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GUIDELINES FOR MEDICAL SPECIALTY SOCIETIES' CODING AND
NOMENCLATURE COMMITTEES
Issued: March 15, 2012 by the CPT Editorial Panel, revision accepted September >>, 2016
The success of the Current Procedural Terminology (CPT®) code set, and the processes by which codes are
established by the CPT Editorial Panel, depend upon policies and procedures that assure fairness, evidencebased objectivity and integrity for all stakeholders. Medical specialty societies and non-physician healthcare
professional societies ("Societies"), their coding and nomenclature committees or their equivalents ("CONCs")
that develop and review proposed changes to the CPT code set, and their CPT/HCPAC Advisors are central
to the CPT process. As such, Societies' practices, policies and procedures pertaining to the CPT process must
be recognized by all stakeholders as fair and objective.
The American Medical Association ("AMA") and the CPT Editorial Panel recommends the following
guidelines, which are believed to represent "best practices." Guidance for CPT®/HCPAC Advisors are
available here (link). The CPT Editorial Panel encourages full compliance.

Documented Procedures and Confidentiality
Societies should have well-documented policies and procedures for their CONCs which do not conflict with
the CPT process. Information about CONCs and their policies and procedures should be readily available to
interested parties. Fairness and integrity should be hallmarks of a Society's CONC policies and procedures.
Policies and procedures should (I) explain the process for development or assessment of code change
proposals by CONCs; (2) disclose the degree of confidentiality accorded to the activities and deliberations of
CONCs, including disclosure (or not) of identity of persons serving on CONCs and the outcome of CONC
deliberations; (3) provide for the protection of the confidentiality of sensitive information, such as trade
secrets, submitted by industry and others; and (4) explain limitations on lobbying or other communications
directed at or with members of CONCs or the Society with respect to code change proposals.
The AMA has available documents regarding confidentiality, conflict of interest policies and lobbying
restrictions that may assist CONCs in developing or revising their policies and procedures.

Conflicts of Interest
CPT Advisors are required to comply with the CPT Editorial Panel Conflict of Interest policies applicable to
CPT Advisors. Societies should adopt a conflict of interest policy applicable to all persons who evaluate or
comment upon matters being addressed by CONCs, including code change proposals. A conflict of interest
policy should clearly identify interests that must be disclosed and interests that warrant recusal from
participation. The policy should be accessible to persons participating in discussions related to code change
proposals. Societies are expected to share with AMA's CPT staff their conflict of interest policies if requested.

CPT/HCPAC Advisors ("CPT Advisors")
Societies should select their CPT Advisors on the basis of knowledge of the CPT process, medical coding
expertise and commitment to objectivity. Societies should provide or arrange for adequate training for
CPT Advisors and alternates, such as attending the CPT Advisor orientation and the annual CPT Advisors
meeting hosted by the AMA. CPT Advisors are expected to review and be familiar with the CPT Advisors
Guidelines.
CPT Advisors' comments on code change proposals must be submitted in accordance to the published
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CPT/RUC scheduled deadlines and should in all cases address directly and specifically whether a code
change proposal does or does not meet the stated criteria for a Category I or Category III code (depending
upon which code is sought by the applicant). As set forth in the Guidance for CPT Advisors-Preparing,
Reviewing and Commenting on Applications, Educating Your Society and Coordinating with Your Society’s
RUC Advisors:

Adherence to CPT Criteria
Development of codes and evaluation of codes must focus on objective, evidencebased application of the criteria for Category I and Category III codes, as appropriate,
as established by the CPT Editorial Panel (see Appendix A). The Advisor’s evaluation of
the application, intended to indicate either support for, or opposition to, a proposed new
code or revised code should include a brief statement of the basis for the CPT Advisor’s
position and must be strictly based on whether the application does or does not satisfy
the Category I or III code criteria. The Advisor’s evaluation should not be based on
factors other than the established CPT criteria. The potential economic impact on
members of the CPT Advisor’s Society, on physicians related to a new procedure,
service or technology, or related to possible changes in valuation and reimbursement
of existing codes must not be a factor in determining a CPT Advisor's support for, or
opposition to, a proposed code change. It is also inappropriate to simply defer to the
judgment of another CPT Advisor. These requirements apply regardless of who is
proposing the new or revised code.

