3

TIP
Consultations provided to patients during an observation  
stay will be reported with codes for inpatient or observation 
consultation services (99252–99255) in 2023 as discussed in 
the article, “Inpatient and Observation Consultation Guideline 
Changes,” in the October 2022 issue of this newsletter  
(doi.org/10.1542/pcco_book222_document004).
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Preparing for 2023: Emergency Department Visits

The information in this article applies to services provided on and 

after January 1, 2023.

The codes discussed in this article are reported only for services 
provided to patients who receive services during an ED visit. 
Current Procedural Terminology (CPT®) defines an ED as a 

 hospital-based facility for the provision of unscheduled episodic 

services to patients presenting for immediate medical attention 
and that is open 24 hours a day.

Codes for E/M in the ED
In 2023, code descriptors for 99281–99285 will change.

• Code 99281 will represent a service provided by clinical staff 
under the supervision of a physician or other QHP, similar to 
99211 reported for services provided in an office setting.

▲99281 Emergency department visit for the evaluation  
and management of a patient that may not require 
the presence of a physician or other qualified 
health care professional

• Codes 99282–99285 will describe the level of MDM of the 
ED service provided by a physician or QHP. Although appro-
priate history and examination are included in the service,  

Article Highlights

This article reviews changes to codes and guidelines  
for reporting evaluation and management (E/M) services 
provided to patients in an emergency department (ED), 
including the following:

• How codes are changing
• Code selection based on medical decision-making  

(MDM) alone
• Reporting ED E/M and critical care services on the  

same date
• Observation services provided in the ED

Who Reports Codes 99281–
99285?

Codes for ED visits are not limited to use by physicians and 
other qualified health care professionals (QHPs) specializing 
in emergency medicine. However, when a physician or QHP 
provides care in the ED for the physician’s or QHP’s conve-
nience, the service should be reported as an office or other 
outpatient service (99202–99215).

Individual payer policies may determine the codes that are 
reported for services provided in the ED by physicians and 
QHPs other than an emergency medicine physician.

the extent of history and examination are not used in  
code selection.

▲99282 Emergency department visit for the evaluation  
and management of a patient, which requires a 
medically appropriate history and/or examination 
and straightforward medical decision making

▲99283 Emergency department visit for the evaluation  
and management of a patient, which requires a 
medically appropriate history and/or examination 
and low level of medical decision making

▲99284 Emergency department visit for the evaluation  
and management of a patient, which requires a 
medically appropriate history and/or examination 
and moderate level of medical decision making

▲99285 Emergency department visit for the evaluation  
and management of a patient, which requires a 
medically appropriate history and/or examination 
and high level of medical decision making

As in 2022, time will not be used in code selection for E/M 
services provided in the ED.

The revised ED visit codes have been assigned relative value units 
(RVUs) by the American Medical Association/Specialty Society 
Relative Value Scale Update Committee. Table 1 provides the 
RVUs assigned and the level of MDM required for each code.

Code Selection Based on MDM
The level of MDM determines the code reported for ED visits. As 
with other E/M codes, 2 of the following 3 elements of MDM must 
be met at the same level to support the reported level of MDM:

1. Number and complexity of problems addressed at the  encounter
2. Amount and/or complexity of data to be reviewed and analyzed
3. Risk of complications and/or morbidity or mortality of  

patient management

Table 1. Codes and Values Assigned to Emergency Department 
Visits

Code/Level of MDM
2023 Work 
RVUsa

2023 Total 
RVUsa

Difference 
(2022 Total 
RVUsa)

▲99281/not applicable 0.25 0.33 -0.31 (0.64)

▲99282/straightforward 0.93 1.24 No change 
(1.24)

▲99283/low 1.60 2.11 No change 
(2.11)

▲99284/moderate 2.74 3.61 +0.05 (3.56)

▲99285/high 4.00 5.26 +0.09 (5.17)

Abbreviations: MDM, medical decision-making; RVU, relative value unit.
a RVUs as included in the 2023 proposed rule for the Medicare Physician 
Fee Schedule. RVUs shown are not geographically adjusted.

