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American Medical Association, Current Procedural Terminology (CPT()
Coding Change Application

Category I CPT Code(s)

Category III CPT Code(s) – Emerging Technology
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Criteria for development and evaluation of CPT Category I and Category III Codes

In developing new and revised Category I codes the CPT Advisory Committee and the CPT Editorial Panel require:

· that the service/procedure has received approval from the Food and Drug Administration (FDA) for the specific use of devices or drugs;


· that the suggested procedure/service is a distinct service performed by many physicians/practitioners across the United States;


· that the clinical efficacy of the service/procedure is well established and documented in U.S. peer review literature;


· that the suggested service/procedure is neither a fragmentation of an existing procedure/service nor currently reportable by one or more existing codes; and


· that the suggested service/procedure is not requested as a means to report extraordinary circumstances related to the performance of a procedure/service already having a specific CPT code.

The following is used as formalized criteria by the CPT Advisory Committee and the CPT Editorial Panel for evaluating Category III code applications and includes identification of the following elements as guidelines for establishment of a Category III code:

· A protocol of the study or procedures being performed;


· Support from the specialties who would use this procedure;


· Availability of United States peer-reviewed literature for examination by the Editorial Panel;


· Descriptions of current United States trials outlining the efficacy of the procedure.


This form plays a vital role in maintaining and increasing the efficiency of the CPT process.  It can be used to submit a coding change application for any one of the three categories of CPT codes.  As you fill out the form please consider which category of code change you are requesting.  For more information on the three categories please see the attached instructions.

Please complete this entire form (insert additional lines and pages as needed).  Refer to the accompanying instructions if necessary Once the application is completed, submit the application electronically via CD or e-mail to ccpsubmit@ama-assn.org
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Cover Sheet for CPT® Coding Change Application


	Date:
	

	Change requested by:

	
Name:
	

	Organization:
	

	Address:
	

	City, State, ZIP:
	

	Telephone:
	

	Fax:
	

	Email:
	

	
Please attach this cover sheet to your application


	Formatting Instructions for the Coding Change Application Form.

When entering code information on this application, please use this formatting.  You may copy and paste the following symbols:

(    This symbol precedes a new code  (example: (210XX)

(    This symbol precedes a revised code  (example: (43605)

(XXXXX         Parent Code (indent 1.0 inch by holding down the “Ctrl” key and pressing “Tab”)

(XXXXX                Indented Code (indent 1.2 inches by holding down the “Ctrl” key and pressing “Tab”  
                   twice)

When    When entering text on the form, place the content inside the box that follows the question.  This field will expand to hold the complete entry.  



	1.
	Does the procedure/service involve the use of a drug, vaccine product* or device that requires approval from the Food and Drug Administration (FDA)?


	
	
	  Yes (go to 2.)

	
	
	

	
	
	  No  (go to 3.)

	
	
	

	
	* Applications requesting establishment of CPT Codes for vaccine products will not be considered until evidence substantiating completion of Phase III Clinical Trials and review of unblinded data is submitted to AMA.  However, coding applications may be considered prior to submission of the Biologic License Application (BLA) to the FDA.

	

	2.
	If approval is necessary, has FDA approval been received for the device or drugs for the specific use that you are proposing?


	
	
	  Yes, FDA has approved all necessary aspects of the service.

	
	
	

	
	
	  No. Some necessary element of the service has not received FDA approval.

	

	3.
	Is the procedure/service for which you are applying a code change performed nationally?


	
	
	  Yes

	
	
	

	
	
	  No

	

	4.
	Is the procedure/service for which you are applying a code change performed by a large number (as a proportion of practitioners within the specialty or subspecialty) of physician or non-physician health professionals?


	
	
	  Yes

	
	
	

	
	
	  No

	


	5.
	Has the clinical efficacy of the procedure/service for which you are requesting a code change been established and well documented?


	
	
	  Yes

	
	
	

	
	
	  No

	

	6.
	Is the procedure/service for which you are requesting a code change used as a performance or quality measure by any national organization?  If yes, please state the organization and name of the measure.


