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How to Maximize Your CPT® Webinar Experience
• Ensure you’re joining from a Chrome or Firefox browser. 

• Once the webinar begins, adjust the size of the Presentation, 
Livestream and other windows by clicking on a corner to re-size to your 
liking.

• Download presentation slides from the Related Resources window. 

• Explore the toolbar at the bottom of the screen to submit 
questions, view speaker bios and to react with emojis.

• Tell us what you think of today’s content by taking the brief survey after 
the webinar concludes—we value your feedback!

Thanks for joining us today—see you at 11 a.m. CT!
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CPT® Content in Action: 
How to Build Coding Expertise 

With AMA Resources
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This Webinar is being made available to the general public and is for informational purposes only. The contents of this 
Webinar represent the views of the presenters and should not be construed to be the views or policy of the AMA. Company 
names and/or logos cited in this presentation are intended to demonstrate specific points and technologies only, and are not 
an endorsement of any such entity or of any product or service, by the AMA.
Information provided by the AMA and contained in this Webinar is for medical coding guidance purposes only. It does not (i) 
supersede or replace the AMA’s Current Procedural Terminology (CPT®) manual (“CPT Manual”) or other coding authority, 
(ii) constitute clinical advice, (iii) address or dictate payer coverage or reimbursement policy, or (iv) substitute for the 
professional judgement of the practitioner performing a procedure, who remains responsible for correct coding.
The information in this Webinar is believed to be accurate as of the date of this Webinar. However, the AMA does not make 
any warranty regarding the accuracy and/or completeness of any information provided in this Webinar, and the materials and 
information contained herein are provided AS-IS. The information in this Webinar is not, and should not be relied on as, 
medical, legal, financial, or other professional advice, and participants are encouraged to consult a professional advisor for 
any such advice.
No part of this Webinar may be reproduced, stored in a retrieval system, transmitted or distributed in any form or by any 
means electronic or mechanical, by photocopying, recording, or otherwise, without the prior written permission of the AMA.
Current Procedural Terminology (CPT®) copyright 2024. American Medical Association. All rights reserved. AMA and CPT 
are registered trademarks of the American Medical Association.

Disclaimer and Notices
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Representing physicians with a unified voice

Leading 
the charge 
to confront 

public health 
crises

Removing 
obstacles that 
interfere with 
patient care

Driving 
the future 

of medicine

AMA: The Physicians’ Powerful Ally in Patient Care
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Current Procedural Terminology (CPT®): a listing of descriptive 
terms and identifying codes for reporting medical services and 
procedures performed by physicians and other qualified 
healthcare professionals.

CPT®: The Language of Medicine Today
The Code to Its Future

• Provides a uniform language that accurately describes medical, 
surgical and diagnostic services

• Managed by the independent CPT Editorial Panel: a 21-member body 
convened by the AMA

• Accepted medical nomenclature, used across the health care 
ecosystem, to accurately describe and record the clinical care 
delivered to patients, regardless of the care delivery or payment model
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Claims-Based Reporting

Preventive Medicine

Quality Management

Alternative Payment Models

Research

The Importance of CPT® Codes Within the 
Health Care Ecosystem Medical Code Set 

Terminology Standard 

Interoperability

AI/Digital Medicine
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80–87%*
of medical coders surveyed by the AMA indicated that they 

consistently have questions in the course of their work

*This data is the result of a survey medical coders who attended 
the CPT® & RBRVS Annual Symposium in 2023.

Coding Questions Need Trusted Answers
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Today we will cover:
• What’s inside the AMA’s core CPT® resources
• How to use CPT resources to gain clarity within a variety of coding scenarios
• Q&A with our CPT experts  
• Educational opportunities on the horizon

Agenda
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CPT® Content in Action

Leslie Prellwitz, 
MBA, CCS, CCS-P
Director of CPT Content 
Management & Development
American Medical Association

Charniece J. Martin, 
MBA, RHIA, CCS, CCS-P, CRCR
Senior Manager of CPT Education
American Medical Association
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Core CPT® Resources
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CPT® 2025 Professional Edition
The only official CPT codebook with rules and guidelines from the AMA’s CPT Editorial Panel.

• Cross-referenced citations (CPT Changes, CPT Assistant and Clinical 
Examples in Radiology) — Enhance understanding with links to popular AMA 
resources.

