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The proposed agenda for the May 2022 CPT Editorial Panel meeting shows the code application names, code(s) affected, and a description of the request. The 
Code Numbers and Request Descriptions detailed in this document are extracted from Code Applications submitted for discussion at this meeting. Until such 
time as the CPT Editorial Panel acts on these requests, the information that appears in this Proposed Agenda is provided for informational purposes only, 
giving interested individuals the information to help determine whether or not to attend the meeting and provide comment on a given topic(s). 
 
Codes that contain an ‘X’ (e.g., 102X4, 2342X, 130XT) below are placeholder codes that are intended, through the first three digits, to give readers an idea of the 
proposed placement in the code set of the potential code changes. These codes are not used for claims reporting and will be removed and not retained when 
the final CPT Datafiles are distributed on, or near, August 31st of each year. To report the services for “X” codes listed on this form, please refer to the actual 
codes as they appear in the CPT Datafiles publication distributed on, or near, August 31st of the corresponding year. 
 
NOTICE –INTERESTED PARTY PROCESS 
 
Upon review of this agenda, if the reviewer believes that they will need to provide comment on an issue, they must seek Interested Party status by 
submitting a request for a copy of the application and associated materials. Only requests submitted through Zendesk will be approved. This request for 
review of the agenda materials should contain the identity of the interested party seeking such and a brief summary of the basis for the request (e.g., 
associated vendor/ industry representative). Please continue to contact Michael Pellegrino with any questions about this new IP request process.  
 
Any interested parties wishing to provide written comments on any agenda items should be aware of the following relevant deadlines for provision of written 
comments on the agenda to ensure comment review by all parties. Additional verbal comments on any issue can be provided in person at the Panel meeting 
following a statement of conflict of interest. The applicant(s) who submitted the original code change application is automatically considered an interested party 
and are notified by AMA staff of any request for review submitted by another party. 
 
*Interested party requests will not be processed until the interested party submits a signed confidentiality agreement and disclosure of interest form. Interested 
party requests will be processed within 5 days of receipt of the requested forms. Commenters will follow the deadline instructions in the correspondence provided 
by AMA staff. The deadline for request to review any non-Pathology/Laboratory code change applications is April 21, 2022. The deadline for submission of written 
comments for non-Pathology/Laboratory applications is April 28, 2022.  

 
 

Issues Tabs Deadline to Request Materials Comments Deadline (Noon, 
CST) 

All Non-Pathology Issues 7-20, 32-64 April 21, 2022 April 28, 2022 

Path/Lab  21-31, 44 March 11, 2022 March 18, 2022 
 

https://compliance.ama-assn.org/hc/en-us/requests/new?ticket_form_id=1500001056702
mailto:michael.pellegrino@ama-assn.org


 
 

Proposed Panel Agenda 
May 2022 CPT® Editorial Panel Meeting  

Updated May 9, 2022    
New 
Revision 
 Add on 
 D Deletion 

 

During the time between now and the Panel meeting, the agenda will more than likely be modified to reflect changes (additions, deletions or updates). Please 
check back frequently for the most up to date information. Outcomes on these actions will be found in the CPT Editorial Panel Summary of Actions for the May 
2022 meeting which will be published on or before June 10 to the AMA website. 
 

Tab # Name  Code #                                      Request-Description 

7 Ambulatory Pediatric-to-Adult Transition 9X010 
9X011 
9X012 
9X013 

Establish codes 9X010, 9X011, 9X012, 9X013 to identify joint transition visit 
between sending and receiving providers/QHPs/clinical staff  

8 Opioid Use Disorder Treatment Services --------------- ---------------- WITHDRAWN 

9 Laparoscopic Subtotal Cholecystectomy --------------- ---------------- WITHDRAWN 

10 Cat III 0424T-0436T to Cat I - Phrenic Nerve 
Stimulation System 

3X000     D0424T 
3X001     D0425T 
3X002     D0426T 
3X003     D0427T 
3X004     D0428T 
3X005     D0429T 
3X006     D0430T 
3X007     D0431T 
9X006     D0432T 
9X007     D0433T 
9X008     D0434T 
                   D0435T 
                   D0436T 

Establish codes 3X000-3X007, 9X006, 9X007, 9X008 to report phrenic 
nerve stimulation system procedures and services; and delete Category III 
codes 0424T-0436T 

11 Transluminal Dilation of Aqueous Outflow 
Canal - Revise 66174 

66174 
66175 

Revise codes 66174 and 66175 by adding an example of transluminal 
dilation 

12 Cat III - Arteriovenous Anastomosis with 
External Support Device 

--------------- ---------------- WITHDRAWN 

https://www.ama-assn.org/about/cpt-editorial-panel/summary-panel-actions
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Tab # Name  Code #                                      Request-Description 