While CPT Advisors are encouraged to access expertise needed to properly comment
on code change applications, which may include consultation with other CPT Advisors,
members of the specialty with special expertise, outside experts and/or industry, a
CPT Advisor's comments must be based upon the exercise of independent,
professional judgment and should be submitted independently of any other Advisor's
comments.
Likewise, Societies should adhere to established CPT criteria during the development or assessment of code
change proposals by CONCs.

Engagement with Industry and Other Parties
Societies are not required to assist code change applicants or prospective applicants, including industry or
other commercial interests, in the development or review of code change proposals. Nor are Societies
expected to endure "lobbying" that is prohibited by the Lobbying Statement adopted by the CPT Editorial
Panel (See Appendix B). However, Societies are encouraged to assist applicants and prospective applicants,
including those from industry, to assure that code change requests are complete, coherent and consistent with
current medical practice and coding conventions.
In dealing with industry and other parties:
•

Societies should follow and, where appropriate, urge industry and other parties to
follow the CPT Editorial Panel's policy on lobbying (see Statement on Lobbying
www.ama-assn.org/go/cpt-lobbying), and direct applicants and others to CPT staff for
guidance on compliance with this policy.

•

Societies should explain their CONC procedures clearly so that applicants and
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prospective applicants will have an accurate understanding at the outset of the level of
assistance that may be available and the timetable for such assistance.
•

Societies should respond in a timely manner to inquiries.

•

Societies must not demand that applicants submit literature demonstrating clinical
efficacy that exceeds the threshold level of evidence established by the CPT Editorial
Panel. (See Appendix C)

•

Societies' conflict of interest policies should apply.

•

If a Society engages with industry or other parties with respect to a code change
proposal sought by industry, and if the Society determines not to support the code set
revisions proposed in the application, the Society should, in a timely fashion, explain
the reasons for non-support, citing specifically which of the stated criteria for Category
I and Category Ill codes (as appropriate) have not been met.

Societies should apply these principles consistently regardless of the identity of the applicant or the potential
economic impact to the Societies' members from the code proposal.

Compliance with Laws
Societies, their CONCs and their participants, and related processes, must comply at all times with all legal
requirements and should never be used to effectuate an agreement or understanding among competitors to
restrain trade, engage in or facilitate unfair competition, fix prices or fees, allocate markets, or otherwise to
suppress competition.
***
These guidelines will be posted on the public portion of the American Medical Association's CPT web site.
The CPT Editorial Panel reserves the right to adjust these guidelines from time to time. Questions should be
addressed to the Director of CPT Coding and Regulatory Affairs, American Medical Association, 330 N.
Wabash Avenue, Suite 39300, Chicago, IL 60611, or to marie.mindeman@ama-assn.org.
Submittal of comments by a CPT Advisor on code change proposals are deemed to be the comments of
that Advisor's Society and constitute an affirmation by the Society that it is in compliance with these
guidelines.
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APPENDIX A
CRITERIA FOR DEVELOPMENT AND EVALUATION OF CPT® CATEGORY I AND CATEGORY IIII
CODES
GENERAL CRITERIA FOR CATEGORY I AND CATEGORY III CODES
All Category I or Category III code change applications must satisfy each of the following criteria:
•

The proposed descriptor is unique, well-defined, and describes a procedure or service which
is clearly identified and distinguished from existing procedures and services already in CPT;

•

The descriptor structure, guidelines and instructions are consistent with current Editorial
Panel standards for maintenance of the code set;

•

The proposed descriptor for the procedure or service is neither a fragmentation of an existing
procedure or service nor currently reportable as a complete service by one or more codes
(with the exclusion of unlisted codes).

•

The structure and content of the proposed code descriptor accurately reflects the procedure
or service as typically performed. If always or frequently performed with one or more other
procedures or services, the descriptor structure and content will reflect the typical
combination or complete procedure or service;

•

The descriptor for the procedure or service satisfies the category-specific criteria set forth
below.

CATEGORY SPECIFIC REQUIREMENTS
Category I Criteria
A proposal for a new or revised Category I code must satisfy all of the following criteria:
•

All devices and drugs necessary for performance of the procedure or service have received
FDA clearance or approval when such is required for performance of the procedure or
service.