• Comprehensive index — Quickly find codes by procedure, service, anatomy, 
condition or abbreviation.

• Anatomical and procedural illustrations — Improve coding accuracy with 
visual aids.

• Overall and section-specific table of contents — Easily navigate the entire 
codebook and its subsections.

• Code changes summary — View all additions, deletions and revisions in the 
CPT 2025 code set for quick reference.

• Multiple appendices — Access extra guidance on modifiers, add-on codes, AI 
taxonomy, telemedicine services and more.

• E/M code selection tables — Simplify choosing the correct evaluation and 
management codes.

• Notes pages — Jot down important details in designated areas at the end of 
sections.

Key Features
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CPT® Changes 2025: An Insider’s View
The only codebook with official AMA rationales. 

Key Features

• Organizational structure matches the CPT codebook — Allows coders to 
easily conduct a side-by-side read of CPT Changes with the CPT Professional. 

• Official AMA rationales — Provide detailed explanations for the code or 
guideline changes. 

• Clinical examples, procedural descriptions and tables — Help explain the 
practical application for each change. 

• At-a-glance summary table of the 2025 changes in each section — Shows 
the extent of all changes for the section and specialty. 
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Audience Poll #1

Which format do you prefer for your CPT® coding resources?
o Print book – Spiral bound
o Print book – Soft bound
o Print book and eBook
o EMR / encoder / RCM system
o Print book and EMR / encoder / RCM system
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* For distributors, CPT Knowledge Base and CPT Vignettes are exclusively included in the CPT Advanced Coding Pack and are not available separately. Features and functions of the product 
may be subject to change.

15

CPT® Advanced Coding Pack

The CPT Advanced Coding Pack, a powerful 
coding resource suite, combines the trusted 
foundation of CPT® Vignettes* with the invaluable 
insights of CPT® Assistant and the dynamic 
contents of CPT® Knowledge Base.* 
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• Incorporate expert guidance: Integrate more than 1,950 expert articles and 
Q&As into your training sessions, learning management systems and 
appeals packets, enhancing your team's knowledge and proficiency in 
CPT coding.

• Expert insights: Benefit from expert explanations reviewed and vetted by 
the CPT Assistant Editorial Board. Gain valuable insights and understand the 
“why” to promote proper coding.

• Expanded coverage: Now includes Clinical Examples in Radiology 
content—updated quarterly with archived issues dating back to 2002.

• Curated for excellence: This resource is authored by physicians and 
experts to address key topics that require explanation and insight, making 
the coding journey smoother and convenient.

CPT® Assistant contains 
over 30 years of 
educational content, 
updated monthly to 
provide detailed 
explanations, coding tips 
and clinical examples for 
the proper application of 
CPT codes.

16

Navigate the complexities of medical coding effectively with the official source for CPT® 
coding guidance. 

Typical Use Case

THE OFFICIAL CPT CODING GUIDANCE

Key Features
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CPT® Knowledge Base 
responses provide answers 
to detailed, specific 
questions and scenarios 
from across the CPT 
ecosystem.

• A centralized database of over 4,000 commonly asked coding 
questions thoughtfully answered by CPT® experts and meticulously 
curated to inform precise medical coding across the spectrum 
of specialties.

• Trusted guidance from AMA experts which include the CPT Assistant 
Editorial Board and the AMA CPT Advisory Committee.

• Stay ahead of the curve with the latest industry knowledge

<coding/>
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Access authoritative answers to a wide range of coding questions to keep you informed. 

Typical Use Case

Q&A OF CPT CODING

Key Features
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CPT Vignettes provide the 
authoritative clinical coding 
scenario and comprehensive 
descriptions of the services or 
procedures involved in each 
CPT code for the typical 
patient, providing clarity on 
the intended use of the CPT 
code for end users.

• Over 5,500 expertly crafted CPT® Vignettes for detailed insights into 
specific CPT codes.

• Continuously updated with 300–400 new vignettes each year to reflect 
the evolving medical landscape.

• Real-world examples for navigating complex coding decisions.
• Concise and comprehensive descriptions of the services or 

procedures involved in each CPT code to support accurate coding.

<coding/>
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Excel at the art of precise medical coding with comprehensive CPT® code clinical 
examples.

