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CPT Assistant & How to Use It

During this session we will discuss how CPT Assistant 

articles are created and how to effectively use them to 

increase coding accuracy. We will review examples of 

coding gray areas and how CPT Assistant provides 

valuable information to clarify proper code use.



Topics

1. CPT-A History

2. CPT Assistant (CPT-A) Principles

3. CPT-A Process

4. CPT-A Exemplars



CPT-A History
Pre-CPT Assistant

1933    New York Academy of Medicine published Standard Classification of 
the Nomenclature of Disease.

1963-81 AMA publishes Current Medical Terminology, a system of preferred 
and supplementary terms and descriptors for diseases.

1966    AMA publishes first edition of Current Procedural Terminology.

1970   AMA-CPT second edition published, beginning current 5 digit format.



CPT-A History
Pre-CPT Assistant

1973  AMA-CPT third edition published.

1977   AMA-CPT fourth edition published, begin quarterly updates.

1983   AMA and HCFA agreed to use CPT as a part of the Common 
Procedure Coding System (HCPCS) in federal programs to 

report physician services.

1984    Annual publication of CPT replaces quarterly updates.



CPT-A History

1991-1995 

The inaugural issue of CPT Assistant was published in the winter of 

1990/1991. The newsletter was a quarterly publication. The goal was 

to create a newsletter that will serve as the authoritative source on 

CPT coding from the American Medical Association (AMA). 



CPT-A History

1996

CPT Assistant became a monthly publication in response to an 

increased demand from readership. During the same year, the 

archive of CPT Assistant content was made available in CD-ROM 

format. In addition, the content of CPT Assistant was also made 

available for licensing. 



CPT-A History
2004

At the House of Delegates’ annual meeting, the House adopted a 

resolution that called on the AMA to study the feasibility of 

developing a national standard for the utilization of codes, code 

combination, and modifiers that is consistent with all CPT codes, 

guidelines, and conventions. 

This was the genesis for establishing the CPT Assistant Editorial 

Board (EB). 



CPT-A History
2007

The AMA created an Editorial Board (EB) for CPT Assistant to:

• Formally involve physicians, public and/or private payers, coding 
professionals, and other CPT stakeholders to review the publication’s 
coding content. 

• To ensure published content is based on input from public and private 
payers, physician organizations, nonphysician health care professional 
organizations, and other CPT stakeholders. 

• To reinforce CPT Assistant as the definitive and authoritative source for 
CPT coding questions. 



CPT-A History
2009

CPT Assistant went online in the AMA’s Online Code Manager 

2010 

The CPT Assistant Bylaws and mission statement were adopted by the 
Editorial Board 

2016

CPT Assistant content became available on the AMA’s CPT smart phone 
App



CPT-A History



CPT-A Principles

Mission Statement

The mission of the Board is to advance the accurate and 
consistent use of the CPT® code set by establishing a consensus 
among stakeholders in order to provide clear and unambiguous 
interpretation of the CPT® code set.  Through the efforts of the 
Board, the CPT® Assistant newsletter (CPT® Assistant) will 
convey proper coding and reporting of procedures and services 
described by the Current Procedural Terminology (CPT®) code 
set. 



CPT-A Principles
Goals

The complexity of the CPT® code set and the potential for differences 

in interpretation between payers and providers necessitated the AMA 

to create a formal Editorial Board for CPT® Assistant consisting of 

payers, providers, panel members, CPT® Advisory Committee 

members, Health Care Professionals Advisory Committee (“HCPAC”) 

members, hospitals, and AMA staff to address issues. 



