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• CPT continues to add cross referencing to the parenthetical noted 
throughout CPT to aid in identifying when services may or may not be 
reported separately. 
• Approx. 31 new codes for 2014 mainly reflect new technologies 
and refinement of services as the RUC continues to reevaluate codes 
that have been flagged by CMS for high volume of reporting, high 
cost, frequently reported together and Harvard valued codes.  
• 47 new Category II codes used for reporting quality measures for 
anesthesia administration, neurologic evaluations and aortic 
aneurysm severity 
• Due to the Government shut down there has been a delay in the 
release of the final rule which outlines the revenue values associated 
with new and revalued codes 

New CodesNew CodesNew CodesNew Codes 175175175175

Revised Codes 107

Deleted Codes 54

Total 336
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• New subsection to describe inter-professional 
telephone/internet consultations (codes 99446-99449) 

• Clarification to the Complex Care Coordination Services 
Guidelines  (99487-99489) 

• Clarification to the Transitional Care Management Services 
Guidelines(99495-99496)

� 99446 Interprofessional telephone/internet assessment and 
management service provided by a consultative physician including 
a verbal and written report to the patient’s treating/requesting 
physician or other qualified health care professional; 5-10 minutes 
of medical consultative discussion and review 

� 99447 11-20 minutes of medical consultative discussion and 
review 

� 99448 21-30 minutes of medical consultative discussion and 
review 

� 99449 31 or more minutes of medical consultative discussion and 
review

• Consultation services between clinician to clinician 

• Typically provided in complex/urgent situations where the 
specific expertise of a clinician is needed 

• Consulting clinician must not have seen the patient within 14 
days prior to consultation request or 14 days post consultation  

• Transfer of care may occur only after the completion of the 
consultation. 

• If the clinician accepts transfer of care prior to, or has seen 
the patient within the 14 day timeframe, the consultation is not 
reported.
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• Consultation requirements apply, must have a documented 
request (e.g. order) and written consultation report post verbal 
discussion

• Time based code requiring more than 50% of the time spent in 
discussion with the requesting clinician 

• Time may be cumulative even if over multiple dates 

• The treating (or requesting) clinician may use prolonged face-
to-face service codes (99354-99357) if time exceeds 30 
minutes or if non face-to-face service is provided 99358 may 
be reported

• Several Parenthetical Notes updated to reflect bundling and 
reporting directions 

• Added terms “when necessary” to descriptions  

• Revised introduction language for Intracardiac 
Electrophysiological Procedures/Studies to define ablation as it 
relates to the procedures. 

• Added cross referencing throughout the chapter to clarify 
when procedures can and cannot be reported together 

• New Category III codes for reporting new subcutaneous 
defibrillator device evaluations

� 93582 percutaneous transcatheter closure of patent ductus 
arteriosus

� 93583 Percutaneous transcatheter septal reduction therapy
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Subcutaneous Implantable Defibrillator System 

• Code series mirrors the transvenous defibrillator coding 
series. 

• This code series is used for reporting subcutaneous 
defibrillator and should not be used for pacing only. 

• Select code based on what was performed; insertion, 
removal, reposition or interrogation

Codes 0319T – 0328T

� 0331T Myocardial sympathetic innervation imaging, planar qualitative 
and quantitative assessment

◦ 0332T with tomographic SPECT

� 0337T Endothelial function assessment using peripheral vascular 
response to reactive hyperemia, non-invasive, unilateral or bilateral

� 0338T Transcatheter renal sympathetic denervation, percutaneous 
approach including arterial puncture, selective catheter placement 
renal artery(ies), fluoroscopy, contrast injection(s) intraprocedural 
road mapping and radiological supervision and interpretation, 
including pressure gradient measurements, flush aortogram and 
diagnostic renal angiography when performed, unilateral

◦ 0039T bilateral 

• New code to describe transcatheter aortic valve replacements 
(TAVR) with transapical exposure 

•  New  guidelines on how to report TAVR services 
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� 33366 transcatheter aortic valve replacements (TAVR) with 
transapical exposure
� Previously reported with Category III Code 0318T