...continued on page 6
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Table 2. Emergency Department Code Examples

Code/Level of MDM Problem(s) Addressed Data to Be Reviewed and Analyzed Risk

99281 No MDM required No MDM by a physician or QHP is required (eg, dressing change by clinical staff).

99282 Straightforward Minor: Patient requests removal of 
visible splinter from skin.

Limited: independent historian Minimal: risk of complications 
of removal

99283 Low Low: 5-year-old presents with acute 
gastroenteritis (uncomplicated).

Limited: independent historian Minimal: risk of progressive 
dehydration/illness

99284 Moderate Moderate: 5-year-old presents with 
acute gastroenteritis with mild 
dehydration.

Limited: independent historian Moderate: risk associated 
with administration of 
ondansetron

99284 Moderate Moderate: 5-year-old presents with 
vomiting and mild dehydration.

Moderate: independent historian, order/
review of 2 laboratory tests (eg, basic 
metabolic panel, urinalysis)

Low: risk associated with oral 
rehydration therapy and home 
care

99285 High High: 4-year-old patient presents 
with severe acute abdominal pain 
and differential diagnosis of small 
bowel obstruction.

Extensive: independent interpretation of 
imaging and discussion of management  
with specialist (also ≥3 tests ordered and 
reviewed and independent historian required)

High: risk associated with 
administration of parenteral 
controlled substances

Abbreviations: MDM, medical decision-making; QHP, qualified health care professional.

 

CPT 2023 includes the requirements for each element in its 
“Levels of Medical Decision Making (MDM)” table.

A code for an ED visit is selected solely on meeting at least 2  
of 3 elements of MDM at the same level—straightforward, low, 
moderate, or high. Table 2 is intended only to illustrate how 2  
of 3 or 3 of 3 elements of MDM might be supported for a parti c-
ular patient presentation. The MDM required for an actual visit 
may vary based on the patient’s presentation, history, and avail-
able resources.

E/M and Critical Care Services
CPT 2023 allows for separate reporting of an ED E/M service  
and hourly critical care (99291, 99292) when both of the following 
are true:

• The patient’s condition changes after completion of the ED 
E/M service.

• Critical care is provided later on the same date by the same 
physician or QHP (or individuals of the same specialty and 
same group practice).

Documentation should support the separately reported ED visit 
and critical care services. Modifier 25 (significant, separately iden-
tifiable E/M service) should be appended to the reported ED visit 
code (99284 25, 99291) and appropriate diagnosis codes linked 
to each E/M service code.

EXAMPLES

1.  A patient is treated in the ED for an acute exacerbation of 
asthma and discharged to home. Later, the patient returns in 
status asthmaticus requiring 45 minutes of critical care service, 
which is provided by the same physician who treated the 
patient earlier on this date. The physician reports code 99284 
25 linked to diagnosis code J45.41 (moderate persistent 

asthma with [acute] exacerbation), code 99291 linked to diag-
nosis code J45.42 (moderate persistent asthma with status 
asthmaticus), and codes for other conditions managed.

2.  A physician begins an evaluation of a patient who presented 
for treatment of an asthma attack. During examination, the 
patient’s condition worsens to status asthmaticus and the 
physician provides critical care to the now critically ill patient. 
The total time spent providing critical care is 40 minutes. The 
physician reports 99291 linked to diagnosis code J45.42 
(moderate persistent asthma with status asthmaticus) and 
codes for other conditions managed.

Note that the instructions do not address an ED visit that takes 
place following an episode of critical care in the ED. Individual 
payers may have more specific instructions for reporting an ED 
visit that occurs after the patient has received but no longer 
requires critical care services.

