American Medical Association, Current Procedural Terminology (CPT()
Coding Change Request Form

· Category I CPT Code(s)

· Category III CPT Code(s) – Emerging Technology

	This form plays a vital role in maintaining and increasing the efficiency of the CPT process.  It can be used to submit a coding change request for any one of the three categories of CPT codes.  As you fill out the form please consider which category of code change you are requesting.  For more information on the three categories please see the attached instructions.
Please complete this entire form (insert additional lines and pages as needed).  Refer to the accompanying instructions if necessary Once the application is completed, submit the request electronically via diskette, CD or e-mail to ccpsubmit@ama-assn.org


	Date:
	July 10, 2007

	Change requested by:
	

	Name:
	Jim Collins, CPC- CARDIO, CHCC, ACS-CA

	Organization:
	The Cardiology Coalition

	Address:

City, State, ZIP:
	517 Broadway, Suite 201

	
	Saratoga Springs, NY 12866

	Telephone:
	704-845-5142

	Fax:
	n/a

	E-mail:
	Jim@CardiologyCoalition.com

	
	Please attach this cover sheet to your proposal.


	1. Does the procedure/service involve the use of a drug, vaccine product* or device that requires approval from the Food and Drug Administration (FDA)?

( Yes (go to 2.)

( No (go to 3.) This is a requested change to CPT instructions and parenthetical notes.
*Applications requesting establishment of CPT codes for vaccine products will not be considered until evidence substantiating completion of Phase III Clinical Trials and review of unblinded data is submitted to AMA.   However, coding applications may be considered prior to submission of the Biologic License Application (BLA) to the FDA. 


	2. If approval is necessary, has FDA approval been received for the device or drugs for the specific use that you are proposing?
( Yes, FDA has approved all necessary aspects of the service.

( No, some necessary element of the service has not received FDA approval. 

	3. Is the procedure/service for which you are proposing a code change performed nationally? 

( Yes

( No

	4. Is the procedure/service for which you are proposing a code change performed by a large number (as a proportion of practitioners within the specialty or subspecialty) of physician or non-physician health professionals?

( Yes

( No

	5. Has the clinical efficacy of the procedure/service for which you are requesting a code change been established and well documented? 

( Yes

( No

	6. Is the procedure/service for which you are requesting a code change used as a performance or quality measure by any national organization?  If yes, please state the organization and name of measure.

( Yes______________________________________________________________ 

( No

( Don’t Know

	7. Based on your responses to the above questions, what type of Code change are you proposing? (Refer to the attached instructions for explanation of each code category.)
( Category I CPT Code 

( Category III CPT Code – Emerging Technology


	8. Indicate the specific reasons why this code change is necessary (rationale). (Avoid non‑rationales. Reasons like “no code currently available” or “need new code” do not describe the clinical reason why you are requesting a coding revision.)

	This change will resolve concerns with the current CPT instructions and parenthetical notes.  Many payer policies, including Correct Coding Initiative edits, have been set up to enforce CPT instructions and parenthetical notes precisely as they are listed in the CPT book.  Many of the instructions and notes in CPT are either difficult to decipher or inaccurate.  This requested change will resolve one of the problematic instructions or notes.

	9. If this is a new code, specify the recommended terminology (code descriptor) for the proposed CPT code.  Specify the placement of the proposed code in the current text of CPT (list section, subsection (example: MUSCULOSKELETAL, HEAD, INCISION (210XX)). Also list synonyms, eponyms or other technical names for the procedure (example: (8661X Borrelia burgdorferi (Lyme disease) confirmatory test (eg, Western blot or immunoblot)).

	This is not a new code, it is a revision to CPT instructions or parenthetical notes.


	10. If this code is proposed for revision, specify the recommended terminology (code descriptor) for the proposed revised code. Use the conventional techniques of strike‑outs for deletions and underlining for additions/revisions (example: 33420 Valvotomy, mitral valve (commissurotomy); closed heart). Also, indicate the revision(s) in context with the current code descriptor (list the complete family of codes related to your request). Please refer to code change request instructions.

