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TEST INACTIVATION & UPDATED ORDERING
Ultrasensitive Prostate Specific Antigen (PSA)

What you need to know: Effective Tuesday, June 23, 2026, test code UPPSA (Ultrasensitive PSA) will be inactivated. HNL 
Lab Medicine’s in-house PSA test utilizes an ultrasensitive methodology, making the duplicate send-out option no longer 
necessary. Providers should transition to in-house codes PSADT or PSAST based on clinical indication. 

CHANGE SUMMARY

Effective Date Tuesday, June 23, 2026

Inactivated Code UPPSA – Ultrasensitive PSA

Reason for Change HNL Lab Medicine’s in-house PSA platform performs at ultrasensitive levels, eliminating the 
need for a duplicate send-out test.

Replacement Codes PSADT (monitoring)  |  PSAST (screening)

TEST INFORMATION

Clinical Situation Test Code Test Name CPT Code

Ultrasensitive PSA requested (default – monitoring, 
post-treatment, or follow-up)

PSADT Prostate Specific Antigen, Total, Diagnostic 84153 or 
G0103

Order is specifically noted as a screen PSAST Prostate Specific Antigen, Total, Screening 84153 or 
G0103

DESCRIPTION OF CHANGE

HNL Lab Medicine’s in-house Prostate Specific Antigen (PSA) assay is performed using an ultrasensitive methodology. Because 
this capability is already available in-house, the send-out test code UPPSA represents a duplicate service and will be inactivated 
effective June 23, 2026.

Going forward, providers requesting an ultrasensitive PSA method should order PSADT for all diagnostic and monitoring 
purposes. PSAST should only be used when the order is explicitly designated as a screening test. If the clinical intent is not 
specified as a screen, please default to PSADT.

ADDITIONAL INFORMATION

For detailed test information, including specimen requirements, methodology, and ordering instructions, please refer to the HNL 
Lab Medicine Test Directory. If you have questions regarding this test, please contact HNL Lab Medicine Technical Support at 
877-402-4221.

COMPLIANCE REMINDER

Tests and profiles must be ordered based on the individual patient’s clinical needs. All testing must be reasonable and medically 
necessary, consistent with applicable coverage policies, and supported by documentation in the patient’s medical record. Per 
CFR 45 § 164.506, progress notes may be requested to support the test order or claim. For guidance on applicable coverage 
policies and medical necessity requirements, please refer to the Medicare Resources Page. 
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https://www.hnl.com/test-directory
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-C/part-164/subpart-E/section-164.506
https://www.hnl.com/professionals/billing-and-coding/medicare-resources/medicare-coverage-policies