ED and Observation Services
Patients may be admitted to observation status and remain in the 
ED or move to a separate hospital unit. When a physician or QHP 
provides care to a patient in the ED and then provides observa-
tion care to the patient on the same date, the ED service will be 
separately reported in addition to the appropriate code for obser-
vation services (ie, initial hospital inpatient or observation care, 
99221–99223, or for same-date admission and discharge 
services, 99234–99236). Modifier 25 is appended to the code for 
the ED service to signify the significant and separately identifiable 
E/M service was provided prior to the initial observation encounter.

When reporting E/M services and observation services provided 
on the same date by the same physician or QHP (or physicians 
and QHPs of the same exact specialty and same group practice), 
each code should be selected based on the individual services 
provided at the separate encounters.

Preparing for 2023: Emergency Department Visits…continued from page 5
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Key Takeaways
Although the code numbers remain the same in 2023, code 
descriptors and guidelines for ED visits are changing. The follow-
ing are important points to note:

• Time is not used in selecting codes for an ED visit 
(unchanged from 2022).

TIP
If payer policy bundles visits in the ED to observation care 
when provided by the same physician on the same date,  
the MDM or time spent in the ED service may be included  
in determining the level of observation care reported. Individual 
payment policies may vary.

• Although appropriate history and examination are included  
in the service, the extent of history and examination are not 
used in code selection.

• ED services provided by the same physician or QHP prior to 
critical care or initial observation on the same date are sepa-
rately reportable. Modifier 25 is appended to the code for the 
ED service to signify that a significant and separately identifi-
able E/M service was provided.

Dig Deeper 
Learn more about reporting services provided in the ED in 
Chapter 15, “Emergency Department Services,” in Coding for 

Pediatrics 2023.

Preparing for 2023: Outpatient Consultations…continued from page 4

Table 2 provides a quick comparison of the codes that may be 
reported at each level of MDM and for specified time periods. 
Note that for consultations and home or residence services, the 
time stated in the code descriptor must be met or exceeded 
(unlike the time ranges included in descriptors of codes for office 
E/M services). Time is not used in code selection for ED services.

Key Takeaways
This article presented an overview of the code and guideline 
changes for outpatient consultation services. The following are 
important points of consideration in code selection:

TIP
Codes 99211 (established patient office E/M) and 99281 (ED E/M) 
represent services that may not require the presence of a 
physician or QHP and would not represent consultation services.

• The changes discussed in this article apply only to services 
provided on and after January 1, 2023.

• Services reported with codes 99242–99245 must meet the 
CPT definition of a consultation.

• Codes 99242–99245 may be selected based on the level of 
MDM or the total time spent directed to the care of the indi-
vidual patient by the reporting physician or QHP on the date 

of the encounter.

Dig Deeper
Learn more about the 2023 E/M guidelines and coding for 
 outpatient consultations in chapters 6 and 7 of Coding for 

Pediatrics 2023.

Table 2. Comparison of Required Levels of Medical Decision-making and Total Time of Outpatient Evaluation and Management Services

