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February 8, 2022

The Honorable Chiquita Brooks-LaSure
Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services
7500 Security Boulevard

Baltimore, MD 21244-1850

Subject: RUC Recommendations
Dear Administrator Brooks-LaSure,

The American Medical Association (AMA)/Specialty Society RVS Update Committee (RUC) submits
the enclosed recommendations for work relative values and direct practice expense inputs to the Centers
for Medicare & Medicaid Services (CMS). These recommendations relate to new and revised codes for
CPT 2023 and to existing services identified by the RUC’s Relativity Assessment Workgroup and CMS.

Enclosed are the RUC recommendations for all the CPT codes reviewed at the January 12-15, 2022, RUC
meeting.

COVID-19 Immunization Administration

The CPT Editorial Panel has implemented CPT codes to describe immunization administration of
vaccines developed by each of the following: Pfizer-BioNTech, Moderna, AstraZeneca, Janssen and
Novavax. The RUC submitted recommendations related to the first two doses of the Pfizer-BioNTech and
Moderna vaccines to CMS in December 2020. The RUC submitted recommendations for immunization
administration of the AstraZeneca in late January 2021 with the RUC comment letter on the Final Rule
for 2021. The RUC submitted the Janssen immunization administration recommendations in February
2021 and the Novavax immunization administration recommendation in May 2021. The RUC submitted
the recommendations for the Pfizer-BioNTech booster, Moderna booster, Pfizer Tris-Sucrose formulation
and Pfizer Tris-Sucrose age 5-11 immunization administration on October 15, 2021.

The RUC reviewed the Pfizer Tris-Sucrose age 5-11 third dose and age 6 months up to 5 years, separately
in early February 2022, and are submitting those recommendations with this submission. All 23 COVID-
19 immunization administration RUC recommendations to date are included with this submission.

CPT 2023 New and Revised Codes — January 2022 RUC Submission

The enclosed submission contains RUC recommendations, including those for new and revised CPT
codes. The RUC submits work value and/or practice expense inputs for 90 new/revised/related
family CPT codes from the January 2022 meeting and submits one recommendation to contractor
price and resurvey for the April 2022 RUC meeting.
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CPT 2023 New and Revised Codes — Entire CPT 2023 Cycle

The total number of coding changes for the entire CPT 2023 cycle is 344, including 84 additions, 129
revisions, 96 deletions, and 35 codes that were identified as part of the family for review in relationship to
the new/revised codes. Of the 248 new/revised/related family CPT codes, 13 services are not payable on
the RBRVS or do not require physician work (eg, laboratory services and vaccines) and 42 are Category
III codes, and accordingly, the RUC does not submit any recommendations on these codes.

The RUC submits work value and/or practice expense inputs for 193 new/revised/related family
CPT codes for the 2023 Medicare Physician Payment Schedule.

Existing Services Identified by RUC and CMS for Review

In addition to the new/revised CPT code submission, the RUC submits recommendations for four services
identified by the RUC or CMS as potentially misvalued and reviewed at the January 2022 RUC meeting.
The RUC recommendations are in addition to the 17 recommendations for existing services
submitted to CMS following the RUC’s April and October 2021 meetings, totaling 21
recommendations identified via the potentially misvalued services project for the 2023 Medicare
Physician Payment Schedule.

CPT 2022 New and Revised Codes

The RUC would like to remind CMS of the RUC recommendations that were submitted in January 2021
that were interim recommendations for 2022, resurveyed in April 2021 and subsequently submitted to
CMS in May 2021.

e Arthrodesis Decompression (22630, 22632, 22633, 22634, 63052, 63053)
e Drug Induced Sleep Endoscopy (DISE) (42975)
e Cardiac Ablation (93613, 93621, 93653, 93654, 93655, 93656, 93657, 93662)

Office and Hospital Visits Included in Codes with a Surgical Global Period

The RUC strongly believes that the changes in valuation of the office and hospital E/M visits be
incorporated to the visits in the surgical global periods. Since CMS did not apply the office E/M visit
increases to the visits bundled into global surgery payment, it is disadvantaging specific specialties. An
example of the shortcomings of this policy decision became apparent during discussion of CPT code
67141 Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without drainage,
cryotherapy, diathermy (RUC recommended work RVU = 2.53 and 2-99213 office visits) at the October
2020 RUC meeting. The RUC questioned whether the specialties had considered changing the global
period to a 000-day global given that the intensity will be low and the office visits in 2021 will be of a
different value. The specialties explained it is routine and typical that the two postoperative visits occur as
part of the work within the 10 days after the procedure. The survey code is a good fit for the 010-day
global and is in alignment with the other retinal laser codes and ophthalmic laser codes for other diseases.
Relativity is therefore better maintained by keeping as a 010-day global even though the intensity is low.
The RUC noted that these codes were being valued too low considering that office visits for the surgical
global period were not going to be increased to the 2021 office E/M codes. Considering that the 99213
office visit is valued at 1.30 RVUs two 99213 office visits are valued higher than the 2.53 value of this
code. Therefore, the CMS policy is disadvantageous to the eye surgeons and an example of shortcomings
and rank order abnormalities the flawed policy creates. The Agency’s position implies that the physician
work for office visits is not the same when performed in a surgical global period, which is an inaccurate
assumption.




The Honorable Chiquita Brooks-LaSure
February 9, 2022
Page 3

The RUC recommends that CMS apply the office visit and hospital visit valuation changes
uniformly across all services and specialties. CMS should not hold specific specialties to a different
standard than others. The RUC urges CMS to apply the office visit and hospital visit changes to the
office and hospital visits included in surgical global payment, as it has applied historically.

RUC Progress in Identifying and Reviewing Potentially Misvalued Codes

Since 2006, the RUC has identified 2,641 potentially misvalued services through objective screening
criteria and has completed review of 2,589 of these services. The RUC has recommended that 60% of the
services reviewed be decreased or deleted (Figure 1). The RUC has worked vigorously to identify and
address mis-valuations in the RBRVS through the provision of revised physician time data and resource
recommendations to CMS. The RUC looks forward to working with CMS on a concerted effort to address
potentially misvalued services.

Figure 1: AMA/Specialty Society RVS Update Committee (RUC) Potentially Misvalued Services Project

i Codes under Review, 52, 2%

i# Deleted, 492, 19%

W Decreased, 1,090, 41%

<+ Increased, 321, 12%

Reaffirmed, 686, 26%

Source: American Medical Association

Potential Misreporting

Chemical Cauterization of Granulation Tissue (17250)

CPT code 17250 Chemical cauterization of granulation tissue (ie, proud flesh) was identified via the high
volume growth screen with total Medicare utilization of 10,000 or more that increase by at least 100%
from 2008 through 2013. The Relativity Assessment Workgroup reviewed CPT code 17250 and noted
that the dominant Medicare provider is Family Medicine in the nursing facility and skilled nursing
facility. The specialty societies indicated that the increase in CPT code 17250 reporting is due to this
service’s absence from the consolidated billing list of codes for nursing facilities. The RUC would like
to notify CMS that perhaps CPT code 17250 should be added to the consolidated billing list of codes
for nursing facilities to curb the misreporting for work that is paid to the facility.
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Work Neutrality (CPT 2018) Home INR Monitoring (93792, 93793 & G0250)

In October 2019, the RUC identified this family as having more than a 10% increase (311%) in work
RVUs for 2018 than what was projected. In January 2020, the Workgroup noted that CMS created G0250
to describe these services before 93792 and 93793 were developed. The Workgroup noted that 93792 and
93793 were new codes and an increase was expected as these services were not specifically described
before. The Workgroup also noted that the RUC recommended that CMS delete G0250 for 2018. The
Workgroup recommended reviewing in two years and continued to recommend that CMS delete the G
code.

In January 2022, the Workgroup reviewed this family of services. The specialty societies indicated that
these services were never projected as work neutral. CMS created the G codes to report home INR testing
and interpretation when it issued a national coverage determination (NCD) covering home INR services.
(0248 is the initial training of home INR with some supplies and equipment and staff time. G0249 is
resupply for another month of home INR. G0250 is interpretation/management of one month of home
INR, or four tests. When these G codes appeared on the RUC high volume growth screen, the societies
approached CPT to create CPT codes that capture those three elements, but also capture the broader work
of anticoagulation management for any INR test wherever it is obtained. G0248 is basically equal to
93792. CPT did not want to create an equivalent, PE-only re-supply code equivalent to G0249. In the new
code construct, G0250 would be the same as four individual 93793s. In addition, 93793 could be reported
if a patient went to a lab to get an INR test or had one done in the clinician’s office, although it is not
reportable the same day as an E/M. A revised neutrality calculation in the spreadsheet demonstrated that if
source utilization of G0250 is multiplied by 4, as was the original intent of the societies, budget neutrality
was within 3% in 2018. The specialty societies continue to request that CMS delete G0248, G0249 and
G0250, and note that these services will soon become obsolete. Fewer patients have the associated
mechanical valves and warfarin use will diminish as a management option. The RUC recommends that
CMS delete G0248, G0249 and G0250.

Practice Expense Subcommittee

The attached materials include direct practice expense input (medical staff, supplies and equipment)
recommendations for each code reviewed. As a reminder, cost estimates for proposed new clinical staff
types, medical supplies and medical equipment (not listed as part of the CMS labor, supply, and
equipment lists) are based on provided source(s), such as paid invoices and may not reflect the wholesale
prices, quantity, cash discounts, prices for used equipment or any other factors that may alter the cost
estimates. The RUC shares this information with CMS without making specific recommendations on the
pricing.

High Cost Disposable Supplies

The RUC calls on CMS to separately identify and pay for high cost disposable supplies. The RUC makes
this recommendation to address the outsized impact that high cost disposable supplies have within the
current practice expense RVU methodology. The current system not only accounts for a large amount of
direct practice expense for these supplies but also allocates a large amount of indirect practice expense
into the PE RVU for the procedure codes that include these supplies. Because of specialty pools and how
the PE formula derives the code-level indirect practice expense in part as a multiple of the code-level
direct practice expense inputs, when CPT codes include a high-cost disposable supply, a larger portion of
indirect practice expense is allocated to the subset of practices performing the service which is subsidized
by the broader specialty and all other Medicare providers. If high costs supplies were paid separately with
appropriate HCPCS codes, the indirect expense would no longer be associated with that service. The
result would be that indirect PE RVUs would be redistributed throughout the specialty practice expense
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pool and the practice expense for all other services. The RUC recommends that CMS separately
identify and pay for high cost disposable supplies priced more than $500 using appropriate HCPCS
codes. The pricing of these supplies should be based on a transparent process, where items are
annually reviewed and updated.

As described in the specific recommendations, new high cost supply inputs include the procedure specific
catheters for CPT codes 386X1 and the 386X2 and the radio frequency wand needed to deliver the radio
frequency to the nasal valve in CPT code 37X01. The RUC noted the high cost of these new supply
inputs and reiterates its previous request to CMS separately identify and pay for high cost disposable
supplies using appropriate HCPCS codes.

Enclosed Recommendations and Supporting Materials:

RUC Recommendation Status Report for New and Revised Codes for CPT 2023.

RUC Recommendation Summary of Existing Codes Identified by CMS or the Relativity
Assessment Workgroup.

RUC Recommendation Progress and Status Reports for 2,641 services identified to date by the
Relativity Assessment Workgroup and CMS as potentially misvalued.

RUC Referrals to the CPT Editorial Panel — both for CPT nomenclature revisions and CPT
Assistant articles.

Physician Time File — A list of the physician time data for each of the CPT codes reviewed at the
January 2022 RUC meeting.

Pre-Service and Post-Service Time Packages Definitions — The RUC developed physician pre-
service and post-service time packages which have been incorporated into these
recommendations. The intent of these packages is to streamline the RUC review process as well
as create standard pre-service and post-service time data for all codes reviewed by the RUC.

PLI Crosswalk Table — The RUC has committed to selecting appropriate professional liability
insurance crosswalks for new and revised codes and existing codes under review. We have
provided a PLI Crosswalk Table listing the reviewed code and its crosswalk code for easy
reference. We hope that the provision of this table will assist CMS in reviewing and
implementing the RUC recommendations.

BETOS Assignment Table — The RUC, for each meeting, provides CMS with suggested BETOS
classification assignments for new/revised codes. Furthermore, if an existing service is reviewed
and the specialty believes the current assignment is incorrect, this table will reflect the desired
change.

Utilization Data Crosswalk — A table estimating the flow of claims data from existing codes to the
new/revised codes. This information is used to project the work relative value savings to be
included in the 2023 conversion factor increase.



The Honorable Chiquita Brooks-LaSure
February 9, 2022
Page 6

e New Technology List and Timeline — In April 2006, the RUC adopted a process to identify and
review codes that represent new technology or services that have the potential to change in value.
To date, the RUC has identified 755 of these procedures through the review of new CPT codes. A
table of these codes identified as new technology services and the date of review is enclosed, as
well as a flow chart providing a detailed description of the process to be utilized to review these
services.

e RUC Recommendations on Modifications to Visits in the Global Period — This includes changes
in work RVUs and time by incorporating the increase of office visits and hospital visits in the
surgical global periods.

We appreciate your consideration of these RUC recommendations. If you have any questions regarding
the attached materials, please contact Sherry Smith at Sherry.Smith@ama-assn.org.

Sincerely,
//’;2“7,,,; e

Ezequiel Silva III, MD
Chair, AMA/Specialty Society RVS Update Committee

Enclosures

cc: RUC Participants
Perry Alexion, MD
Larry Chan
Arkaprava Deb, MD
Edith Hambrick, MD
Ryan Howe
Scott Lawrence
Karen Nakano, MD
Michael Soracoe
Gift Tee
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CPT 2023 RUC and HCPAC Recommendations

CPT Global Coding CPT  CPT Issue Tracking RUC RUC S.S.  Original RUCRec SameRVU MEs? Comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

0016M YYY R Feb2022 13  Admin MAAA — CLFS U] U]
Oncology (Bladder)
— Revise 0016M

0163T  YYY D Sep2021 12  Total Disc January 2022 05 U] U]
Arthroplasty

0312T YYY D Feb2022 39 Category Il - cat Il U] U]
Sundown

0313T  YYY D Feb2022 39 Category Ill — cat Il U] U]
Sundown

0314T YYY D Feb2022 39 Category Ill — cat il U] U]
Sundown

0315T  YYY D Feb2022 39 Category Il - Cat Il [] []
Sundown

0316T YYY D Feb2022 39 Category Il - cat il [] []
Sundown

0317T YYY D Feb2022 39 Category Ill — cat Il U] U]
Sundown

0402T YYY R Sep2021 61 Category Il - cat il U] U]

Transepithelial
Corneal Collagen

Crosslinking

0464T  YYY D Feb2022 39 Category Il - Cat il U] U]
Sundown

0465T  YYY D Feb2022 39  Category Ill - Cat Il [ [
Sundown

0469T  YYY D Feb2022 39 Category Ill - Cat Il [ [
Sundown

0470T YYY D Feb2022 39 Category Ill — cat Il U] U]
Sundown

0471T  YYY D Feb2022 39 Category Ill — cat Il U] U]
Sundown

0472T  YYY D Feb2022 39 Category Il - Cat Il U] U]
Sundown

0473T  YYY D Feb2022 39 Category Ill - cat Ill L] L]
Sundown
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

0474T  YYY D Feb2022 39 Category Ill — cat il U] U]
Sundown

0475T  YYY D Feb2022 39 Category Il - cat Il [] []
Sundown

0476T YYY D Feb2022 39 Category Il - Cat il U] U]
Sundown

0477T  YYY D Feb 2022 39 Category Ill — cat il [] []
Sundown

0478T  YYY D Feb2022 39 Category Il - Cat il [] []
Sundown

0479T  YYY D Feb2022 39 Category Il - cCat il [] []
Sundown

0480T YYY D Feb2022 39 Category Ill — cat il [] []
Sundown

0481T YYY D Feb 2022 39 Category Ill — catlll [] []
Sundown

0483T  YYY D Feb2022 39 Category Ill - Cat Ill L] L]
Sundown

0484T YYY D Feb2022 39 Category Ill — cat Il U] U]
Sundown

0485T YYY D Feb 2022 39 Category Ill — cat il [] []
Sundown

0486T  YYY D Feb2022 39 Category Ill - Cat Ill L] L]
Sundown

0487T YYY D Feb2022 39 Category Il - cat Il U] U]
Sundown

0488T YYY D Feb2022 39 Category Ill — cat Il U] U]
Sundown

0489T YYY D Feb2022 39 Category Ill — cat il U] U]
Sundown

0490T  YYY D Feb2022 39 Category Il - cat il [] []
Sundown

0491T YYY D Feb2022 39 Category Ill — cat il U] U]
Sundown

0492T YYY D Feb2022 39 Category Ill — cat il U] U]
Sundown

0493T  YYY D Feb2022 39 Category Il - Cat Il [] []
Sundown
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New

Code Period Change Date Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

0494T  YYY D Feb2022 39 Category Il - Cat Il [ [
Sundown

0495T  YYY D Feb2022 39 Category Il - cat Il [] []
Sundown

0496T YYY D Feb2022 39 Category Il - Cat il U] U]
Sundown

0497T YYY D Feb 2022 39 Category Ill — cat il [] []
Sundown

0498T  YYY D Feb2022 39 Category Il - Cat il [] []
Sundown

0499T  YYY D Feb2022 39 Category Il - cCat il [] []
Sundown

0500T YYY D Feb2022 39 Category Ill — cat il [] []
Sundown

0501T YYY D Feb 2022 39 Category Ill — catlll [] []
Sundown

0502T  YYY D Feb2022 39 Category Ill - Cat Ill L] L]
Sundown

0503T YYY D Feb2022 39 Category Ill — cat Il U] U]
Sundown

0504T YYY D Feb 2022 39 Category Ill — cat il [] []
Sundown

0514T  YYY D Sep2021 62  Category Il - Deleted L] L]

Intraoperative Visual
Axis Identification

0591T YYY R Sep 2021 71  Category lll - Health Cat llI
and Well-Being
Coaching Services

0591T YYY R Sep 2021 71  Category lll - Health Cat Il U] U]
and Well-Being
Coaching Guideline
Revision

0592T  YYY R Sep2021 71 Category Ill - Health cat il [] []
and Well-Being
Coaching Guideline
Revision

0592T YYY R Sep2021 71 Category Il - Health catlll [] []
and Well-Being
Coaching Services

[]
[]
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

0593T YYY R Sep 2021 71  Category lll - Health Cat Il U] U]
and Well-Being
Coaching Services

0593T YYY R Sep 2021 71  Category lll - Health Cat lll L] L]
and Well-Being
Coaching Guideline
Revision

0702T YYY D Sep 2021 43  Cognitive Behavioral January 2022 12 U] U]
Therapy Monitoring

0703T  YYY D Sep2021 43  Cognitive Behavioral January 2022 12 [] []
Therapy Monitoring

0X00T  YYY N Feb2022 34 Category Il - cat Il [] []
Perianal Tissue
Injection

0X04T  YYY N Sep2021 64 Category Il - cat Il U] U]
Quantitative CT
Tissue
Characterization

0X05T  YYY N Sep2021 64 Category Il - cat il [] []
Quantitative CT
Tissue
Characterization

0X06T YYY R Feb2022 40 Category Ill Cat Il L] L]
Remote Therapeutic
Activity— Revise
0XO06T, OX07T

0X07T  YYY R Feb2022 40 Category Ill — Cat Il L] L]
Remote Therapeutic
Activity— Revise
O0XO06T, 0X07T

0X10T YYY N Sep2021 80 Category Il - cat il U] U]
Xenograft Scaffold
for Osteochondral
Regeneration

OX11T  YYY N Sep2021 54 Category Ill - Audio cCat il [] []
Detected Coronary
Artery Disease Risk
Score

0X12T  YYY N Feb2022 28 Category Il - Cat Il U] U]
Absolute
Quantification
Myocardial Blood
Flow (AQMBF)
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

0X13T YYY N Feb2022 30 Category Ill — cat il U] U]
Bioprosthetic
Venous
Value
Category Ill —
Bioprosthetic
Venous
Value

0X14T  YYY N Sep2021 68 Category IIl - Laser cat il [] []
Trabeculotomy with
Optical Coherence
Tomography

0X18T YYY N Sep2021 45  Category Il - Cat Ill L] L]
Coronary
Therapeutic
Services and
Procedures

0X19T YYY N Sep2021 74 Category lll - Cranial catlll U] U]
Intraoperative
Radiation Therapy

0X27T  YYY N Sep2021 67 Category Il - cat il [] []
Vestibular Implant
Services

0X28T YYY N Sep2021 67 Category Il - cat il U] U]
Vestibular Implant
Services

0X29T YYY N Sep2021 70  Category Il - Al Cat Ill L] L]
Facial Phenotypic
Analysis

0X31T  YYY N Sep2021 67 Category Il - Cat il U] U]
Vestibular Implant
Services

0X32T  YYY N Sep2021 67 Category Il - Cat Il [] []
Vestibular Implant
Services

0X33T YYY N Sep2021 67 Category Il - Cat Il L] L]
Vestibular Implant
Services

0X35T  YYY N Feb2022 31 Category Il - Cat Il U] U]
Cardiac Functional
Radioablation
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

0X38T YYY N Feb2022 26 Category Ill — cat il U] U]
Magnetic Field
Induction Malignant
Prostate Tissue

0X39T  YYY N Feb2022 26 Category Il - Cat il U] U]
Magnetic Field
Induction Malignant
Prostate Tissue

0X41T  YYY N Feb 2022 27 Category Ill — cat Il U] U]
Automated Insulin
Titration

0X42T  YYY N Feb2022 27 Category Il - cCat il [] []
Automated Insulin
Titration

0X82T YYY N Sep2021 65 Category Il - cat il U] U]
Quantitative
Magnetic
Resonance
Cholangiopancreatog
raphy (MRCP)

0X83T VYYY N Sep2021 65 Category Il - cat il [] []
Quantitative
Magnetic
Resonance
Cholangiopancreatog
raphy (MRCP)

0X84T YYY N Sep2021 75 Category Il - Cat Ill L] L]
Colonic Lavage
0X85T YYY N Sep2021 72 Category Il - cat il U] U]

Intramuscular Drug
Administration by
Electroporation

0X86T YYY N Sep2021 63 Category Il - Cat Il [] []
Percutaneous
Electrical Nerve
Field Stimulation

0X89T YYY N Sep2021 59 Category Il - Cat il U] U]
Posterior Vertebral
Joint Replacement
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
0X94T  YYY N Sep2021 58 Category Il - cat il U] U]
Autologous Adipose-
Derived

Regenerative Cell
Therapy for Partial
Thickness Rotator
Cuff Tear

0X95T YYY N Sep2021 58 Category Il - cat Il U] U]
Autologous Adipose-
Derived
Regenerative Cell
Therapy for Partial
Thickness Rotator

Cuff Tear
0X96T  YYY N Sep2021 76  Category Il - Cat il U] U]
Transperineal Laser
Ablation
157X1 000 N Feb 2021 18  Anterior Abdominal C1l April 2021 09 ACS, 8.50 8.00 U]
Hernia Repair ASCRS,
SAGES
15850 XXX D Sep2021 25 Removal of Sutures January 2022 04 []
or Staples
15851 000 R Sep2021 25 Removal of Sutures W1 January 2022 04 ACS, 1.20 1.10 []
or Staples ASCRS,
ASSH
158X1 777 N Sep 2021 25 Removal of Sutures W2  January 2022 04 ACS, PE Only U]
or Staples ASCRS,
SAGES
158X2 777 N Sep 2021 25 Removal of Sutures W3  January 2022 04 ACS, PE Only U]
or Staples ASCRS,
SAGES
20700 zzz R Sep 2021 15 Drug Delivery Code Editorial 1.50 1.50 Yes L]
Revisions
20701 zzz R Sep 2021 15 Drug Delivery Code Editorial 1.13 1.13 Yes L]
Revisions
20702 zzz R Sep 2021 15 Drug Delivery Code Editorial 2.50 2.50 Yes U]
Revisions
20703 zzz R Sep 2021 15 Drug Delivery Code Editorial 1.80 1.80 Yes U]
Revisions
20704 777 R Sep2021 15 Drug Delivery Code Editorial 2.60 2.60 Yes []
Revisions
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

20705 Z77Z R Sep2021 15  Drug Delivery Code Editorial 2.15 2.15 Yes U]
Revisions

20802 090 R Sep 2021 18 Replantation Editorial 42.62 42.62 Yes []
Paranthetical
Revisions

20805 090 R Sep 2021 18 Replantation Editorial 51.46 51.46 Yes U]
Paranthetical
Revisions

20808 090 R Sep 2021 18 Replantation Editorial 63.09 63.09 Yes L]
Paranthetical
Revisions

20816 090 R Sep 2021 18 Replantation Editorial 31.95 31.95 Yes []
Paranthetical
Revisions

20822 090 R Sep 2021 18 Replantation Editorial 26.66 26.66 Yes U]
Paranthetical
Revisions

20824 090 R Sep 2021 18 Replantation Editorial 31.95 31.95 Yes []
Paranthetical
Revisions

20827 090 R Sep2021 18 Replantation Editorial 27.48 27.48 Yes U]
Paranthetical
Revisions

20838 090 R Sep2021 18 Replantation Editorial 42.88 42.88 Yes L]
Paranthetical
Revisions

22630 090 R Sep 2021 EC-A Lumbar Spine Editorial 22.09 22.09 Yes []
Paranthetical and
Code Descriptor
Revisions

22632 777 R Sep 2021 EC-A Lumbar Spine Editorial 5.22 5.22 Yes U]
Paranthetical and
Code Descriptor
Revisions

22633 090 R Sep 2021 EC-A Lumbar Spine Editorial 27.75 27.75 Yes U]
Paranthetical and
Code Descriptor
Revisions

22634 777 R Sep 2021 EC-A Lumbar Spine Editorial 8.16 8.16 Yes U]
Paranthetical and
Code Descriptor
Revisions
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
22857 090 R Sep2021 12  Total Disc Tl  January2022 05 AANS, CNS, 27.13 27.13 Yes Resurvey for April U]
Arthroplasty AAQS, 2022, Interim
ISASS, NASS Recommendation
NASS — No Change
ISASS
NASS
AAOS
ISASS
NASS
AAOS
ISASS
NASS
228XX  z2zz N Sep 2021 12 Total Disc T2  January 2022 05 AANS, CNS, Resurvey for April U]
Arthroplasty AAOQS, 2022, Interim
ISASS, NASS Recommendation,
NASS Contractor Price
ISASS
NASS
AAOS
ISASS
NASS
AAOS
ISASS
NASS
30468 000 F Sep 2021 26 Energy Based X1  January 2022 07 AAO-HNS 2.80 2.80 Yes Affirmed January U]
Repair of Nasal 2020 RUC
Valve Collapse Recommendation
338X3 000 N Feb2021 15 Endovascular Al  October2021 04  ACC, SCAI 14.00 14.00
Pulmonary Arterial
Revascularization
338X4 000 N Feb 2021 15 Endovascular A2 October 2021 04 ACC, SCAI 18.00 18.00
Pulmonary Arterial
Revascularization
338X5 000 N Feb2021 15 Endovascular A3 October2021 04  ACC, SCAI 17.33 17.33
Pulmonary Arterial
Revascularization
338X6 000 N Feb 2021 15 Endovascular A4 October 2021 04 ACC, SCAI 20.00 20.00
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
338X7  77Z N Feb2021 15 Endovascular A5  October2021 04  ACC, SCAI 7.27 7.27

Pulmonary Arterial
Revascularization

368X1 000 N Sep2021 23  Percutaneous V1 January2022 06 ACR, RPA, 7.50 7.50
Arteriovenous SIR, SVS
Fistula Creation

368X2 000 N Sep 2021 23  Percutaneous V2 January 2022 06 ACR, RPA, 9.60 9.60
Arteriovenous SIR, SVS
Fistula Creation

37X01 000 N Sep 2021 26 Energy Based X2  January 2022 07 AAO-HNS 2.70 2.70 []

Repair of Nasal
Valve Collapse

43197 YYY R Feb 2022 EC-C Parenthetical Editorial 1.52 1.52 Yes L]
Revision to
Esophagoscopy
43198 YYY R Feb 2022 EC-C Parenthetical Editorial 1.82 1.82 Yes []
Revision to
Esophagoscopy
43235 YYY R Feb 2022 EC-C Parenthetical Editorial 2.09 2.09 Yes []
Revision to
Esophagoscopy
43235 000 F Feb2021 16 Endoscopic Bariatric B1 April 2021 08 ACG, AGA, 2.09 2.09 Yes []
Device Procedures ASGE,
SAGES
43X21 000 N Feb 2021 16 Endoscopic Bariatric B2 April 2021 08 ACG, AGA, 3.40 3.11
Device Procedures ASGE,
SAGES
43X22 000 N Feb2021 16 Endoscopic Bariatric B3 April 2021 08  ACG, AGA, 2.80 2.80
Device Procedures ASGE,
SAGES
49560 090 D Feb2021 18  Anterior Abdominal April 2021 09 U]
Hernia Repair
49561 090 D Feb 2021 18  Anterior Abdominal April 2021 09 L]
Hernia Repair
49565 090 D Feb 2021 18  Anterior Abdominal April 2021 09 U]
Hernia Repair
49566 090 D Feb 2021 18  Anterior Abdominal April 2021 09 U]
Hernia Repair
49568 777 D Feb2021 18 Anterior Abdominal April 2021 09 U]

Hernia Repair
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
49570 090 D Feb 2021 18  Anterior Abdominal April 2021 09 U]
Hernia Repair
49572 090 D Feb2021 18 Anterior Abdominal April 2021 09 []
Hernia Repair
49580 090 D Feb2021 18 Anterior Abdominal April 2021 09 []
Hernia Repair
49582 090 D Feb2021 18  Anterior Abdominal April 2021 09 []
Hernia Repair
49585 090 D Feb2021 18 Anterior Abdominal April 2021 09 []
Hernia Repair
49587 090 D Feb2021 18 Anterior Abdominal April 2021 09 []
Hernia Repair
49590 090 D Feb2021 18 Anterior Abdominal April 2021 09 []
Hernia Repair
49652 090 D Feb2021 18 Anterior Abdominal April 2021 09 []
Hernia Repair
49653 090 D Feb 2021 18  Anterior Abdominal April 2021 09 []
Hernia Repair
49654 090 D Feb 2021 18 Anterior Abdominal April 2021 09 []
Hernia Repair
49655 090 D Feb2021 18 Anterior Abdominal April 2021 09 []
Hernia Repair
49656 090 D Feb2021 18  Anterior Abdominal April 2021 09 []
Hernia Repair
49657 090 D Feb 2021 18  Anterior Abdominal April 2021 09 L]
Hernia Repair
49X01 000 N Feb 2021 18  Anterior Abdominal c2 April 2021 09 ACS, 6.27 6.27 L]
Hernia Repair ASCRS,
SAGES
49X02 000 N Feb 2021 18  Anterior Abdominal c3 April 2021 09 ACS, 9.00 9.00 L]
Hernia Repair ASCRS,
SAGES
49X03 000 N Feb2021 18  Anterior Abdominal c4 April 2021 09 ACS, 10.80 10.80 []
Hernia Repair ASCRS,
SAGES
49X04 000 N Feb2021 18  Anterior Abdominal c5 April 2021 09 ACS, 16.65 14.00 L]
Hernia Repair ASCRS,
SAGES
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
49X05 000 N Feb 2021 18  Anterior Abdominal C6 April 2021 09 ACS, 17.00 14.88 U]
Hernia Repair ASCRS,
SAGES
49X06 000 N Feb2021 18  Anterior Abdominal C7  April 2021 09 ACS, 24.24 20.00 L]
Hernia Repair ASCRS,
SAGES
49X07 000 N Feb 2021 18  Anterior Abdominal Cc8 April 2021 09 ACS, 7.75 7.75 U]
Hernia Repair ASCRS,
SAGES
49X08 000 N Feb 2021 18 Anterior Abdominal C9 April 2021 09 ACS, 10.79 10.79 []
Hernia Repair ASCRS,
SAGES
49X09 000 N Feb2021 18  Anterior Abdominal C10  April 2021 09 ACS, 12.00 12.00 L]
Hernia Repair ASCRS,
SAGES
49X10 000 N Feb 2021 18 Anterior Abdominal Cl1 April 2021 09 ACS, 18.50 16.50 D
Hernia Repair ASCRS,
SAGES
49X11 000 N Feb 2021 18 Anterior Abdominal C12 April 2021 09 ACS, 18.53 16.97 D
Hernia Repair ASCRS,
SAGES
49X12 000 N Feb 2021 18 Anterior Abdominal C13 April 2021 09 ACS, 25.00 24.00 D
Hernia Repair ASCRS,
SAGES
49X13 000 N Feb 2021 18 Anterior Abdominal Ci14 April 2021 09 ACS, 15.50 14.24 L]
Hernia Repair ASCRS,
SAGES
49X14 000 N Feb2021 18  Anterior Abdominal Ci5  April 2021 09 ACS, 20.25 18.00 L]
Hernia Repair ASCRS,
SAGES
49X15 ZzzZzZ N Feb 2021 18  Anterior Abdominal C16 April 2021 09 ACS, 5.00 5.00 L]
Hernia Repair ASCRS,
SAGES
50080 090 R Sep 2021 22  Percutaneous Ul January 2022 08 AUA 16.00 13.50 []

Nephrolithotomy -
Revise 50080-50081

50081 090 R Sep 2021 22  Percutaneous U2  January 2022 08 AUA 22.00 22.00 U]
Nephrolithotomy -
Revise 50080-50081

55821 090 F Sep2021 27  Lapaorscopic Y1  January 2022 09 AUA 15.18 15.18 L]
Simple
Prostatectomy
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CPT Global
Code Period

Coding
Change

CPT
Date

CPT
Tab

Issue

Tracking
Number

RUC
Date

RUC
Tab

S.S.

Original
Specialty
Rec

RUC Rec

Same RVU  MES? Comments

as last
year?

New
Tech/Service

55831 090

55866 090

5568XX 090

63035 Zzzz

63044 777

63048 2777

63053 zzz

63057 ZZ7Z

64400 000

64405 000

64408 000

64415 000

64416 000
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Sep 2021

Sep 2021

Sep 2021

Sep 2021

Sep 2021

Sep 2021

Sep 2021

Sep 2021

May 2021

May 2021

May 2021

May 2021

May 2021

27

27

27

EC-A

EC-A

EC-A

EC-A

EC-A

14

14

14

14

14

Lapaorscopic
Simple
Prostatectomy

Lapaorscopic
Simple
Prostatectomy

Lapaorscopic
Simple
Prostatectomy

Lumbar Spine
Paranthetical and
Code Descriptor
Revisions

Lumbar Spine
Paranthetical and
Code Descriptor
Revisions

Lumbar Spine
Paranthetical and
Code Descriptor
Revisions

Lumbar Spine
Paranthetical and
Code Descriptor
Revisions

Lumbar Spine
Paranthetical and
Code Descriptor
Revisions

Somatic Nerve
Injections

Somatic Nerve
Injections

Somatic Nerve
Injections

Somatic Nerve
Injections

Somatic Nerve
Injections

Y2

Y3

Y4

M1

M2

M3

M4

M5

January 2022

January 2022

January 2022

Editorial

Editorial

Editorial

Editorial

Editorial

October 2021

October 2021

October 2021

October 2021

October 2021

09

09

09

05

05

05

05

05

AUA

AUA

AUA

AAN, AAPM,
AAPM&R,
ASA, SIS

AAN, AAPM,
AAPM&R,
ASA, NANS,
SIS

ASA, NANS,
SIS

ASA, ASIPP

ASA, ASIPP

15.60

25.18

22.00

3.15

0.00

3.47

3.19

5.25

1.00

0.94

0.90

1.50

1.80

15.60

22.46

19.53

3.15

0.00

3.47

3.19

5.25

1.00

0.94

0.90

1.50

1.80

Yes

Yes

Yes

Yes

Yes

Yes

Rl K]

[]
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Same RVU

CPT Global Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUC Rec MFS? Comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
64417 000 R May 2021 14  Somatic Nerve M6  October 2021 05  ASA, ASIPP 1.31 1.31 U]
Injections
64418 000 F May 2021 14 Somatic Nerve M7  October 2021 05 ASA, NANS, 1.10 1.10 Yes []
Injections SIS
64420 000 F May 2021 14 Somatic Nerve M8  October 2021 05 AAPM, 1.18 1.18 []
Injections AAPM&R,
ASA NANS,
SIS
64421 777 F May 2021 14  Somatic Nerve M9  October 2021 05 AAPM, 0.60 0.60 U]
Injections AAPM&R,
ASA, NANS,
SIS
64425 000 F May 2021 14  Somatic Nerve M10 October 2021 05 AAPM, 1.19 1.19 U]
Injections AAPM&R,
ASA, NANS,
SIS
64430 000 F May 2021 14 Somatic Nerve M1l October 2021 05 ASA, NANS, 1.15 1.15 []
Injections SIS
64435 000 F May 2021 14 Somatic Nerve M12 October 2021 05 ASA, NANS, 0.75 0.75 Yes []
Injections SIS
64445 000 R May 2021 14  Somatic Nerve M13 October 2021 05 AAPM, 1.39 1.39 U]
Injections AAPM&R,
ASA, ASIPP
64446 000 R May 2021 14  Somatic Nerve M14  October 2021 05 ASA, ASIPP 1.75 1.75 L]
Injections
64447 000 R May 2021 14  Somatic Nerve M15 October 2021 05 ASA, ASIPP 1.34 1.34 U]
Injections
64448 000 R May 2021 14  Somatic Nerve M16 October 2021 05 ASA, ASIPP 1.68 1.68 U]
Injections
64449 000 F May 2021 14  Somatic Nerve M17 October 2021 05 ASA, NANS, 1.55 1.55 U]
Injections SIS
64450 000 F May 2021 14  Somatic Nerve M18  October 2021 05 AAPM, 0.75 0.75 Yes []
Injections AAPM&R,
APMA, ASA,
NANS, SIS
64451 000 F May 2021 14  Somatic Nerve M19  October 2021 05 AAPM, 1.52 1.52 Yes []
Injections AAPM&R,
ASA, NANS,
SIS

Tuesday, February 8, 2022
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

64454 000 F May 2021 14  Somatic Nerve M20 October 2021 05 AAPM, 1.52 1.52 Yes L]

Injections AAPM&R,
ASA,
ASA,NANS,
SIS

64455 000 F May 2021 14 Somatic Nerve M21 October 2021 05 APMA, 0.75 0.75 Yes L]
Injections NANS, SIS

64490 000 R Sep2021 21  64490-64495 Editorial 1.82 1.82 Yes L]
Guideline Revisions

64491 ZZZ R Sep 2021 21  64490-64495 Editorial 1.16 1.16 Yes D
Guideline Revisions

64492 777 R Sep 2021 21  64490-64495 Editorial 1.16 1.16 Yes D
Guideline Revisions

64493 000 R Sep2021 21  64490-64495 Editorial 1.52 1.52 Yes L]
Guideline Revisions

64494 ZZZ R Sep 2021 21  64490-64495 Editorial 1.00 1.00 Yes D
Guideline Revisions

64495 Z7ZZ R Sep 2021 21  64490-64495 Editorial 1.00 1.00 Yes D
Guideline Revisions

69714 090 R May 2021 13  Transcutaneous N1 January 2022 10 AAOHNS 8.00 8.00 []
Passive Implant-
Temporal Bone

69715 090 D May 2021 13  Transcutaneous January 2022 10 L]
Passive Implant-
Temporal Bone

69716 090 R May 2021 13  Transcutaneous N2 January 2022 10 AAOHNS 9.03 9.03 []
Passive Implant-
Temporal Bone

69717 090 R May 2021 13  Transcutaneous N4  January 2022 10  AAOHNS 8.48 8.48 []
Passive Implant-
Temporal Bone

69718 090 D May 2021 13  Transcutaneous January 2022 10 []
Passive Implant-
Temporal Bone

69719 090 R May 2021 13  Transcutaneous N5 January2022 10  AAOHNS 9.46 9.46 U]
Passive Implant-
Temporal Bone

69726 090 R May 2021 13  Transcutaneous N7 January 2022 10 AAOHNS 7.50 7.50 L]
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Same RVU

CPT Global Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUC Rec MFS? Comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
69727 090 R May 2021 13  Transcutaneous N8  January 2022 10 AAOHNS 7.38 7.38 U]
Passive Implant-
Temporal Bone
69XX0 090 N May 2021 13  Transcutaneous N3 January2022 10  AAOHNS 9.97 9.97 L]
Passive Implant-
Temporal Bone
69XX1 090 N May 2021 13  Transcutaneous N6 January2022 10  AAOHNS 10.25 10.25 []
Passive Implant-
Temporal Bone
69XX2 090 N May 2021 13  Transcutaneous N9 January2022 10  AAOHNS 8.50 8.50 []
Passive Implant-
Temporal Bone
76881 XXX F Sep 2021 32  Neuromuscular Z1 January 2022 11 AAN, 0.90 0.90 U]
Ultrasound AANEM,
AAPM&R,
ACR, ACRh,
APMA
76882 XXX R Sep 2021 32  Neuromuscular Z2 January 2022 11 AAN, 0.69 0.69 U]
Ultrasound AANEM,
AAPM&R,
ACR, ACRh,
APMA
76942 XXX R May 2021 14  Somatic Nerve M22  October 2021 05 AAPM, 0.67 0.67 Yes U]
Injections AAPM&R,
ACR, SIR, SIS
AAPM&R
76XX0 XXX N Sep2021 32  Neuromuscular Z3  January2022 11 AAN, 1.21 1.21
Ultrasound AANEM,
AAPM&R,
ACR, ACRh
77002 777 R May 2021 14  Somatic Nerve M23  October 2021 05 AAPM, 0.54 0.54 Yes L]
Injections AAPM&R,
ACR, SIR, SIS
AAPM&R
77003 777 R May 2021 14  Somatic Nerve M24 October 2021 05 ACR,SIR, SIS  0.60 0.60 Yes U]
Injections
81445 XXX R Sep2021 39 GPS-Neoplasm CLFS [] []
81445-81455
81450 XXX R Sep2021 39 GPS-Neoplasm CLFS [] []
81445-81455
81455 XXX R Sep2021 39 GPS-Neoplasm CLFS [] []
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814X1 XXX N Sep2021 39 GPS-Neoplasm CLFS U] U]
81445-81455

814X2 XXX N Sep2021 39 GPS-Neoplasm CLFS [] []
81445-81455

814X3 XXX N Sep2021 39 GPS-Neoplasm CLFS [] []
81445-81455

814XX XXX N Sep2021 38  GSP-Inherited Bone CLFS U] U]

