AMA

AMERICAN

MEDICAL
ASSOCIATION

CPT® Category Il Medium Descriptors
Release dates July 1, 2007 through July 1, 2008

Code MEDIUM DESCRIPTOR:
Number:
® 0014F COMP PREOP ASSESS, CATARACT

SURG W/ IOL PLACEMNT

@® 0015F MELANOMA FOLLOW UP
COMPLETED
® 0513F ELEVATED BLOOD PRESSURE PLAN

OF CARE DOCUMENTED

©® 0514F PLAN/CARE, INCRSD HGB LVL
DOC>D; PT ON ESA THXPY

® 0516F ANEMIA PLAN OF CARE
DOCUMENTED

® 0517F GLAUCOMA PLAN OF CARE
DOCUMENTED

® 0518F FALLS PLAN OF CARE DOCUMENTED

® 0519F PLAN:D CHEMO REG DOC:D B/4
START NEW TXMNT REG

A 0520F RAD DOS LIMTS ESTABD B/4 3D RAD
FOR MIN 2 TISS

©® 0521F PLAN OF CARE TO ADDRESS PAIN
DOC2D

® 0525F INITIAL VISIT FOR EPISODE
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® 0526F

® 0575F

A 1040F

® 1116F

® 1118F

® 1119F

® 1121F

® 1123F

® 1124F

® 1125F

® 1126F

® 1127F
® 1128F

® 1130F

@ 1134F

® 1135F

® 1136F

® 1137F

@®1180F

@®1220F

CPT® Category Il Medium Descriptors
Release dates July 1, 2007 through April 1, 2008

SUBSEQUENT VISIT FOR EPISODE

HIV RNA CONTROL PLAN OF CARE
DOCD

DSM-IV™ CRITERIA, MDD DOC-D AT
THE INITIAL EVAL

AURICULAR/PERIAURICULAR PAIN
ASSESS

GERD SYMPTOMS ASSESSED AFTER
12 MONTHS OF THXPY

INITIAL EVALUATION FOR
CONDITION

SUBSEQUENT EVALUATION FOR
COND

ADV CARE PLN TLKD & ALT DCSN
MAKER DOC*D

ADV CARE PLN/ NO ALT DCSN MKR
DOC2D(REC2V PT NO)

PAIN SEVERITY QUANTIFIED; PAIN
PRESENT

PAIN SEVERITY QUANTIFIED; NO
PAIN PRESENT

NEW EPISODE FOR CONDITION

SUBSEQUENT EPISODE FOR
CONDITION

BK PAIN & FXN ASSESSED, CERTAIN
ASPECTS OF CARE

EPISODE OF BACK PAIN LASTING
SIX WEEKS OR LESS

EPISODE OF BACK PAIN LASTING
LONGER THAN SIX WKS

EPISODE OF BACK PAIN LASTING 12
WEEKS OR LESS

EPISODE OF BACK PAIN LASTING
LONGER THAN 12 WKS

THROMBOEMB RISK FACTORS
ASSESSED

PATIENT SCREENED FOR
DEPRESSION
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2020F

® 2035F

® 2040F

©® 2044F

® 3073F

® 3215F

® 3216F

® 3218F

@ 3220F

@ 3230F

@ 3250F

@ 3260F

® 3265F

@ 3266F

® 3268F

® 3269F

® 3270F

® 3271F

@ 3272F

CPT® Category Il Medium Descriptors
Release dates July 1, 2007 through April 1, 2008

DILATED FUNDUS EVALUATION
PERFORMED

TYMPANIC MEMBRANE MOBILITY
ASSESS

PHYS EXAM ON DATE OF INIT VST
FOR LBP DONE

DOC MNTL HLTH ASSESSB/4
INTRVN-BKSURG/EPID INJXN

DOCUMENTED LENGTH CORNEAL
POWER & LENS POWER
DOCUMENTED IMMUNITY TO
HEPATITIS A

DOCUMENTED IMMUNITY TO
HEPATITIS B

HEP C RNA TEST 6 MOS BEFORE
ANTIVIRAL TX

HEP C QUANT RNA TEST 12 WKS
AFTER ANTIVIRAL TX

TEST 6 MOS PRIOR TO EAR TUBE
INSERTION

NON-PRIMARY LOCATION OF
ANATOMIC BX SITE TUMOR

TUMOR/NODES/HISTO GRADE
DOCUMENTED

RNA TESTING FOR HEP C VIREMIA
ORDERED/DOC:D

HEP C GENO TSTNG DOC:D B/4
ANTIVRL TXMNT HEP C

PSA1’ TMR T STG & GLEASON
SCORE DOC:D B/4 TXMNT

BONE SCAN DONE B/4 TXMNT/AFTR
DIAG OF PRST CNCR

BONE SCAN NOT DONE B/4
TXMNT/AFTR DIAG PRST CNCR

LOW RISK OF RECURRENCE,
PROSTATE CANCER

INTERMED RISK OF RECURRENCE,
PROSTATE CANCER
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® 3,73k