MDM/Service Type Straightforward Low Moderate High

Office E/M, new Pt
RVUs work/non-facility/facilitya

99202 (15–29 min) 
0.93/2.16/1.43

99203 (30–44 min) 
1.60/3.32/2.44

99204 (45–59 min) 
2.60/4.97/3.96

99205 (60–74 min) 
3.50/6.54/5.39

Office E/M, established Pt
RVUs work/non-facility/facilitya

99212 (10–19 min) 
0.70/1.66/1.04

99213 (20–29 min) 
1.30/2.68/1.95

99214 (30–39 min) 
1.92/3.80/2.88

99215 (40–54 min) 
2.80/5.34/4.25

Outpatient Consultation
RVUs work/non-facility/facilitya

▲99242 (≥20 min) 
1.08/2.25/1.66

▲99243 (≥30 min) 
1.80/3.39/2.64

▲99244 (≥40 min) 
2.69/4.81/3.99

▲99245 (≥55 min) 
3.75/6.28/5.36

Home/residence, new Pt
RVUs work/non-facilitya

▲99341 (≥15 min) 
1.00/1.43

▲99342 (≥30 min) 
1.65/2.30

▲99344 (≥60 min) 
2.87/4.22

▲99345 (≥75 min) 
3.88/5.98

Home/residence, established Pt
RVUs work/non-facilitya

▲99347 (≥20 min) 
0.90/1.30

▲99348 (≥30 min) 
1.50/2.26

▲99349 (≥40 min) 
2.44/3.74

▲99350 (≥60 min) 
3.60/5.48

Abbreviations: E/M, evaluation and management; MDM, medical decision-making; Pt, patient; RVU, relative value unit.
a RVUs as included in the 2023 proposed rule for the Medicare Physician Fee Schedule. RVUs shown are not geographically adjusted.  
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2023 Code Changes: Cardiovascular Procedures

Percutaneous Pulmonary Artery Revascularization by 
Stent Placement
Codes 33900–33904 will be used to report PPAR procedures 
that include stent placement to revascularize the pulmonary 
 arteries. Codes for initial stent placement are reported for place-
ment via normal (33900, 33901) or abnormal (33902, 33903) 
connections and for each additional vessel or separate lesion 
(33904, reported only in addition to codes 33900–33903).  
Table 1 provides a listing of codes and descriptors with the  
work and total facility relative value units (RVUs), unadjusted for 
geographic location, for each as published in the proposed rule 
for the Medicare Physician Fee Schedule for 2023 (CMS-1770-P). 
Assigned RVUs and payer adoption of the 2023 Medicare 
Physician Fee Schedule may vary.

Codes 33900–33904 include

• Vascular access and all catheter and guidewire manipulation

• Fluoroscopy to guide the intervention

• Any post-diagnostic angiography for road-mapping purposes 
and post-implant evaluation

• Stent positioning and balloon inflation for stent delivery

• Radiological supervision and interpretation of the intervention

Follow CPT instructions for reporting codes 33900–33904 in 
conjunction with diagnostic heart catheterization and/or angio-
graphy. As is true for other cardiovascular procedures, codes for 
diagnostic heart catheterization and diagnostic  angiography are 

Article Highlights

Current Procedural Terminology (CPT ®) offers new  
and revised codes for certain cardiovascular services 
provided on and after January 1, 2023. This article  
reviews the following:

• New codes for percutaneous pulmonary artery 
 revascularization (PPAR) by stent placement

• New and revised codes for pulmonary angiography 
procedures performed in conjunction with primary 
 transcatheter procedures

• Use of modifier 63 (procedure performed on infants less 
than 4 kg) with cardiovascular procedures

TIP
Stent placement via normal native connections is defined  
as beginning in the superior vena cava/inferior vena cava  
and passing to right atrium, then right ventricle, and then 
pulmonary arteries.

reported in conjunction with PPAR only when the following condi-
tions apply to the procedures:

• No prior heart catheterization study is available and a full 
diagnostic study is performed.

• A prior study is available, but one of the following is docu-
mented in the medical record:

 − There is inadequate visualization of the anatomy  
and/or pathology.

 − The patient’s condition with respect to the clinical 
 indication has changed since the prior study.

 − There is a clinical change during the procedure that 
requires new evaluation.

Balloon angioplasty performed in the same session as PPAR but 
for treatment of a distinct lesion or in a different artery is sepa-
rately reportable with codes 92997 and 92998. Do not separately 
report balloon angioplasty within the same target lesion as a stent 
placement regardless of whether the angioplasty is before or after 
stent deployment.

Pulmonary Angiography During a Primary Transcatheter 
Procedure
In 2022, code 93568 describes pulmonary angiography (arterial 
or venous) when performed during heart catheterization. Code 
93568 will be revised in 2023 to describe an injection procedure 
for nonselective pulmonary arterial angiography. Table 2 
compares the code descriptors for 2022 and 2023.

The total unadjusted RVUs assigned to code 93568 in 2023 are 
proposed to be 1.38 for procedures whether performed in a facil-
ity or non-facility setting (includes 0.88 work RVUs), down from 
1.40 (facility) and 3.68 (non-facility) in 2022.