Typical Use Case

COMPLETE SERVICE DESCRIPTIONS

Key Features
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How AMA Resources Work for 
Coders: 
Several CPT® Code Examples



© 2025 American Medical Association. All rights reserved.20

Audience Poll #2 

According to CMS, which Evaluation and Management (E/M) code 
accounted for the highest amount of projected improper payments for 
FY 2024 as a result of insufficient documentation or incorrect coding? 
1. 99214, OFFICE/OUTPATIENT ESTABLISHED MOD MDM 30 MIN
2. 99223, 1ST HOSPITAL IP/OBS CARE HIGH MDM 75 MINUTES
3. 99285, EMERGENCY DEPARTMENT VISIT HIGH MDM 
4. 99291, CRITICAL CARE ILL/INJURED PATIENT INIT 30-74 MIN

Source: 2024 Medicare Fee-forService Supplemental Improper Payment Data. U.S. Department of 
Health and Human Services. www.cms.gov/files/document/2024-medicare-fee-service-supplemental-
improper-payment-data.pdf. Last accessed May 23, 2025. 

http://www.cms.gov/files/document/2024-medicare-fee-service-supplemental-improper-payment-data.pdf
http://www.cms.gov/files/document/2024-medicare-fee-service-supplemental-improper-payment-data.pdf
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CPT® CODE 
99214
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CPT® CODE 99214

22

The provider I work for previously received a message from a patient 
mentioning they’ve had a cough, fever, chest tightness and extreme 
fatigue. After three days, the patient reached out again via the portal and 
the provider suggested the patient come into the office for an evaluation. 

The patient comes in and the provider spends 20 minutes with the patient. 
During this visit, the patient also receives a B12 injection. 

After reading through the note, the medical decision making (MDM) 
supports 99214, but the time doesn’t. Can I use a 99214 code then? 

Also, can I report the CPT code and the injection? 

What is the CPT 
coding scenario? 

Source: CPT® 2025 Professional Edition  
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CPT® CODE 99214

23

The provider I work for previously received a message from a patient 
mentioning they’ve had a cough, fever, chest tightness and extreme 
fatigue. After three days, the patient reached out again via the portal and 
the provider suggested the patient come into the office for an evaluation. 

The patient comes in and the provider spends 20 minutes with the patient. 
During this visit, the patient also receives a B12 injection. 

After reading through the note, the medical decision making (MDM) 
supports 99214, but the time doesn’t. Can I use a 99214 code then? 

Also, can I report the CPT® code and the injection? 

I have two questions, 
let me look in CPT® 
Knowledge Base to see 
if I can get my 
questions answered.

Source: CPT Knowledge Base
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CPT® CODE 99214

24

Not only did I clarify my 
questions…

but I also found an area 
of improvement!

Great news, based off my search, I can answer both of my questions. 
YES, I can bill a 99214 based on the MDM and I may need to use the 25 
modifier on the E/M code to be able to bill for the visit and the injection.

Oh—one other thing I would have forgotten without the CPT® Knowledge 
Base article is the CPT code 96372, for the actual intramuscular injection, 
and I need to find the HCPCS code for the substance being injected.

Source: CPT Knowledge Base 
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CPT® CODE 99214

25

Last step:

Making sure I understand 
the complexity of the CPT 
code

Now that my workflow for this scenario is established, I want to 
understand the typical patient for this CPT code and assess its complexity 
by reviewing the CPT®  Vignette.

Source: CPT Vignettes via RBRVS DataManager Online 
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CPT® CODE RANGE
49186–49190

26
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What is the CPT 
coding scenario? 

I have been using the same codes for tumor excision of the 
abdomen for the last 30 years, and they were deleted.

Now, how do I decide?

What are the best resources and how do I start?

CPT® CODE RANGE
 49203–49205
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I have been using the same codes for 
tumor excision of the abdomen for the 
last 30 years, and they were deleted.

Now, how do I decide?

What is the CPT 
coding scenario? 

Index
Find 

Procedure 
or Service

Navigate to 
Location

CPT® CODE RANGE
49203–49205

Source: CPT® 2025 Professional Edition  
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Wow, now they’re  
5 new codes, to 
replace the 3

I have identified the new code range, but now I need to understand 
the section and subsection guidelines.

CPT® CODE RANGE
49186–49190

Source: CPT® 2025 Professional Edition  
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1. Check your CPT® 2025 Professional Edition codebook.