® 3274F

©® 3278F
@ 3279F

® 3280F
® 3281F
©® 3284F

©® 3285F
©® 3288F
@ 3290F
©® 3291F
@ 3292F

® 3300F
® 3301F

® 3315F
® 3316F
® 3317F

® 3318F
@ 3319F
® 3320F

® 3321F

©® 3322F

CPT® Category Il Medium Descriptors
Release dates July 1, 2007 through April 1, 2008

HIGH RISK OF RECURRENCE,
PROSTATE CANCER

PROST CANCER RSK RECUR NOT
KNWN/NOT LOW - HIGH

SERUM LEVELS: CA, P, INTACT PTH,
& LIPID PROF

HB LEVEL GREATER THAN OR
EQUAL TO 13 G/DL

HB LEVEL 11 G/DL TO 12.9 G/DL
HB LEVEL LESS THAN 11 G/DL

IOP REDUCED >= 15% PRE-
INTERVENTION LEVEL

IOP REDUCED < 15% PRE-
INTERVENTION LEVEL

FALLS RISK ASSESSMENT
DOCUMENTED

PATIENT IS D (RH) NEGATIVE AND
UNSENSITIZED

PATIENT IS D (RH) POSITIVE OR
SENSITIZED

HIV TSTNG ASK/DOC’D/RVWD AT
15T/2NP PRENATAL VST

AJCC STAGE DOC:D & RVWD

CNCR STG DOC’D AS METAST &
RVWD

ER/PR POSITIVE BREAST CANCER
ER/PR NEGATIVE BREAST CANCER

PATH RPRT + FOR MALIG DOC’D &
RVWD B/4 CHEMO

PATH RPRT + FOR MALIG DOC’D &
RVWD B/4 RAD THXPY

10F6: CHST X-RAY-CT-US-MRI-PET,
NUCL MED SCANS

00F6: CHST X-RAY-CT-US-MRI-PET,
NUCL MED SCANS

AJCC CANCER STAGE 0 OR 1A
MELANOMA DOCD

MELANOMA GREATER THAN AJCC
STAGEOOR IA
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@ 3325F

@ 3330F
® 3331F
©® 3340F

A 3341F

A 3342F

A 3343F

A 3344F

A 3345F

® 3350F

® 3351F

@ 3352F

® 3353F

@ 3354F

@ 3370F

@ 3372F

@ 3374F

@ 3376F

® 3378F

©® 3380F

©® 3382F

©® 3384F

CPT® Category Il Medium Descriptors
Release dates July 1, 2007 through April 1, 2008

PREOP ASSESS, FXN MED NOTE FOR
SURG B/4 CAT SURG

IMAGING STUDY ORDERED
IMAGING STUDY NOT ORDERED

MAMMO ASSESSMENT CAT
“INCOMP” ADDTNL IMAGE DOCD

MAMMO ASSESSMENT CAT
“NEGATIVE”, DOCD

MAMMO ASSESSMENT CAT
“BENIGN” ADDTNL IMAGE DOCD

MAMMO ASSESSMENT CAT
“PROBABLY BENIGN” ADDTNL
IMAGE DOCD

MAMMO ASSESSMENT CAT
“SUSPICIOUS”, DOCD

MAMMO ASSESSMENT CAT “HIGH
CHANCE MALIG”, DOCD

MAMMO ASSESSMENT CAT BIOPSY
PROVEN MALIG DOCD

NEG DEP SYMP CAT USING STAND DEP
ASSESS TOOL

NO SIGNIF DEP SYMP CAT BY STAND
DEP ASSESS TOOL

MILD TO MOD DEP SYMP BY STAND DEP
ASSESS TOOL

CLIN SIGN DEP SYMP BY STAND DEP
ASSESS TOOL

AJCC BREAST CANCER STAGE 0
DOC’D

AJCC BRST CANCER STAGE | TIMIC
T1IAORT1B DOCD

AJCC BRST CANCER STAGE | T1C (>1-
2 CM) DOCD

AJCC BREAST CANCER STAGE I
DOC’D

AJCC BREAST CANCER STAGE IlI
DOCD

AJCC BREAST CANCER STAGE IV
DOCD

AJCC COLON CANCER, STAGE 0
DOCD

AJCC COLON CANCER, STAGE | DOCD
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CPT® Category Il Medium Descriptors
Release dates July 1, 2007 through April 1, 2008