Table 1. Codes and Relative Value Units Proposed for Percutaneous 
Pulmonary Artery Revascularization

Code With Descriptor
Unadjusted 
Work RVUs

Unadjusted 
Total Facility 
RVUs

33900 PPAR by stent placement, 
initial; normal native connections, 
unilateral

11.03 17.35

33901  normal native connec-
tions, bilateral

14.50 22.77

33902  abnormal connections, 
unilateral

14.00 21.99

33903  abnormal connections, 
bilateral

16.50 25.92

Ì33904 PPAR by stent placement, 
each additional vessel or separate 
lesion, normal or abnormal connec-
tions (Use with 33900–33903)

5.53 8.68

Abbreviations: PPAR, percutaneous pulmonary artery revascularization; 
RVU, relative value unit.
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In addition, 4 new add-on codes will be reported for selective 
pulmonary angiography during cardiac catheterization. Table 3 
includes descriptors of each of the 4 new codes. Each procedure 
includes selective angiographic catheter positioning, injection, 
and radiological supervision and interpretation. Codes 93569– 
93575 will be re-sequenced codes placed after code 93568 in 
the CPT manual.

Selective or nonselective pulmonary angiography is additionally 
reported when performed in conjunction with the following services:

• Transcatheter aortic valve replacement (33361–33366)

• Transcatheter mitral valve repair (33418, 33419)

• Transcatheter pulmonary valve implantation (33477)

• Shunting procedures (33741, 33745)

• Venous mechanical thrombectomy (37187, 37188)

• Lower extremity endovascular revascularization 
(37236–37238)

• Transluminal balloon angioplasty (37246, 37248; 92997, 
92998)

• Endovascular stent repair of coarctation of the aorta (33894, 
33895) 

• PPAR by stent placement (33900–33904)

• Right heart catheterization for indication other than congenital 
heart defect (93451, 93456, 93457, 93460, 93461)

• Right and left heart catheterization for indication other than 
congenital heart defect (93453)

• Endomyocardial biopsy (93505)

• Repair of structural heart defect (93580–93583)

• Heart catheterization for congenital heart defect 
(93593–93597)

Use of Modifier 63
Certain procedures are typically performed on neonates and 
infants with a present body weight of less than 4 kg and are 
valued to include the increased complexity and risk of the physi-
cian’s or QHP’s work commonly associated with these patients.

For procedures that are not valued to include the added 
complexity and work, modifier 63 (procedure performed on 
infants less than 4 kg) may be appended to the procedure code, 
when applicable. Codes reported with modifier 63 include those 

Table 2. 2022 and 2023 Code Descriptors for Code 93568

2022 Descriptor and Primary Services 2023 Descriptor and Primary Services

Ì93568 Injection procedure during cardiac catheterization 
including imaging supervision, interpretation, and report; 
for pulmonary angiography

Use with the following primary services:
• Shunting procedures (33741, 33745)
• Right heart catheterization for indication other than  

CHD (93451, 93456, 93457, 93460, 93461)
• Right and left heart catheterization for indication other  

than CHD (93453)
• Percutaneous transcatheter repair of structural heart 

defect (93580–93583)
• Heart catheterization for CHD(s) (93593–93597)

Ì▲93568 Injection procedure during cardiac catheterization including imaging supervi-
sion, interpretation, and report; for nonselective pulmonary arterial angiography 

Use with the following primary services:
• Transcatheter aortic valve replacement (33361–33366)
• Transcatheter mitral valve repair (33418, 33419)
• Transcatheter pulmonary valve implantation (33477)
• Shunting procedures (33741, 33745)
• Endovascular stent repair of CoA (33894, 33895)
• Endovascular repair of pulmonary artery stenosis (33900–33904)
• Venous mechanical thrombectomy (37187, 37188) 
• Lower extremity endovascular revascularization (37236–37238)
• Transluminal balloon angioplasty (37246, 37248; 92997, 92998)
• Right heart catheterization for indication other than CHD (93451, 93456, 93457, 

93460, 93461)
• Right and left heart catheterization for indication other than CHD (93453)
• Percutaneous transcatheter repair of structural heart defect (93580–93583)
• Heart catheterization for CHD (93593–93597)

Abbreviations: CHD, congenital heart defect; CoA, coarctation of aorta.