13 Extracapsular Cataract Removal - Revise 
66984 

--------------- ---------------- WITHDRAWN 

14 Fluorescent-guided Craniotomy 6X00X Establish code 6X00X to report fluorescent-guided craniotomy 

15 Open Subtotal Cholecystectomy --------------- ---------------- WITHDRAWN 

16 Salpingectomy - Revise 58611  58611 Revise code 58611 to include removal of fallopian tubes 

17 Stab Phlebectomy --------------- ---------------- WITHDRAWN 

18 Intra-abdominal Tumor Procedures --------------- ---------------- WITHDRAWN 

19 SPECT Services - Editorial Changes 78803 
78830 
78831 
78832 

Revise codes 78803, 78830, 78831, 78832 to differentiate reporting 
separate acquisitions with two radiopharmaceuticals  

20 Intraoperative Cardiac Ultrasound Services 7X000 
7X001 
7X002 
7X003 

Establish codes 7X000, 7X001, 7X002, 7X003 to report intraoperative 
cardiac ultrasound services 

21 Actin (Smooth Muscle) Antibody Testing --------------- ---------------- WITHDRAWN 

22 AQP4 Antibody Testing - Screening versus 
Titer 

8X004 
8X005 
86052 
86053 

Establish codes 8X004, 8X005 to denote AQP4 antibody testing procedures 
for titer; and revise codes 86052, 86053 to denote screening for each 
“antibody” 
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Tab # Name  Code #                                      Request-Description 

23 HPV Extended Genotyping 8X001  Establish code 8X001 for Human Papillomavirus (HPV), 5 or greater that is 
separately reported high-risk types 

24 Gadolinium  83XXX  Establish code 83XXX to the Chemistry section to report gadolinium 

25 Cytogenomics with Optical Genome Mapping --------------- ---------------- WITHDRAWN 

26 Hep B Surface Antigen Immunoassay 8X002 Establish code 8X002 to report quantitative immunoassay for hepatitis B 
surface antigen 

27 MOG-IgG1 Antibody Testing - Screening 
versus Titer 

8X007 
8X008 
86362 
86363 

Establish 8X007, 8X008 to denote MOG-IgG1 antibody testing procedures 
for titer; and revise 86362, 86363 to denote screening for each “antibody 

28 MAAA-Tumor Methylation Classifier 815XX Establish MAAA code 815XX to report a tumor methylation classifier  

29 Respiratory Pathogen - Revise 87631-33 --------------- ---------------- WITHDRAWN 

30 Tick-Borne Organisms Detection by PCR 8X009 
8X010 
8X011 
8X012 

Establish codes 8X009, 8X010. 8X011, 8X012, to report infectious agent 
detection for tick-borne illness/microbes 

31 MAAA-Tumor Tissue Modified HPV DNA 8X00X  Establish MAAA code 8X00X to report circulating cell-free DNA to identify 
tumor tissue modified Human Papillomavirus (HPV) DNA to identify tumor 
tissue modified viral (TTMV) 

32 3D Echocardiographic Imaging 93319 - 
Parenthetical Note 

--------------- ---------------- WITHDRAWN 
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Tab # Name  Code #                                      Request-Description 

33 Group Psychotherapy - Revise 90849 --------------- ---------------- WITHDRAWN 

34 AI Generated Oncologic Therapies 9X021  Establish code 9X021 to report the use of an analytic tool to assist in 
determining the appropriate treatment pathway for oncology patients 

35 Caregiver Training Services 9X014 
9X016 
9X017 

Establish codes 9X015, 9X016, 9X017 to report skilled training of caregiver 
strategies and techniques  

36 Intracardiac Electrophysiologcial Procedures - 
93654 Parenthetical Note Revision 

--------------- ---------------- WITHDRAWN 

37 Post Operative Low Level Laser Therapy 9X022 Establish code 9X022 code to report low-level laser therapy for post 
operative pain 

38 Electroencephalogram Monitoring --------------- ---------------- WITHDRAWN 

39 
 

Human Milk Donation Services 9X009 Establish code 9X009 to report pasteurized donor human milk services 

40 Therapeutic Monitoring Services --------------- ---------------- WITHDRAWN 

41 Vaccine Counseling --------------- ---------------- WITHDRAWN 

42 Respiratory Syncytial Virus Vaccine 9X018 Establish 9X018 to report RSV vaccine product and administration 
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Tab # Name  Code #                                      Request-Description 

43 Cat II - Medication Adherence for Opioid Use 
Disorder 

--------------- ---------------- WITHDRAWN 

44 Cat III - Digital Pathology X018T      X025T 
X019T     X026T 
X020T     X027T 
X021T     X028T 
X022T     X029T 
X023T     X030T 
X024T 

Establish codes X018T-X030T to report additional service requirements 
associated with digitizing glass microscope slides for primary diagnosis 