	
	
	  Yes*

	
	
	

	
	
	  No

	
	
	

	
	
	  Don’t Know

	
	
	

	
	* Enter the following:

	
	
	Organization:
	

	
	
	
	

	
	
	Name of Measure:
	

	
	
	

	

	7.
	Indicate the specific reasons why this code change is necessary (rationale).  (Avoid non-rationales.  Reasons like “no code currently available” or “need new code” do not describe the clinical reason why you are requesting a coding revision.)



	
	


	


	8.
	If this application requests addition of a new code, specify the recommended terminology (code descriptor) for the proposed CPT code.  Specify the placement of the proposed code in the current text of CPT (list section, subsection (example: MUSCULOSKELETAL, HEAD, INCISION (210XX)).  Also list synonyms, eponyms or other technical names for the procedure (example: (8661X Borrelia burgdorferi (Lyme disease) confirmatory test (e.g., Western blot or immunoblot)).



	
	

	

	9.
	If this application requests revision of a code(s), specify the recommended terminology (code descriptor) for the proposed revised code.  Use the conventional techniques of strike-outs for deletions and underlining for additions/revisions (example: 33420 Valvotomy, mitral valve (commissurotomy); closed heart).  Also, indicate the revision(s) in context with the current code descriptor (list the complete family of codes related to your request).  Please refer to code change application instructions.



	
	

	

	10.
	If you are recommending a code deletion, please provide the recommended cross-reference (i.e., how is the deleted service now to be coded?  Example (33100 has been deleted.  To report, see 33030, 33031)).



	
	

	

	11.
	Please indicate which CPT or HCPCS Level II code(s) are currently being used to report this procedure/service.



	
	

	

	12.
	Why is (are) the present code(s) (in 12. above) inadequate to describe procedure/service?



	
	


	

	13.
	Identify the major differences between the proposed code change and other related codes already in CPT (add additional codes as necessary).



	
	Code 1:



	
	Code 2:



	

	14.
	Please provide a list of CPT codes for all procedures/services which are an integral part of the proposed procedure/service.  This list should include CPT codes for all procedures/services which, if coded in addition to the code for the procedure/service proposed here, would represent unbundling.



	
	

	

	15.
	Is the requested service typically reported on the same date as services reported with existing CPT codes?  If yes, please explain why multiple codes are typically reported.


	
	
	  No

	
	
	

	
	
	  Yes  (If yes, provide reason here and answer Question #17)

	

	

	16,
	Is the requested code expected to be reported with an add-on code?


	
	
	  Yes

	
	
	

	
	
	  No


	

	17.
	Do you request that this service be added to Appendix E (i.e., should this application be presented to the RBRVS Update Committee for valuation as modifier 51 exempt)?



	
	
	  Yes

	
	
	

	
	
	  No

	

	18.
	For each proposed coding change, please provide (attach) a clinical vignette that describes the typical patient who would receive the procedure(s)/service(s) including diagnosis and relevant conditions.  Please refer to the sample format and examples of appropriate clinical vignettes included in the code change application instructions.   This same vignette is used during the development of work values by the AMA/Specialty Society RVS Update Committee (RUC).  It is important that the description of the typical patient make apparent the degree of complexity required to provide the service.



	

	19.
	For each proposed coding change, please provide (attach) a brief description of the procedure(s)/service(s) performed by the physician or non-physician health care professional.  Please refer to the sample format and examples of appropriate descriptions of service included in the code change application instructions.  This should be a summary description and should not contain the detail or pre, intra and post service breakdowns that are required as part of the AMA/Specialty Society RVS Update Committee (RUC).  It is important that the description of the service make apparent the degree of complexity required to provide the service.

If the description includes services that are reported separately, please clearly indicate this separate reporting.  If more than one physician is involved in the provision of the total service, please indicate which physician is performing and reporting each CPT code in your scenario.



	

	20.
	What diagnosis or conditions is this service/procedure designed to diagnose/treat?



	
	

	


	21.
	For the proposed coding change, is moderate sedation inherent to this procedure?



	
	
	  Yes

	
	
	

	
	
	  No

	

	22.
	What is the incidence of the disease(s) that this procedure is designed to diagnose/treat?  Please quantify when possible (e.g. patients per year; admissions per year).