...continued on page 11

Table 3. Add-on Codes for Selective Pulmonary Angiography During 
Cardiac Catheterization

Each of the following codes describe an injection procedure during 
cardiac catheterization including imaging supervision, interpretation, 
and report for the distinct vessel(s) stated.

Code and Descriptor

Non-geographically 
Adjusted Total Facility 
or Non-facility RVUs

Ì93569 Unilateral selective pulmonary 
arterial angiography

0.88

Ì93573 Bilateral selective pulmonary 
arterial angiography

1.85

Ì93574a Selective pulmonary venous 
angiography of each distinct (named) 
pulmonary vein

2.04

Ì93575a Selective pulmonary angio - 
graphy of MAPCAs arising off the aorta or 
its systemic branches, during cardiac 
catheterization for congenital heart 
defects, each distinct (named) vessel 

2.73

Abbreviations: MAPCA, major aortopulmonary collateral artery; RVU, 
relative value unit.
a Documentation of services reported with codes 93574 and 93575 
should include the name of each distinct vessel (eg, left pulmonary  
artery via Blalock-Taussig shunt access).
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2023 Code Changes: Suture Removal

For services provided in 2023, there will be 1 revised code and 
2 new codes to describe suture removal.

▲15851 Removal of sutures or staples requiring anesthesia  
(ie, general anesthesia, moderate sedation)

#Ì15853 Removal of sutures OR staples not requiring 
anesthesia

Ì15854 Removal of sutures AND staples not requiring 
anesthesia

Reporting Removal Requiring Anesthesia
Current codes 15850 and 15851 are reported based on whether 
the physician performing removal under anesthesia performed 
the primary procedure or is a different physician or other qualified 
health care professional (QHP). In 2023, removal of sutures or 
staples requiring anesthesia will be reported with code 15851 
regardless of whether the physician or QHP removing the sutures 
or staples also performed the primary procedure. (See the Table 
for a year-by-year comparison.)

Note that the revised code descriptor for 15851 describes the 
required anesthesia as “general anesthesia” or “moderate seda-
tion.” Coders should be aware that this does include deep 

Article Highlights

This article introduces code changes that will be effective for 
services provided on and after January 1, 2023. It also 
includes a review of how the removal of sutures and staples 
are reported in 2022 when these services take place outside 

of a global period/surgical package. The following topics will 
be discussed:

• Reporting removal that requires anesthesia
 − Code changes
 − When removal is not separately reported
 − Relative value units (RVUs)

• Reporting removal when anesthesia is not required
 − New codes
 − When removal is not separately reported
 − Separately reported services
 − RVUs

sedation and monitored anesthesia care, which fall between 
moderate sedation and general anesthesia on a continuum of 
levels of sedation and analgesia as defined by the American 
Society of Anesthesiologists. Removal of sutures and/or staples 
with anxiolysis or local anesthesia is not reported with code 
15851. Instead, it is reported with code 15853 or 15854. The 
new  procedure includes sutures and/or staples removed to 
reopen an incision to perform another procedure (this is not 
 separately reported). For removal of sutures and/or staples  
under anesthesia during the postoperative portion of the global 
period of a procedure, it may be necessary to append a modifier 
(eg, modifier 58, staged or related procedure or service by the 
same physician or QHP during the postoperative period) to code 
15851 to indicate the service is distinct from services included in 
the global period.