33361-33366  Transcatheter Aortic Valve Replacements (TAVR) 

New Guidelines clarify components considered inherent to TAVR 
procedures: 

• Access & approach 

• Access sheath 

• Balloon valvuloplasty 

• Advancement of system 

• Repositioning of valve 

• Deployment of valve 

• Insertion of temporary pacemaker 

• Closure   

Not included/Bill separately 

• Diagnostic angiography when other study is not available or  
medically necessary 

• VAD support and bypass (report with +33367 or +33368)  

Note: Medicare policies frequently change and may impact 
bundling 
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• 3 Sections had major revisions for 2014 

o Esophagoscopy (43191-43233) 

o Esophagogastroduodenoscopy (EGD) (43235-43259, 
43233, 43266, 43270) 

o Endoscopic Retrograde Cholangiopancreatography
(ERCP) (43260-43273) 

• Clarification of separate Procedures:  codes may not be 
reported with other codes in their respective families and the 
parent procedures are included
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• Repurposing of codes due to deletion of 13150, complex 
repair eyelids, nose and/or lips 1.0cm of less.  

• Significant revisions and introductory language for breast 
lesion biopsy and 6 new codes 

• Transurethral Surgery had a number of parentheticals added 
to clarify included and excluded procedures 
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� New codes for imaging modality and each has one add on code. Code 
based on imaging tactic and if subsequent placements 

• Imaging of the biopsy specimen is bundled 

� Breast biopsies are categorized by guidance utilized: 

◦ Stereotactic guidance 
◦ Ultrasound guidance 
◦ MRI Guidance 
◦ Each guidance code has an add-on code to describe additional lesions biopsied 
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� 6 new codes for Chemodenervation (see table below) 

� Code 64615 Chemodenervation clarified to indicate this code is 
used for chronic migraines. Do not report any other 
chemodenervation code for same session. May report guidance 
(+95873 or +95874) when performed 

� Intraoperative Neurophysiology Guidelines: 95940 & 95941. 
Guidelines clarify when counting the time. Not to be used for set 
up or baseline testing. Only when intra-service work when 
procedure is being done and stops when procedure is completed. 
Time is cumulative spent in intraoperative monitoring providing 
one-on-one time in the operative room. 

� 64613 64613 64613 64613 Chemodenervation of muscles, neck muscle(s) 

� 61614 61614 61614 61614 Chemodenervation of extremity(s) and/or trunk 
muscle(s) 
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� Minimal changes within Ophthalmology, however several 
parentheticals were updated to add cross references for new 
temporary codes and to account for the deletion of the 
complex repair code (13150) 

� Ophthalmology will use the new chemodenervation codes as 
appropriate
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� Changed the descriptions throughout the section as “malignant tumor” was an 
ambiguous term, so the example provided lists “sarcoma”. 

� Added parentheticals throughout the chapter alerting user to report resection of 
connective tissue tumors with 11400-11646 code range. 

� Bolded items throughout the chapter draw attention to when components are included 
or are separate. For example: humeral or or or or ulnar component or or or or humeral and and and and ulnar 
component 

� New guidelines on excision of subcutaneous soft connective tissue tumor subcutaneous soft connective tissue tumor subcutaneous soft connective tissue tumor subcutaneous soft connective tissue tumor code is based 
on location and size of the tumor. Included in this category are tumors confined to the 
subcutaneous tissue below the skin but above the deep fascia (use code range 11400114001140011400----
11446114461144611446) 

� New guidelines on radical resection of soft connective tissue tumors resection of soft connective tissue tumors resection of soft connective tissue tumors resection of soft connective tissue tumors is based size and 
location of tumor. Included in this category are tumors that include radical resection 
that may involve removal of tissue from one or more layers. Most commonly used for 
malignant tumors or very aggressive benign tumors. (use code range 11600116001160011600----11646116461164611646) 

� New Esophagoscopy category to describe procedures 
performed with a rigid or a flexible scope through a transoral 
or transnasal approach. 
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� Parenthetical clarifications throughout chapter 

� Minor editorial changes 
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� New subsection for Fenestrated Endovascular Repair of the 
Visceral and Infrarenal Aorta (FEVAR) and Guidelines 