	
	

	

	23.
	How long (i.e. number of years) has this procedure/service been provided for patients?  (Medical literature that indicates utilization of this procedure/service should be cited, and a hard copy of the literature should be provided.)



	
	

	

	24.
	Do many physicians or non-physician health care professionals perform this service across the United States?



	
	
	  Yes

	
	
	

	
	
	  No

	


	25.
	How often do physicians or non-physician health care professionals perform this service?



	
	
	  Commonly

	
	
	

	
	
	  Sometimes

	
	
	

	
	
	  Rarely

	

	26.
	How often is this service provided nationally in a one-year period (i.e. what is the yearly frequency)?



	
	

	

	27.
	Please identify the specialties or subspecialties that might perform this procedure/service.



	
	

	

	28.
	Did you contact any of the national offices for the specialty groups listed in the CPT Advisory Committee listing in the CPT codebook?  If yes, which one(s)?



	
	

	


	29.
	What is the typical site of service that this procedure is performed in?  (please check all that apply)

	
	Office or other outpatient setting

Emergency department

Independent laboratory

Domiciliary/rest home

Hospital inpatient

Patient’s home

Psychiatric facility

Nursing facility

Hospital outpatient

Ambulatory surgical center

Other (please specify)


	

	30.
	If you are recommending a new code, please estimate the percentage of services performed using current codes that would now be coded using the proposed new code.  Please cite your data sources (example: Current code 12345 will now be reported by (123X1 30% of the time, (123X2 70% of the time).



	
	


	
	

	31.
	CPT does not set the global period. To assist the Panel in consideration of the extent of services involved in the proposed procedures covered by the CCP, if the procedure will encompass post-procedure management that will be part of the service, select the amount of time that will encompass the day of the procedure and the days required for post-procedure physician follow-up. Information provided on this application has no binding effect on CMS and other payers in assignment of global periods.



	
	
	  00 Days

	
	

	
	
	  10 Days

	
	

	
	
	  90 Days

	
	

	
	
	  Don’t Know


	
	What information supports this global period assignment (eg, list number of expected days of inpatient post-surgical physician follow-up and number of expected post-operative follow-up office visits)?


	
	

	
	

	32.
	Are you aware of any practice parameters/guidelines or policy statements about this particular procedure?  If yes, please identify and provide below.



	
	
	  Yes

	

	
	
	  No

	

	
	
	  Don’t Know

	


	33a
	Please provide electronic (PDF or Word documents) copy(s) (and internet addresses, if available) of literature to support your application, and cite the author, title, journal, year, volume and page(s) in the “Publication Details and Attributes Grid” (PDA grid) that follows. Each item of submitted literature shall be identified in the PDA grid according to each of the 4 following requirements:


1. Identify the Level of Evidence by selecting a level from the LOE table below;


2. Identify whether this is a U.S. based journal or a non-U.S. based journal, and identify whether the population studied is U.S. or non-U.S. or both;


3. Identify the number of patients studies (total of all group(s) including controls) and indicate whether study is a prospective study;


4. Provide a concise “relevance statement”.



	
	General Guidelines for inclusion of the articles are noted in the following:

1. Abstracts are allowed to supplement application but will not be accepted in substitution of full length journal articles.


2. Foreign journals will be permitted if published in the English language.


3. List up to 5 references, of which at least 3 report the procedure/service in a U.S. patient population.  Of these, at least 2 articles must report different patient populations or have different authors (no overlapping patient populations or no overlapping authors).


4. At least 1 of the publications meets or exceeds the criteria for evidence level III (i.e. obtained from well-designed, non-experimental descriptive studies such as comparative studies, correlation studies, and case control studies).  However, Code Change Applications requesting editorial changes to existing Category I codes and applications for bundled codes to describe unchanged existing Category I services (when provided together) need not meet this requirement.



	33b
	For Category III codes, please reference studies or research performed by national organizations if available.



