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Newborn Screening 
 

Current Procedural Terminology (CPT) Codes 
 
 

Result category 
 

Test listed in  
Current Procedural Terminology,  
Fourth Edition 

CPT code Minnesota Health Care 
Programs (MHCP) fee 
schedule as of May 15, 
2007 

 
Amino Acidemias (includes PKU)* 
 

 
Tandem mass spectrometry 
(MS/MS) 
 

 
83788 

 
$25.23 

Biotinidase 
 

Biotinidase 82261 $23.57 

Congenital Adrenal Hyperplasia 
 

Hydroxyprogesterone, 17-d 83498 $37.95 

Congenital Hypothyroidism 
 

Thyroid stimulating hormone (TSH) 84443 $23.47 

Cystic Fibrosis Immunoassay for analyte, qualitative or 
semiquantitative; multiple step method 

83516 $16.12 

Fatty Acid Oxidation* 
 

See note below.   

Galactosemia 
 
 

Galactose-1-phosphate uridyl transferase; 
screen 

82776 $11.71 

Total Galactose Galactose 82760 $15.31 

Hemoglobinopathies Hemoglobin fractionation and quantitation; 
electrophoresis  
(e.g., A2, S, C, and /or F) 
 

83020 $15.74 

Organic Acidemias* 
 

See note below.   

Hearing Screening Evoked otoacoustic emissions; limited 92587 $39.77 
APC/ASC $52.40 

  
Auditory evoked potentials; limited 

 
92586 

 
APC/ASC $72.97 

 
 
* The Amino Acidemia, Fatty Acid Oxidation, and Organic Acidemia disorders are screened for in one multiplex MS/MS test. 
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