Healthg¥e GLOSSARY

Professional Certificate in Medical Coding and Billing

CPT Coding

CPT Coding:

CPT coding, or Current Procedural Terminology coding, is a system used by healthcare providers to report
medical procedures and services to insurance companies for reimbursement.

CPT codes are developed and maintained by the American Medical Association (AMA) and consist of five
digits corresponding to a specific medical procedure or service. These codes are used by healthcare
professionals, medical coders, and billers to accurately describe the services performed during a patient's
visit.

CPT codes are divided into three categories:

1. Category | codes: These codes represent procedures and services that are widely performed by healthcare
providers. They are divided into six main sections: Evaluation and Management, Anesthesia, Surgery,
Radiology, Pathology and Laboratory, and Medicine.

2. Category Il codes: These codes are optional and are used to track performance measures and quality of
care. They are used in conjunction with Category | codes to provide additional information about the
services provided.

3. Category Il codes: These codes are temporary codes for emerging technologies, services, and
procedures. They are used for data collection and tracking purposes and may eventually be promoted to
Category | codes.

CPT codes are updated annually to reflect changes in medical technology, practices, and guidelines. Medical
coders and billers must stay up-to-date with these changes to ensure accurate coding and billing practices.

Related Terms: Healthcare Common Procedure Coding System (HCPCS), International Classification of
Diseases (ICD) codes, medical billing, medical coding.

Example: A patient visits a primary care physician for a routine check-up. During the visit, the physician
performs an examination, orders blood work, and provides counseling on preventive health measures. The
medical coder would use CPT codes to accurately describe each of these services for billing purposes.

Practical Application: CPT coding is essential for healthcare providers to receive proper reimbursement for
the services they provide. Accurate coding ensures that insurance companies are billed correctly and that
patients are not overcharged for medical services.

Challenges: One of the main challenges of CPT coding is the complexity of the code set. With thousands of
codes to choose from, medical coders must have a strong understanding of medical terminology and
procedures to assign the correct codes. Additionally, staying current with annual updates and changes to
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the CPT code set can be challenging for professionals in the field.
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