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This Webinar is being made available to the general public and is for informational purposes only. The contents of this 

Webinar represent the views of the presenters and should not be construed to be the views or policy of the AMA. Company 

names and/or logos cited in this presentation are intended to demonstrate specific points and technologies only, and are not 

an endorsement, of any such entity or of any product or service, by the AMA.

Reimbursement-related information provided by the AMA and contained in this Webinar is for medical coding guidance 

purposes only. It does not (i) supersede or replace the AMA’s Current Procedural Terminology (CPT®) manual (“CPT 

Manual”) or other coding authority, (ii) constitute clinical advice, (iii) address or dictate payer coverage or reimbursement 

policy, or (iv) substitute for the professional judgement of the practitioner performing a procedure, who remains responsible

for correct coding. 

The information in this Webinar is believed to be accurate as of the date of this Webinar. However, the AMA does not make 

any warranty regarding the accuracy and/or completeness of any information provided in this Webinar, and the materials and 

information contained herein are provided AS-IS. The information in this Webinar is not, and should not be relied on as, 

medical, legal, financial, or other professional advice, and participants are encouraged to consult a professional advisor for 

any such advice.

No part of this Webinar may be reproduced, stored in a retrieval system, transmitted or distributed in any form or by any 

means electronic or mechanical, by photocopying, recording, or otherwise, without the prior written permission of the AMA.

CPT copyright 2022 American Medical Association. All rights reserved. AMA and CPT are registered trademarks of the 

American Medical Association.
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POWERFUL

ALLY

1
Represents Physicians

With a unified voice.

3
Removes Obstacles

That interfere with 

patient care.

2
Leads the Charge

On confronting today’s 

public health crises.

4
Drives the Future

Of innovation in 

health care.
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AMA: Driving the future of digital health 

Making technology an asset in the delivery of healthcare, not a burden.
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Recognizing the need for physician input 

in new health care solutions, the AMA 

launched the Physician Innovation 

Network (PIN)—a digital matchmaking 

platform where physicians and 

entrepreneurs can connect and 

collaborate to improve digital health care 

solutions.

innovationmatch.ama-assn.org   

6

The AMA Ed Hub™ is a unified 

education portal that provides a 

personalized experience for physicians 

and their care teams to keep current, 

increase their professional satisfaction, 

claim continuing education credits and 

continuously improve the care they 

provide. Enhance your understanding of 

AI with the Artificial and Augmented 

Intelligence in Health Care module. 

amaedhub.com

Stay informed with AMA resources

The In Full Health Learning & Action 

Community to Advance Equitable 

Health Innovation initiative seeks to 

advance equitable opportunities in 

health innovation investment, solution 

development and purchasing. All those 

who fund, develop, purchase and 

influence health innovation are invited to 

join the In Full Health community to 

advance equitable resource allocation.

InFullHealth.org

Designed to address the needs of 

developers and creators of health 

technology and services, the CPT®

Developer Program offers access to 

AMA-published content from Current 

Procedural Terminology (CPT) during the 

crucial stages of development.

developer.ama-assn.org 

The AMA Telehealth Immersion 

Program is a comprehensive curriculum 

of curated webinars, interactive peer-to-

peer learning sessions, virtual 

discussions, bootcamps and resources 

available on demand and designed to 

enable practices.

ama-assn.org/telehealth-immersion

The AMA offers a collection of more than 70 

award‐winning online toolkits and educational 

programming through its AMA STEPS 

Forward® Innovation Academy that help 

physicians and medical teams make 

transformative changes to their practices. 

STEPS Forward resources cover everything 

from managing stress and burnout to 

improving practice workflow. 

stepsforward.org 

https://innovationmatch.ama-assn.org/
https://edhub.ama-assn.org/
https://infullhealth.org/
https://platform.ama-assn.org/ama/#/dev-program
https://www.ama-assn.org/practice-management/digital/ama-telehealth-immersion-program
https://edhub.ama-assn.org/steps-forward
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• Foundational health care AI policy

• Industry/developer collaboration to address 

priorities such as privacy, equity, ethics, 

clinical validation, CPT® coding structures, 

payment models and usability

• Development of rigorous standards and 

guidelines

• Medical ethics 

• Effective advocacy

• Physician input and insights

• Adoption and implementation in health 

care settings 

• Continuing medical education for the digital 

age

• AI-specific content that explains the 

landscape and points to where this fast-

emerging technology may take patient care 

and medical practice in the future

7

Augmented Intelligence (AI) integration

Long recognized for our track record in championing evidence-based medicine and 

high-quality clinical care, the AMA seeks to be a helpful force in the AI conversation.

ama-assn.org/ai
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CPT® advances the AMA’s mission 

The CPT process 

continues to move 

with medicine.