@ 3336F AJCC COLON CANCER, STAGE Il
DOCD

@ 3388F AJCC COLON CANCER, STAGE 1l
DOCD

@ 3390F AJCC COLON CANCER, STAGE IV
DOCD

® 3500F CD4+CELL CNT/CD4+CELL % DOCD
AS DONE

©® 3502F HIV RNA VIRAL LOAD <LIMITS OF
QUANTIF

@ 3503F HIV RNA VIRAL LOAD NOT <LIMITS
OF QUANTIF

® 3510F DOC THAT TB SCREENING DONE-
RESULTS INTERPRETED

® 3511F CHLAMYDIA/GONORRHEA TSTS
DOCD AS DONE

® 3512F SYPHILIS SCREENING DOCUMENTED
AS DONE

® 3513F HEPATITIS B SCREENING
DOCUMENTED AS PERFORMED

@ 3514F HEP C SCREENING DOCD AS
PERFORMED

@ 3515F PATIENT HAS DOCUMENTED
IMMUNITY TOHEP C

@ 3550F LOW RISK FOR THROMBOEMBOLISM

® 3551F INTERMEDIATE RISK FOR
THROMBOEMBOLISM

® 3552F HIGH RISK FOR THROMBOEMBOLISM

@ 3555F PT HAD INR MEASUREMENT
PERFORMED

® 3570F RPRT BONE SCINT X-REF W/ X-RAY 4
SAME REGION

® 3572F PT CONSIDERED POSS RISK FX 4 WT-
BEARING SITE

® 3573F PT NOT CONSID POSS RISK FX 4 WT-
BEARING SITE

A 4040F PNEUMOCOCCAL VACCINE ADMIN
RCVD B/4

® 1130  ACUTE OTITIS EXTERNA TOPICAL
PREPS PRESCRIBED

® 1131F  SYSTEMIC ANTIMICROBIAL TX
PRESCRIBED

® 1130F  SYSTEMIC ANTIMICROBIAL TX NOT
PRESCRIBED
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4133F

4134F

4135F

4136F

4148F

4149F

4150F
4151F
4152F

4153F

4154F

4155F

4156F

4157F

©® 4158F

® 4159F

® 4163F

©® 4164F

@ 4165F

® 4167F

® 4168F

CPT® Category Il Medium Descriptors
Release dates July 1, 2007 through April 1, 2008

ANTIHISTAMINE/DECONGESTANT
PRESCRIBED
ANTIHISTAMINE/DECONGESTANT
NOT PRESCRIBED

SYSTEMIC CORTICOSTEROIDS
PRESCRIBED

SYSTEMIC CORTICOSTEROIDS NOT
PRESCRIBED

HEP A VAC INJXN ADMIN OR PREV
RECVD

HEP B VAC INJXN ADMIN OR PREV
RECVD

CURRENT HEP C ANTIVIRAL TX
NO CURRENT HEP C ANTIVIRAL TX

DOC CONSIDERATION COMB
PEGINTERF/RIBAVIRIN TX

COMB PEGINTERF/RIBAVIRIN TX
PRESCRIBED

HEP A VACCINE SERIES
RECOMMENDED

HEP A VACCINE SERIES PREVIOUSLY
RECEIVED

HEP B VACCINE SERIES
RECOMMENDED

HEP B VACCINE SERIES PREVIOUSLY
RECEIVED

PATIENT COUNSELED ABOUT RISKS
ALCOHOL USE

CONTRACEPTION COUNSEL BEFORE
ANTIVIRAL TX

PT TLK 4 TXMNT OPTS 4 PROS
CANCER B/4 TXMNT

ADJUVANT HORMONAL THXPY
RX/ADMIN

3D-CRT OR INTENSITY MODUL RAD
THXPY RECV’D

HEAD-BED ELEV 30-45 DEG,1°" VENT
DAY ORDERED

PT RCVG CARE ICU & RCVNG MECH
VENT 24HRS OR LESS
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® 4169F

® 4171F
@ 4172F

® 4174F

@ 4175F

® 4176F

® 4177F

@ 4178F

® 4179F

® 4180F

® 4181F

©® 4182F

@ 4185F

® 4186F

@ 4187F

® 4188F

® 4189F

@ 4190F

® 4191F

@ 4200F

® 4201F

® 4210F

CPT® Category Il Medium Descriptors
Release dates July 1, 2007 through April 1, 2008