	
	The following is used as formalized criteria by the CPT Advisory Committee and the CPT Editorial Panel for evaluating Category III code applications, and includes identification of the following elements as guidelines for establishment of a Category III code:

· A protocol of the study or procedures being performed;


· Support from the specialty societies who would use this procedure;


· Availability of U.S. peer-reviewed literature for examination by the CPT Editorial Panel;


· Descriptions of current U.S. trials outlining the efficacy of the procedure.




Level of Evidence Table - LOE

	Level
	Type of evidence (based on AHCPR 1992) 

	Ia
	Evidence obtained from meta-analysis of randomized controlled trials

	Ib
	Evidence obtained from at least one randomized controlled trial

	IIa
	Evidence obtained from at least one well-designed controlled study without randomization

	IIb
	Evidence obtained from at least one other type of well-designed quasi-experimental study

	III
	Evidence obtained from well-designed non-experimental descriptive studies, such as comparative studies, correlation studies and case control studies

	IV
	Evidence obtained from case reports or case series

	V
	Evidence obtained from expert committee reports or opinions and/or clinical experience of respected authorities


	Publication Details and Attributes (PDA) Grid
Code #______________



	References
	Level of 

Evidence
Based on 

LOE Table
	US or Foreign

Peer Reviewed
	US or Foreign 

Population Studied
	Prospective 

Study
	Total Patients

Studied

	Article #1
(Author, Title, Journal, Year, Volume and Pages)
	Insert level #
	   FORMCHECKBOX 
 U.S.

   FORMCHECKBOX 
 Foreign
	   FORMCHECKBOX 
 U.S.

   FORMCHECKBOX 
 Foreign

   FORMCHECKBOX 
 Both
	   FORMCHECKBOX 
 Yes

   FORMCHECKBOX 
 No
	Insert #

	Provide brief description regarding relevance to CCP*



	

	Article #2
(Author, Title, Journal, Year, Volume and Pages)
	Insert level #
	   FORMCHECKBOX 
 U.S.

   FORMCHECKBOX 
 Foreign
	   FORMCHECKBOX 
 U.S.

   FORMCHECKBOX 
 Foreign

   FORMCHECKBOX 
 Both
	   FORMCHECKBOX 
 Yes

   FORMCHECKBOX 
 No
	Insert #

	Provide brief description regarding relevance to CCP*



	

	Article #3
(Author, Title, Journal, Year, Volume and Pages)
	Insert level #
	   FORMCHECKBOX 
 U.S.

   FORMCHECKBOX 
 Foreign
	   FORMCHECKBOX 
 U.S.

   FORMCHECKBOX 
 Foreign

   FORMCHECKBOX 
 Both
	   FORMCHECKBOX 
 Yes

   FORMCHECKBOX 
 No
	Insert #

	Provide brief description regarding relevance to CCP*



	

	Article #4
(Author, Title, Journal, Year, Volume and Pages)
	Insert level #
	   FORMCHECKBOX 
 U.S.

   FORMCHECKBOX 
 Foreign
	   FORMCHECKBOX 
 U.S.

   FORMCHECKBOX 
 Foreign

   FORMCHECKBOX 
 Both
	   FORMCHECKBOX 
 Yes

   FORMCHECKBOX 
 No
	Insert #

	Provide brief description regarding relevance to CCP*



	

	Article #5
(Author, Title, Journal, Year, Volume and Pages)
	Insert level #
	   FORMCHECKBOX 
 U.S.

   FORMCHECKBOX 
 Foreign
	   FORMCHECKBOX 
 U.S.

   FORMCHECKBOX 
 Foreign

   FORMCHECKBOX 
 Both
	   FORMCHECKBOX 
 Yes

   FORMCHECKBOX 
 No
	Insert #

	Provide brief description regarding relevance to CCP*



	  * For each article cited, please provide a brief description of why the specific literature reference is relevant to the CCP  (e.g. “this is the hallmark double blinded controlled study establishing the value of the procedure/service”, “this is a case report describing the procedure/service in detail”, or “this iis an opinion statement from a respected authority in the field”).