Utilizing the CPT 

code set for all 

types of 

procedures and 

services used by 

physicians involved 

in health care 

delivery helps to 

maximize 

efficiency and 

improve patient 

care. 

Hearing from 

stakeholders helps 

ensure that CPT 

processes 

understand 

industry needs and 

facilitate active 

participation. 

Feedback also 

ensures that CPT 

remains a uniform, 

up-to-date 

language by which 

medical 

professionals can 

communicate 

regarding medical 

services. 
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It’s polling time!

When you see the poll appear in the slide window, 

click on the answer, then click SUBMIT.
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Poll #1

How would you describe your role in the health care ecosystem?

• CPT® Editorial Panel member or CPT Editorial Panel advisor

• Innovator

• Medical coder or biller 

• Payer

• Provider

• Regulator

• I would describe my role differently from the options listed above
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Poll #1 Results

Poll results are a function of the live webinar. Please refer to the webinar 

recording for a snapshot of the live poll results. 
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CPT® Appendix S: 
AI taxonomy for medical 
services & procedures
Background
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The AMA-Convened Digital Medicine Payment 

Advisory Group (DMPAG)

Does it work?
Will I get 

paid?

Will I get 

sued?

Innovation Coding

Regulation

Coverage

LiabilityPricing

Inter-operability

Training

Aggregate evidence base Address gaps in coding Propagate widespread coverage

Gained broader coverage of remote monitoring and augmented intelligence services with payers like CMS

DMPAG created use cases and consolidated evidence from hundreds of studies

15 nationally recognized advisors

Will it work in my 

practice?

Engaged the CPT® Editorial Panel by proposing new codes for Remote Physiologic Monitoring, Internet 

Consultation, eVisit, and Diabetic Retinopathy CPT codes

13
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Understanding artificial intelligence in health care takes specific 
expertise. In 2020, DMPAG formed a sub-workgroup charged with 
advising the AMA regarding: 

Identification of 

existing CPT®

conventions for 

describing AI and 

algorithmic 

enabled services

Identification of 

coding gaps 

relative to 

foreseeable design, 

features and 

business models for 

AI and algorithmic 

enabled services

Assessing existing 

and identifying new 

(if appropriate) 

potential 

framework(s) and 

criteria to describe 

AI services

Considering 

pathways for 

coverage/ 

payment of safe 

and effective AI 

services

AMA’s DMPAG AI Workgroup 
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The DMPAG is not 

an advisory body to 

the CPT Editorial 

Panel, but it is an 

advisory body to the 

AMA.

The DMPAG and 

DMPAG Workgroups 

sometimes submit 

code change 

applications (CCAs) 

to the CPT Editorial 

Panel for 

consideration 

regarding potential 

coding solutions for 

digital medicine.

The CPT Editorial 

Panel makes the 

final determination 

on proposed CCAs.

New and Revised 

CPT codes are sent 

to the AMA/Specialty 

Society Relative 

Value Scale Update 

Committee (RUC) to 

determine the 

valuation 

recommendation to 

Medicare.
→Recommendations are 

for CMS’ annual 

updates in the Medicare 

Payment Schedule.

The DMPAG & CPT® Editorial Panel
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Medical Specialties

Clinical experts from 

the hundreds of 

specialties

Standing Advisory 

Groups

Molecular Pathology, 

Vaccines

Industry, Manufacturers, Labs

Companies bringing emerging 

technology to market

Payers

CMS*, AHIP, Blue Cross

RUC 
31 Members 

CMS

Medical Specialties

Clinical experts from 

the House of Medicine

Standing Subcommittees

Practice Expense, 

Research, Administrative 

Subcommittee

CPT Editorial Panel
21 Members 

Appointed by AMA Board of Trustees

CPT® Editorial Panel relationship to the RUC

The CPT Editorial Panel has the sole 

authority to create, revise and update 

codes, descriptions and applicable 

guidelines for appropriate CPT coding.
• 3 face-to-face public meetings per year

• Emergency meetings as needed

• Thousands of volunteer hours

• Hundreds of participants at each meeting

• Content represents input from the full 

House of Medicine

*CMS has observer status. Also, members do not advocate 

for their specialty or organization once named to the Panel.