2. Check CPT® Changes 2025: An Insider’s View to find the official 
AMA rationale.

3. Validate understandings with CPT® Vignettes.

Revised CPT code? 
Where do I find more 
information? 

CPT® CODE RANGE
49186–49190

Source: CPT Changes 2025: An Insiders View
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CPT® CODE 49203 & 
49186

31

1. Check your CPT® 2025 Professional Edition codebook.

2. Check CPT® Changes 2025: An Insider’s View to find the official 
AMA rationale.

3. Validate understandings with CPT® Vignettes.

New CPT code? 
Where do I find more 
information? 

49203 49186
…..Inspect the small bowel mesentery and palpate for the presence of 
lymphadenopathy. Inspect and palpate the cecum; appendix; and 
ascending, transverse, and descending colon. Inspect and palpate the 
cul-de-sac and pelvic contents. Carefully insert a self-retaining retractor 
while avoiding injury or entrapment of abdominal contents. Confirm the 
location and extent of the primary lesions. Pack away the abdominal 
contents, to the exclusion of the right colon,  using laparotomy pads 
and place additional retractors for optimal exposure. Mobilize the right 
colon  lateral to medial by incising the line of Toldt. Resect individually 
three 2- to 3-cm implanted masses using cautery.  During this 
dissection, identify the right ureter and place a vessel loop for continual 
identification and protection of the ureter. In addition, four other 1-cm 
nodules are identified in the paracolic gutter. Resect each of them 
individually using electrocautery. Irrigate the abdominal cavity copiously 
with antibiotic solution. Obtain hemostasis. Inspect the abdomen for 
injury and the presence of any instruments or lap pads (ie, a first count 
is made). Remove and account for the retractor components. Return 
the abdominal organs to normal anatomical position. Drape the 
omentum over the abdominal contents. Close the fascia with running 
suture. Conduct a second instrument, needle, sponge, and lap pad 
count. Irrigate and approximate the subcutaneous tissues and close the 
skin.

…..Inspect the small bowel mesentery and palpate for the presence of lymphadenopathy. 
A large mass is identified in the mesentery of the distal small bowel. Inspect and palpate 
the cecum and appendix, ascending, transverse, and descending colon. Inspect and 
palpate the cul-de-sac and pelvic contents. Carefully insert a self-retaining retractor, while 
avoiding injury or entrapment of abdominal contents. Confirm the location and extent of the 
primary lesion. Pack away the abdominal contents, with the exclusion of the right colon, 
using laparotomy pads, and place additional retractors for optimal exposure. Mobilize the 
right colon and distal small bowel lateral to medial by incising the line of Toldt. Identify the 
small bowel mesentery containing the mass and the corresponding loop of small bowel. 
Resect the 4-cm mass along with the corresponding mesentery, avoiding division of the 
blood supply to the corresponding small bowel loop and right colon. During this dissection, 
identify the right ureter and place a vessel loop for continual identification and protection of 
the ureter. Irrigate the abdominal cavity copiously with antibiotic solution. Obtain 
hemostasis. Inspect the abdomen for injury and the presence of any instruments or lap 
pads (ie, conduct a count). Remove and count all the retractor components to ensure all 
components are accounted for. Return the abdominal organs to normal anatomical 
position. Drape the omentum over the abdominal contents. Place drain(s) as required. 
Close the fascia with running suture. Conduct a second count of the instrument, needle, 
sponge, and lap pad. Irrigate and approximate the subcutaneous tissues and close the 
skin. 

Intra-
Service

Source: CPT Vignettes
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CPT® CODE 49186–
49190

32

Has the AMA 
released any CPT 
Assistant articles 
on this?

1. Wherever I view my CPT® Assistant content, I search by 49186.
2. Here is an article from February 2025, recently released from the 

AMA, exactly on this topic.

Source: CPT Assistant February / Volume 35 (02) 2025
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CPT® CODE RANGES
93886–93888
and
93896–93898

33
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What is the CPT 
coding scenario? 

The provider performed a Transcranial Doppler study on two 
territories of the brain, what is the correct CPT code? 

Also, is there an additional code to highlight that the provider also 
performed a vasoreactivity study during the TCD study? Previously 
I would have used 93890 but that was deleted in 2025.

CPT® CODE RANGES
93886–93888 and 
93896–93898
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Has the AMA 
released any CPT® 
Assistant articles 
on this?