Marrow Failure
Syndrome (IBMFS)

BAXXX XXX N Sep2021 42  Thiopurine CLFS L] L]
Methyltranserase
(TPMT) Enzyme
Activity

8X000 XXX N Sep2021 41 GSP-Drug CLFS U] U]
Metabolism

90587 XXX R Sep 2021 49 Dengue Vaccine 2 - Vaccine U] U]
Dose Schedule

905XX XXX N Sep2021 49 Dengue Vaccine 2 - Vaccine [] []
Dose Schedule

90739 XXX R Sep2021 46 Hepatitis B Vaccine Vaccine [] []
(HepB) - Revise
90739

90785 ZZ7 R Sep 2021 EC-B Psychiatry Editorial 0.33 0.33 Yes U]
Paranthetical
Revision

92065 XXX R Feb2021 35 Orthoptic Training D1 April 2021 10  AAO, AOA 0.71 0.71

920XX XXX N Feb2021 35 Orthoptic Training D2 April 2021 10  AAO, AOA PE Only

92229 YYY R Feb 2022 25 Retinal Imaging — Editorial 0.00 0.00 Yes U]
Revise 92229

92284 XXX R May 2021 EC-M Dark Adaptation Editorial 0.24 0.24 Yes U]
Examination

93563 Z7ZZ F May 2021 36  Pulmonary P1  October2021 08  ACC, SCAI 1.11 1.11 Yes L]
Angiography

93564 777 F May 2021 36  Pulmonary P2  October2021 08  ACC, SCAI 1.13 1.13 Yes U]
Angiography

93565 ZzzZ F May 2021 36  Pulmonary P3  October 2021 08 ACC, SCAI 0.86 0.86 Yes U]
Angiography

93566 Z7Z F May 2021 36 Pulmonary P4  October2021 08  ACC, SCAI 0.86 0.86 Yes U]
Angiography
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
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Rec year?
93567 Z77Z F May 2021 36  Pulmonary P5  October2021 08  ACC, SCAI 0.97 0.97 Yes U]
Angiography
93568 ZzZzz R May 2021 36  Pulmonary P6 October 2021 08 ACC, SCAI 0.88 0.88 Yes D
Angiography
93656 YYY R Feb 2022 EC-B Parenthetical Editorial 19.77 19.77 Yes []

Revision (Cardio) —
93656 & 93662

93662 YYY R Feb 2022 EC-B Parenthetical Editorial 1.44 1.44 Yes L]
Revision (Cardio) —
93656 & 93662

93XX0 Zzzz N May 2021 36  Pulmonary P7  October 2021 08 ACC, SCAI 1.05 1.05
Angiography

93XX1 zzz N May 2021 36  Pulmonary P8  October 2021 08 ACC, SCAI 1.75 1.75
Angiography

93XX2 Zzzz N May 2021 36  Pulmonary P9  October 2021 08 ACC, SCAI 1.84 1.84
Angiography

93XX3 Zz7z7z N May 2021 36  Pulmonary P10  October 2021 08 ACC, SCAI 1.92 1.92
Angiography

959XX XXX N May 2021 27  Quantitative Q1 October2021 09  AAO, AAP 0.25 0.25
Pupillometry
Services

96158 XXX R Sep 2021 EC-D Health Behavior Editorial 1.45 1.45 Yes []
Assessment and
Intervention
Paranthetical
Revision

96159 Zzz R Sep 2021 EC-D Health Behavior Editorial 0.50 0.50 Yes []
Assessment and
Intervention
Paranthetical
Revision

96X70 XXX N Feb 2021 39 Caregiver Behavior El April 2021 11 AACAP, 0.50 0.43 []
Management AND, APA
Training (Psychology)

96X71 Z7Z N Feb2021 39 Caregiver Behavior E2 April 2021 11  AACAP, 0.17 0.12 L]
Management AND, APA
Training (Psychology)
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
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97150 XXX R May 2021 28  Therapeutic Editorial 0.29 0.29 Yes U]
Procedures Work
Hardening
Therapeutic
Procedures Work
Hardening
97545 XXX R May 2021 28  Therapeutic Editorial 0.00 0.00 Yes U]
Procedures Work
Hardening
Therapeutic
Procedures Work
Hardening
97546 XXX R May 2021 28  Therapeutic Editorial 0.00 0.00 Yes L]
Procedures Work
Hardening
Therapeutic
Procedures Work
Hardening
98975 XXX R Sep 2021 43  Cognitive Behavioral AAl January 2022 12 AAP, ANA 0.00 0.00 Yes PE Only, Affirmed
Therapy Monitoring January 2021
RUC
Recommendation
98976 XXX F Sep 2021 43  Cognitive Behavioral AA2  January 2022 12 AAP, ANA 0.00 0.00 Yes PE Only, Affirmed
Therapy Monitoring January 2021
RUC
Recommendation
98977 XXX F Sep 2021 43  Cognitive Behavioral AA3  January 2022 12 AAP, ANA 0.00 0.00 Yes PE Only, Affirmed
Therapy Monitoring January 2021
RUC
Recommendation
98980 XXX F Sep 2021 43  Cognitive Behavioral AA5  January 2022 12 AAP, ANA 0.62 0.62 Yes Affirmed January
Therapy Monitoring 2021 RUC
recommendation
98981 777 F Sep 2021 43  Cognitive Behavioral AA6  January 2022 12 AAP, ANA 0.61 0.61 Yes Affirmed January
Therapy Monitoring 2021 RUC
recommendation
989X6 XXX N Sep 2021 43  Cognitive Behavioral AA4  January 2022 12 APA PE Only,
Therapy Monitoring (Psychiatric), Contractor Price
APA
(Psychological
)
99217 XXX D Feb2021 06 Inpatientand January 2022 13 []
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Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
99218 XXX D Feb 2021 06 Inpatient and January 2022 13 U]
Observation Care
Services
99219 XXX D Feb 2021 06 Inpatient and January 2022 13 L]
Observation Care
Services
99220 XXX D Feb2021 06 Inpatient and January 2022 13 U]
Observation Care
Services
99221 XXX R Feb 2021 06 Inpatient and F1 January 2022 13 AAHPM, 1.92 1.63 []
Observation Care AAN, AANS,
Services AACS, AAP,
AATS, ACC,
ACOG, ACP,
ACS, AGS,
ANA, ASCO,
ASCRS
(colon),
ASSH, ATS,
CHEST,
CNS, IDSA,
NASS,
SAGES,
SHM, STS,
SVS
99222 XXX R Feb 2021 06 Inpatient and F2 January 2022 13 AAHPM, 2.61 2.60 L]
Observation Care AAN, AANS,
Services AAOS, AAP,
AATS, ACC,
ACOG, ACP,
ACS, AGS,
ANA, ASCO,
ASCRS
(colon),
ASSH, ATS,
CHEST,
CNS, IDSA,
NASS,
SAGES,
SHM, STS,
SVS

Tuesday, February 8, 2022

Page 20 of 33



CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
99223 XXX R Feb2021 06 Inpatient and F3  January2022 13  AAHPM, 3.86 3.50 U]
Observation Care AAN, AANS,
Services AACS, AAP,
AATS, ACC,
ACOG, ACP,
ACS, AGS,
ANA, ASCO,
ASCRS
(colon),
ASSH, ATS,
CHEST,
CNS, IDSA,
NASS,
SAGES,
SHM, STS,
SVS
99224 XXX D Feb2021 06 Inpatient and January 2022 13 U]
Observation Care
Services
99225 XXX D Feb2021 06 Inpatientand January 2022 13 []
Observation Care
Services
99226 XXX D Feb 2021 06 Inpatient and January 2022 13 U]
Observation Care
Services
99231 XXX R Feb 2021 06 Inpatient and F4 January 2022 13 AAHPM, 1.00 1.00 L]
Observation Care AAN, AANS,
Services AAOS, AAP,
AATS, ACC,
ACOG, ACP,
ACS, AGS,
ANA, ASCO,
ASCRS
(colon),
ASSH, ATS,
CHEST,
CNS, IDSA,
NASS,
SAGES,
SHM, STS,
SVS
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CPT Global
Code Period

CPT
Date

Coding
Change

CPT
Tab

RUC
Date

Issue Tracking

Number

RUC
Tab

S.S.

Original
Specialty
Rec

RUC Rec

Same RVU  MES? Comments
as last

year?

New
Tech/Service

99232 XXX R Feb 2021

99233 XXX R

Feb 2021

99234 XXX R Feb 2021

Tuesday, February 8, 2022

06 Inpatient and F5
Observation Care
Services

January 2022

06 Inpatient and F6
Observation Care
Services

January 2022

06 Inpatient and F7
Observation Care
Services

January 2022

13

13

13

AAHPM,
AAN, AANS,
AAOS, AAP,
AATS, ACC,
ACOG, ACP,

ACS, AGS,
ANA, ASCO,

ASCRS

(colon),
ASSH, ATS,

CHEST,
CNS, IDSA,

NASS,
SAGES,
SHM, STS,
SVS

AAHPM,
AAN, AANS,
AAOCS, AAP,
AATS, ACC,
ACOG, ACP,

ACS, AGS,
ANA, ASCO,

ASCRS

(colon),
ASSH, ATS,

CHEST,
CNS, IDSA,

NASS,
SAGES,
SHM, STS,
SVS

AAHPM,
AAN, AACS,
AAP, AATS,
ACC, ACOG,

ACP, AGS,
ANA, ATS,

CHEST,
IDSA, NASS,

SHM, STS

1.59

2.40

2.56

[

1.59

2.40 []

2.00 []
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

99235 XXX R Feb2021 06 Inpatient and F8 January2022 13  AAHPM, 3.24 3.24 Yes U]
Observation Care AAN, AAOS,
Services AAP, AATS,
ACC, ACOG,
ACP, AGS,
ANA, ATS,
CHEST,
IDSA, NASS,
SHM, STS

99236 XXX R Feb 2021 06 Inpatient and F9 January 2022 13 AAHPM, 4.30 4.30 D

Observation Care AAN, AACS,

Services AAP, AATS,
ACC, ACOG,

ACP, AGS,

ANA, ATS,

CHEST,

IDSA, NASS,

SHM, STS

99238 XXX R Feb2021 06 Inpatient and F10 January 2022 13  AAHPM, 1.50 1.50 U]
Observation Care AAN, AANS,
Services AAQS, AAP,

AATS, ACC,
ACOG, ACP,
ACS, AGS,
ANA, ASCO,
ASCRS
(colon),
ASSH, ATS,
CHEST,
CNS, IDSA,
NASS,
SAGES,
SHM, STS,
svs
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CPT Global
Code Period

CPT
Date

Coding
Change

CPT
Tab

RUC
Date

Issue Tracking

Number

RUC
Tab

S.S.

Original
Specialty
Rec

RUC Rec

Same RVU  MES? Comments

as last
year?

Tech/Service

New

99239 XXX R Feb 2021

99241 XXX D Feb 2021

99242 XXX R Feb 2021

Tuesday, February 8, 2022

06 Inpatient and F11
Observation Care
Services

January 2022

07  Outpatient October 2021

Consultations

07  Outpatient Gl
Consultations

October 2021

13

14

12

AAHPM,
AAN, AANS,
AAOS, AAP,
AATS, ACC,
ACOG, ACP,

ACS, AGS,
ANA, ASCO,

ASCRS

(colon),
ASSH, ATS,

CHEST,
CNS, IDSA,

NASS,
SAGES,
SHM, STS,
SVS

AADA,
AAHPM,
AAN, AANS,
AAOS, AAP,
AATS, ACC,
ACG/AGA/AS
GE, ACNM,
ACOG,
ACRh, ACS,
APA
(psychiatry),
ASCO,
ASCRS
(colon),
ASSH, ATS,
CHEST,
CNS, NASS,
SNMMI, STS,
SVS

2.15

1.08

2.15

1.08

Ly
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CPT Global
Code Period

Coding
Change

CPT
Date

CPT Issue
Tab

Tracking
Number

RUC
Date

RUC
Tab

S.S. Original
Specialty
Rec

RUC Rec

Same RVU  MES? Comments New

as last
year?

Tech/Service

99243 XXX R

99244 XXX R

Tuesday, February 8, 2022

Feb 2021

Feb 2021

07  Outpatient
Consultations

07  Outpatient
Consultations

G2

G3

October 2021

October 2021

12

12

AADA, 1.80 1.80
AAHPM,
AAN, AANS,
AAOCS, AAP,
AATS, ACC,
ACG/AGA/AS
GE, ACNM,
ACOG,
ACRh, ACS,
APA
(psychiatry),
ASCO,
ASCRS
(colon),
ASSH, ATS,
CHEST,
CNS, NASS,
SNMMI, STS,
SVS

AADA, 2.80 2.69
AAHPM,
AAN, AANS,
AAOCS, AAP,
AATS, ACC,
ACG/AGA/AS
GE, ACNM,
ACOG,
ACRh, ACS,
APA
(psychiatry),
ASCO,
ASCRS
(colon),
ASSH, ATS,
CHEST,
CNS, NASS,
SNMMI, STS,
SVS

[]
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

99245 XXX R Feb2021 07 Outpatient G4 October 2021 12 AADA, 3.75 3.75 L]

Consultations AAHPM,
AAN, AANS,

AAOS, AAP,

AATS, ACC,
ACG/AGA/AS

GE, ACNM,

ACOG,

ACRh, ACS,

APA

(psychiatry),

ASCO,

ASCRS

(colon),

ASSH, ATS,

CHEST,

CNS, NASS,
SNMMI, STS,

Svs

Ly
[]

99251 XXX D Feb 2021 07 Inpatient January 2022 14
Consultations

99252 XXX R Feb 2021 07 Inpatient G5 January 2022 14 AAHPM, 1.50 1.50 Yes D
Consultations AAN, AANS,
AAQS, AAP,
AATS, ACC,
ACG/AGA/AS
GE, ACNM,
ACOG,
ACRh, ACS,
APA
(psychiatry),
ASCO,
ASCRS
(colon),
ASSH, ATS,
CHEST,
CNS, NASS,
SAGES,
SNMMI, STS,
SVS
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CPT Global
Code Period

Coding CPT CPT Issue

Change Date Tab

Tracking
Number

RUC
Date

RUC
Tab

S.S. Original RUC Rec
Specialty

Rec

as last
year?

Same RVU  MES? Comments New

Tech/Service

99253 XXX

99254 XXX

R Feb 2021 07 Inpatient

Consultations

R Feb 2021 07 Inpatient

Consultations

Tuesday, February 8, 2022

G6

G7

January 2022

January 2022

14

14

AAHPM, 2.00 2.00
AAN, AANS,
AAOS, AAP,
AATS, ACC,
ACG/AGA/AS
GE, ACNM,

ACOG,
ACRh, ACS,
APA
(psychiatry),
ASCO,
ASCRS
(colon),
ASSH, ATS,

CHEST,
CNS, NASS,

SAGES,
SNMMI, STS,

SVS

AAHPM, 3.00 2.72
AAN, AANS,
AAOS, AAP,
AATS, ACC,
ACG/AGA/AS
GE, ACNM,

ACOG,
ACRh, ACS,
APA
(psychiatry),
ASCO,
ASCRS
(colon),
ASSH, ATS,

CHEST,
CNS, NASS,

SAGES,
SNMMI, STS,

SVS

[]
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

99255 XXX R Feb2021 07 Inpatient G8 January2022 14  AAHPM, 4.00 3.86 U]

Consultations AAN, AANS,
AAOS, AAP,

AATS, ACC,
ACG/AGAIAS

GE, ACNM,

ACOG,

ACRh, ACS,

APA

(psychiatry),

ASCO,

ASCRS

(colon),

ASSH, ATS,

CHEST,

CNS, NASS,

SAGES,
SNMMI, STS,

SVs

99281 XXX R Feb 2021 08 Emergency H1 April 2021 12 AAP, ACEP, 0.25 0.25
Department Services ANA

99282 XXX R Feb 2021 08 Emergency H2 April 2021 12 AAP, ACEP, 0.93 0.93 Yes
Department Services ANA

99283 XXX R Feb 2021 08 Emergency H3 April 2021 12 AAP, ACEP, 1.60 1.60 Yes
Department Services ANA

99284 XXX R Feb 2021 08 Emergency H4 April 2021 12 AAP, ACEP, 2.74 2.60
Department Services ANA

99285 XXX R Feb 2021 08 Emergency H5 April 2021 12  AAP, ACEP, 4.00 4.00 Yes
Department Services ANA

99304 XXX R Feb 2021 09  Nursing Facility 11 April 2021 13 AAPM&R, 1.60 1.50
Services ACP, AGS,
AMDA, ANA,
APMA (99304
only)

99305 XXX R Feb 2021 09 Nursing Facility 12 April 2021 13 AAPM&R, 2.50 2.50
Services ACP, AGS,
AMDA, ANA,
APMA (99304

only)

99306 XXX R Feb 2021 09 Nursing Facility 13 April 2021 13 AAPM&R, 3.50 3.50 []
Services ACP, AGS,
AMDA, ANA,
APMA (99304

only)

Rl K]

Ky

<] Ky
[ T 0 O O B I

Ly

Ky
[]
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
99307 XXX R Feb2021 09  Nursing Facility 14 April 2021 13 AAPM&R, 0.70 0.70 U]
Services ACP, AGS,
AMDA, ANA,
APMA (99304
only)
99308 XXX R Feb2021 09  Nursing Facility 5 April 2021 13 AAPM&R, 1.30 1.30 U]
Services ACP, AGS,
AMDA, ANA,
APMA (99304
only)
99309 XXX R Feb 2021 09  Nursing Facility 16 April 2021 13 AAPM&R, 1.92 1.92 []
Services ACP, AGS,
AMDA, ANA,
APMA (99304
only)
99310 XXX R Feb 2021 09 Nursing Facility 17 April 2021 13 AAPM&R, 2.80 2.80 D
Services ACP, AGS,
AMDA, ANA,
APMA (99304
only)
99315 XXX F Feb 2021 09 Nursing Facility 18 October 2021 11 AAPM&R, 1.50 1.50 D
Discharge Day ACP, AGS,
Management AMDA, ANA
Services
99316 XXX F Feb 2021 09 Nursing Facility 19 October 2021 11 AAPM&R, 2.50 2.50 D
Discharge Day ACP, AGS,
Management AMDA, ANA
Services
99318 XXX D Feb 2021 09 Nursing Facility October 2021 11 []
Discharge Day
Management
Services
99324 XXX D Feb 2021 10 Home and October 2021 13 []
Residence Services
99325 XXX D Feb2021 10 Home and October 2021 13 []
Residence Services
99326 XXX D Feb2021 10 Homeand October 2021 13 U]
Residence Services
99327 XXX D Feb2021 10 Homeand October 2021 13 U]
Residence Services
99328 XXX D Feb2021 10 Home and October 2021 13 U]

Tuesday, February 8, 2022

Residence Services
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
99334 XXX D Feb 2021 10 Home and October 2021 13 []
Residence Services
99335 XXX D Feb2021 10 Home and October 2021 13 []
Residence Services
99336 XXX D Feb2021 10 Home and October 2021 13 []
Residence Services
99337 XXX D Feb2021 10 Home and October 2021 13 []
Residence Services
99339 XXX D Feb2021 10 Home and October 2021 13 []
Residence Services
99340 XXX D Feb2021 10 Home and October 2021 13 []
Residence Services
99341 XXX R Feb2021 10 Home and J1  October2021 13 AAHPM, 1.50 1.00 []
Residence Services AGS, ANA,
APMA
99342 XXX R Feb2021 10 Home and J2  October2021 13 AAHPM, 2.00 1.65 []
Residence Services AGS, ANA,
APMA
99343 XXX D Feb 2021 10 Home and October 2021 13 []
Residence Services
99344 XXX R Feb2021 10 Home and J3  October2021 13  AAHPM, 3.50 2.87 U]
Residence Services AGS, ANA
99345 XXX R Feb2021 10 Home and J4  October2021 13 AAHPM, 4.00 3.88 L]
Residence Services AGS, ANA
99347 XXX R Feb2021 10 Home and J5 October2021 13 AAHPM, 1.30 0.90 U]
Residence Services AGS, ANA,
APMA
99348 XXX R Feb2021 10 Home and J6  October2021 13  AAHPM, 1.92 1.50 []
Residence Services AGS, ANA,
APMA
99349 XXX R Feb2021 10 Home and J7  October2021 13 AAHPM, 2.70 2.44 []
Residence Services AGS, ANA
99350 XXX R Feb2021 10 Home and J8  October2021 13 AAHPM, 3.55 3.60 []
Residence Services AGS, ANA
99354 777 D Feb2021 11  Prolonged January 2022 15 U]
Services - with
Direct Patient
99355 777 D Feb2021 11  Prolonged January 2022 15 []

Tuesday, February 8, 2022

Services - with
Direct Patient
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New
Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?

99356 Zz2zz D Feb 2021 11 Prolonged January 2022 15 U]
Services - with
Direct Patient

99357 Zz77 D Feb 2021 11 Prolonged January 2022 15 L]
Services - with
Direct Patient

99358 XXX F Feb2021 11 Prolonged K1 October 2021 14 AAFP, 1.80 1.80 []
Services - Without AAHPM,
Direct Patient AAN, AAP,
AATS, ACP,
ACRh, AGS,
ANA, ASCO,
ATS, CHEST,
NASS, STS

99359 777 F Feb2021 11 Prolonged K2  October 2021 14 AAFP, 1.00 0.75 L]
Services - Without AAHPM,
Direct Patient AAN, AAP,
AATS, ACP,
ACRh, AGS,
ANA, ASCO,
ATS, CHEST,
NASS, STS

993X0 ZZZ N Feb2021 11  Prolonged K6 January 2022 15 AAFP, 0.81 0.81 U]
Services - On the AAHPM,
Date of an E/M AAN, AAP,
AATS, ACP,
ACRh, AGS,
ANA, ASCO,
ATS, CHEST,
NASS, SHM,
STS

99415 777 F Feb2021 11  Prolonged K3 April 2021 15  AAHPM, 0.00 0.00 PE Only U]
Services - Clinical AAP, ACP,
Staff Services (PE AGS, ANA,
ASCO, ATS,
CHEST, SVS

99416 777 F Feb2021 11 Prolonged K4 April 2021 15  AAHPM, 0.00 0.00 PE Only L]
Services - Clinical AAP, ACP,
Staff Services (PE AGS, ANA,
ASCO, ATS,
CHEST, SVS
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CPT Global  Coding CPT CPT Issue Tracking RUC RUC S.S. Original RUCRec SameRVU \Es? comments New

Code Period Change Date  Tab Number  Date Tab Specialty as last Tech/Service
Rec year?
99417 777 R Feb2021 11  Prolonged K5 January 2022 15 AAFP, 0.61 0.61 U]
Services - On the AAHPM,
Date of an E/M AAN, AAP,
AATS, ACP,
ACRh, AGS,
ANA, ASCO,
ATS, CHEST,
NASS, STS
99446 XXX R May 2021 06  Non-Face-to-Face Editorial 0.35 0.35 Yes ]

Interprofessional
Consultations

99447 XXX R May 2021 06 Non-Face-to-Face Editorial 0.70 0.70 Yes []
Interprofessional
Consultations

99448 XXX R May 2021 06 Non-Face-to-Face Editorial 1.05 1.05 Yes U]
Interprofessional
Consultations

99449 XXX R May 2021 06 Non-Face-to-Face Editorial 1.40 1.40 Yes L]
Interprofessional
Consultations

99451 XXX R May 2021 06 Non-Face-to-Face Editorial 0.70 0.70 Yes []
Interprofessional
Consultations

99464 YYY R Feb2022 6  Delivery Room Editorial 1.50 1.50 Yes U]
99464, 99465
Parenthetical
Revisions

99465 YYY R Feb2022 6 Delivery Room Editorial 2.93 2.93 Yes []
09464, 99465
Parenthetical
Revisions

99483 XXX R Feb 2021 11  Cognitive L1 April 2021 16 AAN, ACP, 3.80 3.50 []
Assessment and AGS
Care Plan Services

G2170 YYY D Sep2021 23  Percutaneous January 2022 06 []
Arteriovenous
Fistula Creation

G2171 YYY D Sep 2021 23  Percutaneous January 2022 06 U]
Arteriovenous
Fistula Creation
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New
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X012T  YYY N Feb2022 29 Category Ill — cat il U] U]

Biomechanical CT
with Vertebral
Fracture Assessment

X015T  YYY N Feb2022 31 Category Il - Cat il U] U]
Cardiac Functional
Radioablation

X017T  YYY N Feb2022 31 Category Ill — cat il U] U]

Cardiac Functional
Radioablation
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RUC Recommendations for CMS Requests & Relativity Assessment Identified Code - January 2022

cMS
Request - | Site of
CPT RUC Final Rule | Service
Code Long Descriptor Issue Tab | Recommendation | for 2022 | Anomaly
49436 |Delayed creation of exit site from Delayed Creation of | 16 PE Inputs X
embedded subcutaneous segment of Exit Site from
intraperitoneal cannula or catheter Embedded Catheter
63020 |Laminotomy (hemilaminectomy), with Lumbar Laminotomy| 17 15.95 X
decompression of nerve root(s), including  |with Decompression
partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1
interspace, cervical
63030 |Laminotomy (hemilaminectomy), with Lumbar Laminotomy| 17 13.18 X
decompression of nerve root(s), including  |with Decompression
partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc; 1
interspace, lumbar
63035 [Laminotomy (hemilaminectomy), with Lumbar Laminotomy| 17 4.00 X

decompression of nerve root(s), including
partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc;
each additional interspace, cervical or
lumbar (list separately in addition to code
for primary procedure)

with Decompression

l1of1l




The RUC Relativity Assessment Workgroup Progress Report

In 2006, the AMA/Specialty Society RVS Update Committee (RUC) established the Five-Year
Identification Workgroup (now referred to as the Relativity Assessment Workgroup) to identify
potentially misvalued services using objective mechanisms for reevaluation prior to the next Five-Year
Review. Since the inception of the Relativity Assessment Workgroup, the Workgroup and the Centers for
Medicare and Medicaid Services (CMS) have identified over 2,600 services through over 20 different
screening criteria for further review by the RUC. Additionally, the RUC charged the Workgroup with
maintaining the “new technology” list of services that will be re-reviewed by the RUC as reporting and
cost data become available.

To provide Medicare with reliable data on how physician work has changed over time, the RUC, with
more than 300 experts in medicine and research, are examining 2,641 potentially misvalued services
accounting for $45 billion in Medicare spending. The update committee has recommended reductions and
deletions to 1,582 services, redistributing $5 billion annually. Here are the outcomes for the committee’s
review of 2,641 codes:

Potentially Misvalued Services Project

# Codes under Review, 52, 2%

# Deleted, 492, 19%

W Decreased, 1,090, 41%

T Increased, 321, 12%

Reaffirmed, 686, 26%

Source: American Medical Association

New Technology

As the RUC identifies new technology services that should be re-reviewed, a list of these services is
maintained and forwarded to CMS. Currently, codes are identified as new technology based on
recommendations from the appropriate specialty society and consensus among RUC members at the time
of the RUC review for these services. RUC members consider several factors to evaluate potential new
technology services, including recent FDA-approval, newness or novelty of the service, use of an existing
service in a new or novel way, and migration of the service from a Category III to Category I CPT® code.
The Relativity Assessment Workgroup maintains and develops all standards and procedures associated
with the list, which currently contains 755 services. In September 2010, the re-review cycle began and
since then the RUC has recommended 54 services to be re-examined. The remaining services are rarely
performed (i.e., less than 500 times per year in the Medicare population) and will not be further
examined. The Workgroup will continue to review the remaining 279 services every April after three
years of Medicare claims data is available for each service.



Methodology Improvements

The RUC implemented process improvements to methodology following its October 2013 meeting. The
process improvements are designed to strengthen the RUC’s primary mission of providing the final RVS
update recommendations to the Centers for Medicare and Medicaid Services.

In the area of methodology, the RUC is continuously improving its processes to ensure that it is best

utilizing reliable, extant data. At its most recent meeting, the RUC increased the minimum number of

respondents required for each survey of commonly performed codes:

e For services performed 1 million or more times per year in the Medicare population, at least 75
physicians must complete the survey.

e For services performed from 100,000 to 999,999 times annually, at least 50 physicians will be required.

Further strengthening its methodology, the RUC also announced that specialty societies will move to a
centralized online survey process, which will be coordinated by the AMA and will utilize external
expertise to ensure survey and reporting improvements.

Site of Service Anomalies

The Workgroup initiated its effort by reviewing services with anomalous sites of service when compared
to Medicare utilization data. Specifically, these services are performed less than 50% of the time in the
inpatient setting yet include inpatient hospital Evaluation and Management services within their global
period.

The RUC identified 194 services through the site of service anomaly screen. The RUC required the
specialties to resurvey 129 services to capture the appropriate physician work involved. These services
were reviewed by the RUC between April 2008 and February 2011. CMS implemented 124 of these
recommendations in the 2009, 2010 and 2011 Medicare Physician Payment Schedules. The RUC
submitted another five recommendations as well as re-reviewed and submitted 44 recommendations to
previously reviewed site of service identified codes to CMS for the 2012 Medicare Physician Payment
Schedule.

Of the remaining 65 services that were not re-surveyed, the RUC modified the discharge day management
for 46 services, maintained three codes and removed two codes from the screen as the typical patient was
not a Medicare beneficiary and would be an inpatient. The CPT® Editorial Panel deleted 14 codes. The
RUC completed review of services under this initial screen.

During this review, the RUC uncovered several services that are reported in the outpatient setting, yet,
according to several expert panels and survey data from physicians who perform the procedure, the
service, typically requires a hospital stay of greater than 23 hours. The RUC maintains that physician
work that is typically performed, such as visits on the date of service and discharge work the following
day, should be included within the overall valuation. Subsequent observation day visits and discharge day
management service are appropriate proxies for this work.

The RUC will reassess the data each year going forward to determine if any new site of service anomalies
arise. In 2015, the RUC identified three services in which the Medicare data from 2011-2013 indicated it
was performed less than 50% of the time in the inpatient setting yet included inpatient hospital Evaluation
and Management services within the global period. These services were referred to CPT and
recommendations were submitted to CMS for the 2018 Medicare Physician Payment Schedule.

The RUC Relativity Assessment Workgroup Progress Report — January 2022 2



In 2016, the RUC identified one site of service anomaly CPT code and submitted the recommendation to
CMS for the 2019 Medicare Physician Payment Schedule. In 2017, the RUC identified one site of service
anomaly CPT code which was revised at the CPT Editorial Panel and the RUC submitted
recommendations for the 2020 Medicare Physician Payment Schedule.

In 2018, the RUC also performed a site-of-service anomaly screen based on the review of three years of
data (2015, 2016 and 2017e) for services with utilization over 10,000 in which a service is typically
performed in the inpatient hospital setting, yet only a half discharge day management (99238) is included.
One service was identified via this screen and another identified for the outpatient site of service anomaly
screen. The RUC submitted these recommendation for the 2021 and 2023 Medicare Physician Payment
Schedules.

In 2019, the RUC lowered the threshold for site-of-service anomalies based on the review of three years
of data (2016, 2017 and 2018e) for services with utilization over 5,000 in the outpatient setting more than
50% of the time but includes inpatient hospital Evaluation and Management services within the global
period. The RUC identified nine services, expanding to 38 services to include the family of services. The
RUC referred two codes to the CPT Editorial Panel for revision, CPT deleted 13 services and the RUC
submitted 23 recommendations for the 2021-2023 Medicare Physician Payment Schedule.

In 2020, the RUC identified one code with Medicare data from 2017-2019e that was performed less than
50% of the time in the inpatient setting yet included inpatient hospital Evaluation and Management
services within the global period and 2019e Medicare utilization over 10,000. The RUC submitted this
recommendation for the 2021 Medicare Physician Payment Schedule.

High Volume Growth

The Workgroup assembled a list of all services with a total Medicare utilization of 1,000 or more that
have increased by at least 100% from 2004 through 2006. The query initially resulted in the identification
of 81 services, but was expanded by 16 services to include the family of services, totaling 97 services.
Specialty societies submitted comments to the Workgroup in April 2008 to provide rationales for the
growth in reporting. Following this review, the RUC required the specialties to survey 35 services to
capture the appropriate work effort and/or direct practice expense inputs. These services were reviewed
by the RUC between February 2009 and April 2010.

The RUC recommended removing 15 services from the screen as the volume growth did not impact the
resources required to provide these services. The CPT® Editorial Panel deleted 34 codes. The RUC
submitted 44 recommendations to CMS for services for the 2012-2017 Medicare Physician Payment
Schedules and four recommendations for the CPT 2020 Medicare Physician Payment Schedule. The RUC
completed review of services under this first iteration of the high growth screen.

In April 2013, the RUC assembled a list of all services with a total Medicare utilization of 10,000 or more
that have increased by at least 100% from 2006 through 2011. The query resulted in the identification of
40 services and expanded to 62 services to include the appropriate family of services. The RUC
recommended removing three services from the screen as the volume growth did not impact the resources
required to provide these services. The RUC recommended review of one service after an additional
utilization data is collected. The CPT® Editorial Panel deleted ten codes and the RUC submitted
recommendations for 48 services for the 2015-2019 and 2023 Medicare Physician Payment Schedules.

In October 2015, the RUC ran this screen again for services based on Medicare utilization of 10,000 or
more that have increased by at least 100% from 2008 through 2013. The query resulted in the
identification of 19 services and expanded to 31 services to include the appropriate family of services.
The RUC recommended removing one service from the screen as the volume growth did not impact the
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resources required to provide these services. The RUC will review one service after additional utilization
data is collected. The CPT Editorial Panel deleted 12 codes and the RUC submitted recommendations for
17 services for the 2017-2020 Medicare Physician Payment Schedules.

In October 2016, the RUC ran this screen for its fourth iteration and the query resulted in the
identification of 12 services, which was expanded to 53 services. The RUC recommended removing two
services from the screen as the volume growth did not impact the resources required to provide these
services. The CPT Editorial Panel deleted five services. The RUC submitted recommendations for 46
services for the 2019-2022 Medicare Physician Payment Schedules. The RUC completed review of
services under this fourth iteration of the high volume growth screen.

In October 2018, the RUC ran this query for its fifth iteration for services with 2017e Medicare utilization
of 10,000 or more that has increased by at least 100% from 2012 through 2017. Eleven (11) codes were
identified. The RUC recommended removing two services from the screen as the volume growth was
appropriate. The CPT Editorial Panel deleted one code. The RUC referred one code to the CPT Editorial
Panel for revision and submitted recommendations for seven services for the 2020-2021 Medicare
Physician Payment Schedule.

In October 2019, the RUC completed its sixth iteration of this screen for services with 2018e Medicare
utilization of over 10,000 that have increased by at least 100% from 2013 through 2018. The RUC
identified 13 services. The RUC removed three services from the screen as the volume growth did not
impact the resources required to provide these services. The RUC will review one code after additional
utilization data is available. The RUC submitted recommendations for seven services for the 2021
Medicare Physician Payment Schedule and for three services for the 2023 Medicare Physician Payment
Schedule.

In October 2020, the RUC completed its seventh iteration of this screen for services with 2019e Medicare
utilization over 10,000 that have increased by at least 100% from 2014 through 2019. The RUC identified
six services. The RUC removed four services as the growth was appropriate, referred one code to CPT for
revision and submitted a recommendation for one service for the 2023 Medicare Physician Payment
Schedule.

CMS Fastest Growing

In 2008, CMS developed the Fastest Growing Screen to identify all services with growth of at least 10%
per year over the course of three years from 2005-2007. Through this screen, CMS identified 114 fastest
growing services and the RUC added 69 services to include the family of services, totaling 183. The RUC
required the specialties to survey 72 services to capture the appropriate work effort and/or direct practice
expense inputs. These services were reviewed by the RUC from February 2008 through April 2010 and
submitted to CMS for the Medicare Physician Payment Schedule.

The RUC recommended removing 27 services from the screen as the volume growth did not impact the
resources required to provide the service. The CPT® Editorial Panel deleted 43 codes. The RUC
submitted 41 recommendations to CMS for the 2012-2019 Medicare Physician Payment Schedules. The
RUC completed review of services under this screen.

High IWPUT

The Workgroup assembled a list of all services with a total Medicare utilization of 1,000 or more that
have an intra-service work per unit of time (IWPUT) calculation greater than 0.14, indicating an outlier
intensity. The query resulted in identification of 32 services. Specialty societies submitted comments to
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the Workgroup in April 2008 for these services. As a result of this screen, the RUC has reviewed and
submitted recommendations to CMS for 28 codes, removing four services from the screen as the IWPUT
was considered appropriate. The RUC completed review of services under this screen.

Services Surveyed by One Specialty — Now Performed by a Different Specialty

In October 2009, services that were originally surveyed by one specialty, but now performed
predominantly by other specialties were identified and reviewed. The RUC identified 21 services by this
screen, adding 19 services to address various families of codes. The majority of these services required
clarification within CPT®. The CPT® Editorial Panel deleted 18 codes. The RUC submitted 22
recommendations for physician work and practice expense to CMS for the 2011-2014 Medicare Physician
Payment Schedules. The RUC completed review of services under this screen.

In April 2013, the RUC queried the top two dominant specialties performing services based on Medicare
utilization more than 1,000 and compared it to who originally surveyed the service. Two services were
identified and the RUC recommended that one be removed from the screen since the specialty societies
currently performing this service indicated that the service is appropriate and recommended that the other
code be referred to CPT® to be revised. The RUC completed review of services under this screen.

In October 2019, the RUC queried the top two dominant specialties performing services based on
Medicare utilization more than 1,000 and compared it to who originally surveyed the service. Two
services were identified, one was deleted by CPT Editorial Panel and other was referred to develop a CPT
Assistant article for education. The RUC completed review of services under this screen

Harvard Valued

Utilization over 1 Million

CMS requested that the RUC pay specific attention to Harvard valued codes that have a high utilization.
The RUC identified nine Harvard valued services with high utilization (performed over 1 million times
per year). The RUC also incorporated an additional 12 Harvard valued codes within the initial family of
services identified. The CPT® Editorial Panel deleted one code. The RUC submitted 20 relative value
work recommendations to CMS for the 2011 and 2012 Medicare Physician Payment Schedules. The RUC
completed review of services under this screen.

Utilization over 100,000

The RUC continued to review Harvard valued codes with significant utilization. The Relativity
Assessment Workgroup expanded the review of Harvard codes to those with utilization over 100,000
which totaled 38 services. The RUC expanded this screen by 101 codes to include the family of services,
totaling 139 services. The CPT® Editorial Panel deleted 27 codes. The RUC submitted 112
recommendations to CMS for the 2011-2014 Medicare Physician Payment Schedules. The RUC
completed review of services under this screen.

Utilization over 30,000

In April 2011, the RUC continued to identify Harvard valued codes with utilization over 30,000, based on
2009 Medicare claims data. The RUC determined that the specialty societies should survey the remaining
36 Harvard codes with utilization over 30,000 for September 2011. The RUC expanded the screen to
include the family of services, totaling 65 services. The CPT® Editorial Panel deleted 12 codes. The RUC
submitted recommendations for 53 services for the 2013-2014 Medicare Physician Payment Schedules.
The RUC completed review of services under this screen.
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In October 2015, the RUC reran this screen on Harvard valued services with 2014e Medicare utilization
over 30,000. Seven services were identified and expanded to nine codes to include the family of services.
The CPT Editorial Panel deleted two codes. The RUC submitted recommendations for 7 services for the
2018-2019 Medicare Physician Payment Schedules. The RUC completed review of services under this
screen.

In October 2018, the RUC reran this screen on Harvard valued services with 2017e Medicare utilization
over 30,000. One service was identified. The RUC submitted this recommendation for the 2021 Medicare
Physician Payment Schedule. The RUC completed review of services under this screen.

In October 2019, the RUC reran this screen on Harvard valued services with 2018e Medicare utilization
over 30,000. Three services were identified, which was expanded to five to include the family of services.
The RUC submitted recommendations for these five services for the 2022-2023 Medicare Physician
Payment Schedules. The RUC completed review of services under this screen.

In October 2020, the RUC ran this service on Harvard valued services with 2019e Medicare utilization
over 30,000 and one service was identified. The RUC submitted a recommendation for this service for the
2023 Medicare Physician Payment Schedule. The RUC completed review of services under this screen.

Medicare Allowed Charges > 810 million

In June 2012, CMS identified 16 services that were Harvard valued with annual allowed charges (2011
data) > $10 million. The RUC expanded this screen to 33 services to include the proper family of
services. The RUC removed two services from review as the allowed charges are approximately $1
million and did not meet the screen criteria. The CPT® Editorial Panel deleted one service. The RUC
submitted recommendations for 30 services for the 2013-2017 Medicare Physician Payment Schedules.
The RUC completed review of services under this screen.

CMS/Other

Utilization over 500,000

In April 2011, the RUC identified 410 codes with a source of “CMS/Other.” CMS/Other codes are
services which were not reviewed by the Harvard studies or the RUC and were either gap filled, most
often via crosswalk by CMS or were part of a radiology fee schedule. “CMS/Other” source codes would
not have been flagged in the Harvard only screens, therefore the RUC recommended that a list of all
CMS/Other codes be developed and reviewed. The RUC established the threshold for CMS/Other source
codes with Medicare utilization of 500,000 or more, which resulted in 19 codes. The RUC expanded this
screen to 21 services to include the proper family of services. The RUC removed one service from the
screen. The CPT® Editorial Panel deleted three services. The RUC submitted recommendations for 16
services for the 2013-2015 Medicare Physician Payment Schedules and one service for the 2023 Medicare
Physician Payment Schedule. The RUC completed review of services under this screen.

Utilization over 250,000

In April 2013, the RUC lowered the threshold to the CMS/Other source codes with Medicare utilization
0f 250,000 or more, which resulted in 26 services and was expanded to 52 services to include the family
of services. The CPT Editorial Panel deleted 11 codes identified under this screen. The RUC removed
nine services and submitted 32 recommendations to CMS for the 2015-2019 Medicare Physician Payment
Schedules. The RUC completed review of services under this screen.
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Utilization over 100,000

In October 2016, the RUC lowered the threshold to the CMS/Other source codes with Medicare
utilization of 100,000 or more, which resulted in 27 services and was expanded to 41 services to include
the family of services. The RUC referred two codes to CPT for deletion and submitted recommendations
for 39 services for the 2019 Medicare Physician Payment Schedule. The RUC completed review of
services under this screen.

Utilization over 30,000

In October 2017, the RUC lowered the threshold to the CMS/Other source codes with Medicare utilization
0f 30,000 or more, which resulted in 34 services and was expanded to 55 services to include the family of
services. The CPT Editorial Panel deleted 10 codes. The submitted recommendations for 45 services for the
2019-2020 Medicare Physician Payment Schedules. The RUC completed review of services under this
screen.

