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Category Ill Codes

Category lll Codes

The following section contains a set of temporary codes
for emerging technology, services, procedures, and service
paradigms. Category III codes allow data collection for
these services/procedures. Use of unlisted codes does not
offer the opportunity for the collection of specific data. If
a Category III code is available, this code must be
reported instead of a Category I unlisted code. This is an
activity that is critically important in the evaluation of
health care delivery and the formation of public and
private policy. The use of the codes in this section allows
physicians and other qualified health care professionals,
insurers, health services researchers, and health policy
experts to identify emerging technology, services,
procedures, and service paradigms for clinical efficacy,
utilization and outcomes.

The inclusion of a service or procedure in this section
does not constitute a finding of support, or lack thereof,
with regard to clinical efficacy, safety, applicability to
clinical practice, or payer coverage. The codes in this
section may not conform to the usual requirements for
CPT Category I codes established by the Editorial Panel.
For Category I codes, the Panel requires that the service/
procedure be performed by many health care professionals
in clinical practice in multiple locations and that FDA
approval, as appropriate, has already been received. The
nature of emerging technology, services, procedures, and
service paradigms is such that these requirements may not
be met. For these reasons, temporary codes for emerging
technology, services, procedures, and service paradigms
have been placed in a separate section of the CPT code
set and the codes are differentiated from Category I CPT
codes by the use of alphanumeric characters.

Services and procedures described in this section make
use of alphanumeric characters. These codes have an
alpha character as the 5th character in the string (ie, four
digits followed by the letter T). The digits are not
intended to reflect the placement of the code in the
Category I section of CPT nomenclature. Codes in this
section may or may not eventually receive a Category I
CPT code. In either case, in general, a given Category 111
code will be archived five years from the date of initial
publication or extension unless a modification of the
archival date is specifically noted at the time of a revision
or change to a code (eg, addition of parenthetical
instructions, reinstatement). Services and procedures
described by Category III codes which have been archived
after five years, without conversion, must be reported
using the Category I unlisted code unless another specific
cross-reference is established at the time of archiving.
New codes or revised codes in this section are released
semi-annually via the AMA CPT website to expedite
dissemination for reporting. Codes approved for deletion
are published annually with the full set of temporary

____________________________________________________________________________________________________________|
A =Revised code @=New code P <« =Contains new or revised text ¥ =Duplicate PLA test  =Category | PLA

codes for emerging technology, services, procedures, and
service paradigms in the CPT code set. See the
Introduction section of the CPT code set for a complete
list of the dates of release and implementation.
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