The RVUs proposed to be assigned to code 15851 (unadjusted 
for geographic location) are as follows:

• Work RVUs: 1.10

• Total non-facility RVUs: 1.70

• Total facility RVUs: 1.94

About Global Periods

The Medicare Physician Fee Schedule and fee schedules 
adopted by other payers may assign a global period to 
 surgical procedures. Generally, global periods include one  
of the following:

• All related care on the date of the procedure  
(0-day global)

• All related care on the date of the procedure and 
for 10 days following the date of the procedure  
(10-day global)

• All evaluation and management (E/M) services after the 
decision for surgery, on the date of the procedure, and for 
90 days following the date of the procedure (90-day global)

Services provided on dates following the date of a procedure 
with a 0-day global period are separately reported.

See chapters 14 and 19 of Coding for Pediatrics 2023 for 
more information about global periods.

2022 vs 2023: Comparison of Codes for Suture Removal Under Anesthesia 

Service Service Performed in 2022 Service Performed in 2023

Removal of sutures by the same physi-
cian or QHP who performed the primary 
procedure

15850 Removal of sutures under anesthesia 
(other than local), same surgeon

▲15851 Removal of sutures or staples requiring 
anesthesia (ie, general anesthesia, moderate 
sedation)

Code 15850 will be deleted in 2023.Removal of sutures by a physician or  
QHP who did not perform the primary 
procedure

15851 Removal of sutures under anesthesia 
(other than local), other surgeon

Abbreviation: QHP, qualified health care professional.

Downloaded from http://publications.aap.org/codingnews/article-pdf/doi/10.1542/pcco_book223_document003/1377843/aap_coding_news_nov22.pdf
by American Academy of Pediatrics, Laura Underhile
on 02 November 2022



AAP Pediatric Coding Newsletter™ | https://publications.aap.org/codingnews | November 2022 | 11

Reporting Removal When Anesthesia Is Not Required
In 2022, there are no Current Procedural Terminology (CPT®) 
codes for reporting removal of sutures or staples by a physician 
or other QHP when anesthesia is not required. Physicians and 
QHPs typically either include the removals in an E/M service or 
report Healthcare Common Procedure Coding System code 
S0630 (removal of sutures; by a physician other than the physi-
cian who originally closed the wound).

In 2023, 2 new codes make it possible to report removal of 
sutures and/or staples when anesthesia is not required and  
when the procedure occurs outside of a global period (eg, 
10 days after a procedure with a 0-day global period). Codes  
will be reported based on whether removal without anesthesia 
includes either sutures or staples (15853) or includes removal of 
both sutures and staples (15854). A physician or QHP reports 
either 15853 or 15854 for services on a single date, not both.

Codes 15853 and 15854 are add-on codes and are only 

reported in conjunction with an E/M service code. Report  
codes 15853 and 15854 in conjunction with codes for the 
 following services:

• Office or other outpatient E/M: new patient, 99202–99205; 
established patient, 99211–99215

• Emergency department (ED) visit: 99281–99285

• Home or residence visit: new patient, 99341–99342, 99344–
99345; established patient, 99347–99350

Unadjusted total non-facility RVUs proposed for codes 15853 
(0.35) and 15854 (0.48) represent only practice expense and 

professional liability insurance. No work RVUs are assigned  
to these codes, as the associated E/M service captures the   
physician/QHP work associated with the decision for and/or 
supervision of removal of sutures and/or staples.

Key Takeaways
In 2023, codes 15851, 15853, and 15854 are reported for 
removal of sutures and/or staples. To report these services in 
compliance with CPT instruction, the following should be 
understood:

• Report 15851 only when suture and/or staple removal 
requires more than anxiolysis or local anesthesia.

• Report either 15853 or 15854 for removal in conjunction with 
an E/M service in the office or other outpatient setting or ED, 
or in a patient’s home or residential setting that occurs 
outside the global period of the related procedure.

• Codes 15851, 15853, and 15854 may be reported when  
the service is performed by the same physician or QHP who 
performed the primary procedure or by another physician or 
QHP regardless of whether the performing physician or QHP 
is of the same specialty and/or group practice.

• Do not report code 15853 or 15854 for removal of sutures 
and/or staples on the date of the procedure or during a 
global period.

Individual payer policies addressing payment for removal of 
sutures and/or staples may vary.