In October 2018, the RUC reran this screen for CMS/Other source codes with 2017¢ Medicare utilization
over 30,000, which resulted in seven services and expanded to 15 services. The CPT Editorial Panel
deleted one code. The RUC submitted recommendations for 14 services for the 2020-21 Medicare
Physician Payment Schedules. The RUC completed review of services under this screen.

Utilization over 20,000

In October 2019, the RUC lowered the threshold for this screen of CMS/Other source codes with 2018e
Medicare utilization over 20,000, which resulted in nine services and expanded to 16 to include the family
of services. The RUC removed one code from the screen and referred one to the CPT Editorial Panel for
revision. The CPT Editorial Panel deleted five codes. The RUC submitted recommendations for nine
services for the 2021-2023 Medicare Physician Payment Schedules.

In October 2020, the RUC ran a second iteration of this screen of CMS/Other source codes with 2019¢
Medicare Utilization over 20,000, which resulted in 11 services and expanded. Three services were
removed from this screen, one was referred to the CPT Editorial Panel for revision, one was requested for
CMS to delete and six will be reviewed after additional utilization data is available.

Bundled CPT® Services

Reported 95% or More Together

The Relativity Assessment Workgroup solicited data from CMS regarding services inherently performed
by the same physician on the same date of service (95% of the time) in an attempt to identify pairings of
services that should be bundled together. The CPT® Editorial Panel deleted 31 individual component
codes and replaced them with 53 new codes that describe bundles of services. The RUC then surveyed
and reviewed work and practice costs associated with these services to account for any efficiencies
achieved through the bundling. The RUC completed review of all services under this screen.

Reported 75% or More Together

In February 2010, the Workgroup continued review of services provided on the same day by the same
provider, this time lowering the threshold to 75% or more together. The Relativity Assessment
Workgroup again analyzed the Medicare claims data and found 151 code pairs which met the threshold.
The Workgroup then collected these code pairs into similar “groups” to ensure that the entire family of
services would be coordinated under one code bundling proposal. The grouping effort resulted in 20 code
groups, totaling 80 codes, and were sent to specialty societies to solicit action plans for consideration at
the April 2010 RUC meeting. Resulting from the Relativity Assessment Workgroup review, 81 additional
codes were added for review as part of the family of services to ensure duplication of work and practice
expense was mitigated throughout the entire set of services. Of the 161 total codes under review, the
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CPT® Editorial Panel deleted 35 individual component codes and replaced the component coding with
126 new and/or revised codes that described the bundles of services. The RUC will review one service
after additional utilization data is available.

In August 2011, the Joint CPT®/RUC Workgroup on Codes Reported Together Frequently reconvened to
perform its third cycle of analysis of code pairs reported together with 75% or greater frequency. The
Workgroup reviewed 30 code pair groups and recommended code bundling for 64 individual codes. In
October 2012, the CPT® Editorial Panel started the review of code bundling solutions. Of the 153 total
codes under review, the CPT® Editorial Panel deleted 50 services. The RUC has submitted 103 code
recommendations for the 2014-2019 Medicare Physician Payment Schedules. The RUC completed review
of all services under this screen.

In January and April 2015, the Joint CPT/RUC Workgroup on Codes Reported Together Frequently
reconvened to perform its fourth cycle analysis of code pairs reported together with 75% or greater
frequency. The Workgroup reviewed 8 code pair groups and recommended code bundling for 18
individual codes. In October 2015, the CPT Editorial Panel started review of the code bundling solutions.
Of the 75 total codes under review, the CPT Editorial Panel deleted 26 services. The RUC submitted 47
code recommendations for the 2017-2019 Medicare Physician Payment Schedules and will review the
two services after additional utilization data is available.

In October 2017 the Relativity Assessment Workgroup performed the fifth cycle analysis of code pairs
reported together with 75% or greater frequency. Only groups that totaled allowed charges of $5 million
or more were included. As with previous iterations, any code pairs in which one of the codes was either
below 1,000 in Medicare claims data and/or contained at least one ZZZ global service were removed.
Based on these criteria four groups or 8 codes were identified. The Relativity Assessment Workgroup
determined two groups totaling four codes require code bundling solutions. Of the 12 total codes under
review, the CPT Editorial Panel deleted one service. The RUC submitted 11 code recommendations for
the 2020 and 2021 Medicare Physician Payment Schedules. The RUC completed review of all services
under this screen.

Low Value/Billed in Multiple Units

CMS has requested that services with low work RVUs that are commonly billed with multiple units in a
single encounter be reviewed. CMS identified services that are reported in multiples of five or more per
day, with work RVUs of less than or equal to 0.50 RVUs.

In October 2010, the Workgroup reviewed 12 CMS identified services and determined that six of the
codes were improperly identified as the services were either not reported in multiple units or were
reported in a few units and that was considered in the original valuation. The RUC submitted
recommendations for the remaining six services for the 2012 Medicare Physician Payment Schedule. The
RUC completed review of services under this screen.

Low Value/High Volume Codes

CMS has requested that services with low work RVUs and high utilization be reviewed. CMS has
requested that the RUC review 24 services that have low work RVUs (less than or equal to 0.25) and high
utilization. The RUC questioned the criteria CMS used to identify these services as it appeared some
codes were missing from the screen criteria indicated. The RUC identified codes with a work RVU
ranging from 0.01 - 0.50 and Medicare utilization greater than one million. In February 2011, the RUC
reviewed the codes identified by this criteria and added 5 codes, totaling 29. The RUC submitted 24
recommendations to CMS for the 2012 Medicare Physician Payment Schedule and five recommendations
to CMS for the 2013 Medicare Physician Payment Schedule. The RUC completed review of services
under this screen.
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Multi-Specialty Points of Comparison List

CMS requested that services on the Multi-Specialty Points of Comparison (MPC) list should be reviewed.
CMS prioritized the review of the MPC list to 33 codes, ranking the codes by allowed service units and
charges based on CY 2009 claims data as well as those services reviewed by the RUC more than six years
ago. The RUC expanded the list to 182 services to include additional codes as part of a family (over 100
of these codes are part of the review of GI endoscopy codes). The CPT® Editorial Panel deleted 25 codes.
The RUC submitted recommendations for 157 codes for the 2012-2015 Medicare Physician Payment
Schedules. The RUC completed review of services under this screen.

CMS High Expenditure Procedural Codes

In the Proposed Rule for 2012, CMS requested that the RUC review a list of 70 high Medicare Physician
Payment Schedule expenditure procedural codes representing services furnished by an array of
specialties. CMS selected these codes since they have not been reviewed for at least 6 years, and in many
cases the last review occurred more than 10 years ago.

The RUC reviewed the 70 services identified and expanded the list to 145 services to include additional
codes as part of the family. The CPT® Editorial Panel deleted 20 codes. The RUC submitted 125
recommendations to CMS for the 2013-2019 Medicare Physician Payment Schedules. The RUC
completed review of services under the first iteration of this screen.

In the Final Rule for 2016, CMS requested that the RUC review a list of 103 high Medicare Physician
Payment Schedule high expenditure services across specialties with Medicare allowed charges of $10
million or more. CMS identified the top 20 codes by specialty in terms of allowed charges, excluding 010
and 090-day global services, anesthesia and Evaluation and Management services and services reviewed
since CY 2010.

The RUC expanded the list of services to 238 services to include additional codes as part of the family.
The CPT Editorial Panel deleted 30 codes. The RUC submitted 208 recommendations to CMS for the
2017-2019 Medicare Physician Payment Schedules. The RUC completed review of services under this
screen.

Services with Stand-Alone PE Procedure Time

In June 2012, CMS proposed adjustments to services with stand-alone procedure time assumptions used
in developing non-facility PE RV Us. These assumptions are not based on physician time assumptions.
CMS prioritized CPT® codes that have annual Medicare allowed charges of $100,000 or more, include
direct equipment inputs that amount to $100 or more, and have PE procedure times greater than five
minutes for review. The RUC reviewed 27 services identified through this screen and expanded to 29
services to include additional codes as part of the family. The CPT® Editorial Panel deleted 11 codes. The
RUC submitted 18 recommendations for the 2014-2015 Medicare Physician Payment Schedules. The
RUC completed review of services under this screen.

Pre-Time Analysis

In January 2014, the RUC reviewed codes that were RUC reviewed prior to April 2008, with pre-time
greater than pre-time package 4 Facility - Difficult Patient/Difficult Procedure (63 minutes) for services
with 2012 Medicare Utilization over 10,000. The screen identified 19 services with more pre-service time
than the longest standardized pre-service package and was expanded to 24 to include additional codes as
part of the family. The RUC reviewed these services and referred three services to the CPT® Editorial
Panel for revision. The CPT Editorial Panel deleted one service and will review three services for CPT
2018. The RUC reviewed 18 services and noted that they were all originally valued by magnitude
estimation and therefore readjustments in pre-service time categories did not alter the work values.
Additionally, crosswalk references for each service were presented validating the pre-time adjustments.
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The RUC noted that this screen was useful, however did not reveal any large outliers and therefore the
utilization threshold does not need to be lowered to identify more services. The RUC submitted 20
recommendations for the 2016 Medicare Physician Payment Schedule. The RUC completed review of
services under this screen.

Post-Operative Visits

010-Day Global Codes

In January 2014, the RUC reviewed all 477, 010-day global codes to determine any outliers. Many 010-
day global period services only include one post-operative office visit. The Relativity Assessment
Workgroup pared down the list to 19 services with >1.5 office visits and 2012 Medicare utilization >
1,000. The RUC reviewed the 19 services, which was expanded to 21 services for additional codes in the
family of services, identified via this screen. The RUC referred two codes to the CPT Editorial Panel for
revision. The RUC submitted recommendations for 21 services for the 2015-2017 Medicare Physician
Payment Schedule. The RUC has completed review of the services under this screen.

In October 2019, the identified five 010-day global period services more than one office visit based on
2018e Medicare utilization over 1,000, which was expanded to eight services to include the family of

services. The RUC submitted eight recommendations for the 2021-2022 Medicare Physician Payment
Schedules. The RUC has completed review of the services under this screen.

090-Day Global Codes

In January 2014, the RUC reviewed all 3,788, 090-day global codes to determine any outliers. Based on
2012 Medicare utilization data, 10 services were identified, that were reported at least 1,000 times per
year and included more than six office visits. The RUC expanded the services identified in this screen to
38 to include additional codes as part of the family. The CPT® Editorial Panel deleted 8 services. The
RUC submitted recommendations for 30 services for the 2015-2017 Medicare Physician Payment
Schedule. The RUC has completed review of the services under this screen.

In October 2019, the identified three 090-day global period services more than six office visits based on
2018e Medicare utilization over 1,000. The RUC submitted recommendations for these three services for
the 2021 Medicare Physician Payment Schedule. The RUC has completed review of the services under
this screen.

High Level E/M in Global Period

In October 2015, the RUC reviewed all services with Medicare utilization greater than 10,000 that have a
level 4 (99214) or level 5 (99215) office visit included in the global period. There were no codes with
volume greater than 10,000 that had a level 5 office visits included. Seven services were identified that
have a level 4 office visit included. The RUC expanded the list of services to 11 services to include
additional codes as part of the family. The RUC confirmed that the level 4 post-operative visits were
appropriate and well-defined for four services. The CPT Editorial Panel deleted one code. The RUC
submitted recommendations for 10 services for the 2017-2018 Medicare Physician Payment Schedules.
The RUC noted that this screen will be complete after these services are reviewed because the RUC has
more rigorously questioned level 4 office visits in the global period in recent years and will continue this
process going forward. The RUC has completed review of the services under this screen.

000-Day Global Services Reported with an E/M with Modifier 25

In the NPRM for 2017 CMS identified 83 services with a 000-day global period billed with an E/M 50
percent of the time or more, on the same day of service, same patient, by the same physician, that have
not been reviewed in the last five years with Medicare utilization greater than 20,000.
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The RUC commented that it appreciated CMS’ identification of an objective screen and reasonable query.
However, based on further analysis of the codes identified, it appears only 19 services met the criteria for
this screen and have not been reviewed to specifically address an E/M performed on the same date. There
were 38 codes that did not meet the screen criteria; they were either reviewed in the last 5 years and/or are
not typically reported with an E/M. For 26 codes, the summary of recommendation (SOR), RUC rationale
or practice expense inputs submitted specifically states that an E/M is typically reported with these
services and the RUC accounted for this in its valuation.

The RUC requested that CMS remove 64 services that did not meet the screen criteria or which have
already been valued as typically being reported with an E/M service. The RUC requested that CMS
condense and finalize the list of services for this screen to the 19 remaining services.

In the Final Rule for 2017, CMS did finalize the list of 000-day global services reported with an E/M to
the 19 services that truly met the criteria. The RUC recommended that two additional codes be removed
from this screen as the specialty societies discovered that in fact an E/M as typical was considered in the
survey process. Additional codes were added as part of the family of codes identified, totaling 22. The
CPT Editorial Panel deleted one code and the RUC submitted 21 recommendations for the 2019 Medicare
Physician Payment Schedule. The RUC has completed review of the services under this screen.

Negative IWPUT

In October 2017, the RUC identified 22 services with a negative IWPUT and Medicare utilization over
10,000 for all services or over 1,000 for Harvard valued and CMS/Other source codes. The RUC
expanded the services identified in this screen to 56 services to include additional codes as part of the
family. The CPT Editorial Panel deleted 15 services. The RUC submitted 41 recommendations for the
2019-2020 Medicare Physician Payment Schedules. The RUC has completed review of the services under
this screen.

Contractor Priced with High Volume

In April 2018, the RUC identified five contractor-priced Category I CPT codes that have 2017 estimated
Medicare utilization over 10,000. The RUC expanded the services identified in this screen to seven to
include additional codes as part of a family. The CPT Editorial Panel deleted two codes. The RUC
submitted four recommendations for the 2020-2021 Medicare Physician Payment Schedule. The RUC
will review the remaining service after additional data is available.

CPT Modifier -51 Exempt List

In April 2018, the RUC identified seven services on the CPT Modifier -51 Multiple Procedures exempt
list with 2017 estimated Medicare utilization over 10,000. The RUC examined the data provided on the
percentage reported alone, physician pre and intra time and determined that this is an appropriate screen.
The RUC recommended that four services be removed from the Modifier -51 exempt list and that three
services remain on the list as they are separate and distinct services. The RUC notes that the CPT
Editorial Panel will be reexamining this list in February 2019. The RUC has completed review of the
services under this screen.

PE Units Screen

In April 2020, the RUC identified seven services with more than one median unit of service reported and a
direct practice expense supply item unit cost greater than $100 based on 2018 Medicare utilization. In
October 2020, the Practice Expense Subcommittee reviewed the supplies and kits identified to determine if
any duplication occurs when reported in multiple units. The RUC determined that three of the seven codes
identified had duplicative supplies. The RUC submitted new direct practice expense inputs for the 2022
Medicare Physician Payment Schedule. The RUC has completed review of the services under this screen.
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Public Comment Requests

In 2011, CMS announced that due to the ongoing identification of potentially misvalued services by CMS
and the RUC, the Agency will no longer conduct a separate Five-Year Review. CMS will now call for
public comments on an annual basis as part of the comment process on the Final Rule each year.

Final Rule for 2013

In the Final Rule for the 2013 Medicare Physician Payment Schedule, the public and CMS identified 35
potentially misvalued services, which was expanded to 39 services to include the entire code family. The
RUC reviewed these services and recommended that eight services be removed from review as two G-
codes lacked specialty society interest and six services are not potentially misvalued since there is no
reliable way to determine an incremental difference from open thoracotomy to thorascopic procedures.
The CPT Editorial Panel deleted two services. The RUC submitted recommendations for 29 services for
the 2014-2019 Medicare Physician Payment Schedules. The RUC has completed review of the services
under this screen.

Final Rule for 2014

CMS did not receive any publicly nominated potentially misvalued codes for inclusion in the Proposed
Rule for 2014. To broaden participation in the process of identifying potentially misvalued codes, CMS
sought the input of Medicare contractor medical directors (CMDs). The CMDs have identified over a
dozen services which CMS is proposing as potentially misvalued. The RUC reviewed these services and
appropriate families, totaling 90 services. The CPT® Editorial Panel deleted 11 services. The RUC
submitted recommendations to CMS for 79 services for the 2015-2018 Medicare Physician Payment
Schedules. The RUC has completed review of the services under this screen.

Final Rule for 2015

In the Final Rule for 2015 the public and CMS nominated 26 services as potentially misvalued, which the
RUC expanded to 53 services to include additional codes as part of this family. The CPT Editorial Panel
deleted 16 services. The RUC submitted 37 recommendations for the 2016-2019 Medicare Physician
Payment Schedules. The RUC has completed review of the services under this screen.

Final Rule for 2016

In the Final Rule for 2016 the public and CMS nominated 25 services as potentially misvalued, which the
RUC expanded to 53 services to include an additional code as part of the family. The CPT Editorial Panel
deleted eight services. The RUC submitted 45 recommendations for the 2017-2019 Medicare Physician
Payment Schedules. The RUC has completed review of the services under this screen.

Final Rule for 2017
In the Final Rule for 2017 there were no public nominations for services in which the RUC was not
already addressing.

Final Rule for 2018

In the Final Rule for 2018 the public and CMS nominated six services as potentially misvalued, which the
RUC expanded to nine services. The RUC submitted nine recommendations for the 2019-2020 Medicare
Physician Payment Schedules. The RUC has completed review of the services under this screen.

Final Rule for 2019

In the Final Rule for 2019 the public and CMS nominated nine services as potentially misvalued, which
was expanded to 12 services as part of the family. The CPT Editorial Panel deleted two services. The
RUC submitted 10 recommendations for the 2021 Medicare Physician Payment Schedule. The RUC has
completed review of the services under this screen.
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Final Rule for 2020

In the Final Rule for 2020, the public and CMS nominated 10 services as potentially misvalued, which
was expanded to 14 services as part of the family. The RUC submitted recommendations for 13 services
for the 2021 and 2023 Medicare Physician Payment Schedules. The RUC could not submit a
recommendation for one code as it was determined it was not adequately described to evaluate. The RUC
has completed review of the services under this screen.

Final Rule for 2021

In the Final Rule for 2021, CMS received public nomination of two codes as potentially misvalued, which
was expanded to 10 services to include the family. The RUC submitted 10 recommendations for the
2022-2023 Medicare Physician Payment Schedule. The RUC has completed review of the services under
this screen.

Final Rule for 2022

In the Final Rule for 2022, CMS received public nomination on one code as potentially misvalued. The
RUC reviewed and submitted a recommendation for the 2023 Medicare Physician Payment Schedule. The
RUC has completed review of the services under this screen.

Work Neutrality

For every CPT code recommendation and family, the RUC submits utilization assumptions based on the
specialty societies estimate for the next year of Medicare utilization. Starting with CPT 2009, the
Relativity Assessment Workgroup began assessing all services for work neutrality. In 2012, the RUC
confirmed that the RUC and specialty societies work neutrality calculation expectation is a zero change
target. However, if actual work RV Us turn out to be 10% or greater than the former work RV Us for the
family, the family should undergo review by the Relativity Assessment Workgroup. Three code families
have been identified for re-examination, one from CPT 2009, CPT 2011 and CPT 2012. Two families
were determined to have correct utilization assumptions after re-evaluating the coding structure and initial
assumptions. The CPT 2012 family went through revisions at the CPT Editorial Panel as well as extensive
educational efforts were engaged. However, after continued examination this family was resurveyed and
the RUC submitted recommendations for four services for the 2022 Medicare Physician Payment
Schedule.

Three additional code families were identified for re-examination from CPT 2018. One family appears to
possibly be due to miscoding. All three families will be re-examined after additional utilization data are
available.

Other Issues

In addition to the above screening criteria, the Relativity Assessment Workgroup performed an exhaustive
search of the RUC database for services indicated by the RUC to be re-reviewed at a later date. Three
codes were found that had not yet been re-reviewed. The RUC recommended a work RVU decrease for
two codes and to maintain the work RVU for another code. CMS also identified 72 services that required
further practice expense review. The RUC submitted practice expense recommendations on 67 services
and the CPT® Editorial Panel deleted 5 services. The RUC also reviewed special requests for 19
audiology and speech-language pathology services. The RUC submitted recommendations for 10 services
for the 2010 Medicare Physician Payment Schedule and the remaining nine services for the 2011
Medicare Physician Payment Schedule.

The RUC Relativity Assessment Workgroup Progress Report — January 2022 13



CMS Requests and RUC Relativity Assessment Workgroup Code Status

Total Number of Codes Identified* 2,641
Codes Completed 2,589
Work and PE Maintained 686
Work Increased 321
Work Decreased 910
Direct Practice Expense Revised (beyond work changes) 180
Deleted from CPT® 492
Codes Under Review 52
Referred to CPT® Editorial Panel or CPT Assistant 22
RUC to Review for CPT 2024 8
RUC to review future review after additional data obtained 22

*The total number of codes identified will not equal the number of codes from each screen as some codes have been
identified in more than one screen.

The RUC’s efforts for 2009-2021 have resulted in more than $5 billion in annual redistribution within the
Medicare Physician Payment Schedule.
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Status Report: CMS Requests and Relativity Assessment Issues

00534 Anesthesia for transvenous insertion or replacement of pacing cardioverter- Global: XXX Issue: RAW
defibrillator
Most Recent Tab:37  Specialty Developing ASA First 2020

Identified: October 2018 Medicare

Utilization:

RUC Meeting: January 2019 Recommendation:

28,442

Referred to CPT Result:

Referred to CPT Asst

RUC Recommendation: Remove from screen

[ ] Published in CPT Asst:

Issue: Anesthesia for Cardiac
Electrophysiologic

00537 Anesthesia for cardiac electrophysiologic procedures including radiofrequency  Global: XXX
ablation

Procedures

Most Recent Tab:13  Specialty Developing ASA First 2020

RUC Meeting: October 2020 Recommendation: Identified: October 2016 Medicare
Utilization: 83,159

Referred to CPT Result:

Referred to CPT Asst

RUC Recommendation: 12
[] Published in CPT Asst:

00560 Anesthesia for procedures on heart, pericardial sac, and great vessels of chest; Global: XXX  Issue: RAW
without pump oxygenator
Most Recent Tab:37  Specialty Developing ASA First 2020

Identified: October 2018 Medicare

Utilization:

RUC Meeting: January 2019 Recommendation:

55,792

Referred to CPT Result:

Referred to CPT Asst

RUC Recommendation: Remove from screen

[ ] Published in CPT Asst:

00731 Anesthesia for upper gastrointestinal endoscopic procedures, endoscope Global: XXX Issue: Anesthesia for Intestinal
introduced proximal to duodenum; not otherwise specified Endoscopic Procedures
Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2017 Recommendation: Identified: September 2016 Medicare
Utilization: 1,018,758
RUC Recommendation: 5 base units Referred to CPT  September 2016 Result:

Referred to CPT Asst [ | Published in CPT Asst:

Tuesday, February 1, 2022 Page 1 of 836

Screen: High Volume Growth5

2022 Work RVU: 7.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Remove from Screen

Screen: High Volume Growth4

2022 Work RVU: 10.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Increase

Screen: High Volume Growth5

2022 Work RVU: 15.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Remove from Screen

Screen: CMS Request - Final

Rule for 2016

2022 Work RVU: 5.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

00732 Anesthesia for upper gastrointestinal endoscopic procedures, endoscope Global: XXX Issue: Anesthesia for Intestinal
introduced proximal to duodenum; endoscopic retrograde Endoscopic Procedures
cholangiopancreatography (ercp)

Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2017 Recommendation: Identified: September 2016 Medicare
Utilization: 95,019

RUC Recommendation: 6 base units Referred to CPT  September 2016
Referred to CPT Asst [ Published in CPT Asst:

00740 Anesthesia for upper gastrointestinal endoscopic procedures, endoscope Global: Issue: Anesthesia for Intestinal
introduced proximal to duodenum Endoscopic Procedures
Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2017 Recommendation: Identified: July 2015 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  September 2016

Referred to CPT Asst [ | Published in CPT Asst:

00810 Anesthesia for lower intestinal endoscopic procedures, endoscope introduced  Global: Issue: Anesthesia for Intestinal
distal to duodenum Endoscopic Procedures
Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2017 Recommendation: Identified: July 2015 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

Tuesday, February 1, 2022 Page 2 of 836

Screen: CMS Request - Final Complete? Yes
Rule for 2016

2022 Work RVU: 6.00
2022 NF PE RVU: 0.00

2022 Fac PE RVU:0.00
Result: Increase

Screen: CMS Request - Final Complete? Yes
Rule for 2016

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Result: Deleted from CPT

Screen: CMS Request - Final Complete? Yes
Rule for 2016

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Result: Deleted from CPT



Status Report: CMS Requests and Relativity Assessment Issues

00811 Anesthesia for lower intestinal endoscopic procedures, endoscope introduced  Global: XXX Issue: Anesthesia for Intestinal
distal to duodenum; not otherwise specified Endoscopic Procedures

Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: April 2017 Recommendation: Identified: September 2016 Medicare
Utilization: 910,064

RUC Recommendation: 4 base units Referred to CPT  September 2016

Referred to CPT Asst [ | Published in CPT Asst:

00812 Anesthesia for lower intestinal endoscopic procedures, endoscope introduced  Global: XXX  Issue: Anesthesia for Intestinal
distal to duodenum; screening colonoscopy Endoscopic Procedures

Most Recent Tab:04 Specialty Developing ASA First 2020
RUC Meeting: April 2017 Recommendation: Identified: September 2016 Medicare
Utilization: 384,162

RUC Recommendation: 3 base units Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

Global: XXX Issue: Anesthesia for Intestinal
Endoscopic Procedures

00813 Anesthesia for combined upper and lower gastrointestinal endoscopic
procedures, endoscope introduced both proximal to and distal to the duodenum

Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2017 Recommendation: Identified: September 2016 Medicare
Utilization: 426,571

RUC Recommendation: 5 base units Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

00918 Anesthesia for transurethral procedures (including urethrocystoscopy); with

fragmentation, manipulation and/or removal of ureteral calculus procedures
Most Recent Tab:29 Specialty Developing First 2020
RUC Meeting: January 2021 Recommendation: Identified: October 2020 Medicare

Utilization: 93,333

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: Maintain

Tuesday, February 1, 2022 Page 3 of 836

Screen: CMS Request - Final

Rule for 2016

2022 Work RVU: 4.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Decrease

Screen: CMS Request - Final

Rule for 2016

2022 Work RVU: 3.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Decrease

Screen: CMS Request - Final

Rule for 2016
2022 Work RVU: 5.00

2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Maintain

Global: XXX Issue: Anesthesia for transurethral Screen: High Volume Growth7

2022 Work RVU: 5.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Remove from screen

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

01916 Anesthesia for diagnostic arteriography/venography Global: XXX

Most Recent Tab: 23 First

RUC Meeting: October 2020

Specialty Developing
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Review action plan

Insertion of anterior segment aqueous drainage device, without extraocular Global: XXX

reservoir, internal approach, into the trabecular meshwork; initial insertion

0191T

Most Recent Tab: 16 First

RUC Meeting: January 2021

Specialty Developing AAO
Recommendation:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:

01930 Anesthesia for therapeutic interventional radiological procedures involving the  Global: XXX
venous/lymphatic system (not to include access to the central circulation); not

otherwise specified
Tab:S

Most Recent First

RUC Meeting: February 2008

Specialty Developing ASA
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from screen

Tuesday, February 1, 2022 Page 4 of 836

Identified: October 2019

Identified: October 2019

October 2020

Identified: February 2008

Issue: Screen: High Volume Growth6 Complete? No
2020 2022 Work RVU: 5.00
Medicare 2022 NF PE RVU: 0.00
Utilization: 54,832
2022 Fac PE RVU:0.00
Result:
L] Published in CPT Asst:
Issue: Cataract Removal with Screen: High Volume Category Il Complete? Yes

Drainage Device Insertion Codes

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Deleted from CPT

2020
Medicare

Utilization: 46,739

Result:
[ ] Published in CPT Asst:

Issue: Anesthesia for
Interventional Radiology

Screen: High Volume Growth1 Complete? Yes

2022 Work RVU: 5.00
2022 NF PE RVU: 0.00

2022 Fac PE RVU:0.00
Remove from Screen

2020
Medicare
Utilization: 14,455

Result:

[ ] Published in CPT Asst:



Status Report: CMS Requests and Relativity Assessment Issues

01935 Anesthesia for percutaneous image guided procedures on the spine and spinal  Global: XXX Issue: Anesthesia Services for
cord; diagnostic Image-Guided Spinal
Procedures
Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2021 Recommendation: Identified: January 2021 Medicare
Utilization: 21,562

Deleted from CPT Referred to CPT  October 2020

Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation:

01936 Anesthesia for percutaneous image guided procedures on the spine and spinal  Global: XXX  Issue: Anesthesia Services for
cord; therapeutic Image-Guided Spinal
Procedures
Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2021 Recommendation: Identified: October 2016 Medicare
Utilization: = 257,223

Deleted from CPT October 2020

[ ] Published in CPT Asst:

RUC Recommendation: Referred to CPT

Referred to CPT Asst

01937 Anesthesia for percutaneous image-guided injection, drainage or aspiration Global: XXX Issue: Anesthesia Services for
procedures on the spine or spinal cord; cervical or thoracic Image-Guided Spinal
Procedures
Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2021 Recommendation: Identified: January 2021 Medicare
Utilization:
RUC Recommendation: 4 Referred to CPT  October 2020

Referred to CPT Asst [ | Published in CPT Asst:

Tuesday, February 1, 2022 Page 5 of 836

Screen: High Volume Growth4

Result:

2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Screen: High Volume Growth4

Result:

2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Screen: High Volume Growth4

Result:

2022 Work RVU: 4.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

01938 Anesthesia for percutaneous image-guided injection, drainage or aspiration Global: XXX Issue: Anesthesia Services for
procedures on the spine or spinal cord; lumbar or sacral Image-Guided Spinal
Procedures
Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2021 Recommendation: Identified: January 2021 Medicare
Utilization:

RUC Recommendation: 4

Referred to CPT October 2020
Referred to CPT Asst [ | Published in CPT Asst:

01939 Anesthesia for percutaneous image-guided destruction procedures by Global: XXX Issue: Anesthesia Services for
neurolytic agent on the spine or spinal cord; cervical or thoracic Image-Guided Spinal
Procedures
Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2021 Recommendation: Identified: January 2021 Medicare
Utilization:

RUC Recommendation: 4

Referred to CPT October 2020
Referred to CPT Asst || Published in CPT Asst:

01940 Anesthesia for percutaneous image-guided destruction procedures by Global: XXX  Issue: Anesthesia Services for
neurolytic agent on the spine or spinal cord; lumbar or sacral Image-Guided Spinal
Procedures
Most Recent Tab:04  Specialty Developing ASA First 2020
RUC Meeting: January 2021 Recommendation: Identified: January 2021 Medicare
Utilization:

RUC Recommendation: 4

Tuesday, February 1, 2022

Referred to CPT October 2020
Referred to CPT Asst [ | Published in CPT Asst:

Page 6 of 836

Screen: High Volume Growth4

Result:

2022 Work RVU: 4.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Decrease

Screen: High Volume Growth4

Result:

2022 Work RVU: 4.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Decrease

Screen: High Volume Growth4

Result:

2022 Work RVU: 4.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

01941 Anesthesia for percutaneous image-guided neuromodulation or intravertebral Global: XXX Issue:
procedures (eg, kyphoplasty, vertebroplasty) on the spine or spinal cord;
cervical or thoracic
Most Recent Tab:04  Specialty Developing ASA First
RUC Meeting: January 2021 Recommendation: Identified: January 2021
RUC Recommendation: 6 Referred to CPT  October 2020

Referred to CPT Asst

01942 Anesthesia for percutaneous image-guided neuromodulation or intravertebral Global: XXX Issue:
procedures (eg, kyphoplasty, vertebroplasty) on the spine or spinal cord; lumbar
or sacral
Most Recent Tab:04  Specialty Developing ASA First
RUC Meeting: January 2021 Recommendation: Identified: January 2021
RUC Recommendation: 6 Referred to CPT  October 2020

Referred to CPT Asst

0275T Percutaneous laminotomy/laminectomy (interlaminar approach) for Global: YYY  Issue:
decompression of neural elements, (with or without ligamentous resection,
discectomy, facetectomy and/or foraminotomy), any method, under indirect
image guidance (eg, fluoroscopic, ct), single or multiple levels, unilateral or
bilateral; lumbar
Most Recent Tab:37  Specialty Developing First
RUC Meeting: January 2020 Recommendation: Identified: October 2019
RUC Recommendation: Maintain Referred to CPT

Referred to CPT Asst

Tuesday, February 1, 2022 Page 7 of 836

Anesthesia Services for
Image-Guided Spinal
Procedures

2020
Medicare
Utilization:

[ ] Published in CPT Asst:

Anesthesia Services for
Image-Guided Spinal
Procedures

2020
Medicare
Utilization:

[ ] Published in CPT Asst:

2020
Medicare

Utilization: 3,903

[ ] Published in CPT Asst:

Screen: High Volume Growth4

Result:

2022 Work RVU: 5.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Increase

Screen: High Volume Growth4

Result:

Screen: High Volume Category IlI

Result:

2022 Work RVU: 5.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Increase

Codes

2022 Work RVU: 0.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Maintain

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

0376T Insertion of anterior segment aqueous drainage device, without extraocular

reservoir, internal approach, into the trabecular meshwork; each additional
device insertion (List separately in addition to code for primary procedure)

Most Recent Tab: 16
RUC Meeting: January 2021

RUC Recommendation: Deleted from CPT

0379T Visual field assessment, with concurrent real time data analysis and accessible

Specialty Developing AAO
Recommendation:

First

Global: XXX

Issue: Cataract Removal with
Drainage Device Insertion

2020

Identified: October 2019 Medicare

Utilization: 6,252

Referred to CPT October 2020

Referred to CPT Asst

data storage with patient initiated data transmitted to a remote surveillance
center for up to 30 days; technical support and patient instructions, surveillance,
analysis, and transmission of daily and emergent data reports as prescribed by

a physician or other qualified health care professional

Most Recent Tab: 37
RUC Meeting: January 2020

RUC Recommendation: Review in 3 years (Oct 2023)

0394T High dose rate electronic brachytherapy, skin surface application, per fraction,
includes basic dosimetry, when performed

Most Recent Tab: 37
RUC Meeting: January 2020

RUC Recommendation: Review in 3 years (Oct 2023)

Tuesday, February 1, 2022

Specialty Developing
Recommendation:

Specialty Developing
Recommendation:

First

Global: XXX

[ ] Published in CPT Asst:

Issue:

2020

Identified: October 2019 Medicare

Referred to CPT
Referred to CPT Asst

First

Global: XXX

Utilization: 47,885

[ ] Published in CPT Asst:

Issue:

2020

Identified: October 2019 Medicare

Referred to CPT
Referred to CPT Asst

Page 8 of 836

Utilization: 29,474

[ ] Published in CPT Asst:

Screen:

High Volume Category [l Complete? Yes
Codes

2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Result: Deleted from CPT

Screen:

Result:

Screen:

Result:

High Volume Category Il Complete? No
Codes

2022 Work RVU: 0.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

High Volume Category Il Complete? No
Codes

2022 Work RVU: 0.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00



Status Report: CMS Requests and Relativity Assessment Issues

Global: 000 Issue: Insertion/ Removal of
Implantable Interstital
Glucose Sensor System

0446T Creation of subcutaneous pocket with insertion of implantable interstitial
glucose sensor, including system activation and patient training

Most Recent Tab:33  Specialty Developing AACE, ES First 2020
RUC Meeting: January 2020 Recommendation: Identified: November 2019 Medicare
Utilization: 17

RUC Recommendation: Contractor Price Referred to CPT  February 2021

Referred to CPT Asst [ | Published in CPT Asst:

0447T Removal of implantable interstitial glucose sensor from subcutaneous pocket Global: 000 Issue: Insertion/ Removal of

via incision Implantable Interstital
Glucose Sensor System
Most Recent Tab:33  Specialty Developing AACE, ES First 2020

Identified: November 2019 Medicare
Utilization: 10

RUC Meeting: January 2020 Recommendation:

Referred to CPT  February 2021
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Contractor Price

Global: 000 Issue: Insertion/ Removal of
Implantable Interstital
Glucose Sensor System

0448T Removal of implantable interstitial glucose sensor with creation of
subcutaneous pocket at different anatomic site and insertion of new implantable
sensor, including system activation

Most Recent Tab:33  Specialty Developing AACE, ES First 2020
RUC Meeting: January 2020 Recommendation: Identified: November 2019 Medicare
Utilization: 20

RUC Recommendation: Contractor Price Referred to CPT  February 2021

Referred to CPT Asst || Published in CPT Asst:

Tuesday, February 1, 2022 Page 9 of 836

Screen: CMS Request - Final

Rule for 2020

2022 Work RVU: 1.14
2022 NF PE RVU: 53.00
2022 Fac PE RVU:0.49

Contractor Price

Screen: CMS Request - Final

Rule for 2020

2022 Work RVU: 1.34
2022 NF PE RVU: 1.57
2022 Fac PE RVU:0.55

Contractor Price

Screen: CMS Request - Final

Rule for 2020

2022 Work RVU: 1.91
2022 NF PE RVU: 49.22
2022 Fac PE RVU:0.78

Result: Contractor Price

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

0449T Insertion of aqueous drainage device, without extraocular reservoir, internal Global: YYY Issue: Screen: High Volume Category Il Complete? Yes
approach, into the subconjunctival space; initial device Codes
Most Recent Tab:37 Specialty Developing First 2020 2022 Work RVU:  0.00

RUC Meeting: January 2020 Recommendation: Identified: October 2019 Medicare 2022 NF PE RVU: 0.00
Utilization: 3,674
2022 Fac PE RVU:0.00

RUC Recommendation: Maintain Referred to CPT Result: Maintain
Referred to CPT Asst [ | Published in CPT Asst:

0474T Insertion of anterior segment aqueous drainage device, with creation of Global: XXX Issue: Screen: High Volume Category Il Complete? Yes
intraocular reservoir, internal approach, into the supraciliary space Codes
Most Recent Tab:37 Specialty Developing First 2020 2022 Work RVU:  0.00
RUC Meeting: January 2020 Recommendation: Identified: October 2019 Medicare 2022 NF PE RVU: 0.00
Utilization:

2022 Fac PE RVU:0.00
RUC Recommendation: Maintain Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

0509T Electroretinography (erg) with interpretation and report, pattern (perg) Global: XXX Issue: Electroretinography Screen: Work Neutrality 2019 Complete? No

Most Recent Tab:29  Specialty Developing First 2020 2022 Work RVU:  0.40
RUC Meeting: January 2021 Recommendation: Identified: October 2020 Medicare 2022 NF PE RVU: 1.78
Utilization: 22,480
2022 Fac PE RVU:NA
RUC Recommendation: Review action plan Referred to CPT Result: Remove from Screen

Referred to CPT Asst || Published in CPT Asst:

0671T Insertion of anterior segment aqueous drainage device into the trabecular Global: YYY Issue: Cataract Removal with Screen: High Volume Category Il Complete? Yes
meshwork, without external reservoir, and without concomitant cataract Drainage Device Insertion Codes
removal, one or more
Most Recent Tab:16  Specialty Developing AAO First 2020 2022 Work RVU:  0.00
RUC Meeting: January 2021 Recommendation: Identified: January 2021 Mgﬁic:'re 2022 NF PE RVU: 0.00
ilization:

2022 Fac PE RVU:0.00
RUC Recommendation: Contractor Price Referred to CPT October 2020 Result: Contractor Price
Referred to CPT Asst || Published in CPT Asst:

Tuesday, February 1, 2022 Page 10 of 836



Status Report: CMS Requests and Relativity Assessment Issues

10004 Fine needle aspiration biopsy, without imaging guidance; each additional lesion Global: ZZZ Issue: Fine Needle Aspiration
(list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing First 2020
RUC Meeting: October 2017 Recommendation: Identified: June 2017 Medicare
Utilization: 317

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.80

10005 Fine needle aspiration biopsy, including ultrasound guidance; first lesion Global: XXX Issue: Fine Needle Aspiration

Most Recent Tab:21  Specialty Developing First 2020
RUC Meeting: January 2020 Recommendation: Identified: June 2017 Medicare
Utilization: 118,014

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 1.63

10006 Fine needle aspiration biopsy, including ultrasound guidance; each additional Global: ZZZ  Issue: Fine Needle Aspiration

lesion (list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing First 2020
RUC Meeting: October 2017 Recommendation: Identified: June 2017 Medicare
Utilization: 27,167

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 1.00

Tuesday, February 1, 2022 Page 11 of 836

Screen: CMS High Expenditure

Procedural Codes2 /
CMS Request - Final
Rule for 2016

2022 Work RVU: 0.80

2022 NF PE RVU: 0.60
2022 Fac PE RVU:0.35

Decrease

Screen: CMS High Expenditure

Procedural Codes2 /
CMS Request - Final
Rule for 2016 / CMS
Request - Final Rule for
2020

2022 Work RVU: 1.46
2022 NF PE RVU: 2.48
2022 Fac PE RVU:0.54

Decrease

Screen: CMS High Expenditure

Procedural Codes2 /
CMS Request - Final
Rule for 2016

2022 Work RVU: 1.00
2022 NF PE RVU: 0.68
2022 Fac PE RVU:0.38

Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

10007 Fine needle aspiration biopsy, including fluoroscopic guidance; first lesion

Most Recent Tab: 04
RUC Meeting: October 2017

RUC Recommendation: 1.81

Specialty Developing
Recommendation:

Global: XXX

First
Identified: June 2017

Referred to CPT

Issue: Fine Needle Aspiration

2020
Medicare
Utilization: 465

Referred to CPT Asst || Published in CPT Asst:

10008 Fine needle aspiration biopsy, including fluoroscopic guidance; each additional Global: ZZZ
lesion (list separately in addition to code for primary procedure)

Most Recent Tab: 04
RUC Meeting: October 2017

RUC Recommendation: 1.18

Specialty Developing
Recommendation:

10009 Fine needle aspiration biopsy, including ct guidance; first lesion

Most Recent Tab: 04
RUC Meeting: October 2017

RUC Recommendation: 2.43

Tuesday, February 1, 2022

Specialty Developing
Recommendation:

First
Identified: June 2017

Referred to CPT

Issue: Fine Needle Aspiration

2020
Medicare
Utilization: 21

Referred to CPT Asst || Published in CPT Asst:

Global: XXX

First
Identified: June 2017

Referred to CPT

Issue: Fine Needle Aspiration

2020
Medicare
Utilization: 3,625

Referred to CPT Asst || Published in CPT Asst:

Page 12 of 836

Screen: CMS High Expenditure

Screen: CMS High Expenditure

Screen: CMS High Expenditure

Complete? Yes
Procedural Codes2 /

CMS Request - Final

Rule for 2016

2022 Work RVU: 1.81
2022 NF PE RVU: 7.01
2022 Fac PE RVU:0.66

Decrease

Complete? Yes
Procedural Codes2 /

CMS Request - Final

Rule for 2016

2022 Work RVU: 1.18
2022 NF PE RVU: 3.63
2022 Fac PE RVU:0.39

Decrease

Complete? Yes
Procedural Codes2 /

CMS Request - Final

Rule for 2016

2022 Work RVU: 2.26
2022 NF PE RVU: 11.09
2022 Fac PE RVU:0.77

Decrease



Status Report: CMS Requests and Relativity Assessment Issues

10010 Fine needle aspiration biopsy, including ct guidance; each additional lesion (list

separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing
RUC Meeting: October 2017 Recommendation:

RUC Recommendation: 1.65

10011 Fine needle aspiration biopsy, including mr guidance; first lesion

Most Recent Tab:04  Specialty Developing
RUC Meeting: January 2018 Recommendation:

RUC Recommendation: Contractor Price

10012 Fine needle aspiration biopsy, including mr guidance; each additional lesion (list Global: ZZZ

separately in addition to code for primary procedure)
Most Recent Tab:04 Specialty Developing

RUC Meeting: January 2018 Recommendation:

RUC Recommendation: Contractor Price

Tuesday, February 1, 2022

First

Issue: Fine Needle Aspiration

2020

Identified: June 2017 Medicare

Referred to CPT
Referred to CPT Asst

First

Utilization: 46

[ ] Published in CPT Asst:

Issue: Fine Needle Aspiration

2020

Identified: June 2017 Medicare

Referred to CPT
Referred to CPT Asst

First

Utilization: 74

[ ] Published in CPT Asst:

Issue: Fine Needle Aspiration

2020

Identified: June 2017 Medicare

Referred to CPT
Referred to CPT Asst

Page 13 of 836

Utilization: 73

[ ] Published in CPT Asst:

Screen: CMS High Expenditure Complete? Yes

Procedural Codes2 /
CMS Request - Final
Rule for 2016

2022 Work RVU: 1.65
2022 NF PE RVU: 6.17
2022 Fac PE RVU:0.54

Decrease

Screen: CMS High Expenditure Complete? Yes

Procedural Codes2 /
CMS Request - Final
Rule for 2016

2022 Work RVU: 0.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Contractor Price

Screen: CMS High Expenditure Complete? Yes

Procedural Codes2 /
CMS Request - Final
Rule for 2016

2022 Work RVU: 0.00
2022 NF PE RVU: 0.00
2022 Fac PE RVU:0.00

Contractor Price



Status Report: CMS Requests and Relativity Assessment Issues

10021 Fine needle aspiration biopsy, without imaging guidance; first lesion Global: XXX Issue: Fine Needle Aspiration

Most Recent Tab:21 Specialty Developing AACE, ASBS, First 2020
RUC Meeting: January 2020 Recommendation: ASC, CAP, ES, Identified: July 2015 Medicare
AAOHNS, ACS Utilization: 13,427

Referred to CPT June 2017
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 1.20

10022 Fine needle aspiration; with imaging guidance Global: Issue: Fine Needle Aspiration
Most Recent Tab:04  Specialty Developing AACE, ASBS, First 2020
RUC Meeting: October 2017 Recommendation: ASC, CAP, ES, Identified: October 2008 Medicare

ACR, SIR Utilization:

Referred to CPT June 2017
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Deleted from CPT

10030 Image-guided fluid collection drainage by catheter (eg, abscess, hematoma, Global: 000 Issue: Drainage of Abscess
seroma, lymphocele, cyst), soft tissue (eg, extremity, abdominal wall, neck),
percutaneous

Most Recent Tab:04  Specialty Developing ACR, SIR First 2020

Identified: January 2012 Medicare

Utilization: 7,896

RUC Meeting: January 2013 Recommendation:

Referred to CPT October 2012
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 3.00

Screen: CMS Request - Final

Rule for 2016 / CMS
Request - Final Rule for
2020

2022 Work RVU: 1.03
2022 NF PE RVU: 1.87
2022 Fac PE RVU:0.45

Decrease

Screen: CMS Fastest Growing /

CMS High Expenditure
Procedural Codes2 /
CMS Request - Final
Rule for 2016

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Deleted from CPT

Screen: Codes Reported

Together 75% or More-
Part2

2022 Work RVU: 2.75
2022 NF PE RVU: 16.91

2022 Fac PE RVU:0.94
Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Tuesday, February 1, 2022 Page 14 of 836



Status Report: CMS Requests and Relativity Assessment Issues

10040 Acne surgery (eg, marsupialization, opening or removal of multiple milia, Global: 010 Issue: Acne Surgery
comedones, cysts, pustules)
Most Recent Tab:13  Specialty Developing AAD First 2020

RUC Meeting: April 2016 Identified: October 2015 Medicare

Utilization: 31,603

Recommendation:

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.91

10060 Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, Global: 010 Issue: Incision and Drainage of
cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia); simple or Abscess
single

Most Recent Tab:07  Specialty Developing APMA First 2020

Identified: February 2010  Medicare

Utilization: 301,942

RUC Meeting: October 2010 Recommendation:

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 1.50

10061 Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, Global: 010 Issue: Incision and Drainage of
cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia); Abscess
complicated or multiple

Most Recent Tab:37  Specialty Developing APMA First 2020
RUC Meeting: January 2020 Recommendation: Identified: October 2009 Medicare
Utilization: 112,597

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: Maintain. 2.45

Tuesday, February 1, 2022 Page 15 of 836

Screen: Harvard Valued -

Utilization over 30,000-
Part2

2022 Work RVU: 0.91
2022 NF PE RVU: 2.45
2022 Fac PE RVU:0.52

Decrease

Screen: Harvard Valued -

Utilization over 100,000

2022 Work RVU: 1.22
2022 NF PE RVU: 2.35
2022 Fac PE RVU:1.74

Increase

Screen: Harvard Valued -

Utilization over 100,000 /
010-Day Global Post-
Operative Visits2

2022 Work RVU: 2.45

2022 NF PE RVU: 3.55
2022 Fac PE RVU:2.63

Maintain

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

Incision and removal of foreign body, subcutaneous tissues; simple Global: 010

10120

Tab:12  Specialty Developing APMA, AAFP First

Recommendation:

Most Recent
RUC Meeting: September 2011

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.25

Incision and drainage, complex, postoperative wound infection Global: 010

10180

Tab:18  Specialty Developing First

Recommendation:

Most Recent
RUC Meeting: October 2013

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from re-review

11040 Deleted from CPT Global:

Most Recent Tab: 16 First

RUC Meeting: September 2007

Specialty Developing APMA, APTA
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT

11041 Deleted from CPT Global:

Tab:16  Specialty Developing APMA, APTA First

Recommendation:

Most Recent
RUC Meeting: September 2007

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT

Identified: April 2011

Identified: January 2013

Issue:

2020
Medicare

Utilization: 35,873

[ ] Published in CPT Asst:

Issue:

2020
Medicare

Utilization: 8,361

[ ] Published in CPT Asst:

Issue: Excision and Debridement

2020

Identified: September 2007 Medicare

Utilization:

October 2009

[ ] Published in CPT Asst:

Issue: Excision and Debridement

2020

Identified: September 2007 Medicare

Utilization:

October 2009

[ ] Published in CPT Asst:

Screen: Harvard Valued - Complete? Yes

Utilization over 30,000

2022 Work RVU: 1.22
2022 NF PE RVU: 3.12

2022 Fac PE RVU:1.70

Result: Maintain

Screen: RUC identified when
reviewing comparison
codes

Complete? Yes

2022 Work RVU: 2.30
2022 NF PE RVU: 5.08

2022 Fac PE RVU:2.46

Result: Maintain

Screen: Site of Service Anomaly ~ Complete? Yes

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT

Screen: Site of Service Anomaly ~ Complete? Yes

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT

Tuesday, February 1, 2022

Page 16 of 836



Status Report: CMS Requests and Relativity Assessment Issues

11042 Debridement, subcutaneous tissue (includes epidermis and dermis, if Global: 000 Issue: Excision and Debridement Screen: Site of Service Anomaly
performed); first 20 sq cm or less

Most Recent Tab:04  Specialty Developing APMA, APTA First 2020 2022 Work RVU:  1.01

RUC Meeting: February 2010 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 2.74

Utilization: 1,874,785
2022 Fac PE RVU:0.63

RUC Recommendation: 1.12 Referred to CPT October 2009 Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:

11043 Debridement, muscle and/or fascia (includes epidermis, dermis, and Global: 000 Issue: Debridement Screen: Site of Service Anomaly
subcutaneous tissue, if performed); first 20 sq cm or less

Most Recent Tab:04  Specialty Developing APMA, APTA First 2020 2022 Work RVU:  2.70

RUC Meeting: February 2010 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 3.81

Utilization: 511,436
2022 Fac PE RVU:1.40

RUC Recommendation: 3.00 Referred to CPT October 2009 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

11044 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle Global: 000 Issue: Debridement Screen: Site of Service Anomaly
and/or fascia, if performed); first 20 sq cm or less

Most Recent Tab:04  Specialty Developing APMA, APTA First 2020 2022 Work RVU:  4.10
RUC Meeting: February 2010 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 4.44
Utilization: 103,711
2022 Fac PE RVU:1.85
RUC Recommendation: 4.56 Referred to CPT  October 2009 Result: Increase

Referred to CPT Asst || Published in CPT Asst:

11045 Debridement, subcutaneous tissue (includes epidermis and dermis, if Global: ZZZ  Issue: Excision and Debridement Screen: Site of Service Anomaly
performed); each additional 20 sq cm, or part thereof (list separately in addition
to code for primary procedure)

Most Recent Tab:04  Specialty Developing ACS, APMA, APTA First 2020 2022 Work RVU:  0.50

RUC Meeting: February 2010 Recommendation: Identified: February 2010  Medicare 2022 NF PE RVU: 0.62
Utilization: 562,568

2022 Fac PE RVU:0.18

RUC Recommendation: 0.69 Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:

Tuesday, February 1, 2022 Page 17 of 836

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

11046 Debridement, muscle and/or fascia (includes epidermis, dermis, and Global: ZZZ  Issue: Debridement
subcutaneous tissue, if performed); each additional 20 sq cm, or part thereof

(list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing ACS, APMA, APTA First 2020
RUC Meeting: February 2010 Recommendation: Identified: February 2010  Medicare
Utilization: 297,110

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.29

[ ] Published in CPT Asst:

11047 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle Global: ZZZ  Issue: Debridement
and/or fascia, if performed); each additional 20 sq cm, or part thereof (list

separately in addition to code for primary procedure)

Most Recent Tab:37  Specialty Developing ACS, APMA, APTA First 2020
RUC Meeting: January 2020 Recommendation: Identified: February 2010  Medicare
Utilization: 79,890

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.00

[ ] Published in CPT Asst:

11055 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); single Global: 000 Issue: RAW Review
lesion
Most Recent Tab:30 Specialty Developing APMA First 2020
RUC Meeting: January 2012 Recommendation: Identified: November 2011 Medicare
Utilization: 717,784
RUC Recommendation: Maintain Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:

Tuesday, February 1, 2022 Page 18 of 836

Screen: Site of Service Anomaly

2022 Work RVU: 1.03
2022 NF PE RVU: 0.95

2022 Fac PE RVU:0.40

Result: Decrease

Screen: Site of Service Anomaly /
High Volume Growth6

2022 Work RVU: 1.80
2022 NF PE RVU: 1.43

2022 Fac PE RVU:0.71

Result: Increase

Screen: CMS Request to Re-
Review Families of
Recently Reviewed CPT
Codes

2022 Work RVU: 0.35
2022 NF PE RVU: 1.77

2022 Fac PE RVU:0.08

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

11056 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); 2 to 4 Global: 000 Issue: Trim Skin Lesions
lesions
Most Recent Tab:53  Specialty Developing APMA First 2020
RUC Meeting: January 2012 Recommendation: Identified: October 2010 Medicare
Utilization: 1,666,621

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.50

11057 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); more than  Global: 000 Issue: RAW Review

4 lesions

Tab:30 Specialty Developing APMA First 2020
Recommendation: Identified: November 2011 Medicare

Utilization:

Most Recent

RUC Meeting: January 2012
292,269

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Maintain

11100 Biopsy of skin, subcutaneous tissue and/or mucous membrane (including Global: Issue: Biopsy of Skin Lesion
simple closure), unless otherwise listed; single lesion
Most Recent Tab:05 Specialty Developing AAD First 2020

Identified: October 2010 Medicare

Utilization:

RUC Meeting: April 2017 Recommendation:

Referred to CPT  February 2017
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: Deleted from CPT

Tuesday, February 1, 2022 Page 19 of 836

Screen: MPC List / CMS Request

to Re-Review Families of
Recently Reviewed CPT
Codes

2022 Work RVU: 0.50

2022 NF PE RVU: 1.93
2022 Fac PE RVU:0.11

Decrease

Screen: CMS Request to Re-

Review Families of
Recently Reviewed CPT
Codes

2022 Work RVU: 0.65
2022 NF PE RVU: 2.01
2022 Fac PE RVU:0.14

Maintain

Screen: MPC List / CMS High

Expenditure Procedural
Codes2

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

11101 Biopsy of skin, subcutaneous tissue and/or mucous membrane (including Global: Issue: Biopsy of Skin Lesion Screen: Low Value Billed in Complete? Yes
simple closure), unless otherwise listed; each separate/additional lesion (List Multiple Units / CMS
separately in addition to code for primary procedure) High Expenditure
Procedural Codes2
Most Recent Tab:05 Specialty Developing AAD First 2020 2022 Work RVU:
RUC Meeting: April 2017 Recommendation: Identified: October 2010 Mtglqic:_re 2022 NF PE RVU:
ilization:

2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2017 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); single lesion Global: 000 Issue: Skin Biopsy Screen: CMS High Expenditure Complete? Yes
Procedural Codes2

Most Recent Tab:05 Specialty Developing First 2020 2022 Work RVU:  0.66

RUC Meeting: April 2017 Recommendation: Identified: February 2017  Medicare 2022 NF PE RVU: 2.32
Utilization: 2,845,400
2022 Fac PE RVU:0.37

RUC Recommendation: 0.66 Referred to CPT  February 2017 Result: Decrease
Referred to CPT Asst [ Published in CPT Asst:

11103 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); each Global: ZZZ  Issue: Skin Biopsy Screen: CMS High Expenditure Complete? Yes
separate/additional lesion (list separately in addition to code for primary Procedural Codes2
procedure)

Most Recent Tab:05 Specialty Developing First 2020 2022 Work RVU:  0.38

RUC Meeting: April 2017 Recommendation: Identified: February 2017  Medicare 2022 NF PE RVU: 1.10

Utilization: 1,260,155
2022 Fac PE RVU:0.22

RUC Recommendation: 0.38 Referred to CPT  February 2017 Result: Decrease
Referred to CPT Asst [ Published in CPT Asst:

Tuesday, February 1, 2022 Page 20 of 836



Status Report: CMS Requests and Relativity Assessment Issues

11104 Punch biopsy of skin (including simple closure, when performed); single lesion  Global: 000 Issue: Skin Biopsy
Most Recent Tab:05 Specialty Developing First 2020
RUC Meeting: April 2017 Recommendation: Identified: February 2017 Medicare

Utilization: 318,040

RUC Recommendation: 0.83 Referred to CPT  February 2017
Referred to CPT Asst || Published in CPT Asst:

11105 Punch biopsy of skin (including simple closure, when performed); each Global: ZZZ  Issue: Skin Biopsy
separate/additional lesion (list separately in addition to code for primary
procedure)

Most Recent Tab:05 Specialty Developing First 2020

RUC Meeting: April 2017 Recommendation: Identified: February 2017  Medicare

Utilization: 86,591

RUC Recommendation: 0.45 Referred to CPT  February 2017
Referred to CPT Asst || Published in CPT Asst:

11106 Incisional biopsy of skin (eg, wedge) (including simple closure, when Global: 000 Issue: Skin Biopsy
performed); single lesion

Most Recent Tab:05 Specialty Developing First 2020

RUC Meeting: April 2017 Recommendation: Identified: February 2017 Medicare

Utilization: 34,138

RUC Recommendation: 1.01 Referred to CPT  February 2017
Referred to CPT Asst || Published in CPT Asst:

Tuesday, February 1, 2022 Page 21 of 836

Screen: CMS High Expenditure Complete? Yes
Procedural Codes2

2022 Work RVU: 0.83
2022 NF PE RVU: 2.87

2022 Fac PE RVU:0.45
Result: Decrease

Screen: CMS High Expenditure Complete? Yes
Procedural Codes2

2022 Work RVU: 0.45
2022 NF PE RVU: 1.27

2022 Fac PE RVU:0.25
Result: Decrease

Screen: CMS High Expenditure Complete? Yes
Procedural Codes2

2022 Work RVU: 1.01
2022 NF PE RVU: 3.57

2022 Fac PE RVU:0.54
Result: Decrease



Status Report: CMS Requests and Relativity Assessment Issues

11107 Incisional biopsy of skin (eg, wedge) (including simple closure, when Global: ZZZ  Issue: Skin Biopsy
performed); each separate/additional lesion (list separately in addition to code

for primary procedure)

Most Recent Tab:05 Specialty Developing First 2020
RUC Meeting: April 2017 Recommendation: Identified: February 2017  Medicare
Utilization: 7,813

RUC Recommendation: 0.54 Referred to CPT  February 2017

Referred to CPT Asst || Published in CPT Asst:

Issue: Shaving of Epidermal or
Dermal Lesions

11300 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion  Global: 000
diameter 0.5 cm or less

Most Recent Tab:38 Specialty Developing AAD First 2020
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 82,507

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 0.60

Issue: Shaving of Epidermal or
Dermal Lesions

11301 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion  Global: 000
diameter 0.6 to 1.0 cm

Most Recent Tab:38 Specialty Developing AAD First 2020
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 175,815

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.90

Tuesday, February 1, 2022 Page 22 of 836

Screen: CMS High Expenditure

Procedural Codes2

2022 Work RVU: 0.54
2022 NF PE RVU: 1.53
2022 Fac PE RVU:0.30

Decrease

Screen: CMS High Expenditure

Procedural Codes1
2022 Work RVU: 0.60

2022 NF PE RVU: 2.39
2022 Fac PE RVU:0.33

Increase

Screen: CMS High Expenditure

Procedural Codes1

2022 Work RVU: 0.90
2022 NF PE RVU: 2.67
2022 Fac PE RVU:0.50

Increase

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

11302 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion  Global: 000 Issue: Shaving of Epidermal or Screen: CMS High Expenditure Complete? Yes
diameter 1.1 to 2.0 cm Dermal Lesions Procedural Codes1

Most Recent Tab:38 Specialty Developing AAD First 2020 2022 Work RVU:  1.05

RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare 2022 NF PE RVU: 2.98

Utilization: 97,980
2022 Fac PE RVU:0.59

RUC Recommendation: 1.16 Referred to CPT Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:

11303 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs; lesion  Global: 000 Issue: Shaving of Epidermal or Screen: CMS High Expenditure Complete? Yes
diameter over 2.0 cm Dermal Lesions Procedural Codes1

Most Recent Tab:38 Specialty Developing AAD First 2020 2022 Work RVU:  1.25

RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare 2022 NF PE RVU: 3.19

Utilization: 14,452
2022 Fac PE RVU:0.69

RUC Recommendation: 1.25 Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:

11305 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, Global: 000 Issue: Shaving of Epidermal or Screen: CMS High Expenditure Complete? Yes
genitalia; lesion diameter 0.5 cm or less Dermal Lesions Procedural Codes1
Most Recent Tab:38 Specialty Developing AAD First 2020 2022 Work RVU:  0.80

RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare 2022 NF PE RVU: 2.33
Utilization: 86,124
2022 Fac PE RVU:0.24

RUC Recommendation: 0.80 Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:

11306 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, Global: 000 Issue: Shaving of Epidermal or Screen: CMS High Expenditure Complete? Yes
genitalia; lesion diameter 0.6 to 1.0 cm Dermal Lesions Procedural Codes1

Most Recent Tab:38 Specialty Developing AAD First 2020 2022 Work RVU:  0.96

RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare 2022 NF PE RVU: 2.63

Utilization: 89,198
2022 Fac PE RVU:0.39

RUC Recommendation: 1.18 Referred to CPT Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:

Tuesday, February 1, 2022 Page 23 of 836



Status Report: CMS Requests and Relativity Assessment Issues

11307 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, Global: 000 Issue: Shaving of Epidermal or
genitalia; lesion diameter 1.1 to 2.0 cm Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2020
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 46,559

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.20
L] Published in CPT Asst:

11308 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, Global: 000 Issue: Shaving of Epidermal or
genitalia; lesion diameter over 2.0 cm Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2020
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 14,490

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.46
[ ] Published in CPT Asst:

11310 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, Global: 000 Issue: Shaving of Epidermal or
lips, mucous membrane; lesion diameter 0.5 cm or less Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2020
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 55,330

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.19
[ ] Published in CPT Asst:

11311 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, Global: 000 Issue: Shaving of Epidermal or
lips, mucous membrane; lesion diameter 0.6 to 1.0 cm Dermal Lesions
Most Recent Tab:38 Specialty Developing AAD First 2020
RUC Meeting: April 2012 Recommendation: Identified: January 2012 Medicare
Utilization: 81,049

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.43
L] Published in CPT Asst:
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Screen: CMS High Expenditure
Procedural Codes1

2022 Work RVU: 1.20
2022 NF PE RVU: 2.90
2022 Fac PE RVU:0.53

Result: Increase

Screen: CMS High Expenditure
Procedural Codes1

2022 Work RVU: 1.46
2022 NF PE RVU: 2.88
2022 Fac PE RVU:0.49

Result: Increase

Screen: CMS High Expenditure
Procedural Codes1

2022 Work RVU: 0.80
2022 NF PE RVU: 2.60
2022 Fac PE RVU:0.44

Result: Increase

Screen: CMS High Expenditure
Procedural Codes1

2022 Work RVU: 1.10

2022 NF PE RVU: 2.90
2022 Fac PE RVU:0.61

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

11312 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose,

lips, mucous membrane; lesion diameter 1.1 to 2.0 cm

Most Recent Tab: 38

RUC Meeting: April 2012

Specialty Developing AAD
Recommendation:

RUC Recommendation: 1.80

11313 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose,

lips, mucous membrane; lesion diameter over 2.0 cm

Most Recent Tab: 38

RUC Meeting: April 2012

Specialty Developing AAD
Recommendation:

RUC Recommendation: 2.00

11719 Trimming of nondystrophic nails, any number

Most Recent Tab: 32

RUC Meeting: January 2012

Specialty Developing APMA
Recommendation:

RUC Recommendation: 0.17

11720 Debridement of nail(s) by any method(s); 1 to 5

Tab:53  Specialty Developing APMA

Recommendation:

Most Recent
RUC Meeting: September 2011

RUC Recommendation: 0.32 (Interim)

Tuesday, February 1, 2022

Global: 000 Issue: Shaving of Epidermal or
Dermal Lesions
First 2020
Identified: January 2012 Medicare
Utilization: 37,360

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

Global: 000 Issue: Shaving of Epidermal or

Dermal Lesions

First 2020
Identified: January 2012 Medicare
Utilization: 6,566

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

Global: 000 Issue: Debridement of Nail
First 2020
Identified: October 2010 Medicare
Utilization: 618,801

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

Global: 000 Issue: Debridement of Nail
First 2020
Identified: Septemer 2011  Medicare
Utilization: 1,664,611

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
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Screen: CMS High Expenditure
Procedural Codes1

2022 Work RVU: 1.30
2022 NF PE RVU: 3.23
2022 Fac PE RVU:0.73

Result: Increase

Screen: CMS High Expenditure
Procedural Codes1

2022 Work RVU: 1.68

2022 NF PE RVU: 3.56
2022 Fac PE RVU:0.94

Result: Increase

Screen: Low Value-High Volume
2022 Work RVU: 0.17

2022 NF PE RVU: 0.23
2022 Fac PE RVU:0.04

Result: Maintain

Screen: MPC List

2022 Work RVU: 0.32
2022 NF PE RVU: 0.60
2022 Fac PE RVU:0.07

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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11721 Debridement of nail(s) by any method(s); 6 or more Global: 000 Issue: Debridement of Nail

Most Recent Tab:53  Specialty Developing APMA First 2020
RUC Meeting: September 2011 Recommendation: Identified: October 2010 Medicare
Utilization: 5,311,737

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 0.54 (Interim)

11730 Avulsion of nail plate, partial or complete, simple; single Global: 000 Issue: Removal of Nail Plate

First 2020
Identified: July 2015 Medicare
Utilization: 325,804

Most Recent Tab:56  Specialty Developing APMA
RUC Meeting: January 2016 Recommendation:

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 1.10

11750 Excision of nail and nail matrix, partial or complete (eg, ingrown or deformed Global: 010 Issue: Excision of Nail Bed -
nail), for permanent removal HCPAC
Most Recent Tab:26  Specialty Developing First 2020

Medicare
Utilization: 168,490

RUC Meeting: September 2014 Recommendation: Identified: January 2014

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 1.99

11752 Excision of nail and nail matrix, partial or complete (eg, ingrown or deformed Global: Issue: Excision of Nail Bed -
nail), for permanent removal; with amputation of tuft of distal phalanx HCPAC
Most Recent Tab:28 Specialty Developing First 2020
RUC Meeting: January 2015 Recommendation: Identified: January 2014 Medicare
Utilization:

Referred to CPT October 2015
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: Deleted from CPT
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Screen: MPC List

2022 Work RVU: 0.54
2022 NF PE RVU: 0.72
2022 Fac PE RVU:0.12

Maintain

Screen: CMS High Expenditure

Procedural Codes2
2022 Work RVU: 1.05

2022 NF PE RVU: 2.29
2022 Fac PE RVU:0.43

Maintain

Screen: 010-Day Global Post-

Operative Visits
2022 Work RVU: 1.58

2022 NF PE RVU: 3.06
2022 Fac PE RVU:1.27

Decrease

Screen: 010-Day Global Post-

Operative Visits
2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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11755 Biopsy of nail unit (eg, plate, bed, matrix, hyponychium, proximal and lateral nail Global: 000

folds) (separate procedure)

Most Recent Tab: 41i

RUC Meeting: April 2017 Recommendation:

RUC Recommendation: 1.25

11900 Injection, intralesional; up to and including 7 lesions

Most Recent Tab: 31

RUC Meeting: April 2010

Specialty Developing AAD
Recommendation:

RUC Recommendation: 0.52

11901 Injection, intralesional; more than 7 lesions

Most Recent Tab: 31

RUC Meeting: April 2010

Specialty Developing AAD
Recommendation:

RUC Recommendation: 0.80

Tuesday, February 1, 2022

Specialty Developing APMA

First
Identified: July 2016

Referred to CPT

Issue: Biopsy of Nail

2020
Medicare

Utilization: 51,856

Referred to CPT Asst || Published in CPT Asst:

Global: 000

First
Identified: October 2009

Referred to CPT

Issue: Skin Injection Services

2020
Medicare

Utilization: 220,328

Referred to CPT Asst [ | Published in CPT Asst:

Global: 000

First
Identified: February 2010

Referred to CPT

Issue: Skin Injection Services

2020
Medicare

Utilization: 58,874

Referred to CPT Asst || Published in CPT Asst:
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Screen: CMS 000-Day Global
Typically Reported with
an E/M

Complete? Yes

2022 Work RVU: 1.25
2022 NF PE RVU: 2.32

2022 Fac PE RVU:0.42
Result: Decrease

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2022 Work RVU: 0.52
2022 NF PE RVU: 1.11

2022 Fac PE RVU:0.29
Result: Maintain

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2022 Work RVU: 0.80
2022 NF PE RVU: 1.20

2022 Fac PE RVU:0.45
Result: Maintain
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11980 Subcutaneous hormone pellet implantation (implantation of estradiol and/or Global: 000 Issue: Drug Delivery Implant
testosterone pellets beneath the skin) Procedures
Most Recent Tab:05 Specialty Developing AAOS, ACOG, AUA First 2020
RUC Meeting: October 2018 Recommendation: Identified: April 2013 Medicare
Utilization: 28,049

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.10 May 2018

[ ] Published in CPT Asst:

11981 Insertion, drug-delivery implant (ie, bioresorbable, biodegradable, non- Global: 000 Issue: Drug Delivery Implant
biodegradable) Procedures
Most Recent Tab:05 Specialty Developing AAOS, ACOG, AUA First 2020
RUC Meeting: October 2018 Recommendation: Identified: June 2008 Medicare
Utilization: 9,550

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.30 May 2018

[ ] Published in CPT Asst:

11982 Removal, non-biodegradable drug delivery implant Global: 000 Issue: Drug Delivery Implant
Procedures

Most Recent Tab:05 Specialty Developing AAOS, ACOG, AUA First 2020

RUC Meeting: October 2018 Recommendation: Identified: February 2008  Medicare
Utilization: 3,025

RUC Recommendation: 1.70 Referred to CPT  May 2018

Referred to CPT Asst || Published in CPT Asst:
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Screen: High Volume Growth2 /

Result:

Different Performing
Specialty from Survey

2022 Work RVU: 1.10

2022 NF PE RVU: 1.52
2022 Fac PE RVU:0.38

Decrease

Screen: High Volume Growth1 /

Result:

Different Performing
Specialty from Survey

2022 Work RVU: 1.14

2022 NF PE RVU: 1.65
2022 Fac PE RVU:0.51

Decrease

Screen: High Volume Growth1 /

Result:

Different Performing
Specialty from Survey

2022 Work RVU: 1.34
2022 NF PE RVU: 1.78
2022 Fac PE RVU:0.60

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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11983 Removal with reinsertion, non-biodegradable drug delivery implant Global: 000

Tab:05 Specialty Developing AAOS, ACOG, AUA First

Recommendation: Identified: June 2008

Most Recent
RUC Meeting: October 2018

2.10 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

12001 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000

trunk and/or extremities (including hands and feet); 2.5 cm or less
Tab: 32 First
Identified: October 2009

Most Recent
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP
Recommendation:

0.84 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

12002 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000

trunk and/or extremities (including hands and feet); 2.6 cm to 7.5 cm
Tab: 32 First
Identified: October 2009

Most Recent
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.14

12004 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000

trunk and/or extremities (including hands and feet); 7.6 cm to 12.5 cm

First
Identified: April 2010

Most Recent Tab: 32

RUC Meeting: April 2010

Specialty Developing ACEP, AAFP
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.44
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Issue: Drug Delivery Implant

Procedures

2020
Medicare

Utilization: 1,684

[ ] Published in CPT Asst:

Issue: Repair of Superficial

Wounds

2020
Medicare

Utilization: 157,000

[ ] Published in CPT Asst:

Issue: Repair of Superficial

Wounds

2020
Medicare

Utilization: 128,921

[ ] Published in CPT Asst:

Issue: Repair of Superficial

Wounds

2020
Medicare

Utilization: 20,692

[ ] Published in CPT Asst:

Screen: High Volume Growth1

Result:

2022 Work RVU: 1.91
2022 NF PE RVU: 1.99
2022 Fac PE RVU:0.81

Decrease

Screen: Harvard Valued -

Result:

Utilization over 100,000

2022 Work RVU: 0.84
2022 NF PE RVU: 1.79
2022 Fac PE RVU:0.32

Decrease

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 1.14
2022 NF PE RVU: 2.01
2022 Fac PE RVU:0.38

Decrease

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 1.44
2022 NF PE RVU: 2.20
2022 Fac PE RVU:0.44

Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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12005 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000 Issue: Repair of Superficial
trunk and/or extremities (including hands and feet); 12.6 cm to 20.0 cm Wounds
Most Recent Tab:32 Specialty Developing ACEP, AAFP First 2020
RUC Meeting: April 2010 Recommendation: Identified: April 2010 Medicare
Utilization: 5,583

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.97
L] Published in CPT Asst:

12006 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000 Issue: Repair of Superficial
trunk and/or extremities (including hands and feet); 20.1 cm to 30.0 cm Wounds
Most Recent Tab:32 Specialty Developing ACEP, AAFP First 2020
RUC Meeting: April 2010 Recommendation: Identified: April 2010 Medicare
Utilization: 1,045

2.39 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

12007 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, Global: 000 Issue: Repair of Superficial
trunk and/or extremities (including hands and feet); over 30.0 cm Wounds

Most Recent Tab:32 Specialty Developing ACEP, AAFP First 2020

RUC Meeting: April 2010 Recommendation: Identified: April 2010 Medicare

Utilization: 365

2.90 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

12011 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000 Issue: Repair of Superficial
mucous membranes; 2.5 cm or less Wounds
Most Recent Tab:32 Specialty Developing ACEP, AAFP First 2020
RUC Meeting: April 2010 Recommendation: Identified: April 2010 Medicare
Utilization: 78,196

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.07
L] Published in CPT Asst:
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Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 1.97
2022 NF PE RVU: 2.92
2022 Fac PE RVU:0.45

Decrease

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 2.39

2022 NF PE RVU: 3.31
2022 Fac PE RVU:0.59

Decrease

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 2.90

2022 NF PE RVU: 3.48
2022 Fac PE RVU:0.84

Decrease

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 1.07
2022 NF PE RVU: 2.07
2022 Fac PE RVU:0.35

Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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12013 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000
mucous membranes; 2.6 cm to 5.0 cm
Most Recent Tab:32 Specialty Developing ACEP, AAFP First

RUC Meeting: April 2010 Recommendation: Identified: April 2010

RUC Recommendation: 1.22 Referred to CPT

Referred to CPT Asst

12014 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000
mucous membranes; 5.1 cmto 7.5 cm
Most Recent Tab:32 Specialty Developing ACEP, AAFP First

RUC Meeting: April 2010 Recommendation: Identified: April 2010

RUC Recommendation: 1.57 Referred to CPT

Referred to CPT Asst

12015 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000
mucous membranes; 7.6 cm to 12.5 cm
Most Recent Tab:32 Specialty Developing ACEP, AAFP First

RUC Meeting: April 2010 Recommendation: Identified: April 2010

RUC Recommendation: 1.98 Referred to CPT

Referred to CPT Asst

12016 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000
mucous membranes; 12.6 cm to 20.0 cm
Most Recent Tab:32 Specialty Developing ACEP, AAFP First

RUC Meeting: April 2010 Recommendation: Identified: April 2010

RUC Recommendation: 2.68 Referred to CPT

Referred to CPT Asst
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Issue: Repair of Superficial

Wounds

2020
Medicare

Utilization: 47,045

[ ] Published in CPT Asst:

Issue: Repair of Superficial

Wounds

2020
Medicare

Utilization: 6,518

[ ] Published in CPT Asst:

Issue: Repair of Superficial

Wounds

2020
Medicare

Utilization: 3,210

[ ] Published in CPT Asst:

Issue: Repair of Superficial

Wounds

2020
Medicare
Utilization: 612

[ ] Published in CPT Asst:

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU:  1.22
2022 NF PE RVU: 2.03
2022 Fac PE RVU:0.26

Decrease

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 1.57
2022 NF PE RVU: 2.40
2022 Fac PE RVU:0.33

Decrease

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 1.98

2022 NF PE RVU: 2.76
2022 Fac PE RVU:0.42

Decrease

Screen: Harvard Valued -

Result:

Utilization over 100,000

2022 Work RVU: 2.68
2022 NF PE RVU: 3.36
2022 Fac PE RVU:0.61

Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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12017 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000 Repair of Superficial Screen: Harvard Valued - Complete? Yes
mucous membranes; 20.1 cm to 30.0 cm Wounds Utilization over 100,000

Most Recent Tab:32 Specialty Developing ACEP, AAFP First 2020 2022 Work RVU:  3.18

RUC Meeting: April 2010 Recommendation: Identified: April 2010 Medicare 2022 NF PE RVU: NA

RUC Recommendation: 3.18

Referred to CPT

Referred to CPT Asst

Utilization: 69

[ ] Published in CPT Asst:

2022 Fac PE RVU:0.67

Decrease

12018 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or Global: 000 Issue: Repair of Superficial Screen: Harvard Valued - Complete? Yes
mucous membranes; over 30.0 cm Wounds Utilization over 100,000

Most Recent Tab:32 Specialty Developing ACEP, AAFP First 2020 2022 Work RVU:  3.61

RUC Meeting: April 2010 Recommendation: Identified: April 2010 Medicare 2022 NF PE RVU: NA

RUC Recommendation: 3.61

Referred to CPT

Referred to CPT Asst

Utilization: 26

[ ] Published in CPT Asst:

2022 Fac PE RVU:0.74

Decrease

12031 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate Screen: Harvard Valued - Complete? Yes
(excluding hands and feet); 2.5 cm or less Wounds Utilization over 100,000
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD,  First 2020 2022 Work RVU:  2.00
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010  Medicare 2022 NF PE RVU: 5.65
ASPS, AAFP, Utilization: 54,321
ACS, APMA 2022 Fac PE RVU:2.17

Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 2.00
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12032 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); 2.6 cm to 7.5 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: October 2009 Medicare
ASPS, AAFP, Utilization: 281,588
ACS, APMA

2.52 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

12034 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); 7.6 cm to 12.5 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 28,378
ACS, APMA

2.97 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

12035 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); 12.6 cm to 20.0 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 5,035
ACS, APMA

3.60 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 2.52
2022 NF PE RVU: 6.24
2022 Fac PE RVU:2.73

Maintain

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 2.97
2022 NF PE RVU: 6.63
2022 Fac PE RVU:2.63

Maintain

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 3.50
2022 NF PE RVU: 7.51
2022 Fac PE RVU:2.95

Increase

Complete? Yes

Complete? Yes

Complete? Yes
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12036 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); 20.1 cm to 30.0 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 1,011
ACS, APMA

4.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

12037 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities Global: 010 Issue: Repair of Intermediate
(excluding hands and feet); over 30.0 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010  Medicare
ASPS, AAFP, Utilization: 516
ACS, APMA

5.25 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

12041 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 2.5  Global: 010 Issue: Repair of Intermediate
cm or less Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 18,761
ACS, APMA

2.10 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 4.23
2022 NF PE RVU: 7.87
2022 Fac PE RVU:3.24

Increase

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 5.00
2022 NF PE RVU: 8.46
2022 Fac PE RVU:3.64

Increase

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 2.10
2022 NF PE RVU: 5.58
2022 Fac PE RVU:1.86

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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12042 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 2.6  Global: 010 Issue: Repair of Intermediate
cmto7.5cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 55,427
ACS, APMA

2.79 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

12044 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 7.6  Global: 010 Issue: Repair of Intermediate
cmto 12.5cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 2,652
ACS, APMA

3.19 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

12045 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 12.6 Global: 010 Issue: Repair of Intermediate

cm to 20.0 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 373
ACS, APMA

3.90 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 2.79
2022 NF PE RVU: 6.16
2022 Fac PE RVU:2.60

Maintain

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 3.19
2022 NF PE RVU: 7.77
2022 Fac PE RVU:2.62

Maintain

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 3.75
2022 NF PE RVU: 7.80
2022 Fac PE RVU:3.58

Increase

Complete? Yes

Complete? Yes

Complete? Yes
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12046 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 20.1 Global: 010 Issue: Repair of Intermediate
cm to 30.0 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 86
ACS, APMA

4.60 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

12047 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; over Global: 010 Issue: Repair of Intermediate
30.0cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010  Medicare
ASPS, AAFP, Utilization: 37
ACS, APMA

5.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

12051 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010 Issue: Repair of Intermediate
membranes; 2.5 cm or less Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 50,484
ACS, APMA

2.33 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

2022 Work RVU: 4.30
2022 NF PE RVU: 9.72
2022 Fac PE RVU:4.07

Result: Increase

Screen: Harvard Valued -
Utilization over 100,000

2022 Work RVU: 4.95
2022 NF PE RVU: 10.32
2022 Fac PE RVU:4.31

Result: Increase

Screen: Harvard Valued -
Utilization over 100,000

2022 Work RVU: 2.33
2022 NF PE RVU: 5.88
2022 Fac PE RVU:2.32

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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12052 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010 Issue: Repair of Intermediate
membranes; 2.6 cm to 5.0 cm Wounds
Most Recent Tab:45 Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: April 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 84,557
ACS, APMA

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Remove from screen

[ ] Published in CPT Asst:

12053 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010 Issue: Repair of Intermediate
membranes; 5.1 cm to 7.5 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 12,470
ACS, APMA

3.17 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

12054 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010 Issue: Repair of Intermediate
membranes; 7.6 cm to 12.5 cm Wounds
Most Recent Tab:22  Specialty Developing AAO-HNS, AAD, First 2020
RUC Meeting: October 2010 Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 3,244
ACS, APMA

3.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 2.87
2022 NF PE RVU: 6.22
2022 Fac PE RVU:2.60

Remove from Screen

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 3.17
2022 NF PE RVU: 7.33
2022 Fac PE RVU:2.69

Maintain

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 3.50
2022 NF PE RVU: 7.50
2022 Fac PE RVU:2.35

Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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12055 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous

membranes; 12.6 cm to 20.0 cm

Most Recent Tab: 22

RUC Meeting: October 2010

RUC Recommendation: 4.65

12056 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous

membranes; 20.1 cm to 30.0 cm

Most Recent Tab: 22

RUC Meeting: October 2010

RUC Recommendation: 5.50

12057 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous

membranes; over 30.0 cm

Most Recent Tab: 22

RUC Meeting: October 2010

RUC Recommendation: 6.28

Global: 010 Issue: Repair of Intermediate
Wounds
Specialty Developing AAO-HNS, AAD, First 2020
Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 349
ACS, APMA

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 010 Issue: Repair of Intermediate
Wounds
Specialty Developing AAO-HNS, AAD, First 2020
Recommendation: AAP, ACEP, Identified: February 2010  Medicare
ASPS, AAFP, Utilization: 42
ACS, APMA

Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:

Global: 010 Issue: Repair of Intermediate
Wounds
Specialty Developing AAO-HNS, AAD, First 2020
Recommendation: AAP, ACEP, Identified: February 2010 Medicare
ASPS, AAFP, Utilization: 26
ACS, APMA

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 4.50
2022 NF PE RVU: 9.82
2022 Fac PE RVU:3.48