	8th Paragraph of the “Pacemaker or Pacing Cardiovereter-Defibrillator” instructions:

Repositioning of a pacemaker electrode(s), pacing cardioverter-defibrillator electrode(s), or a left ventricular pacing electrode is reported using 33215 or 33226, as appropriate.  Lead repositioning may be separately reported at anytime following the conclusion of the operative session in which the lead was implanted; there is no longer a 14-day wait period. Replacement of a pacemaker electrode, pacing cardioverter-defibrillator electrode(s), of a left ventricular pacing electrode is reported using 33206-33208, 33210-33213, or 33224, as appropriate.

When the battery inside a pacemaker pulse generator approaches its “end of life” doctors will replace the entire pulse generator.  Removal of the old generator is a separately reportable service with code 33233.  It is also appropriate to separately code for the removal of pacemaker electrodes.  The proper pacemaker electrode removal code is dictated by the type of device involved (single vs. dual chamber).  When reporting the removal of one or more electrodes from a single chamber system, the appropriate code is 33234.  When the doctor removes one, or more than one, electrode from a dual chamber system, the proper code is 33235.  There is no separately reportable code for “capping” a previously implanted electrode. 
When a pacemaker change out procedure involves the implantation of a new pulse generator and one or more new electrodes it is appropriate to select the proper “package” code from the system implant codes (33206 – 33208). If the doctor implants a new generator and a single electrode it is approrpate to report the implantation of a single chamber device (33206 or 33207, based on the location of the newly implanted lead: atrial or ventricular).  This would be the correct code even if a dual chamber generator was implanted and connected to two leads: the newly implanted lead and another lead that was previously implanted.  You should code for the components that the doctor implanted during the procedure and ignore any previously implanted hardware.  There is no separately reportable code for testing previously implanted electrodes or for connecting them to a new generator.
When only a component of a pacemaker system (generator or electrodes is implanted), one of following codes should be reported in addition to the appropriate device component removal code(s):33212, 33213, 33216, or 33217.

The coding methodology for defibrillator change outs mirrors the one described in the preceding text specific to pacemaker component change outs.  Coders should report the appropriate device removal code(s): 33241, 33243, or 33244 in addition to the appropriate device implantation code(s): 33240, 33216, 33217, or 33249.  As with the pacemaker coding guidelines, if the doctor implants a generator and one or two leads, we should revert to the appropriate “package” code (33249) for the implanted components rather than the “component” codes.
(For electronic, telephone analysis of internal pacemaker system, see 93731-93736) For interrogation and reprogramming of pacemakers and defibrillators, see 93724 - 93744
(For radiological supervision and interpretation with insertion of pacemakers and defibrillators, see 71090)

	11. If you are recommending a code deletion, please provide the recommended cross‑reference (ie, how is the deleted service now to be coded? Example: (33100 has been deleted. To report, see 33030, 33031)).

	

	12. Please indicate which CPT or HCPCS Level II code(s) are currently being used to report this procedure/service.

	n/a This is a requested change to CPT instructions or parenthetical notes.


	13. Why is(are) the present code(s) (in 11. above) inadequate to describe procedure/service?

	Many people have failed to adjust to CPT’s removal of a 14 day wait period for lead repositioning.  While the format of CPT codes 33234 and 33235 clearly illustrate the proper way the codes should be reported, the verbiage of the code definitions frequently fails to convey this point.  Many coders inaccurately report 33234 for the removal of one lead and 33235 for the removal of two leads, regardless of device type: single vs. dual chamber.   The proper way to report device change out services is not clearly defined in the CPT book.   The parenthetical reference to the device interrogation services is not comprehensive.  The reference to fluoroscopy should also include defibrillator services (as confirmed by the AMA).

	14. Identify the major differences between the proposed code change and other related codes already in CPT (add additional codes as necessary):

	Code 1. n/a – this is not a proposed change to a CPT code definition.

	Code 2. n/a – this is not a proposed change to a CPT code definition.

	15. Please provide a list of CPT codes for all procedures/services which are an integral part of the proposed procedure/service. This list should include CPT codes for all procedures/services which, if coded in addition to the code for the procedure/service proposed here, would represent unbundling.

	n/a – this is not a proposed change to a CPT code definition.