I’m going to start in the resource I know best, CPT® Assistant and 
CPT® Knowledge Base within my encoder. I have limited time per 
encounter, so I would prefer to not context-switch between platforms.

CPT® CODE RANGES
93886–93888 and 
93896–93898

Source: CPT Assistant Mock-up of Encoder Example
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What about CPT® 
Knowledge Base?

I have now identified one answer out of my two questions. I know I must 
report 93896 for the vasoreactivity study.

How do I choose between the complete study and limited study for the 
transcranial doppler study? Let’s see if someone else has asked this 
question in CPT® Knowledge Base.

And they have. Since the provider only did two territories, I would use 
CPT code 93888.

CPT® CODE Ranges 
93886-93888 and 93896-93898

CPT® CODE RANGES
93886–93888 and 
93896–93898

Source: CPT Knowledge Base
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Reinforced learnings 
with CPT® Vignettes

93886 93888 93896

Supervise patient preparation and performance 
of the test by the vascular technologist as 
needed. Review the recorded data, including 
demographics, vital signs, and blood gases. 
Scan the right and left anterior circulation 
territories and the posterior circulation territory 
to include vertebral arteries and basilar 
arteries. Compare with the findings from 
previous examinations. Document the normal 
and abnormal findings. Interpret the findings 
and provide clinical correlation of the findings 
based on the patient's history. Dictate, review, 
and approve the report. 

Supervise the vascular technologist with patient 
preparation and test performance as needed. 
Review the recorded data, including demographics, 
vital signs, and blood gases. Scan two or fewer of 
the following territories: the right anterior 
circulation territory, the left anterior circulation 
territory, and/or the posterior circulation territory to 
include vertebral arteries and basilar arteries. 
Compare with the findings from previous 
examinations. Document normal and abnormal 
findings. Interpret the findings and provide clinical 
correlation of the findings based on the patient's 
history. Dictate, review, and approve the report. 

Supervise the vascular technologist with patient preparation and 
performance of the TCD test as needed. Review clinical history in 
relation to the safety of administering carbon dioxide (CO2) or 
acetazolamide. Review the recorded data, including demographics, 
vital signs, and blood gases. Scan the right and left anterior circulation 
territories and the posterior circulation territory to include vertebral 
arteries and basilar arteries. Compare with findings from prior 
examinations. Assist technologist with the identification of vessels to 
insonate. Review acquired Doppler spectral waveforms, flow 
direction, mean systolic and diastolic flow velocities, depth of 
sampling, pulsatility index values, and capnometer values 
throughout the duration of the CO2 administration in the resting 
values for the arterial segments studied. Document procedure 
results. Integrate findings with clinical presentation to formulate and 
document examination interpretation. 

Let’s search across all three CPT codes to confirm that I completely 
understand CPT code 93886, 93888, and the new add-on code, 93896. 

Intra-
Service

CPT® CODE RANGES
93886–93888 and 
93896–93898

Source: CPT Vignettes
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Where to Find Early Release CPT® Codes

Make sure you’re using the most current code set with these AMA resources 
available on the AMA website:
• Category I immunization codes
• Category III codes
• Proprietary Laboratory Analyses (PLA) codes
• CPT errata & technical corrections

https://www.ama-assn.org/practice-management/cpt/category-i-immunization-codes
https://www.ama-assn.org/practice-management/cpt/category-iii-codes
https://www.ama-assn.org/practice-management/cpt/cpt-pla-codes
https://www.ama-assn.org/practice-management/cpt/cpt-errata-technical-corrections
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For the AMA’s print coding resources, 
visit the AMA Store:

For the CPT® Advanced Coding Pack, 
visit the AMA Intelligent Platform:

39

Where to Find CPT® Educational Content

ama-assn.org/store ama-assn.org/cpt-coding-pack
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Tell us what you thinkSave the date!

Please complete our post-webinar 
survey.

Your feedback helps us deliver expert 
perspective on topics you want to learn 
more about. 

Next Steps

Prepare for 2026 at two virtual medical 
coding events: 
• CPT® & RBRVS 2026 Annual 

Symposium, Nov. 19–21
• AMA/ACDIS-AHIMA Outpatient CDI 

Workshop, Nov. 18

Registration will open in late July—watch 
your inbox to participate! 
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