Use of Physicians’ Services for Medicare Beneficiaries

TO THE EDITOR: The Specialty Society Relative
Value Update Committee of the American Medi-
cal Association (AMA) has two primary concerns
regarding the article by Maxwell et al. (May 3 is-
sue).! First, we are unable to reconcile the data in
Table 1 of the article with our recommendations
in this time period. For example, our recommen-
dations for “tests” represent a 2% increase, not a
68% increase, as asserted in the article. Second,
the authors did not consider major changes from
the most recent 5-year review of the resource-
based relative-value scale. A comparison of 1992
and 2007 work relative-value units (RVUs), with
the 2005 utilization data used as a common mul-
tiplier, reveals that evaluation and management
work valuation has increased 45%, while imaging
work valuation has decreased 6% since 1992.

We question the appropriateness of excluding
the most significant change and subsequent re-
distribution since the inception of the resource-
based relative-value scale — the revaluation of
evaluation and management services in 2007. We
agree that the scale’s improvements should be
ongoing, and we have submitted to the Centers

for Medicare and Medicaid Services (CMS) a num-
ber of significant recommendations related to the
practice-expense payments for consideration in
the 2008 Medicare resource-based relative-value
scale.

William L. Rich, Hll, M.D.
American Medical Association
Chicago, IL 60610
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TO THE EDITOR: Maxwell et al. analyzed the effect
of the resource-based relative-value scale, report-
ing that the share of Medicare total RVUs for eval-
uation and management services did not change
between 1992 and 2002. In an accompanying edi-
torial, Newhouse describes concerns about po-
tential underpayment for these services.?

My colleagues and I believe the Berenson-—
Eggers Type of Service (BETOS) classification used
by Maxwell et al. does not provide sufficiently
accurate clinical-service-group delineation. For ex-
ample, the BETOS evaluation and management
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