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2009 CPT Category III Code Additions

Experimental Technologies

Category III codes, which are identified by four digits followed by the letter T (e.g., 0188T), represent experimental technologies that, per AMA guidelines, are not necessarily “endorsed, approved, safe, or have applicability to clinical practice”.  Category III codes may be recoded as Category I codes once generally accepted by the medical community.  ForwardHealth does not generally cover Category III codes until they are covered by Medicare, recoded as Category I codes, or recommended for coverage by CACHET.  

For 2009, the following eleven new Category III codes were added to the CPT coding system.  

0188T—Remote real-time interactive video-conferenced critical care, evaluation and management of the critically ill or critically injured patient; first 30-74 minutes

0189T--Remote real-time interactive video-conferenced critical care, evaluation and management of the critically ill or critically injured patient; each additional 30 minutes 
Over the past 10 years, critical care Evaluation and Management (E/M) services provided by means of remote real-time interactive videoconference technology have become more prevalent.  Remote real-time interactive videoconference critical care is intended to supplement available onsite critical care services and is provided at the request of the patient’s attending physician.  While there are existing Category I CPT codes for critical care E/M services (codes 99291 and 99292), the existing codes represent critical care services provided at the immediate bedside or elsewhere on the floor or unit and, thus, are not appropriate for reporting remote real-time interactive videoconferenced critical care.  

0190T—Placement of intraocular radiation source applicator 

Code 0190T was established for use by ophthalmologists to report placement of intraocular radiation source applicator for epiretinal radiation therapy.  This procedure is a new type of treatment for neovascular age-related macular degeneration.  A vitrectomy is performed to allow the insertion of an applicator containing a high-intensity radioactive source (the vitrectomy procedure is separately coded under Category I CPT code 67036).  Once the applicator is in position, the radioactive source is advanced out of the applicator’s protected storage compartment to a closed-chamber cannula tip where the radiation is delivered.  In a separate procedure, the radiation oncologist applies the radioelement while the applicator is held in place by the surgeon, in light contact with the retina, for no more than 5 minutes.  After completion of the radioelement application, the applicator is removed from the eye and the eye is closed by the surgeon.  

0191T—Insertion of anterior segment aqueous drainage device, without extraocular reservoir; internal approach

0192T—Insertion of anterior segment aqueous drainage device, without extraocular reservoir; external approach
Codes 0191T and 0192T were established to report the insertion of an anterior segment drainage device utilizing either an internal or external approach.  The internal approach technique involves the insertion of a microstent into the anterior chamber of the eye (ab interno) through a small self-sealing, clear corneal incision under gonioscopy (or other visualization enhancement technique).  The external approach technique requires a conjunctival incision and creation of a partial-thickness scleral flap in which to secure the aqueous drainage device beneath.  

0193T—Transurethral radiofrequency micro-remodeling of the female bladder neck and proximal urethra for stress urinary incontinence
Code 0193T was established to report transurethral radiofrequency micro-remodeling of the female bladder neck and proximal urethra.  This radiofrequency procedure is a non-surgical alternative for women with stress urinary incontinence (SUI) who have failed conservative non-surgical alternatives or who are not viable candidates for surgery.  Transurethral radiofrequency micro-remodeling increases the compliance of the bladder neck and proximal urethra for SUI under local anesthesia.

0194T—Procalcitonin (PCT)

Code 0194T was established to report procalcitonin (PCT) testing for detection and monitoring of bacterial infections and sepsis.  PCT is a marker for the early detection and therapeutic monitoring of bacterial infections and sepsis.  PCT levels are specifically elevated in bacterial infections compared to inflammation or viral infection.  PCT concentrations are also sensitive to severity of infection and can help in the monitoring and diagnosis of more serious conditions.  

PCT measurements may be used in the intensive care unit as well as in the hospital emergency department in the differential diagnosis of bacterial versus non-bacterial disorders; the diagnosis of severe sepsis and septic shock; for the early detection of infectious complications; and risk assessment of patients with suspected bacterial infection.  Physicians may also refer samples to independent reference labs for managing patients on an outpatient basis.  

0195T—Arthrodesis, pre-sacral interbody technique, including instrumentation, imaging (when performed), and discectomy to prepare interspace, lumbar; single interspace

0196T—Arthrodesis, pre-sacral interbody technique, including instrumentation, imaging (when performed), and discectomy to prepare interspace, lumbar; each additional interspace 

Codes 0195T and 0196T were established to report percutaneous lumbar discectomy and preparation of the interspace for fusion.  This procedure represents a new technique that involves both a unique approach and surgical technique for lumbar fusion and for the treatment of lumbar degenerative disc, annular tear, low back pain, and spondylolisthesis.

0197T—Intra-fraction localization and tracking of target or patient motion during delivery of radiation therapy (EG, 3D positional tracking, gating, 3D surface tracking), each fraction of treatment

Intra-fraction localization and tracking is designed to improve the accuracy of radiation delivery by providing real-time monitoring of the radiation target’s intra-fraction motion.  This new procedure is intended to decrease the uncertainty in target localization associated with other localization methods.  The accuracy of intra-fraction localization and tracking techniques, such as 3D localization techniques, has not been studied in depth.    

0198T—Measurement of ocular blood flow by repetitive intraocular pressure sampling, with interpretation and report

Measurement of ocular blood flow by repetitive intraocular pressure sampling may have value in assessing the early onset of some ocular diseases, such as glaucoma and diabetic retinopathy.  Time variation in intraocular pressure can be analyzed to calculate the pulsatile ocular blood flow (POBF).  This information may be valuable in assessing the early onset of disease caused by compromised blood supply to the eye.    
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