Evidence-based Deliberation driven Well-defined criteria Clinical expertise
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Framework(s) and criteria 
to describe AI services
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The current landscape

There are limitations in the terminology 

used to date to describe AI services in the 

CPT® code set.

There is growth in FDA-cleared software as 

a medical device (SaMD). SaMD is defined 

as software intended to be used for one or 

more medical purposes that perform these 

purposes without being part of a hardware 

medical device. Often the software utilizes 

algorithms or AI. 

There is confusion about how best to 

describe work performed by the machine on 

behalf of the physician or other qualified 

health care professional (QHP).

AI applications in health care span a 

spectrum of sophistication so foundational 

definitions are needed to accurately 

describe services and procedures in a way 

that defines elements of differentiation 

between AI services.
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https://www.fda.gov/medical-devices/digital-health-center-excellence/software-medical-device-samd, accessed 4/8/2022

https://www.fda.gov/medical-devices/digital-health-center-excellence/software-medical-device-samd
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Developing a new framework

The AMA sought input from the Digital Medicine Payment Advisory Group (DMPAG) AI 

Workgroup.

The AI Workgroup engaged in an exercise to identify AI products on the horizon for 2025 and 

consider the language needed to appropriately describe these services in the CPT® code set. 

The AI Workgroup determined that an AI taxonomy may be needed that could be 

considered by the CPT Editorial Panel for adoption into the CPT code set as an appendix.

AI taxonomy appendix was developed by the AI Workgroup and submitted for 

consideration and adoption by the CPT Editorial Panel at the September 2021 meeting.
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CPT® Appendix S: 
AI taxonomy for medical 
services & procedures
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ama-assn.org/cpt-ai-taxonomy

New appendix: 
AI taxonomy for medical services & procedures
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The AI Taxonomy provides and defines 

distinct categories to describe the work 

done by the machine on behalf of the 

physician based on: 

▪ Technical features and performance 

of emerging AI products and services 

▪ Effect on the work of the 

physician/QHP

▪ Discrete components of work in order 

to facilitate valuation

23

CPT® Appendix S: 
AI taxonomy for medical services & procedures

Goals of the 

AI taxonomy

Understood 
by 

stakeholders 
that are not AI 

experts

Define 
elements of 

differentiation

Establish 
foundational 
definitions



© 2022 American Medical Association. All rights reserved.

Who is it for?

24

CPT Editorial 

Panel 

Members

CPT Editorial 

Panel 

Advisors

Innovators Payors Regulators
Medical 

Professionals

CPT® Appendix S: 
AI taxonomy for medical services & procedures
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CPT®: Supporting innovation along the pathway 
to payment

The goals of the AI Taxonomy 

are very specific to CPT 

coding, the descriptive 

nomenclature for the work of the 

physician or other qualified 

health professional to provide a 

medical service.

CPT coding is distinct from 

payment but has important 

downstream impacts on 

valuation and payment. 
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CPT® code descriptors anchor the continuum 

FDA Product 

Description

CPT Code 

Descriptors

CMS Coverage and 

Payment



© 2022 American Medical Association. All rights reserved.27

CPT® Appendix S: 

AI taxonomy for medical 

services & procedures 
Content
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This taxonomy provides guidance for classifying various artificial intelligence (AI) 

applications (e.g., expert systems, machine learning, algorithm-based services) 

for medical services and procedures into one of these three categories: assistive, 

augmentative, and autonomous. AI as applied to health care may differ from AI in 

other public and private sectors (e.g., banking, energy, transportation). Note that 

there is no single product, procedure, or service for which the term “AI” is 

sufficient or necessary to describe its intended clinical use or utility; 

therefore, the term “AI” is not defined in the code set. In addition, the term 

“AI” is not intended to encompass or constrain the full scope of innovations that 

are characterized as “work done by machines.” Classification of AI medical 

services and procedures as assistive, augmentative, and autonomous is based 

on the clinical procedure or service provided to the patient and the work 

performed by the machine on behalf of the physician or other qualified health 

care professional (QHP).”