CPT-A Principles
The Board fulfills its mission through the pursuit of the following specific 
goals to:

• Achieve a high-quality CPT® Assistant publication;

• Provide a vehicle for reducing conflict between professional and 
institutional providers, third-party payers, specialty societies, and 
other health care professionals in the interpretation of CPT®

coding; and

• Promote consistent methods of review and authorship of all 
content published in the CPT® Assistant newsletter 



CPT-A Editorial Board

Chairperson

(The Vice Chairperson of 

the Panel)

Mark S. Synovec, MD 

Secretary

Marie L. Mindeman,

(Managing Editor of CPT 

Assistant)

Two Current or Former CPT 

Editorial Panel Representatives

(one surgical/one nonsurgical) 

Richard Waguespack, MD 

Joel F. Bradley, MD

Two CPT Advisory Committee 

Representatives  

Timothy Swan MD (SIRS)

Sean P. Roddy, MD (SVS) 

One HCPAC Representative

Ira H. Kraus, DPM (APMA) 

Contractor Medical Director 

(CMD) Representative

Olatokunbo Awodele, MD

CMS Representative

Marsha Mason-Wonsley, MA, RN

BCBS Association Representative

Claudia J. Bonnell, RN, MLS 

AHA Representative

Nelly Leon-Chisen, RHIA

AHIP Representative

Simon P. Cohn, MD

AMA RVS/RUC Representative

Thomas Weida, MD, FAAFP

AMA Representative

Karen O’Hara, BS, CCS-P

(Manager CPT content and development)

Appointed Board 

Members

Elected Board 

Members
Organizational Board Members



CPT-A Staff
• Managing Editor, Content Quality Editor & Editorial Assistant

• Marie Mindeman, Danielle Pavloski, BS, RHIT, CCS-P & Rejina L. Young

• Contributing Staff

• Andrei Besleaga, RHIT; Janette Meggs, RHIA; Danielle Pavloski, RHIT, 
CCS-P; Arletrice Watkins, MHA, RHIA; Rejina Young

• Development and Production Staff

• Nancy Baker (Manager, Book and Product Development and Production), 
Lisa Chin-Johnson (Senior Developmental Editor), Mary Ann Albanese 
(Production Specialist)



CPT-A Process

• CPT Editorial Panel

• CPT EP Executive Committee 

• Relative Value Update Committee (RUC)

• Specialty Societies

• Symposium Attendees

• CPT Assistant Subscribers

• Third Party Payers

• CPT Network Subscribers

WHO REQUESTS CPT ASSISTANT ARTICLES?



CPT-A Process

 Medical Coders (mostly AAPC members)

 AMA Members

 Physicians (more specialists than PCPs)

 Third Party Payers

 Consultants

 Outpatient Clinics

WHO READS CPT ASSISTANT ARTICLES?



CPT-A Process

Featured Article
Articles with up-to-date information on codes and trends in 
the coding industry

Coding Clarification
Articles clarifying coding dilemmas 

Coding Brief
Brief coding updates

Then and Now
Revisions, updates and/or reiterations of long-standing 
information

Frequently Asked Questions
Answers to frequently asked questions submitted through 
the CPT Network

Article Categories



Featured Article



Frequently Asked Questions



Coding Update



Then and Now



CPT-A Process

ARTICLE 

MANAGEMENT



CPT-A Process

• Staff process

• Editorial board 

process

• Production process



First draft review 
for style, contents, 

and detail

Modifications sent 
back to author for 

consideration

Article sent to 
relevant specialty 

societies for 
agreement and 

consensus

AMA copyediting 
staff perform 
copyediting

CPT-A Staff Process flow



CPT-A Editorial Board Process Flow

Posted to collaboration web 
site for independent review by 

members of Editorial Board

Board member revisions sent 
back to staff 

(2 week deadline)

Summary documents with all 
recommended revisions 

created, conflicts in comments 
resolved, and Summary 

Documents posted for Editorial 
Board second review



CPT-A Post-Summary Process Flow

Additional changes 
made based upon 

revisions proposed in 
second Board Review

Post-Summary draft 
sent back to the 

author

Draft finalized and 
sent for production



CPT-A Timeline From Submission to Publication



CPT-A Process

• Referred to CPT-A Editorial Board Meetings (meeting 3x/year held in 

conjunction with the CPT Editorial Panel):

• Decision made by CPT-A EB, eg:

• Pull article

• Publish consensus opinion
• Send article/FAQ back to specialty societies for further revisions/clarifications 

to the decision made by EB

• Referred to the CPT Editorial Panel EC

• Suggest CPT coding solution (to be prepared by specialty society or 

AMA staff)

What happens if issues can not be resolved in scheduled timeframe?