	34.
	Have you found any publications in addition to those cited in the CCP which offer conflicting data or different opinions, and that you feel are important for Editorial Panel consideration in evaluating this CCP?  If so, please provide the literature reference, level of evidence, the reason that you consider the publication(s) relevant, and why you excluded them from the articles cited in 33a.



	Reference
	Level of 

Evidence 

based on 

LOE Table
	Brief description regarding relevance and why you excluded from articles in 32a.

	Article #1

(List Author, Title, Journal, Year, Volume, Pages)


	Level #
	Describe:

	Article #2

(List Author, Title, Journal, Year, Volume, Pages)


	Level #
	Describe:

	Article #3

(List Author, Title, Journal, Year, Volume, Pages)


	Level #
	Describe:

	Article #4

(List Author, Title, Journal, Year, Volume, Pages)


	Level #
	Describe:


	35.
	Other Comments



	
	

	Conflict of Interest Policy of 
Presenters

Every code change proposal applicant or their designee(s) making a presentation (“Presenter”) to the CPT® Editorial Panel on a code change proposal shall disclose all individual and corporate disclosable interests as defined below, but without regard to financial limit. Presenters who are applicants shall complete a written disclosure at the time of the code change proposal application. Presenters who are a designee(s) of the code change proposal applicant shall complete a written disclosure in response to the “presenter letter” sent to applicants approximately two weeks in advance of the meeting of the CPT Editorial Panel. All Presenters are also asked by the Chair of the CPT Editorial Panel to make a verbal disclosure of individual and corporate interests at the time of presentation.

CODE CHANGE PROPOSAL APPLICANT OR DESIGNEE (“PRESENTER”) 

DISCLOSURE OF INTEREST

I affirm that I have read and understand the Conflict of Interest Policy of the CPT Editorial Panel and Workgroup Members, Advisors and Presenters, a copy of which is appended to this statement.  I have no individual or corporate disclosable interests at this time, except as set forth below. I understand that I have a continuing obligation to comply with the Conflict of Interest Policy and will update this form prior to any code change proposal application. Disclosure does not restrict or limit the ability of the presenter to support the applicant’s code change proposal.

DISCLOSABLE INTERESTS                                                           VALUE

     
     
     
     
     
     
     
     
     
     
Print Name

     
Signature

     
Date

     
For convenience, key elements of the Conflict of Interest Policy applicable for Presenters are summarized below.  The Conflict of Interest Policy in its entirety is controlling (please refer to the appended Conflict of Interest Policy in its entirety):

· Presenters members must disclose all individual and corporate disclosable interests as defined in the Policy held by the member or immediate family without regard to financial limit. 

· “Immediate family” means a spouse, domestic partner, parent, child, brother or sister of a Presenter.  Requirements for disclosure of interests of immediate family apply to the extent such interests are known by the Presenter. 

· “Disclosable individual interest” means cash, goods or other value (e.g., consultancies, speaking honoraria, salary or salary support, research or other grant support, stock ownership or options, expert testimony, royalties or other intellectual property rights, service on a speakers bureau, gifts, or paid travel and vacation) that, with respect to the Presenter or the Presenter’s immediate family members, the individual may receive such interest as a result of the approval or denial of the code change, the value of which exceeds $1.00 in the past two years. 

· “Disclosable corporate interest” means cash, goods or other value (e.g., increased sales, decreased sales of competitors, increased value of intellectual property, increased grant 

support, etc.) which in the aggregate exceeds $5,000 within the past two years or is reasonably expected to exceed $5,000 in the next two years, only where the Presenter is a consultant, agent, or employee and the Presenter should reasonably be aware that their client or employer may receive such interest from the approval or denial of the code change proposal. 

· Individual and corporate disclosable interests do not include [i] any interest that is limited to providing clinical services to patients (including the service for which a code change proposal has been submitted), or [ii] providing professional educational services or interpretative advice on proper coding.

· Presenters who are applicants shall complete a written disclosure at the time of the code change proposal application. Presenters who are a designee(s) of the code change proposal applicant shall complete a written disclosure in response to the “presenter letter” sent to applicants approximately two weeks in advance of the meeting of the CPT Editorial Panel. All Presenters are also asked by the Chair of the CPT Editorial Panel to make a verbal disclosure of individual and corporate interests at the time of presentation.