	16. Is the requested service typically reported on the same date as services reported with existing CPT codes?  If yes, please explain why multiple codes are typically reported.



	( No n/a – this is not a proposed change to a CPT code definition.
( Yes  (If yes, provide reason here and answer Question #17)


	17. Is the requested code expected to be reported with an add-on code?

	( Yes

( No n/a – this is not a proposed change to a CPT code definition.

	18. Do you request that this service be added to Appendix E (ie, should this request be presented to the RBRVS Update Committee for valuation as modifier 51 exempt)?

	( Yes

( No n/a – this is not a proposed change to a CPT code definition.


	19. For each proposed coding change please provide (attach) a clinical vignette that describes the typical patient who would receive the procedure(s)/service(s) including diagnosis and relevant conditions.  Please refer to the sample format and examples of appropriate of clinical vignettes included in the code change request instructions.  This same vignette is used during the development of work values by the AMA/Specialty Society RVS Update Committee (RUC). It is important that the description of the typical patient make apparent the degree of complexity required to provide the service.

	n/a – this is a proposed change to CPT instructions, not a CPT code.

	20. For each proposed coding change please provide (attach) a brief description of the procedure(s)/service(s) performed by the physician or non-physician health care professional.  Please refer to the sample format and examples of appropriate of descriptions of service included in the code change request instructions.  This should be a summary description and should not contain the detail or pre, intra and post service breakdowns that are required as part of the AMA/Specialty Society RVS Update Committee (RUC). It is important that the description of the service make apparent the degree of complexity required to provide the service.  

If the description includes services that are reported separately please clearly indicate this separate reporting. If more than one physician is involved in the provision of the total service, please indicate which physician is performing and reporting each CPT code in your scenario.

Note: This same service description will be used in the RBRVS Update Committee database and presentation.

	n/a – this is a proposed change to CPT instructions, not a CPT code.

	21. What diagnosis or conditions is this service/procedure designed to diagnose/treat?

	n/a – this is a proposed change to CPT instructions, not a CPT code.


	22. For the proposed coding change, is conscious sedation inherent to this procedure?



	( Yes
( No n/a – this is not a proposed change to a CPT code definition.

	23. What is the incidence of the disease(s) that this procedure is designed to diagnose/treat?  Please quantify when possible (e.g. patients per year; admissions per year).

	n/a – this is not a proposed change to a CPT code definition.

	24. How long (i.e. numbers of years) has this procedure/service been provided for patients? (Medical literature that indicates utilization of this procedure/service should be cited in and a hard copy of literature should be provided) 

	n/a – this is not a proposed change to a CPT code definition.


	25. Do many physicians or non-physician health care professionals perform this service across the United States?  

(  Yes   ( No



	26. How often do physicians or non-physician health care professionals perform this service?   
(  Commonly   ( Sometimes   ( Rarely



	27. How often is this service provided nationally in a one-year period, (i.e., what is the yearly frequency)?

	n/a – this is not a proposed change to a CPT code definition.

	28. Please identify the specialties or subspecialties that might perform this procedure/service.

	Cardiology

	29. Did you contact any of these specialty groups? If yes, which one(s)?

	No


	30. What is the typical site of service that this procedure is performed in? (please check all that apply)

	(Office or other outpatient setting

( Independent laboratory

(Hospital inpatient

( Psychiatric facility

( Hospital outpatient
	( Emergency department 

( Domiciliary/rest home

( Patient’s home

( Nursing facility

( Ambulatory surgical center

( Other (please specify)___________________

	31. If you are recommending a new code, please estimate the percentage of services performed using current codes that would now be coded using the proposed new code. Please cite your data sources (example: Current code 12345 will now be reported by (123X1 30% of the time, (123X2 70% of the time).

	n/a – this is not a proposed new code.