� New codes for transcatheter placement 

� New code for vascular embolization 

Fenestrated Endovascular Repair of the Visceral and Infrarenal Aorta Fenestrated Endovascular Repair of the Visceral and Infrarenal Aorta Fenestrated Endovascular Repair of the Visceral and Infrarenal Aorta Fenestrated Endovascular Repair of the Visceral and Infrarenal Aorta 
(FEVAR) (FEVAR) (FEVAR) (FEVAR) 
Description of procedure: Description of procedure: Description of procedure: Description of procedure: treatment treatment treatment treatment of aneurysms below the chest with 
poor proximal neck anatomy. The surgeon performs a hole cut, deploys 
graft in artery and into bifurcated areas if needed. 
Note: the term, “Scallop” means cut a divot in the graft. This does not 
describe a fenestration, a hole needs created. 
� Select code based on: Select code based on: Select code based on: Select code based on: 

1. The number of fenestrations in the visceral segment ( 1,2,3,4 or 
more) 

2. Whether the distal extent of the device stays in the aorta or 
continues into the common iliac arteries 

� 34841-34844 does not bifurcate 
� 34845-34848 bifurcated graft that goes into iliac arteries 
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Services includedServices includedServices includedServices included: 

◦ Catheterization 
◦ Placement of docking limbs 
◦ Any additional stent graft extensions in the common iliac arteries or 
where the graft terminates within that vessel (e.g. aorta or iliac) 
◦ Guide wires and catheters 
◦ Balloon angioplasty within treatment zone (any artery that will have the 
graft touching, opened in it at the end of the case) hypergastric 
arteries are outside treatment zone 
◦ Fluoroscopy guidance and radiological supervision and interpretation 

Not included/Bill separately: Not included/Bill separately: Not included/Bill separately: Not included/Bill separately: 
◦ Distal extension prosthesis that terminate in the internal iliac, external 
iliac or common femoral artery(s) 

◦ Catheterization of hypogastric artery and or arteries outside of the 
treatment zone 

◦ Access to vessels (34812) 

◦ Repair of artery ( 35526, 35282) 

◦ Interventional procedures performed at the time of the repair 

◦ Procedures outside the treatment zone 
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� New bundling notations for Radiology Supervision & 
Interpretation and Fluoroscopy throughout CPT indicating that 
these procedures are bundled into these sections 

� New section for reporting Embolization procedures (see table 
below) 

� New codes/Revisions to codes for drainage of abscess. These 
services now include imaging guidance 

Includes: Includes: Includes: Includes: 
◦ Radiology Supervision & Interpretation and follow up embolization 
◦ Intra-procedural guidance and road mapping 
◦ Imaging for progress or completion of procedure 
◦ Moderate sedation 

Report separatelyReport separatelyReport separatelyReport separately: 
◦ Vessel selection and catheter placement 
◦ Ultrasound guidance 
◦ Diagnostic studies 
◦ Chemotherapy admin 
◦ Injection of radioisotopes 
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72040720407204072040- radiologic examination, spine, cervical; 3 views or less 

72040720407204072040, clarified to specify 2 or 3 views. 

Use 72020 72020 72020 72020 for a single view radiologic exam of the spine 

This section to cover changes for specific chapters of the CPT 
book, bulleted list followed by table 
◦ Simulation code section was revised to include definition for simple, 
intermediate or complex treatments. 

◦ Creation of motion management simulation code 

◦ First add-on code for radiation oncology, new concept for Radiation 
Oncology 

◦ Revised introductory language Complex definition added done to 
reflect the changes in technology from the 1990’s and now treatment 
area is defined 

◦ Respiratory management simulation77293, 77295 
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� Alphabetical listing of most analytes included in the CPT book 
for 2014 

� 10 new therapeutic drug assay codes, more expected for 
2015 Major changes in Mo Path for 2015 to address genomic 
analyses 

� Tier 1 now contains 107 codes (higher volume assays) 1 
added for 2014 

� Tier 2 318 new analytes added 

� AMA CPT website features updates to Appendix O provided in 
March, June and November 
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