AI Taxonomy:
Introductory language 
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Assistive: 

The work performed by the machine 

for the physician or other qualified 

health care professional is assistive 

when the machine detects clinically 

relevant data without analysis or 

generated conclusions. Requires 

physician interpretation and report.

Augmentative: 

The work performed by the machine 

for the physician or other qualified 

health care professional is 

augmentative when the machine 

analyzes and/or quantifies data in a 

clinically meaningful way. Requires 

physician or other qualified health 

care professional interpretation and 

report.

29

AI Taxonomy: 
Categorization & level of autonomy 
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Autonomous: 

The work performed by the machine for the physician or other qualified health care professional is autonomous 

when the machine automatically interprets data and independently generates clinically meaningful 

conclusions without concurrent physician or other qualified health care professional involvement. An autonomous 

medical service includes interrogating and analyzing data. The work of the algorithm may or may not include 

acquisition, preparation, and/or transmission of data. The clinically relevant conclusion may be a characterization 

of data (e.g., likelihood of pathophysiology) to be used to establish a diagnosis or to implement a therapeutic 

intervention. There are three levels of autonomous AI medical services and procedures with varying physician or 

other qualified health care professional involvement: 

The autonomous AI draws 

conclusions and offers diagnosis 

and/or management options, is 

contestable and requires physician or 

other qualified health care 

professional action to implement.

The autonomous AI draws 

conclusions and initiates diagnosis 

and/or management options with 

alert/opportunity for override, may 

require physician or other qualified 

health care professional action to 

implement.

The autonomous AI draws 

conclusions and initiates 

management, requires physician or 

other qualified health care 

professional action to contest.

I. II. III.

AI Taxonomy: 
Categorization & level of autonomy 
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Service Components AI Category: Assistive AI Category: Augmentative
AI Category: 

Autonomous

Primary objective Detects clinically relevant data 
Analyzes and/or quantifies data in 

a clinically meaningful way 

Interprets data and 

independently generates 

clinically meaningful 

conclusions

Provides independent 

diagnosis and/or management 

decision

No No Yes

Analyzes data No Yes Yes

Requires physician or other 

qualified health care 

professional interpretation and 

report

Yes Yes No

Examples in CPT code set

Computer-Aided Detection (CAD) 

Imaging (77048, 77049, 77065-

77067, 0042T, 0174T, 0175T)

Magnetic Resonance 

Spectroscopy (0612T), external 

analysis of imaging data sets

Retinal Imaging (92229)

AI Taxonomy: 
Table 
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Your turn!

When you see the poll appear in the slide window, 

click on the answer, then click SUBMIT.
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Poll #2

True or False?

There are some products, procedures, and services for which the term 

“AI” is essential to describe its intended clinical use or utility. 

• True

• False
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Poll #2 Results

Poll results are a function of the live webinar. Please refer to the webinar 

recording for a snapshot of the live poll results. 
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AI taxonomy 
implementation
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CPT® Code 92229 is the only Category I code that currently fits into the 

category of autonomous. 

▪ 92229 Imaging of retina for detection or monitoring of disease; point-of-

care automated analysis and report, unilateral or bilateral

How has the AI taxonomy been used so far?
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AI taxonomy implementation

37

Publications Webinars Presentations

Current AMA outreach efforts
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Visit the CPT code set quick reference guide to learn more about AMA and 

CPT resources on:

✓ The CPT Editorial Panel Process, including code change application details 

and the CPT Editorial Panel meetings calendar

✓CPT News, for the latest in CPT codes and content

✓ Innovation and Technology

✓Medical Practice Management

✓Health Equity

✓ And… sending in your questions!

ama-assn.org/cpt-resources-guide

CPT® resources: For more information

https://www.ama-assn.org/about/cpt-editorial-panel/cpt-code-set-quick-reference-guide
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Questions?
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Tell us what you think
Stay tuned for our next

CPT® Webinar!

Please complete our post-webinar survey.

Your feedback helps us deliver expert 

perspective on topics you want to learn more 

about. 

Digital Health Adoption: Addressing Key Barriers

Wednesday, June 22

Noon–1 p.m. CT

Next steps




