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CPT CATEGORY III CODES

Category III codes are a temporary code set for emerging technologies, services, procedures, and service paradigms. The following
codes are a subset of the CPT Category III code set describing assistive algorithmic electrocardiogram assessment for cardiac
dysfunction.

The following codes capture different clinical clinical situations. CPT code +0764T is an add-on code and may only be reported in
conjunction with primary electrocardiogram procedures 93000 & 93010 as stated in the instructional parenthetical notes in the table
below. In cases where an assistive algorithmic assessment is performed on a prior electrocardiogram, CPT 0765T may be used.

Effective January 1, 2025, CPT +0764T and 0765T are listed under the Hospital Outpatient Prospective Payment and Ambulatory
Surgical Center Payment Systems (OPPS) with a status indicator "S". Services with an indicator of “S” receive a separate APC
payment. They are not discounted when multiple procedures are performed or bundled with other services.

TABLE 1.
Hospital Outpatient
. . (Medicare)
CPT Long Code Descriptor Plz)yf:uan
€¢  APCcCategory APC
/ Status? Payment?
+0764T Assistive algorithmic electrocardiogram risk-based assessment for cardiac N/A APC 5734 $128.90
dysfunction (eg, low-ejection fraction, pulmonary hypertension, hypertrophic /S
cardiomyopathy); related to concurrently performed electrocardiogram (List
separately in addition to code for primary procedure)
»(Use 0764T in conjunction with 93000, 93010)«
»(Use 0764T only once for each unique, concurrently performed
electrocardiogram tracing)<
0765T  Assistive algorithmic electrocardiogram risk-based assessment for cardiac N/A APC 5734 $128.90
dysfunction (eg, low-ejection fraction, pulmonary hypertension, hypertrophic /S

cardiomyopathy); related to previously performed electrocardiogram

»(Use 0765T only once for each unique, previously performed
electrocardiogram tracing)<

+ Signifies an Add-on Code

DISCLAIMER

All coding, coverage, billing and payment information provided herein by Tempus Al, Inc is gathered from third-party sources and is subject to change. The information is intended to serve as a general
reference guide and does not constitute reimbursement or legal advice. For all coding, coverage and reimbursement matters or questions about the information contained in this material, you should
consult with your payers, certified coders, reimbursement specialists and/or legal counsel. Tempus does not guarantee that the use of any particular codes will result in coverage or payment at any
specific level. Coverage for these procedures may vary by payer. Providers should verify coverage prior to date of service. This information may include some codes for procedures for which Tempus
currently offers no cleared or approved products. In those instances, such codes have been included solely in the interest of providing users with comprehensive coding information and are not intended
to promote the use of any products. The selection of a code must reflect the procedure(s) documented in the medical record. Providers are responsible for determining medical necessity, the proper
place of service, and for submitting accurate claims. Payer policies and rates will vary and should be verified prior to treatment for limitations on diagnosis, coding or site of service requirements. The
coding options listed within this guide are not intended to be an all-inclusive list. You should consult coding, payment and CCI manuals for appropriate coding options. Tempus does not promote the use
of its products outside their FDA-approved label.

CPT® Copyright 2024 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to Government
Use. Fee schedules, relative value units, conversion factors, and/or related components are not assigned by the AMA, are not part of CPT®, and the AMA is not recommending their use. The AMA does
not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein.

1 CMS CY2025 Hospital Outpatient Prospective Payment (OPPS) and Ambulatory Surgical Center (ASC) Payment Systems Final Rule: CMS-1809-FC,
including related addenda. Effective through December 31, 2025. https://public-inspection.federalregister.gov/2024-25521.pdf
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