•

The procedure or service is performed by many physicians or other qualified health care
professionals across the United States.

•

The procedure or service is performed with frequency consistent with the intended clinical
use (i.e., a service for a common condition should have high volume, whereas a service
commonly performed for a rare condition may have low volume).

•

The procedure or service is consistent with current medical practice.

•

The clinical efficacy of the procedure or service is documented in literature that meets the
requirements set forth in the CPT code change application.
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Category III Criteria
The following criteria are used by the CPT/HCPAC Advisory Committee and the CPT Editorial
Panel for evaluating Category III code applications:
•

The procedure or service is currently or recently performed in humans; AND

At least one of the following additional criteria has been met:
•

The application is supported by at least one CPT or HCPAC advisor representing
practitioners who would use this procedure or service; OR

•

The actual or potential clinical efficacy of the specific procedure or service is supported by
peer reviewed literature which is available in English for examination by the Editorial Panel;
OR

•

There is a) at least one Institutional Review Board approved protocol of a study of the
procedure or service being performed, b) a description of a current and ongoing United
States trial outlining the efficacy of the procedure or service, or c) other evidence of
evolving clinical utilization.
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APPENDIX B
Statement on Lobbying
Applicants and other interested parties must not engage in “lobbying” for or against code change
requests. “Lobbying” means unsolicited communications of any kind made at any time (including
during Editorial Panel meetings) for the purpose of attempting to improperly influence either (1)
CPT®/HCPAC Advisors’ or their societies’ evaluation of or comments upon a code change request or
(2) voting by members of the Editorial Panel on a code change request. Any communication that
can reasonably be interpreted as coercion, intimidation or harassment is strictly
prohibited. Violation of the prohibition on lobbying may result in sanctions, such as being
suspended or barred from further participation in the CPT process.
Information that accompanies a code change request, presentations or commentary to the Editorial
Panel during an open meeting or to a workgroup during a workgroup 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 CPT/HCPAC Advisors and the Editorial
Panel based on the information contained in the application and available clinical literature. CPT
staff is responsible for organizing and submitting information to CPT/HCPAC 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 a
medical specialty society but may not engage, either directly or via proxies, in “lobbying” as
defined above. Requests for input or assistance should be directed to the society’s staff or
leadership as indicated in the society’s guidelines. Such requests may not be made after the
deadline for submission of applications for an upcoming meeting of the CPT Editorial Panel.
Application deadlines are posted at http://www.ama-assn.org/go/cpt-calendar.
Medical specialty societies may have their own policies governing interactions with applicants or
other interested parties regarding code change requests. 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 and does
not discourage specialty society advisors from seeking advice or clarification of information from
Panel members on new agenda items or items of old business through the process managed by AMA
staff. Contacts with consulting medical societies should be limited to that which is necessary to
construct and submit the code change application. After a code change application is submitted to
the AMA, contact between an applicant and medical society representatives should be confined to
communications managed by the AMA CPT staff unless the medical society is a co-requester on the
code change application.
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If an entity that does not have a CPT/HCPAC Advisor learns of an application as to which it may be
an “interested party,” the entity may request an opportunity to review the code change application
and submit a written comment to the AMA for consideration by CPT/HCPAC Advisors and the CPT
Editorial Panel. The entity must deliver such a request to AMA CPT staff and not contact the
applicant or CPT/HCPAC Advisors or members of the CPT Editorial Panel. If an applicant or other
interested party wishes the CPT/HCPAC Advisors or the Editorial Panel to consider additional
information, that information must be submitted to AMA's CPT staff and not directly to CPT/HCPAC
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 requests 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.
Complaints about lobbying should be reported promptly in writing to the Director, CPT Coding and
Regulatory Affairs.
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APPENDIX C
THE FOLLOWING EXCERPTS ARE FROM THE CPT CODE CHANGE
APPLICATION (pages 13 and 14)

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 Ill (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.

Level of Evidence Table – LOE
Level

Type of evidence (based on AHCPR 1992)

Ia

Evidence obtained from meta-analysis of randomized
controlled trials

lb

Evidence obtained from at least one randomized controlled trial

IIa

Evidence obtained from at least one well-designed controlled study
without randomization
Evidence obtained from at least one other type of well-designed
quasi-experimental study

lIb
Ill

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
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