CPT-A Process

• On occasion, during CPT Editorial Board discussion, an issue arises which 

demonstrates changes in applicability of a code, new procedures being submitted 

with that code, or lack of clarity that should be addressed with more than just an 

educational article

• These issues are referred to the Executive Committee and then to the Panel

• If the issue can be clarified without modifications to the code structure, an article is 

then written which incorporates that clarification

• If the issue appears to merit a new coding solution, the relevant specialty societies 

are directed to submit a code change application to resolve the issue

HOW AN ARTICLE MAY LEAD TO A NEW CODE



CPT-A Exemplars

• Prior to 2007 the use of code 88356 per CMS claims data was around 1000/per year.

• 88356 (Morphometric analysis; nerve) is a long established CPT created to codify the 

procedure of peripheral nerve analysis, typically done by neuropathologists in the 

assessment of peripheral neuropathies, including sensory neuropathies.

• The service captured in 88356 involves the morphometric measurement of various 

parameters  (eg, total number, density, and diameter of myelinated fibers including 

myelin thickness and g ratio) on epoxy resin-embedded, gluteraldehyde fixed, and 

toluidine blue stained nerve tissue, typically from the sural nerve.

• A dramatic rise in the volume of (~15x) was noted in subsequent years and was 

identified in a RUC “High Growth Services” screen.

The case of “epidermal nerve fiber density testing”  



CPT-A Exemplar #1

• As a part of the RUC review the predominant specialty (CAP) using 88356 was 

requested to respond to the utilization screen).

• Investigating the cause identified a new service, performed in high numbers by a 

limited number of providers.

• Epidermal nerve fiber density testing (a.k.a., intraepidermal nerve fiber [IENF] 

density) was identified as a procedure that was rapidly growing in volume that 

providers were capturing for payment using the 88356 code.

• This testing requires special histologic evaluation of skin biopsies utilizing 

quantitative immunohistochemistry for neural elements (ie, panaxonal marker, anti–

protein gene product 9.5). The number of intra-epidermal nerve fibers per linear 

millimeter of epidermis identified by the physician and are reported.  

The case of “epidermal nerve fiber density testing”  



CPT-A Exemplar #1

• This testing result has been reportedly used in the assessment of sensory 

neuropathies seen in diabetes mellitus, cancer chemotherapy, as well as idiopathic 

neuropathies.

• The analysis was quite different from the sural nerve biopsy assessment

• The CAP responded to the RUC with their findings.

• They were requested to resurvey the 88356 service for potential revaluation

• They were also requested to write a CPT Assistant article to address their 

findings regarding IEFN.

The case of “epidermal nerve fiber density testing”  



CPT-A Exemplar #1

In the June 2014 Edition of CPT Assistant

an FAQ was published:

Pathology and Laboratory: 

Surgical Pathology

Question:

What is the appropriate CPT code to 

capture epidermal nerve fiber density 

testing on skin biopsies?

The case of “epidermal nerve fiber density testing”  



CPT-A Exemplar #1

In the June 2014 Edition of CPT Assistant FAQ:

“There is currently no specific CPT code to encompass IENF density testing “

“…88356 (Morphometric analysis; nerve) is not appropriately used for IENF density 

testing. “

“As no specific CPT code exists for IENF density testing, 88399 (Unlisted surgical 

pathology procedure) should be used to codify this service.”

The case of “epidermal nerve fiber density testing”  



How to find CPT Assistant Materials

• CPT Manual

• CPT Mobile App

• CPT Assistant Annual Index

• CPT Assistant online

• Outside resources (eg, OPTUM360°)



CPT-A Exemplar #1

The case of “epidermal nerve fiber density testing”  



CPT-A Exemplar #1
The case of “epidermal nerve fiber density testing”  



CPT-A Exemplar #1



CPT-A Exemplar #1

The case of “epidermal nerve fiber density testing”  



CPT-A Exemplar #1

The case of “epidermal nerve fiber density testing”  



CPT-A Exemplar #1

• Result:

• 21% decrease in the volume of 88356 from 2013 to 

2015!