	

	


Statement on Lobbying

Applicants and other interested parties must not engage in “lobbying” for or against code change applications.  “Lobbying” means unsolicited communications of any kind made at any time (including during Editorial Panel meetings) for the purpose of attempting to influence either (1) the CPT Advisors’ evaluation of or comments upon a code change application or (2) voting by members of the Editorial Panel on a code change application.  Lobbying is strictly prohibited.  Violation of the prohibition on lobbying may result in sanctions, such as being barred from further participation in the CPT process.  Information that accompanies a code change application, presentations or commentary to the full Editorial Panel during an open meeting and responses to inquiries from a Panel member or a CPT staff member do not constitute “lobbying.”

In order for the CPT Editorial Panel to effectively review and act on proposed changes to the CPT code set, code change applications must be reviewed by the CPT Advisors and the Editorial Panel based on the information contained in the application and available clinical literature.  CPT staff are responsible for organizing and submitting information to the CPT Advisors and the Editorial Panel for consideration.  Information relating to a code change application must be submitted to CPT staff no later than thirty days prior to the start of the Editorial Panel meeting at which the code change application will be considered.  In some cases, the Chair of the Editorial Panel may establish rules which allow for supplemental submissions of information to workgroups or facilitation sessions established by the Chair or for postponed or appealed agenda items.  (A facilitation session is an informal meeting requested by the Chair during a CPT Editorial Panel meeting to allow interested parties to confer and attempt to reach a consensus recommendation for presentation at the meeting.)

During development of a code change application, an applicant may seek input or assistance from staff or advisors of medical specialty societies but may not engage in “lobbying” as defined above.  Medical specialty societies may have their own policies governing interactions with applicants or other interested parties regarding code change applications.  The AMA encourages medical societies to work with applicants, from both industry and other medical specialty societies, to assure that code change applications are complete, coherent and consistent with current medical practice.  Contacts with consulting medical societies should be limited to that which is necessary to construct and submit the code change application. After the date a code change application is posted for review and comment by the CPT Advisors and the Editorial Panel, contact between an applicant and medical society representatives should be confined to communications pertaining to feedback from the CPT staff or Advisors’ comments regarding the application.  If an applicant or other interested party wishes the CPT Advisors or the Editorial Panel to consider additional information, that information must be submitted to AMA's CPT staff and not directly to the CPT Advisors or the Editorial Panel. 

Applicants and other interested parties are invited to participate in open CPT Editorial Panel meetings and present their views on code change applications when recognized by the Chair during the course of the meeting.  The views of applicants and other interested parties may be sought during work group or facilitation sessions established by the Chair and participation in a workgroup or a facilitation session is not considered lobbying.
	Copyright Assignment

In consideration of the American Medical Association’s review of your proposed coding change(s) to CPT, you and the requesting organization, assign to the AMA all rights including copyright, if any, in your proposed changes to CPT.  The signature below acknowledges that you have authority to sign this form; and, to the best of your knowledge, the information provided accurately depicts current clinical/surgical practice.

	Signature:

	

	Print Name:


	

	Organization (if applicable):


	

	Date:


	

	

	Submit your application to:
American Medical Association
Department of CPT Editorial Research and Development
515 N State St
Chicago, Illinois 60654
ccpsubmit@ama-assn.org

	

	If you have any questions concerning the above requirements, please consult with AMA staff prior to the submission of your proposal.
An incomplete application may delay processing of your request and may be returned.
AMA CPT Editorial Research and Development:
voice (312) 464-5486,  fax (312) 464-4841


Code Change Request Form

Last updated Jan 6, 2012

CPT is a registered trademark of the American Medical Association

Copyright 2010-2011  American Medical Association  All rights reserved.

Code Change Request Form

Last updated Jan 6, 2012

CPT is a registered trademark of the American Medical Association

Copyright 2010-2011  American Medical Association  All rights reserved.
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