 

2023 Code Changes: Cardiovascular Procedures…continued from page 9

in the 20100–69990 code series, other than those specifically 
excluded, and specified codes from the Medicine section of CPT. 
Codes 93569–93575 will be added to the list of codes reported 
with modifier 63 in 2023.

TIP
Modifier 63 should not be appended to any CPT codes listed  
in the Evaluation and Management Services, Anesthesia, 
Radiology, or Pathology/Laboratory sections or with codes in 
the Medicine section that are not included in the descriptor of 
modifier 63. Appendix F of CPT, “Summary of CPT Codes 
Exempt from Modifier 63,” provides a listing of codes to  
which modifier 63 should not be appended.

 

Key Takeaways
Changes in the Medicine section of CPT for 2023 will affect 
reporting of certain procedures performed in 2023.

• Codes 33900–33904 will be used to report PPAR proce-
dures that include stent placement to revascularize the 
pulmonary arteries.

• Code 93568 will be revised in 2023 to describe an injection 
procedure for nonselective pulmonary arterial angiography.

• Four new add-on codes (93569–93575) will be reported for 
selective pulmonary angiography during cardiac catheteriza-
tion. Modifier 63 may be appended to these codes when 
services are performed on a neonate or an infant with a 
 present body weight of less than 4 kg.

ONLINE EXCLUSIVE
Visit https://publications.aap.org/codingnews to read “AAP Resources for Emergent Code Changes.”
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1. Which of the following would not be reported with 

outpatient consultation codes 99242–99245 when 

performed in 2023?

a. A consultation provided to a patient during an emergency 

department (ED) admission

b. A consultation provided to a patient in a physician’s 

office.

c. A consultation provided in a hospital outpatient clinic

d. A consultation provided to a patient admitted to a 

 hospital observation stay

2. Which of the following is true of the 2023 guidelines for 

reporting ED visits?

a. Code selection may be based on either total time or 

medical decision-making.

b. Code 99281 will represent a service provided by clinical 

staff under the supervision of a physician or other quali-

fied health care professional (QHP).

c. 2023 guidelines allow reporting of an ED visit (99281–

99285) when provided after the same physician or QHP 

has provided hourly critical care services (99291, 99292).

d. When reporting evaluation and management (E/M) 

services and observation services provided on the same 

date by the same physician or QHP, only an observation 

code is reportable.

3. When reporting removal of sutures and/or staples in 

2023, which of the following is correct?

a. Removal of sutures and/or staples with anxiolysis or local 

anesthesia is reported with 15851.

b. Always report removal of sutures and/or staples regard-

less of whether the service takes place during a global 

period.

c. Codes 15853 and 15854 are always reported in conjunc-

tion with a code for an E/M service.

d. Codes 15853 and 15854 are add-on codes and are  

only reported in conjunction with hospital inpatient or 

observation services.

4. Which of the following services will be reported with 

code 93568 in 2023?

a. An injection procedure for nonselective pulmonary  

arterial angiography

b. Any pulmonary angiography during cardiac 

catheterization

c. Selective pulmonary angiography during cardiac 

catheterization

d. Percutaneous pulmonary artery revascularization

5. When is it appropriate to report modifier 63 (procedure 

performed on infants less than 4 kg)?

a. When reporting neonatal critical care services provided  

to an infant weighing less than 4 kg

b. When reporting any procedure performed on an infant 

weighing less than 4 kg

c. When reporting any code in the Medicine section of 

Current Procedural Terminology®

d. When reporting a procedure described by codes 20100–

69990 that is not excluded from use of modifier 63 or 

reporting certain specified codes in the Medicine section

0.5 Continuing Education Units

You can earn 0.5 continuing education units from the American Academy of Professional Coders (AAPC) by completing this quiz 

with a score of 80% or better. Only this newsletter is required to complete the quiz, and you may retake the quiz as often as 

needed. Simply take the quiz and then visit http://coding.aap.org to enter your answers online and collect your certificate.
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