The case of “epidermal nerve fiber density testing”  



CPT-A Exemplar #2
The case of “Neurostimulator electronic analysis ”  

http://www.medtronic.com/us-en/patients/treatments-

therapies/drug-pump-chronic-pain/getting-a-

device/neurostimulators-surgery.html

• 2013 RUC-RAW identified 95971 and 95972 as high volume growth 

services & requested that these services be surveyed.

• During the 2014 RUC survey review they recommended that codes 

95971, 95972 and 95973 be referred to CPT to address the entire family 

regarding the time referenced in the CPT code descriptors. Specifically 

noting that code 95972 specifies “first hour” but survey results indicated 

the majority of physicians reporting this code take less than 30 minutes 

to complete the service.

• A coding proposal was prepared by specialty societies, to address this 

concern.



CPT-A Exemplar #2
The case of “Neurostimulator electronic analysis ”  

• The CPT Editorial Panel approved for 2016:

• Modification of 95972, to strike reference to time

• Deletion of 95973, that previously referred to “each additional 30 

minutes after first hour”

• It was determined that this modification to CPT2016 was significant 

enough to warrant additional notification and explanation in CPT 

Assistant, as it appeared that there was a potential for inappropriate 

use of these codes.



CPT-A Exemplar #2
The case of “Neurostimulator electronic analysis ”  



CPT-A Additional Exemplars
“The names have be changed to protect the innocent ” 

(The articles that you will NOT see in CPT Assistant)

1. Specialty society prepares an article to hallmark a  new use for an 

established code series for a new service (a.k.a. code re-birth!)

2. Specialty society prepares an article to provide rebuttal to a payor

policy determination.

3. Payor Medical Director suggests article to legitimize payor policy 

determination.



CPT-A Additional Exemplars
“The names have be changed to protect the innocent ” 

(The articles that you will not see in CPT Assistant)

The role of CPT Assistant is never to redefine the use of CPT, rather to 

clarify the appropriate use of the codeset.



What you say is the primarily use of CPT Assistant*

4%

39%

48%

48%

79%

83%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Others

To validate coding auditors

To create educational materials

To appeal insurance denials

To select correct codes

To answer day-to-day coding questions

CPT Assistant Usage

*Online survey of current subscribers 3/15



How is CPT-A used nationally?

• CMS and Contractor Medical Directors (CMDs) use CPT Assistant content as 
guidance to set NCD and LCD policies

• Many third party payers (eg, Blue Cross Blue Shield) use the content as the 
“official source” when reviewing claims data, as well as setting payer 
policies

• The Relativity Assessment Group (RAW) of the RUC use the content when 
determining proper utilization of codes

• AHA and other organizations use the content as the official source on setting 
outpatient hospital coding compliance programs

• Specialty societies and State medical societies use the information to educate 
their members and other users on proper use of the CPT code set



CPT Assistant (CPT-A) Principles

Perspectives of the current Editorial Board Chair

• CPT-A is an excellent source to provide authoritative guidance to 

assist in the appropriate and consistent use of the CPT code set

• The CPT coding manual must be written in enough detail and 

specificity to make CPT-A an ancillary resource in the vast majority 

of coding areas. (prospective and retrospective of code creation)

• CPT-A, like the coding manual should be self-explanatory for the 

majority of the readership.



CPT Assistant in a nutshell!
• CPT-A imparts coding advice from an AMA perspective as the official 

source 

• CPT-A provides a vehicle for reducing conflict between providers, 

third-party payers, and specialty societies

• CPT-A provides support to CPT Panel, Editorial Board, & RUC 

(RAW) process

• Other organizations produce coding reference content, but none 

have ability to replicate the authority of CPT-A!