45 Cat III - AI Analysis for Cardiac Function 
Services 

X044T 
X045T 
X046T 
X047T  

Establish codes X044T, X045T, X046T, X047T to report artificial intelligence 
(AI) to ECG data for possible detection and autonomous generation 

46 Cat III - Transcutaneous Magnetic Nerve 
Stimulation 

X060T 
X061T 
X062T 
X063T 

Establish codes X060T, X061T, X062T, and X063T and new guidelines for 
reporting initial treatment of transcutaneous magnetic stimulation of 
peripheral nerve 

47 Cat III - Virtual Reality-Mediated Therapy X050T  Establish code X050T to report virtual reality-mediated therapy 

48 Cat III -Virtual Reality (VR) Procedural 
Dissociation Services 

X051T 
X052T 
X053T 
X054T 

Establish codes X051T, X052T, X053T, X054T to report Virtual Reality (VR) 
Procedural Dissociation services 

49 Cat III - Self-assembling Peptide Barrier 
Wound Therapy 

--------------- ---------------- WITHDRAWN 

50 Cat III - Dorsal Sacroiliac Joint Arthrodesis  X034T Establish code X034T to report posterior approach minimally invasive 
strategy for SI joint stabilization/fusion using allograft 
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Tab # Name  Code #                                      Request-Description 

51 Cat III - Mechanical Hypothermic 
Management 

X039T Establish code X039T to report mechanical hypothermia management 

52 Cat III - Dual Chamber Leadless Pacemaker X064T 
X065T 
X066T 
X067T 
X068T 

Establish codes X064T, X065T, X066T, X067T, X068T and guidelines for 
reporting dual chamber leadless pacemaker procedures 

53 Cat III - AI Assisted Epidural Placement X048T 
X049T 

Establish codes X048T, X049T to report epidural spinal needle placement 
using a software system that integrates Artificial Intelligence 

54 Cat III - Computer-based Musculoskeletal 
Assessment  

X055T Establish code X055T to report augmentative computer-based analysis of 
motion, posture, gait, and muscle function utilizing surface 
mechanomyography (sMMG) 

55 Cat III - Non-invasive GI Myoelectrical 
Measurement 

X069T Establish code X069T for reporting gastrointestinal myoelectrical activity  

56 Cat III - Rectal Administration of 
Biotherapeutic Agent 

 X041T Establish code X041T to report administration and instillation of therapeutic 
agent via rectum into lower gastrointestinal tract 

57 Cat III - Noninvasive Intracardiac Mapping --------------- ---------------- WITHDRAWN 

58 Cat III - AI Assisted Developmental 
Behavioral Assessment 

--------------- ---------------- WITHDRAWN 

59 Cat III - Pulmonary Tissue Ventilation 
Analysis 

--------------- ---------------- WITHDRAWN 

60 Cat III - Indirect Bronchoscopic Delivery of 
Radiofrequency Energy 

 X043T Establish code X043T to report indirect bronchoscopic delivery of 
radiofrequency energy 
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Tab # Name  Code #                                      Request-Description 

61 Cat III - Digital X-ray Radiogrammetry (DXR-
BMD) for Bone Density Assessment 

X031T 
X032T 
X033T 

Establish codes X031T, X032T, X033T to report bone strength and fracture 
risk assessment using digital x-ray radiogrammetry-bone mineral density 

62 Cat III - Transcutaneous Auricular 
Neurostimulation 

X040T Establish code X040T to report transcutaneous auricular neurostimulation 

63 Cat III - Tibial Neurostimulator Implantation X035T 
X036T 
X037T 
X038T  

Establish codes X035T, X036T, X037T, X038T to report tibial 
neurostimulator implantation 

64 Category III Sundown D0312T, D0313T  
D0314T, D0315T  
D0316T, D0317T  
D0469T, D0470T 
D0471T, D0475T 
D0476T, D0477T 
D0478T, D0491T 
D0492T, D0493T 
D0497T, D0498T 
D0499T  

Delete Category III codes that are scheduled for sundown in January 2023 

65 PLA Q2 Consent Agenda  --------------- ---------------- Addition of PLA codes for 2022 Q2 cycle as a consent agenda 

66 Parenthetical Note Revisions – PCM 
Exclusions  

--------------- ---------------- Corrections for parenthetical notes included for principal care management 

67 E/M Additional Cleanup --------------- ---------------- Additional cleanup in the Hospital Inpatient or Observation Care Services 
(Including Admission and Discharge Services), Nursing Facility Discharge 
Services, Prolonged Service on Date Other Than the Face-to-Face E/M 
Service Without Direct Patient Contact, Prolonged Clinical Staff Services 
With Physician or Other Qualified Health Care Professional Supervision, and 
Transitional Care Management Services subsections, effective for the 2023 
CPT code set. 

 