PT NOT RCVG CARE IN ICU/NOT
RCVG MECHL VENT
PATIENT RECEIVING (ESA) THERAPY

PATIENT NOT RECEIVING (ESA)
THERAPY

TLK: VIS FXN & QUAL LIFE/TRXMNT
4 PT/CRGVR

VIS OF >=20/40 DONE W/IN 90 DAYS
OF SURG

TLK RE: UV LT PROT/LACK VALUE
OF NUTR 2 STOP CAT

TLK RE: GOOD/BAD AREDSPREV
PROGRAMD2 PT/CRGVR

ANTI-D IG RCVD B/N 26-30 WKS
GESTATION

TAMOXIFEN OR AROMATASE
INHIBITOR (Al) RX2D

ADJVNT CHEMO RFRRD RX’D/RCV’D
B/4 4 CLN CNCR

CONFORMAL RADIATION THERAPY
RECEIVED

CONFORMAL RADIATION THERAPY
NOT RECEIVED

NONSTOP 12MON THXPY W/ PPI OR
H2 H2RA RCVD

NO CONTIN 12MON THXPY W/ PPI OR
H2 H2RA RCVD

DIS MODFY ANTI-RHEU DRUG THXPY
RX/GVN

APPROP ACE/ARB THXP MONIT TEST
ORDRD/DONE

APPROP DIGOXIN THXP MONIT TST
ORDRD/DONE

APPROP DIURETIC THXP MONIT TST
ORDRD/DONE

APPROP ANTICONVUL THXP MONIT
TST ORDRD/DONE

EXTRNL BM RADIOTHXPY TO PROST
W/WO NODAL IRRAD

EXTRNL BM RADIOTHXPY W/WO
NODAL IRRAD AS ADJV

ACE/ARB MED THXPY >=6 MONTHS
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@ 4220F

©® 4221F

® 4230F

©® 4240F

@ 4242F

©® 4245F

® 4248F

® 4250F

® 4270F

@ 4271F

@ 4274F

@ 4275F

® 4290F

@ 4293F

@ 4300F

® 4301F

@ 4320F

A 5020F

® 5050F

® 5060F

® 5062F

CPT® Category Il Medium Descriptors
Release dates July 1, 2007 through April 1, 2008

DIGOXIN MEDICATION THERAPY
FOR 6 MONTHS OR MORE

DIURETIC MEDICATION THERAPY
FOR 6 MONTHS OR MORE

ANTICONVUL MED THERAPY FOR 6
MONTHS OR MORE

INSTR THXPC XRCZ-DR FLLWUP PT
EPSD BK PN>12 WKS

TLK RE: SPRVSD XRCZ PROG TO PTS
FOR BK PN >12WKS

PT TLK 15T VST TO KEEP/RESUME
NORMAL ACTIVITIES

PT TLK 1°T VST BK PN AGNST BED
REST >=4 DAYS

ACTV WRMNG INTRAOP FOR
NORMOTHERMIA

PT RCVNG POTENT ANTI R-VIRAL
THXPY 6 MON OR MORE

PT RCVNG POT ANTI R-VIRAL THXPY
<6 MON/NOT RCVNG

FLU IMMUNO ADMIND/PREVIOUSLY
RCVD

HEP B VAC INJECTION
ADMIN/PREVIOUSLY RCVD

PATIENT SCREENED FOR INJECTION
DRUG USE

PT SCRND - HGH-RSK SEXUAL
BEHAVIOR

PT RCVNG WARFARIN THXPY -
NONVALYV AFIB OR AFLUT

PT NOT RCVNG WARFARIN THXPY -
NONVALYV AFIB/AFLUT

PT TALK PSYCHSOC & PHARM
TXTMNT OPTS OH DEPEND

TRXMNT SUMM 2 DRS MNGNG CR
W/N 1 MON END TRXTMNT

TRXTMNT PLN TO PRVDR MNGNG
CARE W/IN 1IMON OF DIAG

FNDNGS DIAG MAM TO MNGNG
PRACT WI/IN 3DAYS INTERP

DOC DIRECT COMM DIAG MAMMO
FNDNGS-PHONE/PERSON

Copyright 2007 American Medical Association. All rights reserved.

Updated 11/09/07



® 5100F

A 6030F

©® 6040F

® 6045F

MO NO N MO Pk O~

Mmoo O

CPT® Category Il Medium Descriptors
Release dates July 1, 2007 through April 1, 2008

RISK FX TO REF DR W/N 24 HRS END
X-RAY

ALL ELEM OF MAX STERILE
BARRIER TECHNQ FLLWD

USE APPROP RAD DOSE RDXN
DEV/MAN TECHS DOC:D

RAD XPSR/TIME IN LAST REPORT
FLUORO PRXD DOC’D

PT INFO
INTO
RECALL
SYS W/
TARGET
DATE
FOR NXT
XM

MAMMO
ASSESSM
ENT CAT
IN
DATABAS
E FOR
RATE

PT INFO
INTO CUE
SYS W/
TARGET
MAMMO
DUE
DATE
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