Increase

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 5.30

2022 NF PE RVU: 11.11

2022 Fac PE RVU:5.06

Increase

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 6.00

2022 NF PE RVU: 11.25

2022 Fac PE RVU:5.25

Increase

Complete? Yes

Complete? Yes

Complete? Yes
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13100 Repair, complex, trunk; 1.1 cm to 2.5 cm Global: 010 Issue: Complex Wound Repair Screen: CMS Request
Most Recent Tab:37 Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU:  3.00
RUC Meeting: April 2012 Recommendation: ASPS Identified: July 2011 Medicare 2022 NF PE RVU: 6.85

Utilization: 4,629
2022 Fac PE RVU:2.50

RUC Recommendation: 3.00 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

13101 Repair, complex, trunk; 2.6 cm to 7.5 cm Global: 010 Issue: Complex Wound Repair Screen: CMS Request
Most Recent Tab:37  Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU:  3.50
RUC Meeting: April 2012 Recommendation: ASPS Identified: July 2011 Medicare 2022 NF PE RVU: 8.00

Utilization: 80,932
2022 Fac PE RVU:3.35

RUC Recommendation: 3.50 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

13102 Repair, complex, trunk; each additional 5 cm or less (list separately in addition  Global: ZZZ  Issue: Complex Wound Repair Screen: CMS Request

to code for primary procedure)
Most Recent Tab:37 Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU:  1.24
RUC Meeting: April 2012 Recommendation: ASPS Identified: July 2011 Medicare 2022 NF PE RVU: 2.05

Utilization: 20,759
2022 Fac PE RVU:0.68

RUC Recommendation: 1.24 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

13120 Repair, complex, scalp, arms, and/or legs; 1.1 cm to 2.5 cm Global: 010 Issue: Complex Wound Repair Screen: CMS Fastest Growing /

CPT Assistant Analysis
Most Recent Tab:19  Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU:  3.23
RUC Meeting: October 2017 Recommendation: ASPS Identified: October 2008 Medicare 2022 NF PE RVU: 7.02

Utilization: 10,142
2022 Fac PE RVU:3.20

RUC Recommendation: 3.23 Referred to CPT  September 2018 Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes

Referred to CPT Asst Published in CPT Asst: 1st article: May 2011; 2nd article July 2016; Sept 2018 CPT
Editorial Meeting Tab 9, specialties submitted revisions to the

guidelines.
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13121 Repair, complex, scalp, arms, and/or legs; 2.6 cm to 7.5 cm Global: 010 Issue: Complex Wound Repair Screen: CMS Fastest Growing / Complete? Yes
CPT Assistant Analysis

Most Recent Tab:19  Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU:  4.00

RUC Meeting: October 2017 Recommendation: ASPS Identified: October 2008 Medicare

2022 NF PE RVU: 8.29
2022 Fac PE RVU:3.08
RUC Recommendation: 4.00 Referred to CPT  September 2018 Result: Decrease

Referred to CPT Asst Published in CPT Asst: 1st article: May 2011; 2nd article July 2016; Sept 2018 CPT
Editorial Meeting Tab 9, specialties submitted revisions to the

Utilization: 175,826

guidelines.
13122 Repair, complex, scalp, arms, and/or legs; each additional 5 cm or less (list Global: 277 Issue: Complex Wound Repair Screen: CMS Fastest Growing / Complete? Yes
separately in addition to code for primary procedure) CPT Assistant Analysis
Most Recent Tab: 19  Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU: 1.4

RUC Meeting: October 2017 Recommendation: ASPS Identified: October 2008 Medicare
Utilization: 27,066

2022 NF PERVU: 2.14
2022 Fac PE RVU:0.77
RUC Recommendation: 1.44 Referred to CPT  September 2018 Result: Maintain

Referred to CPT Asst Published in CPT Asst: 1st article: May 2011; 2nd article July 2016; Sept 2018 CPT
Editorial Meeting Tab 9, specialties submitted revisions to the

guidelines.
13131 Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands Global: 010 Issue: Complex Wound Repair Screen: Harvard Valued - Complete? Yes
and/or feet; 1.1 cm to 2.5 cm Utilization over 30,000
Most Recent Tab:37  Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU:  3.73

RUC Meeting: April 2012 Recommendation: ASPS Identified: April 2011 Medicare

2022 NF PE RVU: 7.44
Utilization: 31,462

2022 Fac PE RVU:2.91
RUC Recommendation: 3.73 Referred to CPT Result: Decrease

Referred to CPT Asst || Published in CPT Asst:
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13132 Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands Global: 010 Issue: Complex Wound Repair Screen: CMS Request

and/or feet; 2.6 cmto 7.5 cm
Most Recent Tab:37 Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU:  4.78
RUC Meeting: April 2012 Recommendation: ASPS Identified: September 2011 Medicare 2022 NF PE RVU: 8.77

Utilization: 243,613
2022 Fac PE RVU:3.53

RUC Recommendation: 4.78 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

13133 Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands Global: ZZZ Issue: Complex Wound Repair Screen: CMS Request
and/or feet; each additional 5 cm or less (list separately in addition to code for
primary procedure)

Most Recent Tab:37 Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU: 2.19
RUC Meeting: April 2012 Recommendation: ASPS Identified: September 2011 Medicare 2022 NF PE RVU: 2.54

Utilization: 14,077
2022 Fac PE RVU:1.21

RUC Recommendation: 2.19 Referred to CPT Result: Maintain
Referred to CPT Asst [ | Published in CPT Asst:

13150 Repair, complex, eyelids, nose, ears and/or lips; 1.0 cm or less Global: Issue: Complex Wound Repair Screen: CMS Request

Most Recent Tab:37 Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU:

RUC Meeting: April 2012 Recommendation: ASPS Identified: September 2011 Mtglqic:_re 2022 NF PE RVU:
ilization:

2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT October 2012 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

13151 Repair, complex, eyelids, nose, ears and/or lips; 1.1 cm to 2.5 cm Global: 010 Issue: Complex Wound Repair Screen: CMS Request

Most Recent Tab:37  Specialty Developing AAD, AAO-HNS,  First 2020 2022 Work RVU:  4.34

RUC Meeting: April 2012 Recommendation: ASPS Identified: September 2011 Medicare 2022 NF PE RVU: 7.77
Utilization: 27,588

2022 Fac PE RVU:3.27

RUC Recommendation: 4.34 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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Complete? Yes

Complete? Yes

Complete? Yes
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13152 Repair, complex, eyelids, nose, ears and/or lips; 2.6 cm to 7.5 cm Global: 010 Issue: Complex Wound Repair

Most Recent Tab:37  Specialty Developing AAD, AAO-HNS, First 2020
RUC Meeting: April 2012 Recommendation: ASPS Identified: April 2011 Medicare
Utilization: 46,608

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 5.34

13153 Repair, complex, eyelids, nose, ears and/or lips; each additional 5 cm or less Global: ZZZ  Issue: Complex Wound Repair
(list separately in addition to code for primary procedure)
Most Recent Tab:37  Specialty Developing AAD, AAO-HNS, First 2020

Medicare
Utilization: 833

Recommendation: ASPS Identified: July 2011

RUC Meeting: April 2012

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 2.38

14000 Adjacent tissue transfer or rearrangement, trunk; defect 10 sq cm or less Global: 090

Most Recent Tab: 9
RUC Meeting: October 2008

Specialty Developing ACS, AAD, ASPS  First 2020
Recommendation: Identified: April 2008 Medicare
Utilization: 6,116

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 6.19
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Screen: Harvard Valued -

Utilization over 30,000 /
Harvard-Valued with
Annual Allowed Charges
over $10 million

2022 Work RVU: 5.34
2022 NF PE RVU: 8.87
2022 Fac PE RVU:3.84

Decrease

Screen: CMS Request

2022 Work RVU: 2.38
2022 NF PE RVU: 2.77
2022 Fac PE RVU:1.28

Maintain

Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly

2022 Work RVU: 6.37
2022 NF PE RVU: 11.36
2022 Fac PE RVU:7.30

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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14001 Adjacent tissue transfer or rearrangement, trunk; defect 10.1 sq cm to 30.0 sq cm Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly
Most Recent Tab:9  Specialty Developing ACS, AAD, ASPS  First 2020 2022 Work RVU:  8.78
RUC Meeting: October 2008 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 13.62

Utilization: 8,399
2022 Fac PE RVU:8.83

RUC Recommendation: 8.58 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

14020 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; defect 10 sq Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly

cm or less
Most Recent Tab:9  Specialty Developing AAD, ASPS First 2020 2022 Work RVU:  7.22
RUC Meeting: October 2008 Recommendation: Identified: April 2008 Medicare 2022 NF PE RVU: 12.49

Utilization: 15,715
2022 Fac PE RVU:8.30

RUC Recommendation: 7.02 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

14021 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; defect 10.1 Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly /

sq cm to 30.0 sq cm CMS Fastest Growing
Most Recent Tab:9  Specialty Developing AAD, ASPS First 2020 2022 Work RVU:  9.72
RUC Meeting: October 2008 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 14.48

Utilization: 18,970
2022 Fac PE RVU:9.67

RUC Recommendation: 9.52 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

14040 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly
axillae, genitalia, hands and/or feet; defect 10 sq cm or less

Most Recent Tab:9  Specialty Developing AAD, ASPS, AAO- First 2020 2022 Work RVU:  8.60

RUC Meeting: October 2008 Recommendation: HNS Identified: April 2008 Medicare 2022 NF PE RVU: 12.68

Utilization: 57,382
2022 Fac PE RVU:8.53

RUC Recommendation: 8.44 Referred to CPT Result: Maintain
Referred to CPT Asst [ | Published in CPT Asst:

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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14041 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly
axillae, genitalia, hands and/or feet; defect 10.1 sq cm to 30.0 sq cm

Most Recent Tab:9  Specialty Developing AAD, ASPS, AAO- First 2020 2022 Work RVU:  10.83

RUC Meeting: October 2008 Recommendation: HNS Identified: September 2007 Medicare 2022 NF PE RVU: 14.97

Utilization: 42,088
2022 Fac PE RVU:10.10

RUC Recommendation: 10.63 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

14060 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly
10 sq cm or less

Most Recent Tab:9  Specialty Developing AAD, ASPS, AAO- First 2020 2022 Work RVU:  9.23
RUC Meeting: October 2008 Recommendation: HNS Identified: April 2008 Medicare 2022 NF PE RVU: 12.26

Utilization: 76,804
2022 Fac PE RVU:9.07

RUC Recommendation: Maintain Referred to CPT Result: Maintain
Referred to CPT Asst [ Published in CPT Asst:

14061 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect Global: 090 Issue: Skin Tissue Rearrangement Screen: Site of Service Anomaly
10.1 sq cm to 30.0 sqcm

Most Recent Tab: 9 Specialty Developing AAD, ASPS, AAO- First 2020 2022 Work RVU: 11.48

RUC Meeting: October 2008 Recommendation: HNS Identified: September 2007 Medicare 2022 NF PE RVU: 16.35
Utilization: 28,234

2022 Fac PE RVU:11.02

RUC Recommendation: 11.25 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

14300 Deleted from CPT Global: Issue: Adjacent Tissue Transfer  Screen: Site of Service Anomaly /
CMS Fastest Growing
Most Recent Tab:04  Specialty Developing ACS, AAD, ASPS, First 2020 2022 Work RVU:
RUC Meeting: April 2009 Recommendation: AAO-HNS Identified: September 2007 mtglc_iic?_re 2022 NF PE RVU:
ilization:

2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2009 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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14301 Adjacent tissue transfer or rearrangement, any area; defect 30.1 sq cm to 60.0 sq Global: 090
cm

Most Recent Tab:04  Specialty Developing ACS, AAO-HNS, First 2020
RUC Meeting: April 2009 Recommendation: ASPS Identified: September 2007 Medicare
Utilization: 36,421

RUC Recommendation: 12.47 Referred to CPT  February 2009

Referred to CPT Asst [ | Published in CPT Asst:

14302 Adjacent tissue transfer or rearrangement, any area; each additional 30.0 sq cm, Global: ZZZ Issue: Adjacent Tissue Transfer

or part thereof (list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing ACS, AAO-HNS, First 2020
RUC Meeting: April 2009 Recommendation: ASPS Identified: September 2007 Medicare
Utilization: 42,550

RUC Recommendation: 3.73 Referred to CPT  February 2009

Referred to CPT Asst || Published in CPT Asst:

15002 Surgical preparation or creation of recipient site by excision of open wounds, Global: 000 Issue: RAW
burn eschar, or scar (including subcutaneous tissues), or incisional release of
scar contracture, trunk, arms, legs; first 100 sq cm or 1% of body area of infants
and children

Most Recent Tab:21  Specialty Developing ASPS First 2020

Identified: January 2014 Medicare

Utilization: 23,819

RUC Meeting: September 2014 Recommendation:

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT
time package 4.

Referred to CPT Asst || Published in CPT Asst:
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Issue: Adjacent Tissue Transfer

Screen: Site of Service Anomaly /

CMS Fastest Growing

2022 Work RVU: 12.65
2022 NF PE RVU: 17.51
2022 Fac PE RVU:10.88

Decrease

Screen: Site of Service Anomaly /

CMS Fastest Growing
2022 Work RVU: 3.73

2022 NF PE RVU: 1.96
2022 Fac PE RVU:1.96

Decrease

Screen: Pre-Time Analysis

2022 Work RVU: 3.65
2022 NF PE RVU: 6.10
2022 Fac PE RVU:2.15

Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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15004 Surgical preparation or creation of recipient site by excision of open wounds, Global: 000 Issue: RAW Screen: Pre-Time Analysis Complete? Yes
burn eschar, or scar (including subcutaneous tissues), or incisional release of
scar contracture, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands,
feet and/or multiple digits; first 100 sq cm or 1% of body area of infants and

children
Most Recent Tab:21 Specialty Developing ASPS, APMA First 2020 2022 Work RVU:  4.58
RUC Meeting: September 2014 Recommendation: Identified: January 2014 Medicare 2022 NF PE RVU: 6.58

Utilization: 31,129
2022 Fac PE RVU:2.44
RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT Result: Maintain
time package 4.
Referred to CPT Asst || Published in CPT Asst:

15100 Split-thickness autograft, trunk, arms, legs; first 100 sq cm or less, or 1% of Global: 090 Issue: RAW Screen: Pre-Time Analysis Complete? Yes
body area of infants and children (except 15050)

Most Recent Tab:21 Specialty Developing ASPS First 2020 2022 Work RVU:  9.90
RUC Meeting: September 2014 Recommendation: Identified: January 2014 Medicare 2022 NF PE RVU: 14.08

Utilization: 12,169
2022 Fac PE RVU:9.32

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT Result: Maintain
time package 4.
Referred to CPT Asst || Published in CPT Asst:

15120 Split-thickness autograft, face, scalp, eyelids, mouth, neck, ears, orbits, Global: 090 Issue: Autograft Screen: Site of Service Anomaly  Complete? Yes
genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% of
body area of infants and children (except 15050)

Most Recent Tab:16  Specialty Developing AAO-HNS, ASPS  First 2020 2022 Work RVU:  10.15
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 13.29
Utilization: 7,976
2022 Fac PE RVU:8.51

RUC Recommendation: Remove from screen Referred to CPT Result: Remove from Screen
Referred to CPT Asst [ | Published in CPT Asst:
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15170 Acellular dermal replacement, trunk, arms, legs; first 100 sq cm or less, or 1% of Global: Issue:
body area of infants and children

Tab:31 Specialty Developing APMA, ASPS First

Recommendation: Identified: February 2010

Most Recent
RUC Meeting: February 2010

RUC Recommendation: Deleted from CPT Referred to CPT

Acellular Dermal
Replacement

2020
Medicare
Utilization:

Referred to CPT Asst [ | Published in CPT Asst:

15171 Acellular dermal replacement, trunk, arms, legs; each additional 100 sq cm, or Global: Issue:
each additional 1% of body area of infants and children, or part thereof (List

separately in addition to code for primary procedure)

Tab:31 Specialty Developing APMA, ASPS First

Recommendation: Identified: February 2010

Most Recent
RUC Meeting: February 2010

RUC Recommendation: Deleted from CPT Referred to CPT

Acellular Dermal
Replacement

2020
Medicare
Utilization:

Referred to CPT Asst [ | Published in CPT Asst:

15175 Acellular dermal replacement, face, scalp, eyelids, mouth, neck, ears, orbits, Global: Issue:
genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% of

body area of infants and children

Tab:31 Specialty Developing APMA, ASPS First

Recommendation: Identified: October 2009

Most Recent
RUC Meeting: February 2010

RUC Recommendation: Deleted from CPT Referred to CPT  October 2010

Acellular Dermal
Replacement

2020
Medicare
Utilization:

Referred to CPT Asst [ | Published in CPT Asst:
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Screen: Different Performing

Specialty from Survey
2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Screen: Different Performing

Specialty from Survey

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Deleted from CPT

Screen: Different Performing

Specialty from Survey

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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15176 Acellular dermal replacement, face, scalp, eyelids, mouth, neck, ears, orbits, Global: Issue: Acellular Dermal Screen: Different Performing Complete? Yes
genitalia, hands, feet, and/or multiple digits; each additional 100 sq cm, or each Replacement Specialty from Survey
additional 1% of body area of infants and children, or part thereof (List
separately in addition to code for primary procedure)

Most Recent Tab:31 Specialty Developing APMA, ASPS First 2020 2022 Work RVU:
RUC Meeting: February 2010 Recommendation: Identified: February 2010 Medicare 2022 NF PE RVU:
Utilization:

2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

15220 Full thickness graft, free, including direct closure of donor site, scalp, arms, Global: 090 Issue: Skin Graft Screen: Site of Service Anomaly  Complete? Yes
and/or legs; 20 sq cm or less (99238-Only)

Most Recent Tab: 16  Specialty Developing AAO-HNS, ASPS  First 2020 2022 Work RVU:  8.09

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 13.51

Utilization: 9,421
2022 Fac PE RVU:8.63

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT Result: PE Only
Referred to CPT Asst || Published in CPT Asst:

15240 Full thickness graft, free, including direct closure of donor site, forehead, Global: 090 Issue: RAW Screen: Pre-Time Analysis Complete? Yes
cheeks, chin, mouth, neck, axillae, genitalia, hands, and/or feet; 20 sq cm or less

Most Recent Tab:21 Specialty Developing ASPS, AAD First 2020 2022 Work RVU: 1041

RUC Meeting: September 2014 Recommendation: Identified: January 2014 Medicare 2022 NF PE RVU: 15.60

Utilization: 12,127
2022 Fac PE RVU:11.45

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT Result: Maintain
time package 4.

Referred to CPT Asst || Published in CPT Asst:
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15271 Application of skin substitute graft to trunk, arms, legs, total wound surface area Global: 000 Issue:

up to 100 sq cm; first 25 sq cm or less wound surface area

Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First
RUC Meeting: April 2011 Recommendation: Identified: April 2011
RUC Recommendation: 1.50 Referred to CPT  February 2011

Referred to CPT Asst

15272 Application of skin substitute graft to trunk, arms, legs, total wound surface area Global: ZZZ Issue:
up to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof

(list separately in addition to code for primary procedure)

Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First
RUC Meeting: April 2011 Recommendation: Identified: April 2011
RUC Recommendation: 0.59 Referred to CPT  February 2011

Referred to CPT Asst

15273 Avpplication of skin substitute graft to trunk, arms, legs, total wound surface area Global: 000 Issue:
greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of
body area of infants and children

Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First

RUC Meeting: April 2011 Recommendation: Identified: April 2011

RUC Recommendation: 3.50 Referred to CPT  February 2011

Referred to CPT Asst
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Chronic Wound Dermal
Substitute

2020
Medicare

Utilization: 115,628

[ ] Published in CPT Asst:

Chronic Wound Dermal
Substitute

2020
Medicare

Utilization: 16,178

[ ] Published in CPT Asst:

Chronic Wound Dermal
Substitute

2020
Medicare

Utilization: 6,606

[ ] Published in CPT Asst:

Screen: Different Performing
Specialty from Survey

Complete? Yes

2022 Work RVU: 1.50
2022 NF PE RVU: 2.90

2022 Fac PE RVU:0.74

Result: Decrease

Screen: Different Performing Complete? Yes

Specialty from Survey

2022 Work RVU: 0.33
2022 NF PE RVU: 0.35

2022 Fac PE RVU:0.12

Result: Decrease

Screen: Different Performing Complete? Yes

Specialty from Survey

2022 Work RVU: 3.50
2022 NF PE RVU: 5.32

2022 Fac PE RVU: 1.67

Result: Decrease
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15274 Application of skin substitute graft to trunk, arms, legs, total wound surface area Global: ZZZ  Issue: Chronic Wound Dermal

greater than or equal to 100 sq cm; each additional 100 sq cm wound surface Substitute
area, or part thereof, or each additional 1% of body area of infants and children,
or part thereof (list separately in addition to code for primary procedure)
Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2020
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare

Utilization: 31,457

Referred to CPT  February 2011
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.80

15275 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, Global: 000 Issue: Chronic Wound Dermal

orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up Substitute
to 100 sq cm; first 25 sq cm or less wound surface area
Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2020
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare

Utilization: 133,737

Referred to CPT  February 2011
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 1.83

Screen: Different Performing

Specialty from Survey

2022 Work RVU: 0.80
2022 NF PE RVU: 1.53
2022 Fac PE RVU:0.36

Decrease

Screen: Different Performing

Specialty from Survey

2022 Work RVU: 1.83
2022 NF PE RVU: 2.72
2022 Fac PE RVU:0.71

Decrease

Complete? Yes

Complete? Yes

15276 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, Global: ZZZ Issue: Chronic Wound Dermal

orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area up Substitute
to 100 sq cm; each additional 25 sq cm wound surface area, or part thereof (list
separately in addition to code for primary procedure)
Most Recent Tab:04  Specialty Developing ACS, APMA, ASPS First 2020
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare

Utilization: 6,915

Referred to CPT  February 2011
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.59
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Screen: Different Performing

Specialty from Survey

2022 Work RVU: 0.50
2022 NF PE RVU: 0.39
2022 Fac PE RVU:0.17

Decrease

Complete? Yes
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15277 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, Global: 000 Issue: Chronic Wound Dermal
orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area Substitute
greater than or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of
body area of infants and children

Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2020
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 1,911

RUC Recommendation: 4.00 Referred to CPT  February 2011
Referred to CPT Asst || Published in CPT Asst:

15278 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, Global: ZZZ Issue: Chronic Wound Dermal
orbits, genitalia, hands, feet, and/or multiple digits, total wound surface area Substitute
greater than or equal to 100 sq cm; each additional 100 sq cm wound surface
area, or part thereof, or each additional 1% of body area of infants and children,
or part thereof (list separately in addition to code for primary procedure)

Most Recent Tab:04 Specialty Developing ACS, APMA, ASPS First 2020
RUC Meeting: April 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 3,623

RUC Recommendation: 1.00 Referred to CPT  February 2011
Referred to CPT Asst || Published in CPT Asst:

15320 Deleted from CPT Global: Issue: Skin Allograft

Most Recent Tab:31 Specialty Developing APMA, ASPS First 2020

RUC Meeting: February 2010 Recommendation: Identified: October 2009 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2010

Referred to CPT Asst || Published in CPT Asst:
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Screen: Different Performing
Specialty from Survey

2022 Work RVU: 4.00
2022 NF PE RVU: 5.66

2022 Fac PE RVU:1.90
Result: Decrease

Screen: Different Performing
Specialty from Survey

2022 Work RVU: 1.00
2022 NF PE RVU: 1.70

2022 Fac PE RVU:0.47
Result: Decrease

Screen: Different Performing
Specialty from Survey

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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15321 Deleted from CPT Global: Issue: Skin Allograft

Most Recent Tab:31 Specialty Developing APMA, ASPS First 2020

RUC Meeting: February 2010 Recommendation: Identified: February 2010 Medicare
Utilization:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT

[ ] Published in CPT Asst:

15330 Acellular dermal allograft, trunk, arms, legs; first 100 sq cm or less, or 1% of Global: Issue: Allograft
body area of infants and children
Most Recent Tab: S Specialty Developing ASPS First 2020
RUC Meeting: February 2008 Recommendation: Identified: February 2008 Medicare
Utilization:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT

[ ] Published in CPT Asst:

Global: Issue: Acellular Dermal Allograft

15331 Deleted from CPT

Most Recent Tab:31  Specialty Developing AAO-HNS, APMA, First 2020
RUC Meeting: February 2010 Recommendation: ASPS Identified: February 2010  Medicare
Utilization:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT

[ ] Published in CPT Asst:

Global: Issue: Acellular Dermal Allograft

15335 Deleted from CPT

Most Recent Tab:31 Specialty Developing AAO-HNS, APMA, First 2020
RUC Meeting: February 2010 Recommendation: ASPS Identified: October 2009 Medicare
Utilization:

October 2010
[ ] Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Deleted from CPT
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Screen: Different Performing
Specialty from Survey

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT

Screen: High IWPUT

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT

Screen: Different Performing
Specialty from Survey

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT

Screen: Different Performing
Specialty from Survey

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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15336 Deleted from CPT Global: Issue: Acellular Dermal Allograft
Most Recent Tab:31 Specialty Developing AAO-HNS, APMA, First 2020
RUC Meeting: February 2010 Recommendation: ASPS Identified: February 2010 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2011
Referred to CPT Asst || Published in CPT Asst:
15360 Deleted from CPT Global:
Dermal Substitute
Most Recent Tab:31 Specialty Developing APMA, ASPS First 2020
RUC Meeting: February 2010 Recommendation: Identified: February 2010 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:

15361 Deleted from CPT Global:
Dermal Substitute
Most Recent Tab:31  Specialty Developing APMA, ASPS First 2020
RUC Meeting: February 2010 Recommendation: Identified: February 2010  Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2011

Referred to CPT Asst || Published in CPT Asst:

15365 Deleted from CPT Global:
Dermal Substitute
Most Recent Tab:31  Specialty Developing APMA, ASPS First 2020
RUC Meeting: February 2010 Recommendation: Identified: October 2009 Medicare
Utilization:

Referred to CPT October 2010
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: Deleted from CPT
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Screen: Different Performing

Specialty from Survey
2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Issue: Tissue Cultured Allogeneic Screen: Different Performing

Specialty from Survey
2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Issue: Tissue Cultured Allogeneic Screen: Different Performing

Specialty from Survey
2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Issue: Tissue Cultured Allogeneic  Screen: Different Performing

Specialty from Survey
2022 Work RVU:

2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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15366 Deleted from CPT Global: Issue: Tissue Cultured Allogeneic  Screen: Different Performing Complete? Yes
Dermal Substitute Specialty from Survey
Most Recent Tab:31 Specialty Developing APMA, ASPS First 2020 2022 Work RVU:
RUC Meeting: February 2010 Recommendation: Identified: February 2010 me_lqliceta_re 2022 NF PE RVU:
ilization:

2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2011 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

15400 Deleted from CPT Global: Issue: Xenograft Screen: Site of Service Anomaly  Complete? Yes
Most Recent Tab:16  Specialty Developing APMA, AAO-HNS, First 2020 2022 Work RVU:
RUC Meeting: September 2007 Recommendation: ASPS Identified: September 2007 Mtglqic:_re 2022 NF PE RVU:

ilization:

2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

15401 Deleted from CPT Global: Issue: Xenograft Screen: High Volume Growth1 Complete? Yes
Most Recent Tab:S  Specialty Developing ACS, ASPS First 2020 2022 Work RVU:
RUC Meeting: February 2008 Recommendation: Identified: February 2008 Mt(?lc.lic?_re 2022 NF PE RVU:

ilization:

2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

15420 Deleted from CPT Global: Issue: Xenograft Skin Screen: Different Performing Complete? Yes
Specialty from Survey
Most Recent Tab:31  Specialty Developing APMA, ASPS, AAD First 2020 2022 Work RVU:
RUC Meeting: February 2010 Recommendation: Identified: October 2009 mtglc_iic?_re 2022 NF PE RVU:
ilization:

2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT October 2010 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:
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15421 Deleted from CPT Global: Issue: Xenograft Skin Screen: Different Performing Complete? Yes
Specialty from Survey
Most Recent Tab:31 Specialty Developing APMA, ASPS, AAD First 2020 2022 Work RVU:
RUC Meeting: February 2010 Recommendation: Identified: February 2010 Mte'ﬁic?'re 2022 NF PE RVU:
ilization:

2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  February 2011 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

15570 Formation of direct or tubed pedicle, with or without transfer; trunk Global: 090 Issue: Skin Pedicle Flaps Screen: Site of Service Anomaly ~ Complete? Yes
Most Recent Tab:10 Specialty Developing ACS, ASPS, AAO- First 2020 2022 Work RVU:  10.21
RUC Meeting: October 2008 Recommendation: HNS Identified: September 2007 Medicare 2022 NF PE RVU: 14.93

Utilization: 268
2022 Fac PE RVU:9.47

RUC Recommendation: 10.00 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

15572 Formation of direct or tubed pedicle, with or without transfer; scalp, arms, or Global: 090 Issue: Skin Pedicle Flaps Screen: Site of Service Anomaly ~ Complete? Yes
legs

Most Recent Tab:10  Specialty Developing ACS, ASPS, AAO- First 2020 2022 Work RVU:  10.12

RUC Meeting: October 2008 Recommendation: HNS Identified: April 2008 Medicare 2022 NF PE RVU: 14.10

Utilization: 576
2022 Fac PE RVU:9.73

RUC Recommendation: 9.94 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

15574 Formation of direct or tubed pedicle, with or without transfer; forehead, cheeks, Global: 090 Issue: Skin Pedicle Flaps Screen: Site of Service Anomaly  Complete? Yes
chin, mouth, neck, axillae, genitalia, hands or feet

Most Recent Tab:10 Specialty Developing ASPS, AAO-HNS  First 2020 2022 Work RVU:  10.70

RUC Meeting: October 2008 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 13.77

Utilization: 1,656
2022 Fac PE RVU:9.42

RUC Recommendation: 10.52 Referred to CPT Result: Maintain
Referred to CPT Asst [ | Published in CPT Asst:
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15576 Formation of direct or tubed pedicle, with or without transfer; eyelids, nose, Global: 090 Issue: Skin Pedicle Flaps
ears, lips, or intraoral
Most Recent Tab:10  Specialty Developing ASPS, AAO-HNS  First 2020
RUC Meeting: October 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 3,842

9.24 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

15730 Midface flap (ie, zygomaticofacial flap) with preservation of vascular pedicle(s) Global: 090 Issue: Muscle Flaps

Most Recent Tab:05 Specialty Developing AAO First 2020

RUC Meeting: January 2017 Recommendation: Identified: January 2017 Medicare
Utilization: 1,544

13.50 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

15731 Forehead flap with preservation of vascular pedicle (eg, axial pattern flap, Global: 090 Issue: Muscle Flaps
paramedian forehead flap)
Most Recent Tab:05 Specialty Developing First 2020
RUC Meeting: January 2017 Recommendation: Identified: April 2016 Medicare
Utilization: 2,073
RUC Recommendation: Not part of family Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:
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Screen: Site of Service Anomaly

Result:

2022 Work RVU: 9.37
2022 NF PE RVU: 12.72
2022 Fac PE RVU:8.61

Maintain

Screen: High Level E/M in Global

Result:

Period
2022 Work RVU: 13.50

2022 NF PE RVU: 27.61
2022 Fac PE RVU:11.82

Decrease

Screen: High Level E/M in Global

Result:

Period
2022 Work RVU: 14.38

2022 NF PE RVU: 16.69
2022 Fac PE RVU:12.82

Not Part of RAW

Complete? Yes

Complete? Yes

Complete? Yes
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15732 Muscle, myocutaneous, or fasciocutaneous flap; head and neck (eg, temporalis, Global: Issue: Muscle Flaps

masseter muscle, sternocleidomastoid, levator scapulae)

Most Recent Tab:05 Specialty Developing ASPS First 2020
RUC Meeting: January 2017 Recommendation: Identified: September 2007 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:

15733 Muscle, myocutaneous, or fasciocutaneous flap; head and neck with named Global: 090 Issue: Muscle Flaps
vascular pedicle (ie, buccinators, genioglossus, temporalis, masseter,
sternocleidomastoid, levator scapulae)

Most Recent Tab:05 Specialty Developing ASPS First 2020

Identified: January 2017 Medicare

Utilization: 4,903

RUC Meeting: January 2017 Recommendation:

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 15.68

15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk Global: 090 Issue: Muscle Flaps

Most Recent Tab:14  Specialty Developing First 2020
RUC Meeting: April 2016 Recommendation: Identified: October 2015 Medicare
Utilization: 21,710

RUC Recommendation: 23.00 Referred to CPT  September 2016

Referred to CPT Asst || Published in CPT Asst:
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Screen: Site of Service Anomaly /

High Level E/M in Global
Period

2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Screen: High Level E/M in Global

Period

2022 Work RVU: 15.68
2022 NF PE RVU: NA
2022 Fac PE RVU:12.24

Decrease

Screen: High Level E/M in Global

Period

2022 Work RVU: 23.00
2022 NF PE RVU: NA
2022 Fac PE RVU:16.61

Increase

Complete? Yes

Complete? Yes

Complete? Yes
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15736 Muscle, myocutaneous, or fasciocutaneous flap; upper extremity Global: 090 Issue: Muscle Flaps Screen: High Level E/M in Global ~Complete? Yes
Period

Most Recent Tab:14  Specialty Developing ASSH, ASPS First 2020 2022 Work RVU:  17.04

RUC Meeting: April 2016 Recommendation: Identified: January 2016 Medicare 2022 NF PE RVU: NA

Utilization: 1,355
2022 Fac PE RVU: 15.64

RUC Recommendation: 17.04 Referred to CPT  September 2016 Result: Maintain
Referred to CPT Asst [ | Published in CPT Asst:

15738 Muscle, myocutaneous, or fasciocutaneous flap; lower extremity Global: 090 Issue: Muscle Flaps Screen: High Level E/M in Global Complete? Yes
Period

Most Recent Tab:14  Specialty Developing ASPS First 2020 2022 Work RVU:  19.04

RUC Meeting: April 2016 Recommendation: Identified: January 2016 Medicare 2022 NF PE RVU: NA

Utilization: 5,804
2022 Fac PE RVU:15.04

RUC Recommendation: 19.04 Referred to CPT  September 2016 Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

15740 Flap; island pedicle requiring identification and dissection of an anatomically Global: 090 Issue: Dermatology and Plastic Screen: Site of Service Anomaly/ Complete? Yes
named axial vessel Surgery Procedures CMS Fastest Growing

Most Recent Tab:28 Specialty Developing AAD, ASPS First 2020 2022 Work RVU:  11.80

RUC Meeting: April 2008 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 16.23

Utilization: 1,896
2022 Fac PE RVU:11.09

RUC Recommendation: 11.57 Referred to CPT  February 2009 & February Result: Maintain
2012

Referred to CPT Asst || Published in CPT Asst:
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15769 Grafting of autologous soft tissue, other, harvested by direct excision (eg, fat, Global: 090 Issue: Tissue Grafting Procedures Screen: Site of Service Anomaly - Complete? No
dermis, fascia) 2017
Most Recent Tab:04 Specialty Developing AAOHNS, ASPS  First 2020 2022 Work RVU:  6.68

RUC Meeting: October 2018 Recommendation: Identified: May 2018 Medicare 2022 NF PE RVU: NA
Utilization: 5,294
2022 Fac PE RVU:6.23

RUC Recommendation: 6.68. Flagged for RAW review April 2022. Referred to CPT Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:

15771 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, Global: 090 Issue: Tissue Grafting Procedures Screen: Site of Service Anomaly - Complete? Yes

scalp, arms, and/or legs; 50 cc or less injectate 2017
Most Recent Tab:04  Specialty Developing ASPS First 2020 2022 Work RVU:  6.73
RUC Meeting: October 2018 Recommendation: Identified: May 2018 Medicare 2022 NF PE RVU: 9.56

Utilization: 2,564
2022 Fac PE RVU:6.68

RUC Recommendation: 6.73 Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:

15772 Grafting of autologous fat harvested by liposuction technique to trunk, breasts, Global: ZZZ  Issue: Tissue Grafting Procedures Screen: Site of Service Anomaly - Complete? Yes
scalp, arms, and/or legs; each additional 50 cc injectate, or part thereof (list 2017
separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing ASPS First 2020 2022 Work RVU:  2.50

RUC Meeting: October 2018 Recommendation: Identified: May 2018 Medicare 2022 NF PE RVU: 2.66
Utilization: ~ 5,007

2022 Fac PE RVU:1.40

RUC Recommendation: 2.50 Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:
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15773 Grafting of autologous fat harvested by liposuction technique to face, eyelids, Global: 090

mouth, neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or less injectate

First
Identified: May 2018

Tab:04  Specialty Developing ASPS

Recommendation:

Most Recent
RUC Meeting: October 2018

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 6.83

15774 Grafting of autologous fat harvested by liposuction technique to face, eyelids, Global: ZZZ
mouth, neck, ears, orbits, genitalia, hands, and/or feet; each additional 25 cc
injectate, or part thereof (list separately in addition to code for primary

procedure)

First
Identified: May 2018

Tab:04  Specialty Developing ASPS

Recommendation:

Most Recent
RUC Meeting: October 2018

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.41

15777 Implantation of biologic implant (eg, acellular dermal matrix) for soft tissue Global: ZZZ  Issue:
reinforcement (ie, breast, trunk) (list separately in addition to code for primary
procedure)

Most Recent Tab:04  Specialty Developing ACS, APMA, ASPS First

RUC Meeting: April 2011 Recommendation: Identified: April 2011

RUC Recommendation: 3.65 Referred to CPT  February 2011

Referred to CPT Asst
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2020

Medicare

Utilization: 347

[ ] Published in CPT Asst:

2020
Medicare
Utilization: 87

[ ] Published in CPT Asst:

Chronic Wound Dermal
Substitute

2020

Medicare

Utilization: 7,449

[ ] Published in CPT Asst:

Result:

Result:

Issue: Tissue Grafting Procedures Screen: Site of Service Anomaly -

2017

2022 Work RVU: 6.83
2022 NF PE RVU: 9.73
2022 Fac PE RVU:6.81

Increase

Issue: Tissue Grafting Procedures Screen: Site of Service Anomaly -

2017

2022 Work RVU: 2.41
2022 NF PE RVU: 2.66
2022 Fac PE RVU:1.39

Increase

Screen: Different Performing

Result:

Specialty from Survey

2022 Work RVU: 3.65
2022 NF PE RVU: 1.97
2022 Fac PE RVU:1.97

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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157X1 Global: Issue: Anterior Abdominal Hernia  Screen: Site of Service Anomaly -
Repair 2019
Most Recent Tab:09 Specialty Developing ACS, ASCRS (col), First 2020 2022 Work RVU:
RUC Meeting: April 2021 Recommendation: SAGES Identified: February 2021 mte'ﬁicet"re 2022 NF PE RVU:
ilization:

2022 Fac PE RVU:
RUC Recommendation: 8.00 Referred to CPT  February 2021 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid Global: 090 Issue: Upper Eyelid Blepharoplasty Screen: Harvard Valued -
Utilization over 100,000

Most Recent Tab:33  Specialty Developing AAO First 2020 2022 Work RVU:  6.81

RUC Meeting: April 2010 Recommendation: Identified: October 2009 Medicare 2022 NF PE RVU: 10.86

Utilization: 69,275
2022 Fac PE RVU:8.71

RUC Recommendation: 6.81 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

16020 Dressings and/or debridement of partial-thickness burns, initial or subsequent;  Global: 000 Issue: Dressings/ Debridement of Screen: Different Performing

small (less than 5% total body surface area) Partial-Thickness Burns Specialty from Survey
Most Recent Tab:08 Specialty Developing ASPS, AAFP, First 2020 2022 Work RVU:  0.71
RUC Meeting: October 2010 Recommendation: AAPMR, ACS, AAP Identified: October 2009 Medicare 2022 NF PE RVU: 1.69

Utilization: 13,402
2022 Fac PE RVU:0.78

RUC Recommendation: 0.80 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:
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Complete? Yes

Complete? Yes

Complete? Yes
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16025 Dressings and/or debridement of partial-thickness burns, initial or subsequent;  Global: 000 Issue: Dressings/ Debridement of Screen: Different Performing Complete? Yes
medium (eg, whole face or whole extremity, or 5% to 10% total body surface Partial-Thickness Burns Specialty from Survey
area)

Most Recent Tab:08  Specialty Developing ASPS, AAFP, First 2020 2022 Work RVU:  1.74

RUC Meeting: October 2010 Recommendation: AAPMR, ACS, AAP Identified: October 2009 Medicare 2022 NF PE RVU: 2.67

Utilization: 2,336
2022 Fac PE RVU:1.26

RUC Recommendation: 1.85 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

16030 Dressings and/or debridement of partial-thickness burns, initial or subsequent;  Global: 000 Issue: Dressings/ Debridement of Screen: Different Performing Complete? Yes
large (eg, more than 1 extremity, or greater than 10% total body surface area) Partial-Thickness Burns Specialty from Survey
Most Recent Tab:45 Specialty Developing ACEP, ASPS, First 2020 2022 Work RVU:  2.08
RUC Meeting: April 2010 Recommendation: AAFP, AAPMR, Identified: February 2010  Medicare 2022 NF PE RVU: 3.40
ACS, AAP Utilization: 1,357

2022 Fac PE RVU:1.40

RUC Recommendation: CPT Assistant article published. Referred to CPT Result: Maintain
Referred to CPT Asst Published in CPT Asst: Oct 2012

17000 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, Global: 010 Issue: Destruction of Premalignant Screen: MPC List Complete? Yes
surgical curettement), premalignant lesions (eg, actinic keratoses); first lesion Lesions

Most Recent Tab:17  Specialty Developing AAD First 2020 2022 Work RVU:  0.61

RUC Meeting: April 2013 Recommendation: Identified: October 2010 Medicare 2022 NF PE RVU: 1.31

Utilization: 5,075,530
2022 Fac PE RVU:0.93

RUC Recommendation: 0.61 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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17003 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, Global: ZZZ
surgical curettement), premalignant lesions (eg, actinic keratoses); second Lesions
through 14 lesions, each (list separately in addition to code for first lesion)

Most Recent Tab:17  Specialty Developing AAD First 2020
RUC Meeting: April 2013 Recommendation: Identified: October 2010 Medicare
Utilization: 16,342,065

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.04

17004 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, Global: 010
surgical curettement), premalignant lesions (eg, actinic keratoses), 15 or more Lesions
lesions

Most Recent Tab:17  Specialty Developing AAD First 2020

Identified: September 2011 Medicare
Utilization: 745,568

RUC Meeting: April 2013 Recommendation:

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: Remove from Modifier -51 Exempt List. 1.37

17106 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); Global: 090
less than 10 sq cm
Most Recent Tab:11  Specialty Developing AAD First 2020

