[image: ]
CPT Pediatric Coding Updates 2026
The 2026 Current Procedural Terminology (CPT) codes are effective as of January 1, 2026. This is not an all-inclusive list of 2026 changes. TNAAP has listed below the codes we believe are of most interest to general pediatricians. Please see the 2026 CPT code book for a complete list of changes and to verify all new and revised codes.
[bookmark: _Hlk527997832][bookmark: _Hlk527997846]►◄ -	 New or Revised Text/Codes
[bookmark: _Hlk155203347][bookmark: _Hlk528075624]+     - 	Add-on Code
[bookmark: _Hlk527996640][bookmark: _Hlk59647558][bookmark: _Hlk528071777]●    - 	New Code 
[bookmark: _Hlk527996475]▲    - 	Revised Code
[bookmark: _Hlk92035894][bookmark: _Hlk527996655]#      - 	Out of Numeric Sequence
ϟ   - 	FDA Approval Pending  
[bookmark: _Hlk59647514]★  - 	Telemedicine                       

New and Revised Language/Codes 

Evaluation and Management

Digitally Stored Data Services/Remote Physiologic Monitoring

#▲99453 	Remote monitoring of physiologic parameter(s) (eg, weight, blood pressure,
pulse oximetry, respiratory flow rate); initial set-up and patient education on use of equipment
#●99445 	device(s) supply with daily recording(s) or programmed alert(s) transmission, 2-15 days in a 30-day period
#▲99454 	device(s) supply with daily recording(s) or programmed alert(s) transmission, 16-30 days in a 30-day period

Remote Physiological Monitoring Treatment Management Services

 #●99470 	Remote physiologic monitoring treatment management services, clinical
staff/physician/other qualified health care professional time in a calendar month
requiring 1 real-time interactive communication with the patient/caregiver during the
calendar month; first 10 minutes

		(Do not report 99470 in conjunction with 99457, 99458)

#▲99457		first 20 minutes
#✚▲99458	each additional 20 minutes (List separately in addition to code for primary procedure)


Medicine

Immunization Administration for Vaccines/Toxoids

▲90480  	Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, first or only component of each vaccine administered
✚●90481 	each additional component administered (List separately in addition to code for primary procedure)

(Report 90481 for immunization administration for all patients greater than 18 years of age and patients 18 years of age or younger without counseling by the physician or other qualified health care professional for the additional vaccine or toxoid component)

★●90482 	Immunization counseling by physician or other qualified health care professional when immunization(s) is not administered by provider on the same date of service; 3 minutes up to 10 minutes

★● 90483 		greater than 10 minutes up to 20 minutes
★● 90484 		greater than 20 minutes

Vaccines, Toxoids

● 90382 	Respiratory syncytial virus, monoclonal antibody, seasonal dose, 0.7 mL, for intramuscular use

#●91323 	Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, 10 mcg/0.2 mL dosage, for intramuscular use

#●90593 	Chikungunya virus vaccine, recombinant, for intramuscular use

#●90631 	Influenza virus vaccine (IIV), H5, pandemic formulation, split virus, adjuvanted, for
intramuscular use

#●90635 	Influenza virus vaccine, H5N1, derived from cell cultures, adjuvanted, for intramuscular use

#●90612 	Influenza virus vaccine, trivalent, and severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, 31.7 mcg/0.32 mL dosage, for intramuscular use

#●90613 	Influenza virus vaccine, quadrivalent, and severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, 40 mcg/0.4 mL dosage, for intramuscular use

#▲90620 	Meningococcal recombinant protein and outer membrane vesicle vaccine, serogroup B (MenB-4C), for intramuscular use


Pathology and Laboratory

#●87494 	Chlamydia trachomatis and Neisseria gonorrhoeae, multiplex amplified probe technique

#●87812 	Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and influenza virus types A and B











Resources: 
American Medical Association, CPT 2026

***************************************************Disclaimer*********************************************************
The Tennessee Chapter of the American Academy of Pediatrics (TNAAP) is not affiliated with any other organization, vendor or company.  The information contained herein is intended for educational purposes only, and any other use (including, without limitation, reprint, transmission or dissemination in whole or in part) is strictly prohibited. Although reasonable attempts have been made to provide accurate and complete information, neither the publisher nor any person associated with TNAAP warrant or guarantee the information contained herein is correct or applicable for any particular situation.  TNAAP will not undertake to update any information provided herein.  In all cases, the practitioner or provider is responsible for use of this educational material, and any information provided should not be a substitution for the professional judgment of the practitioner or provider.   
*CPT codes, nomenclature and other data are copyright 2025 American Medical Association.  All rights reserved.  No fee schedules, basic units, relative values or related listings are included in CPT.  The AMA assumes no liability for the data contained herein.
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