
Coding Specifications
Codes required to document a central venous catheter (CVC) 
insertion or replacement was performed:

A CPT code is required to identify patients to be included in 
this measure.

All measure-specific coding should be reported ON THE 
SAME CLAIM.

CPT codes
n 36555, 36556, 36557, 36558, 36560, 36561, 36563, 36565, 36566, 

36568, 36569, 36570, 36571, 36578, 36580, 36581, 36582, 
36583, 36584, 36585, 93503

Quality codes for this measure:

CPT II Code descriptors 
(Data collection sheet should be used to determine  
appropriate code.)
n CPT II 6030F: All elements of maximal sterile barrier 

technique including: cap AND mask AND sterile gown 
AND sterile gloves AND a large sterile sheet AND  
hand hygiene AND 2% chlorhexidine for cutaneous 
antisepsis (or acceptable alternative antiseptics per current 
guideline), followed

n CPT II 6030F–1P: Documentation of medical reason(s) for 
not following all elements of maximal sterile barrier technique 
during CVC insertion (including increased risk of harm to 
patient if adherence to aseptic technique would cause delay 
in CVC insertion)

n CPT II 6030F–8P: All elements of maximal sterile barrier 
technique including: cap AND mask AND sterile gown 
AND sterile gloves AND a large sterile sheet AND hand 
hygiene AND 2% chlorhexidine for cutaneous antisepsis  
(or acceptable alternative antiseptics per current guideline), 
not followed, reason not otherwise specified
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