Identified: February 2008 Medicare

Utilization: 3,054

RUC Meeting: October 2008 Recommendation:

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 3.61
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Issue: Destruction of Premalignant Screen: Low Value-Billed in

Multiple Units / CMS
High Expenditure
Procedural Codes1

2022 Work RVU: 0.04

2022 NF PE RVU: 0.16
2022 Fac PE RVU:0.02

Decrease

Issue: Destruction of Premalignant Screen: CMS High Expenditure

Procedural Codes1 /
Modifer -51 Exempt

2022 Work RVU: 1.37
2022 NF PE RVU: 3.51
2022 Fac PE RVU:1.35

Decrease

Issue: Destruction of Skin Lesions Screen: High IWPUT

2022 Work RVU: 3.69
2022 NF PE RVU: 6.00
2022 Fac PE RVU:3.94

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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17107 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); Global: 090 Issue: Destruction of Skin Lesions Screen: High IWPUT

10.0 to 50.0 sq cm
Most Recent Tab:11  Specialty Developing AAD First 2020 2022 Work RVU:  4.79
RUC Meeting: October 2008 Recommendation: Identified: February 2008 Medicare 2022 NF PE RVU: 7.80

Utilization: 1,396
2022 Fac PE RVU:5.12

RUC Recommendation: 4.68 Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

17108 Destruction of cutaneous vascular proliferative lesions (eg, laser technique); Global: 090 Issue: Destruction of Skin Lesions Screen: High IWPUT

over 50.0 sq cm
Most Recent Tab:11  Specialty Developing AAD First 2020 2022 Work RVU:  7.49
RUC Meeting: October 2008 Recommendation: Identified: February 2008  Medicare 2022 NF PE RVU: 10.13

Utilization: 4,184
2022 Fac PE RVU:6.88

RUC Recommendation: 6.37 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

17110 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, Global: 010 Issue: RAW Screen: High Volume Growth2
surgical curettement), of benign lesions other than skin tags or cutaneous
vascular proliferative lesions; up to 14 lesions

Most Recent Tab: 18  Specialty Developing First 2020 2022 Work RVU:  0.70
RUC Meeting: October 2013 Recommendation: Identified: April 2013 Medicare 2022 NF PE RVU: 2.59
Utilization: 2,225,566
2022 Fac PE RVU:1.17
RUC Recommendation: Remove from screen Referred to CPT Result: Remove from Screen

Referred to CPT Asst || Published in CPT Asst:
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Complete? Yes

Complete? Yes

Complete? Yes
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17111 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, Global: 010 Issue: RAW Screen: High Volume Growth2
surgical curettement), of benign lesions other than skin tags or cutaneous
vascular proliferative lesions; 15 or more lesions

Most Recent Tab: 18  Specialty Developing First 2020 2022 Work RVU:  0.97
RUC Meeting: October 2013 Recommendation: Identified: April 2013 Medicare 2022 NF PE RVU: 2.87
Utilization: 104,490
2022 Fac PE RVU:1.31
RUC Recommendation: Remove from screen Referred to CPT Result: Remove from screen

Referred to CPT Asst || Published in CPT Asst:

17250 Chemical cauterization of granulation tissue (ie, proud flesh) Global: 000 Issue: Chemical Cauterization of  Screen: High Volume Growth3
Granulation Tissue

Most Recent Tab:20 Specialty Developing AAFP, ACS, APMA First 2020 2022 Work RVU:  0.50

RUC Meeting: January 2022 Recommendation: Identified: October 2015 Medicare 2022 NF PE RVU: 2.09

Utilization: 242,534
2022 Fac PE RVU:0.51

RUC Recommendation: Review in 3 years (Jan 2025). Referred to CPT  September 2016 Result:
Referred to CPT Asst Published in CPT Asst: Sep 2016

17261 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010 Issue: Destruction of Malignant Screen: Harvard Valued -
chemosurgery, surgical curettement), trunk, arms or legs; lesion diameter 0.6 to Lesion Utilization over 100,000
1.0cm

Most Recent Tab:26  Specialty Developing AAD, AAFP First 2020 2022 Work RVU:  1.22

RUC Meeting: October 2010 Recommendation: Identified: October 2009 Medicare 2022 NF PE RVU: 3.05

Utilization: 122,481
2022 Fac PE RVU:1.18

RUC Recommendation: 1.22 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:
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Complete? Yes

Complete? No

Complete? Yes
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17262 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010 Issue: Destruction of Malignant
chemosurgery, surgical curettement), trunk, arms or legs; lesion diameter 1.1 to Lesion
2.0cm

Most Recent Tab:26  Specialty Developing AAD, AAFP First 2020

RUC Meeting: October 2010 Recommendation: Identified: February 2010  Medicare

Utilization: 265,012

RUC Recommendation: 1.63 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

17271 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010 Issue: Destruction of Malignant
chemosurgery, surgical curettement), scalp, neck, hands, feet, genitalia; lesion Lesion
diameter 0.6 to 1.0 cm

Most Recent Tab:26  Specialty Developing AAD, AAFP First 2020
RUC Meeting: October 2010 Recommendation: Identified: February 2010  Medicare
Utilization: 46,030

RUC Recommendation: 1.54 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

17272 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010 Issue: Destruction of Malignant
chemosurgery, surgical curettement), scalp, neck, hands, feet, genitalia; lesion Lesion
diameter 1.1 to 2.0 cm

Most Recent Tab:26  Specialty Developing AAD, AAFP First 2020
RUC Meeting: October 2010 Recommendation: Identified: February 2010  Medicare
Utilization: 73,725

RUC Recommendation: 1.82 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:
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Screen: Harvard Valued -

Utilization over 100,000

2022 Work RVU: 1.63
2022 NF PE RVU: 3.50
2022 Fac PE RVU: 1.40

Maintain

Screen: Harvard Valued -

Utilization over 100,000

2022 Work RVU: 1.54
2022 NF PE RVU: 3.23
2022 Fac PE RVU:1.35

Maintain

Screen: Harvard Valued -

Utilization over 100,000

2022 Work RVU: 1.82
2022 NF PE RVU: 3.59
2022 Fac PE RVU:1.51

Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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17281 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010 Issue: Destruction of Malignant
chemosurgery, surgical curettement), face, ears, eyelids, nose, lips, mucous Lesion
membrane; lesion diameter 0.6 to 1.0 cm

Most Recent Tab:26  Specialty Developing AAD, AAFP First 2020
RUC Meeting: October 2010 Recommendation: Identified: February 2010  Medicare
Utilization: 70,486

RUC Recommendation: 1.77 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

17282 Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, Global: 010 Issue: Destruction of Malignant
chemosurgery, surgical curettement), face, ears, eyelids, nose, lips, mucous Lesion
membrane; lesion diameter 1.1 to 2.0 cm

Most Recent Tab:26  Specialty Developing AAD, AAFP First 2020
RUC Meeting: October 2010 Recommendation: Identified: October 2009 Medicare
Utilization: 68,417

RUC Recommendation: 2.09 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

17311 Mohs micrographic technique, including removal of all gross tumor, surgical Global: 000 Issue: Mohs Surgery
excision of tissue specimens, mapping, color coding of specimens, microscopic

examination of specimens by the surgeon, and histopathologic preparation

including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), head, neck,

hands, feet, genitalia, or any location with surgery directly involving muscle,

cartilage, bone, tendon, major nerves, or vessels; first stage, up to 5 tissue

blocks

Most Recent Tab:18  Specialty Developing AAD First 2020
RUC Meeting: April 2013 Recommendation: Identified: September 2011 Medicare
Utilization: 755,119

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 6.20

Screen: Harvard Valued -

Utilization over 100,000

2022 Work RVU: 1.77
2022 NF PE RVU: 3.38
2022 Fac PE RVU:1.48

Maintain

Screen: Harvard Valued -

Utilization over 100,000

2022 Work RVU: 2.09
2022 NF PE RVU: 3.79
2022 Fac PE RVU: 1.66

Maintain

Screen: CMS High Expenditure

Procedural Codes1

2022 Work RVU: 6.20
2022 NF PE RVU: 13.07
2022 Fac PE RVU:3.54

Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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17312 Mohs micrographic technique, including removal of all gross tumor, surgical Global: ZZZ  Issue: Mohs Surgery
excision of tissue specimens, mapping, color coding of specimens, microscopic

examination of specimens by the surgeon, and histopathologic preparation

including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), head, neck,

hands, feet, genitalia, or any location with surgery directly involving muscle,

cartilage, bone, tendon, major nerves, or vessels; each additional stage after the

first stage, up to 5 tissue blocks (list separately in addition to code for primary

procedure)

2020
Medicare
Utilization:

First
Identified: September 2011

Tab:18 Specialty Developing AAD

Recommendation:

Most Recent

RUC Meeting: April 2013
457,601

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 3.30

[ ] Published in CPT Asst:

17313 Mohs micrographic technique, including removal of all gross tumor, surgical Global: 000 Issue: Mohs Surgery
excision of tissue specimens, mapping, color coding of specimens, microscopic
examination of specimens by the surgeon, and histopathologic preparation
including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), of the
trunk, arms, or legs; first stage, up to 5 tissue blocks
Most Recent Tab:18  Specialty Developing AAD First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 140,420

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 5.56

[ ] Published in CPT Asst:

17314 Mohs micrographic technique, including removal of all gross tumor, surgical Global: ZZZ  Issue: Mohs Surgery
excision of tissue specimens, mapping, color coding of specimens, microscopic
examination of specimens by the surgeon, and histopathologic preparation
including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), of the
trunk, arms, or legs; each additional stage after the first stage, up to 5 tissue
blocks (list separately in addition to code for primary procedure)
Most Recent Tab:18  Specialty Developing AAD First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 56,304

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 3.06

[ ] Published in CPT Asst:
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Screen: CMS High Expenditure
Procedural Codes1

2022 Work RVU: 3.30
2022 NF PE RVU: 8.49

2022 Fac PE RVU:1.88

Result: Maintain

Screen: CMS High Expenditure
Procedural Codes1

2022 Work RVU: 5.56
2022 NF PE RVU: 12.56

2022 Fac PE RVU:3.18

Result: Maintain

Screen: CMS High Expenditure
Procedural Codes1

2022 Work RVU: 3.06
2022 NF PE RVU: 8.24

2022 Fac PE RVU:1.74

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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17315 Mohs micrographic technique, including removal of all gross tumor, surgical Global: ZZZ  Issue: Mohs Surgery
excision of tissue specimens, mapping, color coding of specimens, microscopic

examination of specimens by the surgeon, and histopathologic preparation

including routine stain(s) (eg, hematoxylin and eosin, toluidine blue), each

additional block after the first 5 tissue blocks, any stage (list separately in

addition to code for primary procedure)

Most Recent Tab:18  Specialty Developing AAD First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 17,925

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.87

19020 Mastotomy with exploration or drainage of abscess, deep Global: 090 Issue: Mastotomy

Most Recent Tab:16  Specialty Developing ACS First 2020
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,451

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Reduce 99238 to 0.5, remove hospital visits

19081 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: 000 Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including stereotactic guidance

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 51,373

Referred to CPT October 2012
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 3.29

Tuesday, February 1, 2022 Page 69 of 836

Screen: CMS High Expenditure

Procedural Codes1

2022 Work RVU: 0.87
2022 NF PE RVU: 1.31
2022 Fac PE RVU:0.50

Maintain

Screen: Site of Service Anomaly

2022 Work RVU: 3.83
2022 NF PE RVU: 9.45
2022 Fac PE RVU:4.59

Result: PE Only

Screen: Codes Reported

Together 75% or More-
Part2

2022 Work RVU: 3.29

2022 NF PE RVU: 11.72

2022 Fac PE RVU:1.19

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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19082 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: ZZZ Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including stereotactic guidance (list
separately in addition to code for primary procedure)

Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 3,920

Referred to CPT October 2012
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 1.65

19083 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: 000 Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,

percutaneous; first lesion, including ultrasound guidance

Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare

Utilization: 104,245

Referred to CPT October 2012
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 3.10

Screen: Codes Reported

Together 75% or More-
Part2

2022 Work RVU: 1.65
2022 NF PE RVU: 10.20
2022 Fac PE RVU:0.60

Decrease

Screen: Codes Reported

Together 75% or More-
Part2

2022 Work RVU: 3.10
2022 NF PE RVU: 12.11
2022 Fac PE RVU:1.12

Decrease

Complete? Yes

Complete? Yes

19084 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: ZZZ  Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including ultrasound guidance (list
separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 13,958

Referred to CPT October 2012
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 1.55
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Screen: Codes Reported

Together 75% or More-
Part2

2022 Work RVU: 1.55
2022 NF PE RVU: 10.20
2022 Fac PE RVU:0.56

Decrease

Complete? Yes
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19085 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: 000 Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including magnetic resonance guidance

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 5,690

RUC Recommendation: 3.64 Referred to CPT October 2012
Referred to CPT Asst || Published in CPT Asst:

19086 Biopsy, breast, with placement of breast localization device(s) (eg, clip, metallic Global: ZZZ Issue: Breast Biopsy
pellet), when performed, and imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including magnetic resonance guidance
(list separately in addition to code for primary procedure)

Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 1,151

RUC Recommendation: 1.82 Referred to CPT October 2012
Referred to CPT Asst || Published in CPT Asst:

19102 Biopsy of breast; percutaneous, needle core, using imaging guidance Global: Issue: Breast Biopsy

Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2020

RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2012

Referred to CPT Asst [ | Published in CPT Asst:
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Screen: Codes Reported
Together 75% or More-
Part2

2022 Work RVU: 3.64
2022 NF PE RVU: 19.92

2022 Fac PE RVU:1.31
Result: Decrease

Screen: Codes Reported
Together 75% or More-
Part2

2022 Work RVU: 1.82
2022 NF PE RVU: 16.66

2022 Fac PE RVU:0.66
Result: Decrease

Screen: Codes Reported
Together 75% or More-
Part2

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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19103 Biopsy of breast; percutaneous, automated vacuum assisted or rotating biopsy  Global: Issue: Breast Biopsy

device, using imaging guidance

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020

RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19281 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,  Global: 000 Issue: Breast Biopsy
radioactive seeds), percutaneous; first lesion, including mammographic
guidance
Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 24,887
RUC Recommendation: 2.00 Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19282 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,  Global: ZZZ Issue: Breast Biopsy
radioactive seeds), percutaneous; each additional lesion, including
mammographic guidance (list separately in addition to code for primary
procedure)
Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 3,043
RUC Recommendation: 1.00 Referred to CPT  October 2012

Referred to CPT Asst [ | Published in CPT Asst:
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Screen: Codes Reported

Result:

Together 75% or More-
Part2

2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Screen: Codes Reported

Result:

Together 75% or More-
Part2

2022 Work RVU: 2.00
2022 NF PE RVU: 4.99
2022 Fac PE RVU:0.72

Decrease

Screen: Codes Reported

Result:

Together 75% or More-
Part2

2022 Work RVU: 1.00
2022 NF PE RVU: 4.02
2022 Fac PE RVU:0.36

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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Global: 000 Issue: Breast Biopsy

19283 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,
radioactive seeds), percutaneous; first lesion, including stereotactic guidance

2020
Medicare
Utilization:

First
Identified: January 2012

Most Recent Tab: 04

RUC Meeting: April 2013

Specialty Developing ACR, ACS, ASBS
Recommendation:
3,274

October 2012
[ ] Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 2.00

19284 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,  Global: ZZZ Issue: Breast Biopsy
radioactive seeds), percutaneous; each additional lesion, including stereotactic
guidance (list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020

RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare

Utilization: 415

October 2012
[ ] Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.00

Global: 000 Issue: Breast Biopsy

19285 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle,
radioactive seeds), percutaneous; first lesion, including ultrasound guidance

2020
Medicare
Utilization:

First
Identified: January 2012

Tab:04  Specialty Developing ACR, ACS, ASBS

Recommendation:

Most Recent

RUC Meeting: April 2013
23,245

October 2012
[ ] Published in CPT Asst:

1.70 Referred to CPT
Referred to CPT Asst

RUC Recommendation:
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Screen: Codes Reported

Result:

Together 75% or More-
Part2

2022 Work RVU: 2.00
2022 NF PE RVU: 5.62
2022 Fac PE RVU:0.72

Decrease

Screen: Codes Reported

Result:

Together 75% or More-
Part2

2022 Work RVU: 1.00
2022 NF PERVU: 4.74
2022 Fac PE RVU:0.36

Decrease

Screen: Codes Reported

Result:

Together 75% or More-
Part2

2022 Work RVU: 1.70
2022 NF PE RVU: 9.60
2022 Fac PE RVU:0.61

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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19286 Placement of breast localization device(s) (eg, clip, metallic pellet, wire/needle, Global: ZZZ Issue: Breast Biopsy
radioactive seeds), percutaneous; each additional lesion, including ultrasound
guidance (list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 1,932

Referred to CPT October 2012
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.85

19287 Placement of breast localization device(s) (eg clip, metallic pellet, wire/needle, Global: 000 Issue: Breast Biopsy
radioactive seeds), percutaneous; first lesion, including magnetic resonance
guidance

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020

Identified: January 2012 Medicare
Utilization: 266

RUC Meeting: April 2013 Recommendation:

Referred to CPT October 2012
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 3.02

19288 Placement of breast localization device(s) (eg clip, metallic pellet, wire/needle, Global: ZZZ  Issue: Breast Biopsy
radioactive seeds), percutaneous; each additional lesion, including magnetic
resonance guidance (list separately in addition to code for primary procedure)

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization: 61

Referred to CPT October 2012
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 1.51
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Screen: Codes Reported

Together 75% or More-
Part2

2022 Work RVU: 0.85
2022 NF PE RVU: 8.53
2022 Fac PE RVU:0.31

Decrease

Screen: Codes Reported

Together 75% or More-
Part2

2022 Work RVU: 2.55

2022 NF PE RVU: 17.09

2022 Fac PE RVU:0.92

Decrease

Screen: Codes Reported

Together 75% or More-
Part2

2022 Work RVU: 1.28

2022 NF PE RVU: 14.04

2022 Fac PE RVU:0.46

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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19290 Preoperative placement of needle localization wire, breast; Global: Issue: Breast Biopsy

Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020

RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19291 Preoperative placement of needle localization wire, breast; each additional Global: Issue: Breast Biopsy
lesion (List separately in addition to code for primary procedure)
Most Recent Tab:04  Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: January 2012 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  October 2012

Referred to CPT Asst || Published in CPT Asst:

19295 Image guided placement, metallic localization clip, percutaneous, during breast Global: Issue: Breast Biopsy
biopsy/aspiration (List separately in addition to code for primary procedure)
Most Recent Tab:04 Specialty Developing ACR, ACS, ASBS First 2020
RUC Meeting: April 2013 Recommendation: Identified: October 2008 Medicare
Utilization:
RUC Recommendation: Deleted from CPT Referred to CPT  October 2012

Referred to CPT Asst [ | Published in CPT Asst:

Tuesday, February 1, 2022

Page 75 of 836

Screen: Codes Reported Complete? Yes
Together 75% or More-
Part2

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Result: Deleted from CPT

Screen: Codes Reported Complete? Yes
Together 75% or More-
Part2

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Result: Deleted from CPT

Screen: CMS Fastest Growing / Complete? Yes

Codes Reported
Together 75% or More-
Part2
2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Result: Deleted from CPT
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19303 Mastectomy, simple, complete Global: 090 Issue: Mastectomy

Most Recent Tab:15 Specialty Developing ACS, ASBS First 2020

RUC Meeting: April 2016 Recommendation: Identified: October 2015 Medicare
Utilization: 22,732

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 15.00

[ ] Published in CPT Asst:

19307 Mastectomy, modified radical, including axillary lymph nodes, with or without Global: 090 Issue: Modified Radical
pectoralis minor muscle, but excluding pectoralis major muscle Mastectomy
Most Recent Tab:22  Specialty Developing First 2020
RUC Meeting: January 2020 Recommendation: Identified: October 2019 Medicare
Utilization: 5,145
RUC Recommendation: 17.99 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
19318 Breast reduction Global: 090 Issue: Mammaplasty
Most Recent Tab:16  Specialty Developing ASPS First 2020
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 5,722

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Reduce 99238 to 0.5

[ ] Published in CPT Asst:

Tuesday, February 1, 2022 Page 76 of 836

Screen: Site of Service Anomaly -
2015 / High Level E/M in
Global Period

2022 Work RVU: 15.00
2022 NF PE RVU: NA

2022 Fac PE RVU:9.88

Result: Decrease

Screen: Site of Service Anomaly -
2019

2022 Work RVU: 17.99
2022 NF PE RVU: NA

2022 Fac PE RVU:12.83

Result: Decrease

Screen: Site of Service Anomaly
(99238-Only)

2022 Work RVU: 16.03
2022 NF PE RVU: NA

2022 Fac PE RVU:13.31
Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes
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19340 Insertion of breast implant on same day of mastectomy (ie, immediate) Global: 090 Issue: Breast Implant/Expander
Placement

Most Recent Tab:05 Specialty Developing ASPS First 2020

RUC Meeting: January 2020 Recommendation: Identified: October 2009 Medicare
Utilization: 6,133

11.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

19357 Tissue expander placement in breast reconstruction, including subsequent Global: 090 Issue: Breast Implant/Expander
expansion(s) Placement
Most Recent Tab:05 Specialty Developing ASPS First 2020
RUC Meeting: January 2020 Recommendation: Identified: September 2007 Medicare
Utilization: 5,820
RUC Recommendation: 15.36 Referred to CPT  October 2009
Referred to CPT Asst [ Published in CPT Asst:
20000 Deleted from CPT Global: Issue: Incision of Abcess
Most Recent Tab:16  Specialty Developing APMA, AAOS First 2020
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization:

June 2009
[ ] Published in CPT Asst:

Deleted from CPT Referred to CPT

Referred to CPT Asst

RUC Recommendation:

Tuesday, February 1, 2022 Page 77 of 836

Screen: CMS Request / Site of
Service Anomaly - 2019

Complete? Yes

2022 Work RVU: 10.48
2022 NF PE RVU: NA
2022 Fac PE RVU:9.93

Result: Decrease

Screen: Site of Service Anomaly /
090-Day Global Post-
Operative Visits / Site of
Service Anomaly - 2019

Complete? Yes

2022 Work RVU: 14.84
2022 NF PE RVU: NA
2022 Fac PE RVU: 16.66

Result: Decrease

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Result: Deleted from CPT
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20005 Incision and drainage of soft tissue abscess, subfascial (ie, involves the soft Global:
tissue below the deep fascia)

Most Recent Tab:19  Specialty Developing ACS, AAO-HNS First 2020
RUC Meeting: October 2017 Recommendation: Identified: September 2007 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  February 2018

Referred to CPT Asst [ | Published in CPT Asst:

20220 Biopsy, bone, trocar, or needle; superficial (eg, ilium, sternum, spinous process, Global: 000
ribs)

Most Recent Tab:22 Specialty Developing ACR, SIR First 2020
RUC Meeting: January 2019 Recommendation: Identified: January 2018 Medicare
Utilization: 11,306

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 1.93

20225 Biopsy, bone, trocar, or needle; deep (eg, vertebral body, femur) Global: 000

Most Recent Tab:22 Specialty Developing ACR, SIR First 2020
RUC Meeting: January 2019 Recommendation: Identified: October 2017 Medicare
Utilization: 12,575

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 3.00

20240 Biopsy, bone, open; superficial (eg, sternum, spinous process, rib, patella, Global: 000 Issue: Bone Biopsy Excisional
olecranon process, calcaneus, tarsal, metatarsal, carpal, metacarpal, phalanx)
Most Recent Tab:04 Specialty Developing AAOS, APMA First 2020

Identified: April 2014 Medicare

Utilization: 6,937

RUC Meeting: January 2016 Recommendation:

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 3.73

Tuesday, February 1, 2022 Page 78 of 836

Issue: Incision of Deep Abscess

Screen: Site of Service Anomaly /

Negative IWPUT
2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Issue: Bone Biopsy Trocar/Needle Screen: Different Performing

Specialty from Survey

2022 Work RVU: 1.65
2022 NF PE RVU: 5.39
2022 Fac PE RVU:0.75

Increase

Issue: Bone Biopsy Trocar/Needle Screen: Different Performing

Specialty from Survey

2022 Work RVU: 245
2022 NF PE RVU: 9.17
2022 Fac PE RVU:1.11

Increase

Screen: 010-Day Global Post-

Operative Visits

2022 Work RVU: 2.61
2022 NF PE RVU: NA
2022 Fac PE RVU:1.23

Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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20245 Biopsy, bone, open; deep (eg, humeral shaft, ischium, femoral shaft) Global: 000 Issue: Bone Biopsy Excisional

Most Recent Tab:04 Specialty Developing AAOS First 2020
RUC Meeting: January 2016 Recommendation: Identified: January 2014 Medicare
Utilization: 3,706

Referred to CPT October 2015
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 6.50

20525 Removal of foreign body in muscle or tendon sheath; deep or complicated

Most Recent Tab:16  Specialty Developing ACS, AAOS First 2020
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,442

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Reduce 99238 to 0.5

20526 Injection, therapeutic (eg, local anesthetic, corticosteroid), carpal tunnel Global: 000 Issue: RAW

Most Recent Tab:30 Specialty Developing First 2020
RUC Meeting: January 2017 Recommendation: Identified: July 2016 Medicare
Utilization: 91,612

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: Remove fromm screen

Tuesday, February 1, 2022 Page 79 of 836

Global: 010 Issue: Removal of Foreign Body

Screen: 010-Day Global Post-

Operative Visits

2022 Work RVU: 6.00
2022 NF PE RVU: NA
2022 Fac PE RVU:3.17

Decrease

Screen: Site of Service Anomaly

(99238-Only)

2022 Work RVU: 3.54
2022 NF PE RVU: 9.83
2022 Fac PE RVU:3.12

Result: PE Only

Screen: CMS 000-Day Global

Typically Reported with
an E/M

2022 Work RVU: 0.94
2022 NF PE RVU: 1.32
2022 Fac PE RVU:0.57

Remove from Screen

Complete? Yes

Complete? Yes

Complete? Yes
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20550 Injection(s); single tendon sheath, or ligament, aponeurosis (eg, plantar "fascia™) Global: 000 Issue: Injection of Tendon
Most Recent Tab:27  Specialty Developing AAOS, AAPM&R,  First 2020
RUC Meeting: January 2016 Recommendation: ACRh, APMA, Identified: October 2008 Medicare

ASSH Utilization: 754,987

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 0.75

[ ] Published in CPT Asst:

20551 Injection(s); single tendon origin/insertion Global: 000 Issue: Therapeutic Injection
Carpal Tunnel
Most Recent Tab:10  Specialty Developing AAPMR, AAOS, First 2020
RUC Meeting: April 2017 Recommendation: ACRh, APMA, Identified: October 2008 Medicare
ASSH Utilization: 131,533

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 0.75

[ ] Published in CPT Asst:

20552 Injection(s); single or multiple trigger point(s), 1 or 2 muscle(s) Global: 000 Issue:
Most Recent Tab:28 Specialty Developing AAPM&R, ACRh,  First 2020
RUC Meeting: January 2016 Recommendation: ASA Identified: July 2015 Medicare
Utilization: 281,251

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 0.66

[ ] Published in CPT Asst:

Tuesday, February 1, 2022 Page 80 of 836

Screen: CMS Fastest Growing /

Result:

CMS High Expenditure
Procedural Codes2

2022 Work RVU: 0.75

2022 NF PE RVU: 0.85
2022 Fac PE RVU:0.30

Maintain

Screen: CMS Fastest Growing /

Result:

CMS 000-Day Global
Typically Reported with
an E/M

2022 Work RVU: 0.75
2022 NF PE RVU: 0.88
2022 Fac PE RVU:0.31

Maintain

Screen: CMS High Expenditure

Result:

Procedural Codes2
2022 Work RVU: 0.66

2022 NF PE RVU: 0.84
2022 Fac PE RVU:0.36

Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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20553 Injection(s); single or multiple trigger point(s), 3 or more muscles Global: 000 Issue:
Most Recent Tab:28 Specialty Developing AAPM&R, ACRh,  First 2020
RUC Meeting: January 2016 Recommendation: ASA Identified: July 2015 Medicare

RUC Recommendation: 0.75

Utilization: 320,696

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

20600 Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, Global: 000 Issue: Arthrocentesis

toes); without ultrasound guidance

Most Recent Tab:04  Specialty Developing AAFP, AAOS, First 2020
RUC Meeting: January 2014 Recommendation: ACR, ACRA, Identified: February 2010 Medicare
APMA, ASSH Utilization: = 388,696

RUC Recommendation: 0.66 and new PE inputs

Referred to CPT October 2013
Referred to CPT Asst || Published in CPT Asst:

20604 Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, Global: 000 Issue: Arthrocentesis
toes); with ultrasound guidance, with permanent recording and reporting

Most Recent Tab:04  Specialty Developing AAFP, AACS, First 2020
RUC Meeting: January 2014 Recommendation: ACR, ACRNh, Identified: July 2013 Medicare
APMA, ASSH Utilization: 43,818

RUC Recommendation: 0.89

Tuesday, February 1, 2022

Referred to CPT October 2013
Referred to CPT Asst || Published in CPT Asst:

Page 81 of 836

Screen: CMS High Expenditure

Result:

Procedural Codes2

2022 Work RVU: 0.75
2022 NF PE RVU: 0.98
2022 Fac PE RVU:0.41

Maintain

Screen: Harvard Valued -

Result:

Utilization over 100,000
2022 Work RVU: 0.66
2022 NF PE RVU: 0.82
2022 Fac PE RVU:0.30

Maintain

Screen: CMS Request - Final

Result:

Rule for 2014
2022 Work RVU: 0.89

2022 NF PE RVU: 1.44
2022 Fac PE RVU:0.36

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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20605 Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg, Global: 000 Issue: Arthrocentesis
temporomandibular, acromioclavicular, wrist, elbow or ankle, olecranon bursa);
without ultrasound guidance
Most Recent Tab:04  Specialty Developing AAFP, AACS, First 2020
RUC Meeting: January 2014 Recommendation: ACR, ACRh, Identified: October 2009 Medicare
APMA, ASSH Utilization: 389,042
RUC Recommendation: 0.68 and new PE inputs Referred to CPT  October 2013

Referred to CPT Asst || Published in CPT Asst:

20606 Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg, Global: 000 Issue: Arthrocentesis
temporomandibular, acromioclavicular, wrist, elbow or ankle, olecranon bursa);
with ultrasound guidance, with permanent recording and reporting
Most Recent Tab:04 Specialty Developing AAFP, AACS, First 2020
RUC Meeting: January 2014 Recommendation: ACR, ACRh, Identified: July 2013 Medicare
APMA, ASSH Utilization: = 52,205
RUC Recommendation: 1.00 Referred to CPT  October 2013

Referred to CPT Asst || Published in CPT Asst:

20610 Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, Global: 000 Issue: Arthrocentesis

hip, knee, subacromial bursa); without ultrasound guidance

Tab: 04 First

Identified: February 2010

2020
Medicare
Utilization:

Most Recent
RUC Meeting: January 2014

Specialty Developing AAFP, AAOS,
Recommendation: ACR, ACRNh,
APMA, ASSH

Referred to CPT
Referred to CPT Asst

October 2013
[ ] Published in CPT Asst:

RUC Recommendation: 0.79 and new PE inputs

5,497,402

Screen: Harvard Valued -

Result:

Utilization over 100,000

2022 Work RVU: 0.68
2022 NF PE RVU: 0.85
2022 Fac PE RVU:0.32

Maintain

Screen: CMS Request - Final

Result:

Rule for 2014

2022 Work RVU: 1.00
2022 NF PE RVU: 1.53
2022 Fac PE RVU:0.41

Decrease

Screen: Harvard Valued -

Result:

Utilization over 100,000 /
MPC List / CMS High
Expenditure Procedural
Codes1/ CMS Request -
Final Rule for 2014

2022 Work RVU: 0.79
2022 NF PE RVU: 1.01
2022 Fac PE RVU:0.42

Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Tuesday, February 1, 2022 Page 82 of 836
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20611 Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, Global: 000 Issue: Arthrocentesis
hip, knee, subacromial bursa); with ultrasound guidance, with permanent
recording and reporting
Most Recent Tab:04  Specialty Developing AAFP, AACS, First 2020
RUC Meeting: January 2014 Recommendation: ACR, ACRh, Identified: July 2013 Medicare
APMA, ASSH Utilization: 952,613

Referred to CPT October 2013
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 1.10

20612 Aspiration and/or injection of ganglion cyst(s) any location Global: 000 Issue: RAW
Most Recent Tab:30 Specialty Developing First 2020
RUC Meeting: January 2017 Recommendation: Identified: July 2016 Medicare

Utilization: 22,763

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Remove from screen

20680 Removal of implant; deep (eg, buried wire, pin, screw, metal band, nail, rod or Global: 090 Issue: RAW
plate)
Most Recent Tab:21  Specialty Developing AAOS, APMA First 2020

Medicare
Utilization: 47,394

RUC Meeting: September 2014 Recommendation: Identified: January 2014

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 5.96 and adjustments to pre-service time package 3.

Tuesday, February 1, 2022 Page 83 of 836

Screen: CMS Request - Final

Rule for 2014

2022 Work RVU: 1.10
2022 NF PE RVU: 1.71
2022 Fac PE RVU:0.50

Decrease

Screen: CMS 000-Day Global

Typically Reported with
an E/M

2022 Work RVU: 0.70
2022 NF PE RVU: 1.10
2022 Fac PE RVU:0.41

Remove from Screen

Screen: Pre-Time Analysis

2022 Work RVU: 5.96
2022 NF PE RVU: 10.98
2022 Fac PE RVU:5.39

Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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20692 Application of a multiplane (pins or wires in more than 1 plane), unilateral, Global: 090 Issue: RAW
external fixation system (eg, ilizarov, monticelli type)
Most Recent Tab:52  Specialty Developing First 2020
RUC Meeting: April 2014 Recommendation: Identified: January 2014 Medicare
Utilization: 3,130

Referred to CPT
Referred to CPT Asst

RUC Recommendation: Maintain

20694 Removal, under anesthesia, of external fixation system Global: 090

Tab:16  Specialty Developing AAOS First

Recommendation:

Most Recent
RUC Meeting: September 2007

Reduce 99238 to 0.5 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

20700 Manual preparation and insertion of drug-delivery device(s), deep (eg, Global: ZZZ

subfascial) (list separately in addition to code for primary procedure)

First
Identified: May 2018

Most Recent Tab: 05

RUC Meeting: October 2018

Specialty Developing AAOS, AUA
Recommendation:

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.50

20701 Removal of drug-delivery device(s), deep (eg, subfascial) (list separately in Global: ZZZ

addition to code for primary procedure)

First
Identified: May 2018

Tab:05 Specialty Developing AAOS, AUA

Recommendation:

Most Recent
RUC Meeting: October 2018

Referred to CPT
Referred to CPT Asst

RUC Recommendation: 1.13

Tuesday, February 1, 2022 Page 84 of 836

[ ] Published in CPT Asst:

Issue: External Fixation

2020

Identified: September 2007 Medicare

Utilization: 5,813

[ ] Published in CPT Asst:

Issue: Drug Delivery Implant

Procedures

2020
Medicare
Utilization: 798

[ ] Published in CPT Asst:

Issue: Drug Delivery Implant

Procedures

2020
Medicare
Utilization: 202

[ ] Published in CPT Asst:

Screen: 090-Day Global Post-
Operative Visits

2022 Work RVU: 16.27
2022 NF PE RVU: NA

2022 Fac PE RVU:14.01
Result: Maintain

Screen: Site of Service Anomaly
(99238-Only)

2022 Work RVU: 4.28
2022 NF PERVU: 7.74

2022 Fac PE RVU:5.02
Result: PE Only

Screen: Different Performing
Specialty from Survey

2022 Work RVU: 1.50
2022 NF PE RVU: 0.72

2022 Fac PE RVU:0.72

Result: Increase

Screen: Different Performing
Specialty from Survey

2022 Work RVU: 1.13
2022 NF PE RVU: 0.55

2022 Fac PE RVU:0.55

Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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20702 Manual preparation and insertion of drug-delivery device(s), intramedullary (list Global: ZZZ
separately in addition to code for primary procedure)
Most Recent Tab:05 Specialty Developing AAOS, AUA First

RUC Meeting: October 2018 Recommendation: Identified: May 2018

RUC Recommendation: 2.50 Referred to CPT

Issue: Drug Delivery Implant

Procedures

2020
Medicare
Utilization: 355

Referred to CPT Asst [ | Published in CPT Asst:

20703 Removal of drug-delivery device(s), intramedullary (list separately in addition to  Global: ZZZ
code for primary procedure)
Most Recent Tab:05 Specialty Developing AAOS, AUA First

RUC Meeting: October 2018 Recommendation: Identified: May 2018

RUC Recommendation: 1.80 Referred to CPT

Issue: Drug Delivery Implant

Procedures

2020
Medicare
Utilization: 66

Referred to CPT Asst || Published in CPT Asst:

20704 Manual preparation and insertion of drug-delivery device(s), intra-articular (list Global: ZZZ
separately in addition to code for primary procedure)
Most Recent Tab:05 Specialty Developing AAOS, AUA First

RUC Meeting: October 2018 Recommendation: Identified: May 2018

RUC Recommendation: 2.60 Referred to CPT

Issue: Drug Delivery Implant

Procedures

2020
Medicare
Utilization: 353

Referred to CPT Asst || Published in CPT Asst:

20705 Removal of drug-delivery device(s), intra-articular (list separately in additionto  Global: ZZZ
code for primary procedure)
Most Recent Tab:05 Specialty Developing AAOS, AUA First

RUC Meeting: October 2018 Recommendation: Identified: May 2018

RUC Recommendation: 2.15 Referred to CPT

Issue: Drug Delivery Implant

Procedures

2020
Medicare
Utilization: 128

Referred to CPT Asst [ | Published in CPT Asst:
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Screen: Different Performing
Specialty from Survey

2022 Work RVU: 2.50
2022 NF PERVU: 1.23

2022 Fac PE RVU:1.23
Result: Increase

Screen: Different Performing
Specialty from Survey

2022 Work RVU: 1.80
2022 NF PE RVU: 0.91

2022 Fac PE RVU:0.91
Result: Increase

Screen: Different Performing
Specialty from Survey

2022 Work RVU: 2.60
2022 NF PE RVU: 1.33

2022 Fac PE RVU:1.33
Result: Increase

Screen: Different Performing
Specialty from Survey

2022 Work RVU: 2.15
2022 NF PE RVU: 1.09

2022 Fac PE RVU:1.09
Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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20900 Bone graft, any donor area; minor or small (eg, dowel or button) Global: 000 Issue: Bone Graft Procedures
Most Recent Tab:29 Specialty Developing AOFAS, AAOS First 2020
RUC Meeting: April 2008 Recommendation: Identified: September 2007 Medicare

Utilization: 4,084

3.00 Referred to CPT Result:

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

20902 Bone graft, any donor area; major or large Global: 000 Issue: Bone Graft Procedures
Most Recent Tab:29 Specialty Developing AOFAS, AAOS First 2020
RUC Meeting: April 2008 Recommendation: Identified: April 2008 Medicare

Utilization: 4,113

4,58 Referred to CPT Result:

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

20926 Tissue grafts, other (eg, paratenon, fat, dermis) Global:

Most Recent Tab:04 Specialty Developing AAOS, ASPS, First 2020

RUC Meeting: October 2018 Recommendation: AANS, CNS Identified: October 2008 Medicare
Utilization:

Deleted from CPT Referred to CPT Result:

Referred to CPT Asst

May 2018
Published in CPT Asst:

RUC Recommendation:

21015 Radical resection of tumor (eg, sarcoma), soft tissue of face or scalp; less than 2 Global: 090 Issue: Radical Resection of Soft
cm Tissue Tumor

First 2020
Identified: September 2007 Medicare
Utilization: 376

Tab: 6 Specialty Developing ACS, AAOS, AAO-

Recommendation: HNS, ASPS

Most Recent
RUC Meeting: February 2009

June 2008
[ ] Published in CPT Asst:

9.71 Referred to CPT Result:

Referred to CPT Asst

RUC Recommendation:
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Screen: Site of Service Anomaly

2022 Work RVU: 3.00
2022 NF PE RVU: 8.27
2022 Fac PE RVU:1.83

Decrease

Screen: Site of Service Anomaly

2022 Work RVU: 4.58
2022 NF PE RVU: NA
2022 Fac PE RVU:2.72

Decrease

Issue: Tissue Grafting Procedures Screen: CMS Fastest Growing /

Site of Service Anomaly -
2017

2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT
Deleted for 2020

Screen: Site of Service Anomaly

2022 Work RVU: 9.89
2022 NF PE RVU: NA
2022 Fac PE RVU:9.11

Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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21025 Excision of bone (eg, for osteomyelitis or bone abscess); mandible

Most Recent Tab: 61

RUC Meeting: October 2010

Specialty Developing AAOMS
Recommendation:

RUC Recommendation: 10.03

21495 Open treatment of hyoid fracture

Most Recent Tab: 09

RUC Meeting: January 2016

Specialty Developing
Recommendation:

RUC Recommendation: Deleted from CPT

21557 Radical resection of tumor (eg, sarcoma), soft tissue of neck or anterior thorax;

less than 5 cm

Most Recent Tab: 6

RUC Meeting: February 2009 Recommendation:

RUC Recommendation: 14.57

21800 Closed treatment of rib fracture, uncomplicated, each

Most Recent Tab: 05

RUC Meeting: April 2014

Specialty Developing STS, ACS
Recommendation:

RUC Recommendation: Deleted from CPT

Tuesday, February 1, 2022

Specialty Developing ACS, AAOS

Global: 090
First 2020
Identified: September 2007 Medicare
Utilization: 4,098

Referred to CPT

Referred to CPT Asst [ | Published in CPT Asst:

Global: Issue: Laryngoplasty
First 2020
Identified: October 2015 Medicare

Utilization:

Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Global: 090
Tissue Tumor

First 2020
Identified: September 2007 Medicare
Utilization: 429

June 2008
[ ] Published in CPT Asst:

Referred to CPT
Referred to CPT Asst

Global: Issue: Internal Fixation of Rib
Fracture
First 2020
Identified: July 2013 Medicare
Utilization:

Referred to CPT
Referred to CPT Asst

February 2014
[ ] Published in CPT Asst:
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Issue: Excision of Bone — Mandible Screen: Site of Service Anomaly