	32. Are you aware of any practice parameters/guidelines or policy statements about this particular procedure? If yes, please identify and provide them as is feasible.
( Yes   ( No   ( Don’t Know


	

	33. Please provide hard copy(s) (and internet addresses, if available) of literature to support your request (U.S. PEER REVIEWED JOURNALS ONLY), and cite the author, title, journal, volume, page and year as necessary.  Each item of submitted literature shall be identified according to each of the four following categories: 1)review articles/practice standards; 2)peer-reviewed literature with instruction that unpublished but accepted literature requires simultaneous submission of a letter of acceptance; 3) protocol description; and/or 4) other medical evidence to support the validity of the application. For Category III codes please reference quality studies or research performed by national organizations.

	The CPT book.

	34. Other comments:

	According to a 3/30/07 e-mail and telephone conversation with Marie Mindeman, this “Coding Change Request Form” is the appropriate mechanism through which to request changes to CPT instructions and parenthetical notes.  

	CPT Code Change Proposal Conflict of Interest Policy

Every code change proposal applicant shall disclose his or her financial and other potential interest as described below in the course of submitting the code change proposal application. 


Interests required to be disclosed:

1) Applicant may benefit financially from the code change proposal; and/or


2) Applicant is a consultant, agent or employee, and applicant should reasonably be aware that applicant’s client or employer may benefit financially from the code change proposal.

This does not include any interest that is limited to providing clinical services to patients (including the service(s) for which a code change proposal is being submitted).

This disclosure does not restrict or limit the ability of the code change proposal applicant to submit the proposal or to advocate for the CPT changes before the Panel or in writing.

Please complete and sign the following Statement of Compliance.  The Statement of Compliance will be disclosed to all individuals reviewing/considering the code change proposal.

Statement on Lobbying

In order for the CPT Editorial Panel to effectively review and act on proposed changes to the CPT code set, code change proposals must be reviewed by Advisors and the Editorial Panel based on the information contained in the proposal and available clinical literature. If an applicant or other interested party wishes the Advisors or the Editorial Panel to consider additional information, that information must be submitted to AMA’s CPT staff.  Such information will be handled through the CPT process.  “Lobbying” of Advisors or their medical societies or Editorial Panel members with respect to a code change proposal is strongly discouraged.  Also, CPT code change applicants are invited to provide direct testimony before the full Panel should the code change proposal become a Panel agenda item.

Statement of Compliance with the CPT Code Change Proposal Conflict of Interest Policy

I understand that I am expected to comply with the CPT Code Change Proposal Conflict of Interest Policy.  I will disclose any financial interests or other interest as described in the Conflict of Interest Policy in the above CPT Code Change Proposal.  I understand that, should I choose to present the above CPT Code Change Proposal to the CPT Editorial Panel, I have a continuing responsibility to comply with the Conflict of Interest Policy, and I will promptly disclose my interests required to be disclosed under the Policy.

Please check as appropriate:

( I have no conflicts as described in the CPT Code Change Proposal Conflict of Interest Policy.

(  I may benefit financially from the code change proposal; and/or

If checked, please describe:
________________________________________________

__________________________________________________________________________

(  I am a consultant, agent or employee, and my client or employer may benefit financially from the code change proposal.

If checked, please describe:
________________________________________________

__________________________________________________________________________

Signature____________________________________    Date _________________



	Copyright Assignment

In consideration of the American Medical Association’s review of your proposed coding change(s) to CPT, you and the requesting organization, assign to the AMA all rights including copyright, if any, in your proposed changes to CPT.  The signature below acknowledges that you have authority to sign this form; and, to the best of your knowledge, the information provided accurately depicts current clinical/surgical practice.

Signature  __________
[image: image1]
Print Name Jim Collins, CPC-CARDIO, CHCC, ACS-CA
Organization (if applicable) The Cardiology Coalition
Date 7/10/07



	Submit your request to:

American Medical Association
Department of CPT Editorial Research and Development
515 N State St
Chicago, Illinois 60610
ccpsubmit@ama-assn.org

	If you have any questions concerning the above requirements, please consult with AMA staff prior to the submission of your proposal.

An incomplete application may delay processing of your request and may be returned.

AMA CPT Editorial Research and Development:
voice (312) 464-4723,  fax (312) 464-5762
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