Issue: Radical Resection of Soft

Complete? Yes
2022 Work RVU: 10.03

2022 NF PE RVU: 12.32
2022 Fac PE RVU:8.40

Result: Decrease

Screen: 090-Day Global Post-
Operative Visits

Complete? Yes

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Result: Deleted from CPT

Screen: Site of Service Anomaly ~ Complete? Yes

2022 Work RVU: 14.75
2022 NF PE RVU: NA

2022 Fac PE RVU:10.55
Result: Decrease

Screen: CMS Request - Final
Rule for 2014

Complete? Yes

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Result: Deleted from CPT
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21805 Open treatment of rib fracture without fixation, each

Tab:05 Specialty Developing STS, ACS

Recommendation:

Most Recent
RUC Meeting: April 2014

RUC Recommendation: Deleted from CPT

21810 Treatment of rib fracture requiring external fixation (flail chest)

Tab:05 Specialty Developing STS, ACS

Recommendation:

Most Recent
RUC Meeting: April 2014

RUC Recommendation: Deleted from CPT

21811 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic

visualization when performed, unilateral; 1-3 ribs

Most Recent Tab: 05

RUC Meeting: April 2014

Specialty Developing STS, ACS
Recommendation:

RUC Recommendation: 19.55

21812 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic

visualization when performed, unilateral; 4-6 ribs

Tab:05 Specialty Developing STS, ACS

Recommendation:

Most Recent
RUC Meeting: April 2014

RUC Recommendation: 25.00

Tuesday, February 1, 2022

Global: Issue:
First
Identified: January 2014
Referred to CPT October 2014

Referred to CPT Asst

Global: Issue:
First
Identified: January 2014
Referred to CPT October 2013

Referred to CPT Asst

Global: 000 Issue:

First
Identified: January 2014

Referred to CPT October 2013

Referred to CPT Asst

Global: 000 Issue:

First
Identified: January 2014

Referred to CPT October 2013

Referred to CPT Asst

Page 88 of 836

Internal Fixation of Rib
Fracture

2020
Medicare
Utilization:

[ ] Published in CPT Asst:

Internal Fixation of Rib
Fracture

2020
Medicare
Utilization:

[ ] Published in CPT Asst:

Internal Fixation of Rib
Fracture

2020

Medicare

Utilization: 439

[ ] Published in CPT Asst:

Internal Fixation of Rib
Fracture

2020

Medicare

Utilization: 489

[ ] Published in CPT Asst:

Screen: CMS Request - Final
Rule for 2014

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT

Screen: CMS Request - Final
Rule for 2014

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT

Screen: CMS Request - Final
Rule for 2014

2022 Work RVU: 10.79
2022 NF PE RVU: NA

2022 Fac PE RVU:4.27

Result: Decrease

Screen: CMS Request - Final
Rule for 2014

2022 Work RVU: 13.00
2022 NF PE RVU: NA

2022 Fac PE RVU:5.29

Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

21813 Open treatment of rib fracture(s) with internal fixation, includes thoracoscopic Global: 000 Issue: Internal Fixation of Rib
visualization when performed, unilateral; 7 or more ribs Fracture
Most Recent Tab:05 Specialty Developing STS, ACS First 2020

Recommendation: Identified: January 2014 Medicare

Utilization: 67

RUC Meeting: April 2014

Referred to CPT October 2013
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 35.00

21820 Closed treatment of sternum fracture Global: 090 Issue: Internal Fixation of Rib

Fracture
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: January 2014 Medicare
subspecialties Utilization: 135

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT October 2013

21825 Open treatment of sternum fracture with or without skeletal fixation Global: 090 Issue: Internal Fixation of Rib
Fracture
Most Recent Tab:05 Specialty Developing STS, ACS First 2020

Identified: January 2014 Medicare
Utilization: 549

RUC Meeting: April 2014 Recommendation:

Referred to CPT October 2013
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Unrelated to the family

Tuesday, February 1, 2022 Page 89 of 836

Screen: CMS Request - Final

Rule for 2014

2022 Work RVU: 17.61

2022 NF PE RVU: NA
2022 Fac PE RVU:7.12

Decrease

Screen: CMS Request - Final
Rule for 2014 / Emergent

Procedures

2022 Work RVU: 1.36
2022 NF PE RVU: 2.82
2022 Fac PE RVU:2.73

Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

Screen: CMS Request - Final

Rule for 2014

2022 Work RVU: 7.76
2022 NF PE RVU: NA
2022 Fac PE RVU:6.79

Remove from screen

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

21935 Radical resection of tumor (eg, sarcoma), soft tissue of back or flank; less than  Global: 090 Issue: Radical Resection of Soft ~ Screen: Site of Service Anomaly ~ Complete? Yes
5cm Tissue Tumor

Most Recent Tab:6  Specialty Developing ACS, AAOS First 2020 2022 Work RVU:  15.72

RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 213
2022 Fac PE RVU:11.21

RUC Recommendation: 15.54 Referred to CPT June 2008 Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment;  Global: 090 Issue: RAW Screen: CMS Fastest Growing Complete? Yes
lumbar

Most Recent Tab:21 Specialty Developing AAOS, NASS, First 2020 2022 Work RVU:  21.02

RUC Meeting: September 2014 Recommendation: AANS/CNS Identified: October 2008 Medicare 2022 NF PE RVU: NA

Utilization: 6,664
2022 Fac PE RVU:17.88

RUC Recommendation: Maintain Referred to CPT Result: Maintain
Referred to CPT Asst [ Published in CPT Asst:

22305 Closed treatment of vertebral process fracture(s) Global: Issue: Closed treatment of Screen: CMS Request - Final Complete? Yes
vertebral process fracture Rule for 2014

Most Recent Tab:23  Specialty Developing AANS/CNS, NASS First 2020 2022 Work RVU:

RUC Meeting: April 2015 Recommendation: Identified: July 2013 Medicare 2022 NF PE RVU:
Utilization:

2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  May 2016 Result: Deleted from CPT
Referred to CPT Asst || Published in CPT Asst:

22310 Closed treatment of vertebral body fracture(s), without manipulation, requiring Global: 090 Issue: Closed Treatment Vertebral Screen: Negative IWPUT / Site of Complete? No

and including casting or bracing Fracture Service Anomaly - 2019

Most Recent Tab:23  Specialty Developing AANS, AAOS, First 2020 2022 Work RVU:  3.45

RUC Meeting: January 2020 Recommendation: CNS, ISASS, Identified: April 2017 Medicare 2022 NF PE RVU: 5.06
NASS Utilization: 5,711

2022 Fac PE RVU:4.64
RUC Recommendation: 3.45. Flag for Rereview Referred to CPT Result: Decrease
Referred to CPT Asst [ | Published in CPT Asst:

Tuesday, February 1, 2022 Page 90 of 836
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22510 Percutaneous vertebroplasty (bone biopsy included when performed), 1
vertebral body, unilateral or bilateral injection, inclusive of all imaging guidance;

cervicothoracic

Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 8.15

22511 Percutaneous vertebroplasty (bone biopsy included when performed), 1
vertebral body, unilateral or bilateral injection, inclusive of all imaging guidance;

lumbosacral

Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 8.05

22512 Percutaneous vertebroplasty (bone biopsy included when performed), 1
vertebral body, unilateral or bilateral injection, inclusive of all imaging guidance;
each additional cervicothoracic or lumbosacral vertebral body (list separately in

addition to code for primary procedure)

Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 4.00

Tuesday, February 1, 2022

Specialty Developing AANS, CNS,

Specialty Developing AANS, CNS,

Specialty Developing AANS, CNS,

Global: 010 Issue: Percutaneous
Vertebroplasty and
Augementation
First 2020
AAOS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 2,489
Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

Global: 010 Issue: Percutaneous
Vertebroplasty and
Augementation
First 2020
AAOS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 3,052
Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

Global: Zzz7 Issue: Percutaneous
Vertebroplasty and

Augementation

2020
Medicare
Utilization:

First
AACS, NASS, Identified: April 2014
ACR, SIR, ASNR 1,935

Referred to CPT
Referred to CPT Asst

February 2014
[ ] Published in CPT Asst:

Page 91 of 836

Screen: Codes Reported
Together 75% or More-
Part2

2022 Work RVU: 7.90
2022 NF PE RVU: 47.24

2022 Fac PE RVU:3.75
Result: Decrease

Screen: Codes Reported
Together 75% or More-
Part2

2022 Work RVU: 7.33
2022 NF PE RVU: 47.76

2022 Fac PE RVU:3.63
Result: Decrease

Screen: Codes Reported
Together 75% or More-
Part2

2022 Work RVU: 4.00
2022 NF PE RVU: 17.90

2022 Fac PE RVU:1.42
Result: Decrease

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

22513 Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical device
(eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive

of all imaging guidance; thoracic
Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 8.90

22514 Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical device
(eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive

of all imaging guidance; lumbar
Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 8.24

22515 Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical device
(eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive

Specialty Developing AANS, CNS,

Specialty Developing AANS, CNS,

Global: 010 Issue: Percutaneous
Vertebroplasty and
Augementation
First 2020
AACS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 19,696
Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

Global: 010 Issue: Percutaneous
Vertebroplasty and
Augementation
First 2020
AAOS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 21,668
Referred to CPT  February 2014

Referred to CPT Asst || Published in CPT Asst:

of all imaging guidance; each additional thoracic or lumbar vertebral body (list

separately in addition to code for primary procedure)

Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: 4.00

Specialty Developing AANS, CNS,

Global: ZZZ Issue: Percutaneous
Vertebroplasty and
Augementation
First 2020
AAOS, NASS, Identified: April 2014 Medicare
ACR, SIR, ASNR Utilization: 13,498
Referred to CPT  February 2014

Referred to CPT Asst [ | Published in CPT Asst:

Screen: Codes Reported

Result:

Together 75% or More-
Part2

2022 Work RVU: 8.65

2022 NF PE RVU: 169.35

2022 Fac PE RVU:4.81

Decrease

Screen: Codes Reported

Result:

Together 75% or More-
Part2

2022 Work RVU: 7.99

2022 NF PE RVU: 169.26

2022 Fac PE RVU:4.56

Decrease

Screen: Codes Reported

Result:

Together 75% or More-
Part2

2022 Work RVU: 4.00

2022 NF PE RVU: 87.68

2022 Fac PE RVU:1.65

Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Tuesday, February 1, 2022

Page 92 of 836
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22520 Percutaneous vertebroplasty (bone biopsy included when performed), 1

vertebral body, unilateral or bilateral injection; thoracic

Most Recent Tab: 06

RUC Meeting: April 2014

Specialty Developing
Recommendation:

RUC Recommendation: Deleted from CPT

22521 Percutaneous vertebroplasty (bone biopsy included when performed), 1

vertebral body, unilateral or bilateral injection; lumbar

Most Recent Tab: 06

RUC Meeting: April 2014

Specialty Developing
Recommendation:

RUC Recommendation: Deleted from CPT

22522 Percutaneous vertebroplasty (bone biopsy included when performed), 1

Global: Issue:
AANS, CNS, First
AAOS, NASS, Identified: February 2009
ACR, SIR, ASNR
Referred to CPT  February 2014

Referred to CPT Asst

Global: Issue:
AANS, CNS, First
AAOS, NASS, Identified: September 2007
ACR, SIR, ASNR
Referred to CPT  February 2014

Referred to CPT Asst

vertebral body, unilateral or bilateral injection; each additional thoracic or
lumbar vertebral body (List separately in addition to code for primary procedure)

Most Recent Tab: 06

RUC Meeting: April 2014 Recommendation:

RUC Recommendation: Deleted from CPT

Tuesday, February 1, 2022

Specialty Developing AANS, CNS,

Global: Issue:
First
AAQS, NASS, Identified: April 2014
ACR, SIR, ASNR
Referred to CPT  February 2014

Referred to CPT Asst

Page 93 of 836

Percutaneous
Vertebroplasty and
Augementation

2020
Medicare
Utilization:

[ ] Published in CPT Asst:

Percutaneous
Vertebroplasty and
Augementation

2020
Medicare
Utilization:

[ ] Published in CPT Asst:

Percutaneous
Vertebroplasty and
Augementation

2020
Medicare
Utilization:

[ ] Published in CPT Asst:

Screen: CMS Request - Practice
Expense Review / Codes
Reported Together 75%
or More-Part2

Complete? Yes

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT

Screen: Site of Service Anomaly
(99238-Only); CMS
Request - PE Inputs /
Codes Reported
Together 75% or More-
Part2

Complete? Yes

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT

Screen: Codes Reported Complete? Yes

Together 75% or More-
Part2

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:

Result: Deleted from CPT
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22523 Percutaneous vertebral augmentation, including cavity creation (fracture Global:
reduction and bone biopsy included when performed) using mechanical device,
1 vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); thoracic

Most Recent Tab:06 Specialty Developing AANS, CNS, First
RUC Meeting: April 2014 Recommendation: AAQOS, NASS, Identified: September 2011
ACR, SIR, ASNR

RUC Recommendation: Deleted from CPT

Referred to CPT  February 2014

Issue: Percutaneous

Vertebroplasty and
Augementation

2020
Medicare
Utilization:

Referred to CPT Asst || Published in CPT Asst:

22524 Percutaneous vertebral augmentation, including cavity creation (fracture Global:
reduction and bone biopsy included when performed) using mechanical device,
1 vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); lumbar

Most Recent Tab:06 Specialty Developing AANS, CNS, First
RUC Meeting: April 2014 Recommendation: AAOS, NASS, Identified: September 2011
ACR, SIR, ASNR

RUC Recommendation: Deleted from CPT

Referred to CPT  February 2014

Issue: Percutaneous

Vertebroplasty and
Augementation

2020
Medicare
Utilization:

Referred to CPT Asst || Published in CPT Asst:

22525 Percutaneous vertebral augmentation, including cavity creation (fracture Global:
reduction and bone biopsy included when performed) using mechanical device,
1 vertebral body, unilateral or bilateral cannulation (eg, kyphoplasty); each
additional thoracic or lumbar vertebral body (List separately in addition to code
for primary procedure)

Most Recent Tab:06 Specialty Developing AANS, CNS, First
RUC Meeting: April 2014 Recommendation: AAQOS, NASS, Identified: September 2011
ACR, SIR, ASNR

RUC Recommendation: Deleted from CPT

Referred to CPT  February 2014

Issue: Percutaneous

Vertebroplasty and
Augementation

2020
Medicare
Utilization:

Referred to CPT Asst || Published in CPT Asst:

Tuesday, February 1, 2022 Page 94 of 836

Screen: CMS Request: PE

Review

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Deleted from CPT

Screen: CMS Request: PE

Review

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Deleted from CPT

Screen: CMS Request: PE

Review

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to Global: 090 Issue: Arthrodesis
prepare interspace (other than for decompression); lumbar

Most Recent Tab:51  Specialty Developing AAOS, NASS, First 2020
RUC Meeting: September 2011 Recommendation: AANS/CNS Identified: October 2008 Medicare
Utilization: 582
RUC Recommendation: Remove from screen. CPT Assistant article Referred to CPT
published.

Screen: CMS Fastest Growing

2022 Work RVU: 24.79
2022 NF PE RVU: NA

2022 Fac PE RVU:18.16
Result: Remove from Screen

Referred to CPT Asst Published in CPT Asst: Oct 2009

22551 Arthrodesis, anterior interbody, including disc space preparation, discectomy, Global: 090 Issue: Arthrodesis
osteophytectomy and decompression of spinal cord and/or nerve roots; cervical

below c2
Most Recent Tab:05 Specialty Developing NASS, First 2020
RUC Meeting: February 2010 Recommendation: AANS/CNS, AAOS Identified: February 2010  Medicare
Utilization: 33,372
RUC Recommendation: 24.50 Referred to CPT  October 2009

Referred to CPT Asst [ | Published in CPT Asst:

22552 Arthrodesis, anterior interbody, including disc space preparation, discectomy, Global: ZZz7 Issue: Arthrodesis
osteophytectomy and decompression of spinal cord and/or nerve roots; cervical
below c2, each additional interspace (list separately in addition to code for
primary procedure)

Most Recent Tab:05 Specialty Developing NASS, First 2020
RUC Meeting: February 2010 Recommendation: AANS/CNS, AAOS Identified: February 2010  Medicare
Utilization: 29,861

RUC Recommendation: 6.50 Referred to CPT October 2009
Referred to CPT Asst || Published in CPT Asst:

Tuesday, February 1, 2022 Page 95 of 836

Screen: Codes Reported
Together 95% or More

2022 Work RVU: 25.00
2022 NF PE RVU: NA

2022 Fac PE RVU:17.63
Result: Decrease

Screen: Codes Reported
Together 95% or More

2022 Work RVU: 6.50
2022 NF PE RVU: NA

2022 Fac PE RVU:3.18
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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22554 Arthrodesis, anterior interbody technique, including minimal discectomy to Global: 090 Issue: Arthrodesis Screen: Codes Reported Complete? Yes
prepare interspace (other than for decompression); cervical below c2 Together 95% or More

Most Recent Tab:5  Specialty Developing NASS, AANS/CNS First 2020 2022 Work RVU:  17.69

RUC Meeting: February 2010 Recommendation: Identified: February 2008 Medicare 2022 NF PE RVU: NA

Utilization: 4,006
2022 Fac PE RVU: 14.26

RUC Recommendation: 17.69 Referred to CPT October 2009 Result: Maintain
Referred to CPT Asst [ | Published in CPT Asst:

22558 Arthrodesis, anterior interbody technique, including minimal discectomy to Global: 090 Issue: Vertebral Corpectomy with ~ Screen: High Volume Growth2 / Complete? No
prepare interspace (other than for decompression); lumbar Arthrodesis Codes Reported
Together 75% or More-
Part3
Most Recent Tab:30 Specialty Developing AANS/CNS, First 2020 2022 Work RVU:  23.53

RUC Meeting: January 2017 Recommendation: AAOS, NASS Identified: April 2013 Medicare 2022 NF PE RVU: NA
Utilization: 18,435
2022 Fac PE RVU:15.57

RUC Recommendation: Review action plan and additional data Referred to CPT  September 2016 Result:
Referred to CPT Asst [ Published in CPT Asst:

22585 Arthrodesis, anterior interbody technique, including minimal discectomy to Global: ZZZ  Issue: Arthrodesis Screen: Codes Reported Complete? Yes
prepare interspace (other than for decompression); each additional interspace Together 95% or More
(list separately in addition to code for primary procedure)

Most Recent Tab:05 Specialty Developing NASS, AANS/CNS First 2020 2022 Work RVU:  5.52

RUC Meeting: February 2010 Recommendation: Identified: February 2010  Medicare 2022 NF PE RVU: NA

Utilization: 15,353
2022 Fac PE RVU:2.54

RUC Recommendation: Remove from screen Referred to CPT October 2009 Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

Tuesday, February 1, 2022 Page 96 of 836
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22612 Arthrodesis, posterior or posterolateral technique, single interspace; lumbar Global: 090 Issue: Lumbar Arthrodesis
(with lateral transverse technique, when performed)
Most Recent Tab:21  Specialty Developing AANS/CNS, First 2020

RUC Meeting: October 2015 AAQS, NASS Identified: February 2010  Medicare

Utilization: 39,083

Recommendation:

RUC Recommendation: Review utilization data October 2015. 23.53. Referred to CPT  October 2010
Maintain work RVU and adjust the times from pre-
time package 4.

Referred to CPT Asst || Published in CPT Asst:

22614 Arthrodesis, posterior or posterolateral technique, single interspace; each Global: ZZZ  Issue: Lumbar Arthrodesis

additional interspace (list separately in addition to code for primary procedure)

Most Recent Tab:04 Specialty Developing AANS/CNS, First 2020
RUC Meeting: February 2011 Recommendation: AAQOS, NASS Identified: February 2010 Medicare

Utilization: 134,805

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 6.43

22630 Arthrodesis, posterior interbody technique, including laminectomy and/or Global: 090 Issue: Lumbar Arthrodesis
discectomy to prepare interspace (other than for decompression), single
interspace; lumbar

Most Recent Tab:04  Specialty Developing AANS/CNS, First 2020

RUC Meeting: February 2011 AAOS, NASS Identified: February 2010 Medicare

Utilization: 4,864

Recommendation:

Referred to CPT October 2010
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 22.09

Tuesday, February 1, 2022 Page 97 of 836

Screen: Codes Reported

Together 75% or More-
Part1 / CMS High
Expenditure Procedural
Codes1 / Pre-Time
Analysis

2022 Work RVU: 23.53
2022 NF PE RVU: NA
2022 Fac PE RVU:17.02

Maintain

Screen: Codes Reported

Together 75% or More-
Part1

2022 Work RVU: 6.43
2022 NF PE RVU: NA
2022 Fac PE RVU:3.16

Decrease

Screen: Codes Reported

Together 75% or More-
Part1

2022 Work RVU: 22.09
2022 NF PE RVU: NA
2022 Fac PE RVU:17.52

Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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22632 Arthrodesis, posterior interbody technique, including laminectomy and/or Global: ZZZ  Issue: Lumbar Arthrodesis Screen: Codes Reported Complete? Yes
discectomy to prepare interspace (other than for decompression), single Together 75% or More-
interspace; each additional interspace (list separately in addition to code for Part1
primary procedure)
Most Recent Tab:04 Specialty Developing AANS/CNS, First 2020 2022 Work RVU:  5.22
RUC Meeting: February 2011 Recommendation: AAOS, NASS Identified: February 2010  Medicare 2022 NF PE RVU: NA
Utilization: 1,721
2022 Fac PE RVU:2.54
RUC Recommendation: 5.22 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
22633 Arthrodesis, combined posterior or posterolateral technique with posterior Global: 090 Issue: Lumbar Arthrodesis Screen: Codes Reported Complete? Yes
interbody technique including laminectomy and/or discectomy sufficient to Together 75% or More-
prepare interspace (other than for decompression), single interspace; lumbar Part1
Most Recent Tab:04 Specialty Developing AANS/CNS, First 2020 2022 Work RVU:  27.75
RUC Meeting: February 2011 Recommendation: AAOS, NASS Identified: February 2010 Medicare 2022 NF PE RVU: NA
Utilization: 32,588
2022 Fac PE RVU: 18.90
RUC Recommendation: 27.75 Referred to CPT  October 2010 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
22634 Arthrodesis, combined posterior or posterolateral technique with posterior Global: 277 Issue: Lumbar Arthrodesis Screen: Codes Reported Complete? Yes
interbody technique including laminectomy and/or discectomy sufficient to Together 75% or More-
prepare interspace (other than for decompression), single interspace; each Part1
additional interspace and segment (list separately in addition to code for primary
procedure)
Most Recent Tab:04 Specialty Developing AANS/CNS, First 2020 2022 Work RVU:  8.16
RUC Meeting: February 2011 Recommendation: AAOS, NASS Identified: February 2010  Medicare 2022 NF PE RVU: NA
Utilization: 12,432
2022 Fac PE RVU:4.01
RUC Recommendation: 8.16 Referred to CPT  October 2010 Result: Decrease

Referred to CPT Asst || Published in CPT Asst:

Tuesday, February 1, 2022 Page 98 of 836
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22843 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with Global: ZZZ  Issue: Spine Fixation Device
multiple hooks and sublaminar wires); 7 to 12 vertebral segments (list separately

in addition to code for primary procedure)

Most Recent Tab:38 Specialty Developing AAOS, NASS, First 2020
RUC Meeting: February 2009 Recommendation: AANS Identified: October 2008 Medicare
Utilization: 8,394

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Remove from screen

22849 Reinsertion of spinal fixation device Global: 090 Issue: RAW
Most Recent Tab:21  Specialty Developing AAOS, NASS, First 2020
RUC Meeting: September 2014 Recommendation: AANS/CNS Identified: October 2008 Medicare
Utilization: 3,879
RUC Recommendation: Maintain Referred to CPT  June 2010
Referred to CPT Asst || Published in CPT Asst:
22851 Application of intervertebral biomechanical device(s) (eg, synthetic cage(s), Global: Issue: Biomechancial Device

methylmethacrylate) to vertebral defect or interspace (List separately in addition Insertion-Intervertebral,

to code for primary procedure) Interbody
Most Recent Tab:06 Specialty Developing AANS/CNS, NASS First 2020
RUC Meeting: January 2016 Recommendation: Identified: October 2008 Medicare
Utilization:

Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Deleted from CPT

Tuesday, February 1, 2022 Page 99 of 836

Screen: CMS Fastest Growing

2022 Work RVU: 13.44
2022 NF PE RVU: NA
2022 Fac PE RVU:6.61

Remove from Screen

Screen: CMS Fastest Growing

2022 Work RVU: 19.17
2022 NF PE RVU: NA
2022 Fac PE RVU:14.12

Maintain

Screen: CMS Fastest Growing /

High Volume Growth1 /
CMS High Expenditure
Procedural Codes1

2022 Work RVU:

2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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22859 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh, Global: ZZZ  Issue: Biomechancial Device Screen: CMS High Expenditure Complete? Yes
methylmethacrylate) to intervertebral disc space or vertebral body defect Insertion-Intervertebral, Procedural Codes1
without interbody arthrodesis, each contiguous defect (list separately in Interbody
addition to code for primary procedure)
Most Recent Tab:06 Specialty Developing AAOS, AANS, First 2020 2022 Work RVU:  5.50
RUC Meeting: January 2016 Recommendation: CNS, ISASS, Identified: October 2015 Medicare 2022 NF PE RVU: NA
NASS Utilization: 1,628

2022 Fac PE RVU:2.70
RUC Recommendation: 6.00 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

22867 Insertion of interlaminar/interspinous process stabilization/distraction device, Global: 090 Issue: Insertion of Screen: CMS High Expenditure Complete? Yes
without fusion, including image guidance when performed, with open Interlaminar/Interspinous Procedural Codes1 /
decompression, lumbar; single level Device CMS Request - Final
Rule for 2021
Most Recent Tab:26  Specialty Developing AAOS, AANS, First 2020 2022 Work RVU:  15.00
RUC Meeting: January 2021 Recommendation: CNS, ISASS, Identified: October 2015 Medicare 2022 NF PE RVU: NA
NASS Utilization: 1,608

2022 Fac PE RVU:12.35
RUC Recommendation: 15.00 Referred to CPT Result: Increase
Referred to CPT Asst || Published in CPT Asst:

22868 Insertion of interlaminar/interspinous process stabilization/distraction device, Global: ZZZ  Issue: Biomechancial Device Screen: CMS High Expenditure Complete? Yes
without fusion, including image guidance when performed, with open Insertion-Intervertebral, Procedural Codes1
decompression, lumbar; second level (list separately in addition to code for Interbody
primary procedure)
Most Recent Tab:06 Specialty Developing AAOS, AANS, First 2020 2022 Work RVU:  4.00
RUC Meeting: January 2016 Recommendation: CNS, ISASS, Identified: October 2015 Medicare 2022 NF PE RVU: NA
NASS Utilization: 331

2022 Fac PE RVU:1.93
RUC Recommendation: 5.50 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:
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22900 Excision, tumor, soft tissue of abdominal wall, subfascial (eg, intramuscular); Global: 090 Issue: Subfascial Excision of Soft Screen: Site of Service Anomaly
less than 5 cm Tissue Tumor

Most Recent Tab:5  Specialty Developing ACS, AAOS First 2020 2022 Work RVU:  8.32

RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 490
2022 Fac PE RVU:6.64

RUC Recommendation: 8.21 Referred to CPT June 2008 Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:

23076 Excision, tumor, soft tissue of shoulder area, subfascial (eg, intramuscular); Global: 090 Issue: Subfascial Excision of Soft Screen: Site of Service Anomaly
less than 5 cm Tissue Tumor

Most Recent Tab:5  Specialty Developing ACS, AAOS First 2020 2022 Work RVU:  7.41

RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 449
2022 Fac PE RVU:7.15

RUC Recommendation: 7.28 Referred to CPT June 2008 Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

23120 Claviculectomy; partial Global: 090 Issue: Claviculectomy Screen: Site of Service Anomaly
Most Recent Tab:30  Specialty Developing AAOS First 2020 2022 Work RVU:  7.39
RUC Meeting: April 2008 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 5,044
2022 Fac PE RVU:8.63

RUC Recommendation: 7.23 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

23130 Acromioplasty or acromionectomy, partial, with or without coracoacromial Global: 090 Issue: Removal of Bone Screen: Site of Service Anomaly
ligament release (99238-Only)

Most Recent Tab:16  Specialty Developing AAOS First 2020 2022 Work RVU:  7.77

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 1,262
2022 Fac PE RVU:9.11

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT Result: PE Only
Referred to CPT Asst || Published in CPT Asst:

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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23350 Injection procedure for shoulder arthrography or enhanced ct/mri shoulder Global: 000 Issue: Injection for Shoulder X-Ray Screen: Harvard Valued - Complete? Yes
arthrography Utilization over 30,000

Most Recent Tab:13  Specialty Developing ACR, AAOS First 2020 2022 Work RVU:  1.00

RUC Meeting: September 2011 Recommendation: Identified: April 2011 Medicare 2022 NF PE RVU: 3.98

Utilization: 28,129
2022 Fac PE RVU:0.37

RUC Recommendation: 1.00 Referred to CPT Result: Maintain
Referred to CPT Asst [ | Published in CPT Asst:

23405 Tenotomy, shoulder area; single tendon Global: 090 Issue: Tenotomy Screen: Site of Service Anomaly ~ Complete? Yes
(99238-Only)

Most Recent Tab:16  Specialty Developing AAOS First 2020 2022 Work RVU:  8.54

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 1,931
2022 Fac PE RVU:8.33

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT Result: PE Only
Referred to CPT Asst || Published in CPT Asst:

23410 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; acute Global: 090 Issue: Rotator Cuff Screen: Site of Service Anomaly  Complete? Yes
Most Recent Tab:12  Specialty Developing AAOS First 2020 2022 Work RVU:  11.39
RUC Meeting: February 2008 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 2,627
2022 Fac PE RVU:10.70

RUC Recommendation: 11.23 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

23412 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; chronic Global: 090 Issue: Rotator Cuff Screen: Site of Service Anomaly/ Complete? Yes
Pre-Time Analysis

Most Recent Tab:21 Specialty Developing AAOS First 2020 2022 Work RVU:  11.93

RUC Meeting: September 2014 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 9,154
2022 Fac PE RVU:11.00

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT Result: Decrease
time package 4. 11.77

Referred to CPT Asst [ | Published in CPT Asst:
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23415 Coracoacromial ligament release, with or without acromioplasty

Most Recent Tab: 62

RUC Meeting: October 2010

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 9.23

23420 Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes

acromioplasty)

Most Recent Tab: 12

RUC Meeting: February 2008

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 13.35

23430 Tenodesis of long tendon of biceps

Most Recent Tab: 12

RUC Meeting: October 2009

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 10.17

23440 Resection or transplantation of long tendon of biceps

Most Recent Tab: 16

RUC Meeting: September 2007

Specialty Developing AAOS
Recommendation:

RUC Recommendation: Reduce 99238 to 0.5

Tuesday, February 1, 2022

Global: 090

First 2020
Identified: September 2007 Medicare
Utilization: 312

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

Global: 090 Issue: Rotator Cuff

First 2020
Identified: September 2007 Medicare
Utilization: 1,571

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

Global: 090 Issue: Tenodesis
First 2020
Identified: September 2007 Medicare

Utilization: 18,394

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

Global: 090 Issue: Tendon Transfer

First 2020
Identified: September 2007 Medicare
Utilization: 1,196

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
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Issue: Shoulder Ligament Release Screen: Site of Service Anomaly

Complete? Yes

2022 Work RVU: 9.23
2022 NF PE RVU: NA

2022 Fac PE RVU:9.69
Result: Decrease

Screen: Site of Service Anomaly  Complete? Yes

2022 Work RVU: 13.54
2022 NF PE RVU: NA

2022 Fac PE RVU:12.63
Result: Decrease

Screen: CMS Fastest Growing,
Site of Service Anomaly
(99238-Only)

Complete? Yes

2022 Work RVU: 10.17
2022 NF PE RVU: NA

2022 Fac PE RVU:9.98
Result: Maintain

Screen: Site of Service Anomaly
(99238-Only)

Complete? Yes

2022 Work RVU: 10.64
2022 NF PE RVU: NA

2022 Fac PE RVU:9.71
Result: PE Only
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23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral  Global: 090
replacement (eg, total shoulder))

Issue: Arthroplasty

Most Recent Tab:21  Specialty Developing AAOS First 2020
RUC Meeting: October 2015 Recommendation: Identified: October 2008 Medicare
Utilization: 57,646

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: Remove from screen

23540 Closed treatment of acromioclavicular dislocation; without manipulation Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 283

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

23600 Closed treatment of proximal humeral (surgical or anatomical neck) fracture; Global: 090 Issue: Treatment of Humerus
without manipulation Fracture
Most Recent Tab:14  Specialty Developing AAOS First 2020

RUC Meeting: September 2011 Identified: April 2011 Medicare

Utilization: 28,950

Recommendation:

RUC Recommendation: 3.00 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

23625 Closed treatment of greater humeral tuberosity fracture; with manipulation Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 162

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT
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Screen: CMS Fastest Growing /

High Volume Growth3
2022 Work RVU: 22.13
2022 NF PE RVU: NA
2022 Fac PE RVU:16.31

Remove from Screen

Screen: Emergent Procedures

2022 Work RVU: 2.36
2022 NF PE RVU: 4.36
2022 Fac PE RVU:4.25

Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

Screen: Harvard Valued -

Utilization over 30,000

2022 Work RVU: 3.00
2022 NF PE RVU: 6.44
2022 Fac PE RVU:5.91

Decrease

Screen: Emergent Procedures

2022 Work RVU: 4.10
2022 NF PE RVU: 6.63
2022 Fac PE RVU:5.65

Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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23650 Closed treatment of shoulder dislocation, with manipulation; without anesthesia Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures

Most Recent Tab:46 Specialty Developing AAOS, ACEP and First 2020 2022 Work RVU:  3.53

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2022 NF PE RVU: 5.58
subspecialties Utilization: 13,496

2022 Fac PE RVU:4.63
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

23655 Closed treatment of shoulder dislocation, with manipulation; requiring Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures
anesthesia
Most Recent Tab:46 Specialty Developing AAOS, ACEP, and First 2020 2022 Work RVU:  4.76
RUC Meeting: April 2016 Recommendation: orthopae_dic_ Identified: October 2015 Medicare 2022 NF PE RVU: NA
subspecialties Utilization: 2,079

2022 Fac PE RVU:6.56
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

23665 Closed treatment of shoulder dislocation, with fracture of greater humeral Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures
tuberosity, with manipulation
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and  First 2020 2022 Work RVU:  4.66
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2022 NF PE RVU: 7.43
subspecialties Utilization: 422

2022 Fac PE RVU:6.40
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

24505 Closed treatment of humeral shaft fracture; with manipulation, with or without Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures
skeletal traction
Most Recent Tab:46 Specialty Developing AAOS, ACEP, and First 2020 2022 Work RVU: 5.39
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2022 NF PE RVU: 8.65
subspecialties Utilization: 767

2022 Fac PE RVU:7.10
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018
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Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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24600 Treatment of closed elbow dislocation; without anesthesia

Most Recent Tab: 46

RUC Meeting: April 2016 orthopaedic

subspecialties

Recommendation:

RUC Recommendation: PE Clinical staff pre-time revised

24605 Treatment of closed elbow dislocation; requiring anesthesia

Most Recent Tab: 46

RUC Meeting: April 2016 Recommendation: orthopaedic

subspecialties

RUC Recommendation: PE Clinical staff pre-time revised

25116 Radical excision of bursa, synovia of wrist, or forearm tendon sheaths (eg,

tenosynovitis, fungus, tbc, or other granulomas, rheumatoid arthritis);
extensors, with or without transposition of dorsal retinaculum

Most Recent Tab:63  Specialty Developing ASSH, AAOS,
RUC Meeting: October 2010 Recommendation: ASPS

RUC Recommendation: 7.56

25210 Carpectomy; 1 bone

Most Recent Tab:16  Specialty Developing AAOS

RUC Meeting: September 2007 Recommendation:

RUC Recommendation: Reduce 99238 to 0.5

Specialty Developing AAOS, ACEP, and First

Specialty Developing AAOS, ACEP, and First

Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures
2020 2022 Work RVU: 4.37
Identified: October 2015 Medicare 2022 NF PE RVU: 6.00
Utilization: 1,206

2022 Fac PE RVU:4.93
Result: PE Only
Jan 2018

Referred to CPT

Referred to CPT Asst Published in CPT Asst:

Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures
2020 2022 Work RVU: 5.64
Identified: October 2015 Medicare 2022 NF PE RVU: NA
Utilization: 380

2022 Fac PE RVU:7.57
Result: PE Only
Jan 2018

Referred to CPT

Referred to CPT Asst Published in CPT Asst:

Global: 090 Issue: Forearm Excision Screen: Site of Service Anomaly
First 2020 2022 Work RVU: 7.56
Identified: September 2007 Medicare 2022 NF PE RVU: NA
Utilization: 861

2022 Fac PE RVU:8.99
Referred to CPT Maintain

Referred to CPT Asst

Result:
[ ] Published in CPT Asst:

Global: 090 Issue: Carpectomy Screen: Site of Service Anomaly
(99238-Only)
First 2020 2022 Work RVU: 6.12
Identified: September 2007 Medicare 2022 NF PE RVU: NA
Utilization: 2,762

2022 Fac PE RVU:7.45
Referred to CPT Result: PE Only

Referred to CPT Asst || Published in CPT Asst:

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes

Tuesday, February 1, 2022
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25260 Repair, tendon or muscle, flexor, forearm and/or wrist; primary, single, each Global: 090 Issue: Tendon Repair

tendon or muscle

Most Recent Tab:16  Specialty Developing AAOS First 2020
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,002

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: Reduce 99238 to 0.5

25280 Lengthening or shortening of flexor or extensor tendon, forearm and/or wrist, Global: 090 Issue: Tendon Repair

single, each tendon

Most Recent Tab:16  Specialty Developing AAOS First 2020
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,248

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Reduce 99238 to 0.5

25310 Tendon transplantation or transfer, flexor or extensor, forearm and/or wrist, Global: 090 Issue: Forearm Repair

single; each tendon

Most Recent Tab:15 Specialty Developing ASSH, AAOS First 2020
RUC Meeting: February 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 6,280

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 7.94

25565 Closed treatment of radial and ulnar shaft fractures; with manipulation Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 532

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT
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Screen: Site of Service Anomaly

(99238-Only)

2022 Work RVU: 8.04
2022 NF PE RVU: NA
2022 Fac PE RVU:9.36

Result: PE Only

Screen: Site of Service Anomaly

(99238-Only)

2022 Work RVU:  7.39
2022 NF PE RVU: NA
2022 Fac PE RVU:8.12

Result: PE Only

Screen: Site of Service Anomaly

2022 Work RVU: 8.08
2022 NF PE RVU: NA
2022 Fac PE RVU:8.91

Decrease

Screen: Emergent Procedures

2022 Work RVU: 5.85
2022 NF PE RVU: 8.57
2022 Fac PE RVU:6.94

Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

25605 Closed treatment of distal radial fracture (eg, colles or smith type) or epiphyseal Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
separation, includes closed treatment of fracture of ulnar styloid, when
performed; with manipulation

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and  First 2020 2022 Work RVU:  6.25
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2022 NF PE RVU: 8.71
subspecialties Utilization: 19,202

2022 Fac PE RVU:7.82

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

25606 Percutaneous skeletal fixation of distal radial fracture or epiphyseal separation  Global: 090 Issue: RAW Screen: Pre-Time Analysis Complete? Yes
Most Recent Tab:21  Specialty Developing AAOS, ASSH First 2020 2022 Work RVU:  8.31
RUC Meeting: September 2014 Recommendation: Identified: September 2014 Medicare 2022 NF PE RVU: NA

Utilization: 1,528
2022 Fac PE RVU:9.92
RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT Result: Maintain
time package 3.
Referred to CPT Asst [ | Published in CPT Asst:

25607 Open treatment of distal radial extra-articular fracture or epiphyseal separation, Global: 090 Issue: RAW Screen: Pre-Time Analysis Complete? Yes
with internal fixation

Most Recent Tab:21 Specialty Developing AAOS, ASSH First 2020 2022 Work RVU:  9.56

RUC Meeting: September 2014 Recommendation: Identified: September 2014 Medicare 2022 NF PE RVU: NA

Utilization: 8,580
2022 Fac PE RVU:10.57
RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT Result: Maintain
time package 3.
Referred to CPT Asst || Published in CPT Asst:
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25608 Open treatment of distal radial intra-articular fracture or epiphyseal separation;  Global: 090 Issue: RAW
with internal fixation of 2 fragments
Most Recent Tab:21  Specialty Developing AAOS, ASSH First 2020

Identified: September 2014 Medicare
Utilization: 6,568

RUC Meeting: September 2014 Recommendation:

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT

time package 3.
Referred to CPT Asst [ | Published in CPT Asst:

25609 Open treatment of distal radial intra-articular fracture or epiphyseal separation;  Global: 090 Issue: RAW
with internal fixation of 3 or more fragments
Most Recent Tab:21  Specialty Developing AAOS, ASSH First 2020

Medicare
Utilization: 17,635

RUC Meeting: September 2014 Recommendation: Identified: January 2014

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT

time package 3.
Referred to CPT Asst [ | Published in CPT Asst:

25675 Closed treatment of distal radioulnar dislocation with manipulation Global: 090 Issue: PE Subcommittee
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare

subspecialties Utilization: 421
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

Referred to CPT Asst Published in CPT Asst: Jan 2018

26020 Drainage of tendon sheath, digit and/or palm, each Global: 090
Most Recent Tab:07  Specialty Developing AAOS, ASPS, First 2020
RUC Meeting: April 2018 Recommendation: ASSH Identified: April 2017 Medicare

Utilization: 2,274

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 7.79
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Screen: Pre-Time Analysis

2022 Work RVU: 11.07
2022 NF PE RVU: NA
2022 Fac PE RVU:11.36

Maintain

Screen: Pre-Time Analysis

2022 Work RVU: 14.38
2022 NF PE RVU: NA
2022 Fac PE RVU: 14.06

Maintain

Screen: Emergent Procedures

2022 Work RVU: 4.89
2022 NF PE RVU: 7.64
2022 Fac PE RVU:6.33

Result: PE Only

Issue: Tendon Sheath Procedures Screen: Negative IWPUT

2022 Work RVU: 6.84
2022 NF PE RVU: NA
2022 Fac PE RVU:8.45

Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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26055 Tendon sheath incision (eg, for trigger finger) Global: 090 Issue: Tendon Sheath Procedures Screen: Negative IWPUT Complete? Yes
Most Recent Tab:07 Specialty Developing AAOS, ASPS, First 2020 2022 Work RVU: - 3.1
RUC Meeting: April 2018 Recommendation: ASSH Identified: April 2017 Medicare 2022 NF PE RVU: 14.24

Utilization: 91,853
2022 Fac PE RVU:4.98

RUC Recommendation: 3.75 Referred to CPT Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:

26080 Arthrotomy, with exploration, drainage, or removal of loose or foreign body; Global: 090 Issue: RAW Screen: Site of Service Anomaly/ Complete? Yes
interphalangeal joint, each CPT Assistant Analysis

Most Recent Tab:21 Specialty Developing ASSH, AAOS First 2020 2022 Work RVU:  4.47

RUC Meeting: October 2015 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 1,617
2022 Fac PE RVU:6.60

RUC Recommendation: Action plan for RAW Oct 2015. Maintain Referred to CPT Result: Maintain
Referred to CPT Asst Published in CPT Asst: Sep 2012

26160 Excision of lesion of tendon sheath or joint capsule (eg, cyst, mucous cyst, or Global: 090 Issue: Tendon Sheath Procedures Screen: Negative IWPUT Complete? Yes
ganglion), hand or finger

Most Recent Tab:07 Specialty Developing AAOS, ASPS, First 2020 2022 Work RVU:  3.57

RUC Meeting: April 2018 Recommendation: ASSH Identified: April 2017 Medicare 2022 NF PE RVU: 14.44

Utilization: 13,564
2022 Fac PE RVU:5.18

RUC Recommendation: 3.57 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:
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26356 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath (eg, Global: 090 Issue: Repair Flexor Tendon
no man's land); primary, without free graft, each tendon

Most Recent Tab:25 Specialty Developing AAOS, ASPS, First 2020
RUC Meeting: April 2015 Recommendation: ASSH Identified: September 2007 Medicare
Utilization: 1,203

RUC Recommendation: 10.03 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

26357 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath (eg, Global: 090 Issue: Repair Flexor Tendon
no man's land); secondary, without free graft, each tendon

Most Recent Tab:25 Specialty Developing AAOS, ASPS, First 2020
RUC Meeting: April 2015 Recommendation: ASSH Identified: April 2014 Medicare
Utilization: 81

RUC Recommendation: 11.50 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

26358 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon sheath (eg, Global: 090 Issue: Repair Flexor Tendon
no man's land); secondary, with free graft (includes obtaining graft), each tendon

Most Recent Tab:25 Specialty Developing AAOS, ASPS, First 2020
RUC Meeting: April 2015 Recommendation: ASSH Identified: April 2014 Medicare
Utilization: 52

RUC Recommendation: 13.10 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
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Screen: Site of Service Anomaly
(99238-Only) / 090-Day
Global Post-Operative
Visits
2022 Work RVU: 9.56
2022 NF PE RVU: NA

2022 Fac PE RVU:12.35
Result: Decrease

Screen: 090-Day Global Post-
Operative Visits

2022 Work RVU: 11.00
2022 NF PE RVU: NA

2022 Fac PE RVU:13.33
Result: Increase

Screen: 090-Day Global Post-
Operative Visits

2022 Work RVU: 12.60
2022 NF PE RVU: NA

2022 Fac PE RVU:14.15
Result: Increase

Complete? Yes

Complete? Yes

Complete? Yes
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26480 Transfer or transplant of tendon, carpometacarpal area or dorsum of hand; Global: 090 Issue: Tendon Transfer
without free graft, each tendon
Most Recent Tab:26  Specialty Developing AAOS, ASSH First 2020

Identified: October 2008 Medicare

Utilization: 9,519

RUC Meeting: April 2009 Recommendation:

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 6.76

26700 Closed treatment of metacarpophalangeal dislocation, single, with manipulation; Global: 090 Issue: PE Subcommittee

without anesthesia

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 476

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

26750 Closed treatment of distal phalangeal fracture, finger or thumb; without Global: 090 Issue: PE Subcommittee
manipulation, each
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 5,738

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

26755 Closed treatment of distal phalangeal fracture, finger or thumb; with Global: 090 Issue: PE Subcommittee
manipulation, each
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 463

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT
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Screen: CMS Fastest Growing

2022 Work RVU: 6.90
2022 NF PE RVU: NA
2022 Fac PE RVU: 15.65

Maintain

Screen: Emergent Procedures

2022 Work RVU: 3.83
2022 NF PE RVU: 5.60
2022 Fac PE RVU:4.78

Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

Screen: Emergent Procedures

2022 Work RVU: 1.80
2022 NF PE RVU: 3.49
2022 Fac PE RVU:3.53

Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

Screen: Emergent Procedures

2022 Work RVU: 3.23
2022 NF PE RVU: 5.77
2022 Fac PE RVU:4.40

Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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26770 Closed treatment of interphalangeal joint dislocation, single, with manipulation;

without anesthesia

Most Recent Tab: 46
RUC Meeting: April 2016 orthopaedic

subspecialties

Recommendation:

RUC Recommendation: PE Clinical staff pre-time revised

27048 Excision, tumor, soft tissue of pelvis and hip area, subfascial (eg,
intramuscular); less than 5 cm

Most Recent Tab: 05

RUC Meeting: February 2009

Specialty Developing ACS, AAOS
Recommendation:

RUC Recommendation: 8.74

27062 Excision; trochanteric bursa or calcification

Most Recent Tab: 32

RUC Meeting: April 2008

Specialty Developing AAOS
Recommendation:

RUC Recommendation: 5.66

27096 Injection procedure for sacroiliac joint, anesthetic/steroid, with image guidance

(fluoroscopy or ct) including arthrography when performed

Most Recent Tab: 06

RUC Meeting: April 2011 Recommendation:

NASS

RUC Recommendation: 1.48

Global: 090

Specialty Developing AAOS, ACEP, and First
Identified: October 2015

Referred to CPT
Referred to CPT Asst

Global: 090

First

Issue: PE Subcommittee

2020
Medicare
Utilization: 5,399

Screen: Emergent Procedures

2022 Work RVU: 3.15
2022 NF PE RVU: 4.84
2022 Fac PE RVU:4.06

Result: PE Only
Published in CPT Asst: Jan 2018

Issue: Excision of Subfascial Soft Screen: Site of Service Anomaly

Tissue Tumor Codes

2020

Identified: September 2007 Medicare

Referred to CPT
Referred to CPT Asst

Global: 090

First

Utilization: 316

June 2008

[ ] Published in CPT Asst:

2022 Work RVU: 8.85
2022 NF PE RVU: NA
2022 Fac PE RVU:7.34

Increase

Issue: Trochanteric Bursa Excision Screen: Site of Service Anomaly

2020

Identified: September 2007 Medicare

Referred to CPT
Referred to CPT Asst

Global: 000

Specialty Developing AAPM, AAPMR, First
ASA, ASIPP, ISIS,

2020
Identified: October 2009 Medicare
Utilization: 399,563
Referred to CPT  February 2011

Referred to CPT Asst

Utilization: 1,733

[ ] Published in CPT Asst:

2022 Work RVU: 5.75
2022 NF PE RVU: NA
2022 Fac PE RVU:6.68

Maintain

Issue: Injection for Sacroiliac Joint Screen: Different Performing

[ ] Published in CPT Asst:

Specialty from Survey
2022 Work RVU: 1.48

2022 NF PE RVU: 3.25
2022 Fac PE RVU:0.81

Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes

Tuesday, February 1, 2022
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27130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip  Global: 090 Issue: Hip/Knee Arthroplasty
arthroplasty), with or without autograft or allograft

Most Recent Tab:11  Specialty Developing AAOS, AAHKS First 2020
RUC Meeting: October 2019 Recommendation: Identified: September 2011 Medicare
Utilization: 146,584

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 19.60

27134 Revision of total hip arthroplasty; both components, with or without autograft or Global: 090 Issue: RAW
allograft
Most Recent Tab:21  Specialty Developing AAOS, AAHKS First 2020

Identified: January 2014 Medicare

Utilization: 9,978

RUC Meeting: September 2014 Recommendation:

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT
time package 4.

Referred to CPT Asst || Published in CPT Asst:

27193 Closed treatment of pelvic ring fracture, dislocation, diastasis or subluxation; Global:

without manipulation Ring Fracture

Most Recent Tab:07  Specialty Developing AAOS First 2020
RUC Meeting: January 2016 Recommendation: Identified: July 2013 Medicare
Utilization:

Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Deleted from CPT
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Screen: CMS High Expenditure

Procedural Codes1 /
CMS Request - Final
Rule for 2019

2022 Work RVU: 19.60
2022 NF PE RVU: NA
2022 Fac PE RVU: 14.41

Decrease

Screen: Pre-Time Analysis

2022 Work RVU: 30.28
2022 NF PE RVU: NA
2022 Fac PE RVU:19.82

Maintain

Issue: Closed Treatment of Pelvic Screen: CMS Request - Final

Rule for 2014

2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes
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27194 Closed treatment of pelvic ring fracture, dislocation, diastasis or subluxation; Global: Issue: Closed Treatment of Pelvic Screen: CMS Request - Final
with manipulation, requiring more than local anesthesia Ring Fracture Rule for 2014
Most Recent Tab:07 Specialty Developing AAOS First 2020 2022 Work RVU:
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare 2022 NF PE RVU:
Utilization:
2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT Deleted from CPT

Referred to CPT Asst [ | Published in CPT Asst:

27197 Closed treatment of posterior pelvic ring fracture(s), dislocation(s), diastasis or ~ Global: 000 Issue: Closed Treatment of Pelvic Screen: CMS Request - Final

subluxation of the ilium, sacroiliac joint, and/or sacrum, with or without anterior Ring Fracture
pelvic ring fracture(s) and/or dislocation(s) of the pubic symphysis and/or
superior/inferior rami, unilateral or bilateral; without manipulation

Most Recent Tab:07  Specialty Developing AAOS First 2020
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare
Utilization: 8,791

RUC Recommendation: 5.50 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

Rule for 2014

2022 Work RVU: 1.53
2022 NF PE RVU: NA
2022 Fac PE RVU:2.15

Decrease

27198 Closed treatment of posterior pelvic ring fracture(s), dislocation(s), diastasis or  Global: 000 Issue: Closed Treatment of Pelvic Screen: CMS Request - Final

subluxation of the ilium, sacroiliac joint, and/or sacrum, with or without anterior Ring Fracture
pelvic ring fracture(s) and/or dislocation(s) of the pubic symphysis and/or

superior/inferior rami, unilateral or bilateral; with manipulation, requiring more

than local anesthesia (ie, general anesthesia, moderate sedation, spinal/epidural)

Most Recent Tab:07  Specialty Developing AAOS First 2020
RUC Meeting: January 2016 Recommendation: Identified: October 2015 Medicare
Utilization: 185

RUC Recommendation: 9.00 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
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Rule for 2014

2022 Work RVU: 4.75
2022 NF PE RVU: NA
2022 Fac PE RVU:3.84

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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27220 Closed treatment of acetabulum (hip socket) fracture(s); without manipulation Global: 090 Issue: Closed Treatment
Fracture - Hip
Most Recent Tab:08 Specialty Developing AAOS First 2020

Medicare
Utilization: 2,622

RUC Meeting: April 2018 Recommendation: Identified: April 2017

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 6.00

27230 Closed treatment of femoral fracture, proximal end, neck; without manipulation  Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 1,276

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

27232 Closed treatment of femoral fracture, proximal end, neck; with manipulation, Global: 090 Issue: PE Subcommittee
with or without skeletal traction
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 189

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

27236 Open treatment of femoral fracture, proximal end, neck, internal fixation or Global: 090
prosthetic replacement Fracture
Most Recent Tab:16  Specialty Developing AAOS First 2020

Identified: September 2011 Medicare
Utilization: 55,483

RUC Meeting: October 2012 Recommendation:

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 17.61
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Screen: Negative IWPUT

2022 Work RVU: 5.50
2022 NF PE RVU: 5.90
2022 Fac PE RVU:5.71

Decrease

Screen: Emergent Procedures

2022 Work RVU: 5.81
2022 NF PE RVU: 7.58
2022 Fac PE RVU:7.29

Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

Screen: Emergent Procedures

2022 Work RVU: 11.72
2022 NF PE RVU: NA
2022 Fac PE RVU:7.79

Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

Issue: Open Treatment of Femoral Screen: CMS High Expenditure

Procedural Codes1

2022 Work RVU: 17.61
2022 NF PE RVU: NA
2022 Fac PE RVU: 14.16

Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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27240 Closed treatment of intertrochanteric, peritrochanteric, or subtrochanteric

Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures

femoral fracture; with manipulation, with or without skin or skeletal traction

Most Recent Tab: 46

RUC Meeting: April 2016

RUC Recommendation:

27244 Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral

Specialty Developing AAOS, ACEP, and First

orthopaedic
subspecialties

Recommendation:

PE Clinical staff pre-time revised

fracture; with plate/screw type implant, with or without cerclage

Most Recent Tab: 12

RUC Meeting: October 2008

RUC Recommendation: 18.00

27245 Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral
fracture; with intramedullary implant, with or without interlocking screws and/or

cerclage

Most Recent Tab: 12

RUC Meeting: October 2008

RUC Recommendation: 18.00

Specialty Developing AAOS
Recommendation:

Specialty Developing AAOS
Recommendation:

27250 Closed treatment of hip dislocation, traumatic; without anesthesia

Most Recent Tab: 18

RUC Meeting: February 2008

RUC Recommendation: 3.82

Tuesday, February 1, 2022

Specialty Developing ACEP
Recommendation:

2020 2022 Work RVU: 13.81
Identified: October 2015 Medicare 2022 NF PE RVU: NA
Utilization: 257

2022 Fac PE RVU:11.86
Result: PE Only
Jan 2018

Referred to CPT

Referred to CPT Asst Published in CPT Asst:

Global: 090 Issue: Treat Thigh Fracture Screen: High IWPUT
First 2020 2022 Work RVU: 18.18
Identified: April 2008 Medicare 2022 NF PE RVU: NA
Utilization: 4,927

2022 Fac PE RVU:14.47
Referred to CPT Increase

Referred to CPT Asst

Result:
[ ] Published in CPT Asst:

Global: 090 Issue: Treat Thigh Fracture Screen: High IWPUT / CMS
Fastest Growing
First 2020 2022 Work RVU: 18.18
Identified: February 2008 Medicare 2022 NF PE RVU: NA
Utilization: 79,407

2022 Fac PE RVU:14.46
Referred to CPT Decrease

Referred to CPT Asst

Result:
L] Published in CPT Asst:

Global: 000 Issue: Closed Treatment of Hip Screen: Site of Service Anomaly
Dislocation
First 2020 2022 Work RVU: 3.82
Identified: September 2007 Medicare 2022 NF PE RVU: NA
Utilization: 2,922

2022 Fac PE RVU:0.73

Referred to CPT Result: Decrease

Referred to CPT Asst [ | Published in CPT Asst:
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Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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27252 Closed treatment of hip dislocation, traumatic; requiring anesthesia Global: 090 Issue: PE Subcommittee

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 712

RUC Recommendation: PE Clinical staff pre-time revised

27265 Closed treatment of post hip arthroplasty dislocation; without anesthesia

Most Recent Tab: 46

RUC Meeting: April 2016 Recommendation:

RUC Recommendation: PE Clinical staff pre-time revised

Referred to CPT

Screen: Emergent Procedures
2022 Work RVU: 11.03

2022 NF PE RVU: NA
2022 Fac PE RVU:9.22

Result: PE Only

Referred to CPT Asst Published in CPT Asst: Jan 2018

Global: 090 Issue: PE Subcommittee

Specialty Developing AAOS, ACEP, and First 2020

Identified: October 2015 Medicare

Utilization: 7,736

orthopaedic
subspecialties

Referred to CPT

Screen: Emergent Procedures

2022 Work RVU: 5.24
2022 NF PE RVU: NA
2022 Fac PE RVU:5.97

Result: PE Only

Referred to CPT Asst Published in CPT Asst: Jan 2018

27266 Closed treatment of post hip arthroplasty dislocation; requiring regional or Global: 090 Issue: PE Subcommittee
general anesthesia
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 5,027

RUC Recommendation: PE Clinical staff pre-time revised

Referred to CPT
Referred to CPT Asst

27279 Arthrodesis, sacroiliac joint, percutaneous or minimally invasive (indirect Global: 090
visualization), with image guidance, includes obtaining bone graft when
performed, and placement of transfixing device
Most Recent Tab:09 Specialty Developing AANS, AAOS, First 2020
RUC Meeting: April 2018 Recommendation: CNS, ISASS, Identified: July 2017 Medicare
NASS Utilization: 4,778

RUC Recommendation: 9.03

Tuesday, February 1, 2022

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

Page 118 of 836

Screen: Emergent Procedures

2022 Work RVU: 7.78
2022 NF PE RVU: NA
2022 Fac PE RVU:8.09

Result: PE Only
Published in CPT Asst: Jan 2018

Issue: Arthodesis - Sacroiliac Joint Screen: CMS Request - Final

Rule for 2018

2022 Work RVU: 12.13
2022 NF PE RVU: NA
2022 Fac PE RVU:9.89

Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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27324 Biopsy, soft tissue of thigh or knee area; deep (subfascial or intramuscular) Global: 090 Issue: Soft Tissue Biopsy Screen: Site of Service Anomaly
(99238-Only)

Most Recent Tab:16  Specialty Developing ACS, AAOS First 2020 2022 Work RVU:  5.04
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA
Utilization: 678
2022 Fac PE RVU:5.98

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT Result: PE Only
Referred to CPT Asst || Published in CPT Asst:

27369 Injection procedure for contrast knee arthrography or contrast enhanced ct/mri  Global: 000 Issue: Knee Arthrography Injection Screen: Harvard Valued -
knee arthrography Utilization Over 30,000-
Part2 / High Volume
Growth3 / CMS High
Expenditure Procedural

Codes2
Most Recent Tab:05 Specialty Developing ACR First 2020 2022 Work RVU:  0.77
RUC Meeting: October 2017 Recommendation: Identified: June 2017 Medicare 2022 NF PE RVU: 4.44

Utilization: 45,496
2022 Fac PE RVU:0.30

RUC Recommendation: 0.96 Referred to CPT  February 2018 Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

27370 Injection of contrast for knee arthrography Global: Issue: Knee Arthrography Injection Screen: High Volume Growth1 /
CMS Fastest Growing /
High Volume Growth2 /
Harvard Valued -
Utilization Over 30,000-
Part2 / High Volume
Growth3 / CMS High
Expenditure Procedural

Codes2
Most Recent Tab:05 Specialty Developing ACR First 2020 2022 Work RVU:
RUC Meeting: October 2017 Recommendation: Identified: February 2008  Medicare 2022 NF PE RVU:
Utilization:
2022 Fac PE RVU:
RUC Recommendation: Deleted from CPT Referred to CPT  June 2017 Result: Deleted from CPT

Complete? Yes

Complete? Yes

Complete? Yes

Referred to CPT Asst Published in CPT Asst: Clinical Examples of Radiology Bulletin #1 2010
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27446 Arthroplasty, knee, condyle and plateau; medial or lateral compartment Global: 090 Issue: Knee Arthroplasty Screen: CMS High Expenditure Complete? Yes
Procedural Codes1 /
Harvard-Valued with
Annual Allowed Charges
Greater than $10 million /
Site of Service Anomaly -

2020
Most Recent Tab:18 Specialty Developing AAOS, AAHKS First 2020 2022 Work RVU:  17.48
RUC Meeting: April 2021 Recommendation: Identified: September 2011 Medicare 2022 NF PE RVU: NA

Utilization: 12,458
2022 Fac PE RVU:13.13

RUC Recommendation: 17.13 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

27447 Arthroplasty, knee, condyle and plateau; medial and lateral compartments with  Global: 090 Issue: Hip/Knee Arthroplasty Screen: CMS High Expenditure Complete? Yes
or without patella resurfacing (total knee arthroplasty) Procedural Codes1/
CMS Request - Final
Rule for 2019
Most Recent Tab:18  Specialty Developing AAOS, AAHKS First 2020 2022 Work RVU:  19.60
RUC Meeting: April 2021 Recommendation: Identified: September 2011 Medicare 2022 NF PE RVU: NA

Utilization: 246,923
2022 Fac PE RVU:14.38

RUC Recommendation: 19.60 Referred to CPT Result: Decrease
Referred to CPT Asst || Published in CPT Asst:

27502 Closed treatment of femoral shaft fracture, with manipulation, with or without Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
skin or skeletal traction
Most Recent Tab:46 Specialty Developing AAOS, ACEP, and First 2020 2022 Work RVU:  11.36
RUC Meeting: April 2016 Recommendation: orthopae_dic_ Identified: October 2015 Medicare 2022 NF PE RVU: NA
subspecialties Utilization: 363

2022 Fac PE RVU:8.91
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018
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27510 Closed treatment of femoral fracture, distal end, medial or lateral condyle, with  Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures
manipulation
Most Recent Tab:46 Specialty Developing AAOS, ACEP, and First 2020 2022 Work RVU:  9.80
RUC Meeting: April 2016 Recommendation: orthopae_diq Identified: October 2015 Medicare 2022 NF PE RVU: NA
subspecialties Utilization: 335

2022 Fac PE RVU:8.43
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27550 Closed treatment of knee dislocation; without anesthesia Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures

Most Recent Tab:46 Specialty Developing AAOS, ACEP, and First 2020 2022 Work RVU:  5.98

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare 2022 NF PE RVU: 8.24
subspecialties Utilization: 285

2022 Fac PE RVU:6.98
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27552 Closed treatment of knee dislocation; requiring anesthesia Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020 2022 Work RVU:  8.18

RUC Meeting: April 2016 Recommendation: orthopagdiq Identified: October 2015 Medicare 2022 NF PE RVU: NA
subspecialties Utilization: 258

2022 Fac PE RVU:9.09
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

27615 Radical resection of tumor (eg, sarcoma), soft tissue of leg or ankle area; less Global: 090 Issue: Radical Resecion of Soft Screen: Site of Service Anomaly
than 5 cm Tissue Tumor Codes

Most Recent Tab:6  Specialty Developing ACS, AAOS First 2020 2022 Work RVU:  15.72

RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 213
2022 Fac PE RVU:11.41

RUC Recommendation: 15.54 Referred to CPT June 2008 Result: Increase
Referred to CPT Asst [ | Published in CPT Asst:

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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27619 Excision, tumor, soft tissue of leg or ankle area, subfascial (eg, intramuscular);  Global: 090
less than 5 cm Tissue Tumor Codes
Most Recent Tab:5 Specialty Developing ACS, AAOS First 2020
RUC Meeting: February 2009 Recommendation: Identified: September 2007 Medicare
Utilization: 463

June 2008
[ ] Published in CPT Asst:

6.80 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

27640 Partial excision (craterization, saucerization, or diaphysectomy), bone (eg, Global: 090 Issue: Leg Bone Resection Partial
osteomyelitis); tibia
Most Recent Tab:19 Specialty Developing AOFAS, AAOS First 2020
RUC Meeting: February 2008 Recommendation: Identified: September 2007 Medicare
Utilization: 1,640

June 2008
[ ] Published in CPT Asst:

12.10 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

27641 Partial excision (craterization, saucerization, or diaphysectomy), bone (eg, Global: 090 Issue: Leg Bone Resection Partial
osteomyelitis); fibula
Most Recent Tab:19  Specialty Developing AOFAS, AAOS First 2020
RUC Meeting: February 2008 Recommendation: Identified: February 2008  Medicare
Utilization: 985

June 2008
[ ] Published in CPT Asst:

9.72 Referred to CPT

Referred to CPT Asst

RUC Recommendation:

27650 Repair, primary, open or percutaneous, ruptured achilles tendon; Global: 090 Issue: Achilles Tendon Repair
Most Recent Tab:20 Specialty Developing AAOS, AOFAS, First 2020
RUC Meeting: February 2008 Recommendation: APMA Identified: September 2007 Medicare

Utilization: 2,064

9.00 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:
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Result:

Result:

Result:

Issue: Excision of Subfascial Soft Screen: Site of Service Anomaly

2022 Work RVU: 6.91
2022 NF PE RVU: NA
2022 Fac PE RVU:5.66

Decrease

Screen: Site of Service Anomaly

2022 Work RVU: 12.24
2022 NF PE RVU: NA

2022 Fac PE RVU:10.24

Maintain

Screen: Site of Service Anomaly

2022 Work RVU: 9.84
2022 NF PE RVU: NA
2022 Fac PE RVU:7.91

Decrease

Screen: Site of Service Anomaly

Result:

2022 Work RVU: 9.21
2022 NF PE RVU: NA
2022 Fac PE RVU:8.90

Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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27654 Repair, secondary, achilles tendon, with or without graft Global: 090 Issue: Achilles Tendon Repair Screen: Site of Service Anomaly ~ Complete? Yes
Most Recent Tab:33  Specialty Developing AOFAS, APMA, First 2020 2022 Work RVU:  10.53
RUC Meeting: April 2008 Recommendation: AAOS Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 2,734
2022 Fac PE RVU:9.03

RUC Recommendation: 10.32 Referred to CPT Result: Maintain
Referred to CPT Asst [ | Published in CPT Asst:

27685 Lengthening or shortening of tendon, leg or ankle; single tendon (separate Global: 090 Issue: Tendon Repair Screen: Site of Service Anomaly ~ Complete? Yes
procedure) (99238-Only)

Most Recent Tab:16  Specialty Developing AAOS First 2020 2022 Work RVU:  6.69

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 11.90

Utilization: 3,677
2022 Fac PE RVU:6.13

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT Result: PE Only
Referred to CPT Asst || Published in CPT Asst:

27687 Gastrocnemius recession (eg, strayer procedure) Global: 090 Issue: Tendon Repair Screen: Site of Service Anomaly ~ Complete? Yes
(99238-Only)

Most Recent Tab: 16  Specialty Developing AAOS First 2020 2022 Work RVU:  6.41

RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 5,972
2022 Fac PE RVU:6.09

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT Result: PE Only
Referred to CPT Asst || Published in CPT Asst:

27690 Transfer or transplant of single tendon (with muscle redirection or rerouting); Global: 090 Issue: Tendon Transfer Screen: Site of Service Anomaly ~ Complete? Yes
superficial (eg, anterior tibial extensors into midfoot)

Most Recent Tab:34 Specialty Developing AOFAS, APMA, First 2020 2022 Work RVU:  9.17

RUC Meeting: April 2008 Recommendation: AAOS Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 1,109
2022 Fac PE RVU:8.46

RUC Recommendation: 8.96 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:
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27691 Transfer or transplant of single tendon (with muscle redirection or rerouting); Global: 090 Issue: Tendon Transfer
deep (eg, anterior tibial or posterior tibial through interosseous space, flexor
digitorum longus, flexor hallucis longus, or peroneal tendon to midfoot or

hindfoot)
Most Recent Tab:34  Specialty Developing AOFAS, APMA, First 2020
RUC Meeting: April 2008 Recommendation: AACS Identified: September 2007 Medicare
Utilization: 3,911
RUC Recommendation: 10.28 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

27752 Closed treatment of tibial shaft fracture (with or without fibular fracture); with Global: 090 Issue: PE Subcommittee
manipulation, with or without skeletal traction

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 1,136

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

Screen: Site of Service Anomaly

2022 Work RVU: 10.49
2022 NF PE RVU: NA

2022 Fac PE RVU:9.81
Result: Maintain

Screen: Emergent Procedures

2022 Work RVU: 6.27
2022 NF PE RVU: 8.51

2022 Fac PE RVU:7.15
Result: PE Only

Referred to CPT Asst Published in CPT Asst: Jan 2018

27762 Closed treatment of medial malleolus fracture; with manipulation, with or Global: 090 Issue: PE Subcommittee
without skin or skeletal traction
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020
RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 356
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

Screen: Emergent Procedures

2022 Work RVU: 5.47
2022 NF PE RVU: 7.93

2022 Fac PE RVU:6.56
Result: PE Only

Referred to CPT Asst Published in CPT Asst: Jan 2018
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Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

2022 Work RVU: 8.75

27792 Open treatment of distal fibular fracture (lateral malleolus), includes internal Global: 090 Issue: Treatment of Ankle Fracture Screen: Site of Service Anomaly
fixation, when performed

Most Recent Tab:18 Specialty Developing AAOS, AOFAS, First 2020

RUC Meeting: February 2011 Recommendation: Identified: June 2010 Medicare

Utilization: 6,531

RUC Recommendation: 9.71 Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

27810 Closed treatment of bimalleolar ankle fracture (eg, lateral and medial malleoli, or Global: 090 Issue: PE Subcommittee
lateral and posterior malleoli or medial and posterior malleoli); with manipulation

Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020

RUC Meeting: April 2016 Recommendation: orthopaedic Identified: October 2015 Medicare
subspecialties Utilization: 2,798

RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT

2022 NF PE RVU: NA
2022 Fac PE RVU:8.83

Result: Maintain

Screen: Emergent Procedures

2022 Work RVU: 5.32
2022 NF PERVU: 7.79

2022 Fac PE RVU:6.39
Result: PE Only

Referred to CPT Asst Published in CPT Asst: Jan 2018

27814 Open treatment of bimalleolar ankle fracture (eg, lateral and medial malleoli, or  Global: 090 Issue: RAW
lateral and posterior malleoli, or medial and posterior malleoli), includes internal
fixation, when performed

Most Recent Tab:21  Specialty Developing AAOS First 2020
RUC Meeting: September 2014 Recommendation: Identified: January 2014 Medicare
Utilization: 10,116

RUC Recommendation: Maintain work RVU and adjust the times from pre- Referred to CPT

time package 3.
Referred to CPT Asst [ | Published in CPT Asst:
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Screen: Pre-Time Analysis

2022 Work RVU: 10.62
2022 NF PE RVU: NA

2022 Fac PE RVU:10.07
Result: Maintain

Complete? Yes

Complete? Yes

Complete? Yes
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27818 Closed treatment of trimalleolar ankle fracture; with manipulation

Most Recent Tab:46

RUC Meeting: April 2016 Recommendation:

RUC Recommendation: PE Clinical staff pre-time revised

27825 Closed treatment of fracture of weight bearing articular portion of distal tibia (eg, Global: 090

Specialty Developing AAOS, ACEP, and First

Global: 090 Issue: Treatment of Fracture Screen: Site of Service Anomaly

(99238-Only) / Emergent

Procedures
2020 2022 Work RVU: 5.69
orthopaedic Identified: September 2007 Medicare 2022 NF PE RVU: 7.87
subspecialties Utilization: 3,478

2022 Fac PE RVU:6.30
Result: PE Only
Jan 2018

Referred to CPT

Referred to CPT Asst Published in CPT Asst:

Issue: PE Subcommittee Screen: Emergent Procedures

pilon or tibial plafond), with or without anesthesia; with skeletal traction and/or

requiring manipulation
Most Recent Tab: 46

RUC Meeting: April 2016 Recommendation:

RUC Recommendation: PE Clinical staff pre-time revised

27840 Closed treatment of ankle dislocation; without anesthesia

Most Recent Tab: 46

RUC Meeting: April 2016 Recommendation:

RUC Recommendation: PE Clinical staff pre-time revised

Tuesday, February 1, 2022

Specialty Developing AAOS, ACEP, and First

Specialty Developing AAOS, ACEP, and First

2022 Work RVU: 6.69

2020
Orthopaedlc Identified: October 2015 Medicare 2022 NF PE RVU: 8.24
subspecialties Utilization: 666

2022 Fac PE RVU:6.66
Result: PE Only
Jan 2018

Referred to CPT

Referred to CPT Asst Published in CPT Asst:

Global: 090 Issue: PE Subcommittee Screen: Emergent Procedures

2022 Work RVU: 4.77

2020
orthopaedic Identified: October 2015 Medicare 2022 NF PE RVU: NA
subspecialties Utilization: 2,066

2022 Fac PE RVU:5.74
Result: PE Only
Jan 2018

Referred to CPT

Referred to CPT Asst Published in CPT Asst:
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Complete? Yes

Complete? Yes

Complete? Yes
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28001 Incision and drainage, bursa, foot Global: 010 Issue: Treatment of Foot Infection Screen: 010-Day Global Post-
Operative Visits2
Most Recent Tab:14  Specialty Developing AAOS, AOFAS, First 2020 2022 Work RVU:  2.00

RUC Meeting: October 2020 Identified: April 2020 Medicare

Utilization: 2,705

Recommendation: APMA

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 2.00

2022 NF PE RVU: 2.98
2022 Fac PE RVU:0.66

Decrease

28002 Incision and drainage below fascia, with or without tendon sheath involvement, Global: 010 Issue: Treatment of Foot Infection Screen: 010-Day Global Post-

foot; single bursal space

Most Recent Tab:14  Specialty Developing AAOS, AOFAS, First 2020
RUC Meeting: October 2020 Recommendation: APMA Identified: January 2014 Medicare
Utilization: 6,205

RUC Recommendation: 3.50 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

Operative Visits2

2022 Work RVU: 2.79
2022 NF PE RVU: 4.37
2022 Fac PE RVU:1.10

Decrease

28003 Incision and drainage below fascia, with or without tendon sheath involvement,  Global: 090 Issue: Treatment of Foot Infection Screen: 010-Day Global Post-

foot; multiple areas

Most Recent Tab:14  Specialty Developing AAOS, AOFAS, First 2020
RUC Meeting: October 2020 Recommendation: APMA Identified: April 2020 Medicare
Utilization: 6,080

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 5.28

28111 Ostectomy, complete excision; first metatarsal head Global: 090 Issue: Ostectomy

Most Recent Tab:16  Specialty Developing APMA, AAOS First 2020
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,064

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: Reduce 99238 to 0.5

Tuesday, February 1, 2022 Page 127 of 836

Operative Visits2

2022 Work RVU: 5.28
2022 NF PE RVU: 5.46
2022 Fac PE RVU:1.80

Decrease

Screen: Site of Service Anomaly

(99238-Only)
2022 Work RVU: 5.15
2022 NF PE RVU: 8.52
2022 Fac PE RVU:3.75

Result: PE Only

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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28120 Partial excision (craterization, saucerization, sequestrectomy, or Global: 090 Issue: Removal of Foot Bone
diaphysectomy) bone (eg, osteomyelitis or bossing); talus or calcaneus
Most Recent Tab:19  Specialty Developing AOFAS, APMA, First 2020
RUC Meeting: February 2011 Recommendation: AAOS Identified: September 2007 Medicare
Utilization: 5,001

8.27 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

28122 Partial excision (craterization, saucerization, sequestrectomy, or Global: 090 Issue: Removal of Foot Bone
diaphysectomy) bone (eg, osteomyelitis or bossing); tarsal or metatarsal bone,
except talus or calcaneus
Most Recent Tab:19  Specialty Developing AOFAS, APMA, First 2020
RUC Meeting: February 2011 Recommendation: AAOS Identified: September 2007 Medicare
Utilization: 14,389

7.72 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

28124 Partial excision (craterization, saucerization, sequestrectomy, or Global: 090 Issue: Toe Removal
diaphysectomy) bone (eg, osteomyelitis or bossing); phalanx of toe
Most Recent Tab:16  Specialty Developing APMA, AAOS First 2020
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 9,041

Remove 99238 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:

28285 Correction, hammertoe (eg, interphalangeal fusion, partial or total Global: 090 Issue: Orthopaedic
phalangectomy) Surgery/Podiatry
Most Recent Tab:31  Specialty Developing AAOS, AOFAS, First 2020
RUC Meeting: October 2010 Recommendation: APMA Identified: February 2010  Medicare
Utilization: 54,045

5.62 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen: Site of Service Anomaly

Result:

2022 Work RVU: 7.31
2022 NF PE RVU: 11.66
2022 Fac PE RVU:6.38

Increase

Screen: Site of Service Anomaly

Result:

2022 Work RVU: 6.76
2022 NF PE RVU: 9.96
2022 Fac PE RVU:5.38

Maintain

Screen: Site of Service Anomaly

(99238-Only)

2022 Work RVU: 5.00
2022 NF PE RVU: 8.61
2022 Fac PE RVU:4.33

Result: PE Only

Screen: Harvard Valued -

Result:

Utilization over 30,000

2022 Work RVU: 5.62
2022 NF PE RVU: 9.64
2022 Fac PE RVU:5.06

Increase

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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28289 Hallux rigidus correction with cheilectomy, debridement and capsular release of Global: 090 Issue: Bunionectomy

the first metatarsophalangeal joint; without implant

Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020
RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization: 3,586

Referred to CPT October 2015
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 6.90

28290 Correction, hallux valgus (bunion), with or without sesamoidectomy; simple Global: Issue: Bunionectomy

exostectomy (eg, Silver type procedure)

Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020
RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization:

Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Deleted from CPT

28291 Hallux rigidus correction with cheilectomy, debridement and capsular release of Global: 090 Issue: Bunionectomy

the first metatarsophalangeal joint; with implant

Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020
RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization: 2,695

Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 8.01
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Screen: 090-Day Global Post-

Operative Visits

2022 Work RVU: 6.90
2022 NF PE RVU: 12.65
2022 Fac PE RVU:5.80

Decrease

Screen: 090-Day Global Post-

Operative Visits
2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Deleted from CPT

Screen: 090-Day Global Post-

Operative Visits

2022 Work RVU: 8.01
2022 NF PE RVU: 12.13
2022 Fac PE RVU:5.61

Decrease

Complete? Yes

Complete? Yes

Complete? Yes
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28292 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with resection of proximal phalanx base, when performed, any
method

Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020

RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare

Utilization: 4,884

RUC Recommendation: 7.44 Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

28293 Correction, hallux valgus (bunion), with or without sesamoidectomy; resection  Global: Issue: Bunionectomy
of joint with implant

Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020

RUC Meeting: January 2016 Recommendation: APMA Identified: January 2014 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2015

Referred to CPT Asst [ | Published in CPT Asst:

28294 Correction, hallux valgus (bunion), with or without sesamoidectomy; with Global: Issue: Bunionectomy
tendon transplants (eg, Joplin type procedure)

Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020

RUC Meeting: January 2016 Recommendation: APMA Identified: October 2015 Medicare
Utilization:

RUC Recommendation: Deleted from CPT Referred to CPT  October 2015

Referred to CPT Asst || Published in CPT Asst:
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Screen: 090-Day Global Post- Complete? Yes
Operative Visits

2022 Work RVU: 7.44
2022 NF PE RVU: 12.34

2022 Fac PE RVU:5.96
Result: Decrease

Screen: 090-Day Global Post- Complete? Yes
Operative Visits

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Result: Deleted from CPT

Screen: 090-Day Global Post- Complete? Yes
Operative Visits

2022 Work RVU:
2022 NF PE RVU:

2022 Fac PE RVU:
Result: Deleted from CPT
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28295 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with proximal metatarsal osteotomy, any method
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020

Identified: October 2015 Medicare

Utilization: 378

RUC Meeting: January 2016 Recommendation: APMA

Referred to CPT October 2015
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 8.57

28296 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with distal metatarsal osteotomy, any method
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020

Identified: September 2007 Medicare
Utilization: 6,895

RUC Meeting: January 2016 Recommendation: APMA

Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 8.25

28297 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with first metatarsal and medial cuneiform joint arthrodesis, any
method

Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020

Identified: October 2015 Medicare

Utilization: 2,423

RUC Meeting: January 2016 Recommendation: APMA

Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 9.29

28298 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with proximal phalanx osteotomy, any method
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020

Identified: September 2007 Medicare
Utilization: 2,486

RUC Meeting: January 2016 Recommendation: APMA

Referred to CPT October 2015
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 7.75
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Screen: 090-Day Global Post-

Operative Visits

2022 Work RVU: 8.57
2022 NF PE RVU: 22.61
2022 Fac PE RVU:8.32

Decrease

Screen: Site of Service Anomaly

2022 Work RVU: 8.25
2022 NF PE RVU: 17.36
2022 Fac PE RVU:6.02

Decrease

Screen: 090-Day Global Post-

Operative Visits

2022 Work RVU: 9.29
2022 NF PE RVU: 20.37
2022 Fac PE RVU:7.35

Decrease

Screen: Site of Service Anomaly

(99238-Only)
2022 Work RVU:  7.75
2022 NF PE RVU: 16.03
2022 Fac PE RVU:6.13

Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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28299 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when Global: 090 Issue: Bunionectomy
performed; with double osteotomy, any method
Most Recent Tab:08 Specialty Developing AAOS, AOFAS, First 2020

Identified: October 2015 Medicare

Utilization: 3,605

RUC Meeting: January 2016 Recommendation: APMA

Referred to CPT October 2015
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 9.29

28300 Osteotomy; calcaneus (eg, dwyer or chambers type procedure), with or without  Global: 090 Issue: Osteotomy

internal fixation

Most Recent Tab:16  Specialty Developing AAOS First 2020
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 2,231

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Reduce 99238 to 0.5

28310 Osteotomy, shortening, angular or rotational correction; proximal phalanx, first Global: 090 Issue: Osteotomy

toe (separate procedure)

Most Recent Tab:16  Specialty Developing APMA, AAOS First 2020
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare
Utilization: 1,366

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: Reduce 99238 to 0.5

28470 Closed treatment of metatarsal fracture; without manipulation, each Global: 090 Issue: Treatment of Metatarsal
Fracture

Most Recent Tab:15 Specialty Developing AAOS, APMA, First 2020

RUC Meeting: September 2011 Recommendation: AOFAS Identified: April 2011 Medicare

Utilization: 23,950

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 2.03
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Screen: 090-Day Global Post-

Operative Visits

2022 Work RVU: 9.29
2022 NF PE RVU: 19.57
2022 Fac PE RVU:6.99

Decrease

Screen: Site of Service Anomaly

(99238-Only)

2022 Work RVU: 9.73
2022 NF PE RVU: NA
2022 Fac PE RVU:7.95

Result: PE Only

Screen: Site of Service Anomaly

(99238-Only)

2022 Work RVU: 5.57
2022 NF PE RVU: 9.92
2022 Fac PE RVU:4.44

Result: PE Only

Screen: Harvard Valued -

Utilization over 30,000

2022 Work RVU: 2.03
2022 NF PE RVU: 4.19
2022 Fac PE RVU:3.80

Maintain

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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28660 Closed treatment of interphalangeal joint dislocation; without anesthesia Global: 010 Issue: PE Subcommittee Screen: Emergent Procedures Complete? Yes
Most Recent Tab:46  Specialty Developing AAOS, ACEP, and First 2020 2022 Work RVU:  1.28
RUC Meeting: April 2016 Recommendation: orthopae_diq Identified: October 2015 Medicare 2022 NF PE RVU: 2.14

subspecialties Utilization: 555

2022 Fac PE RVU:1.24
RUC Recommendation: PE Clinical staff pre-time revised Referred to CPT Result: PE Only
Referred to CPT Asst Published in CPT Asst: Jan 2018

28725 Arthrodesis; subtalar Global: 090 Issue: Foot Arthrodesis Screen: Site of Service Anomaly ~ Complete? Yes
Most Recent Tab:20 Specialty Developing AOFAS, APMA, First 2020 2022 Work RVU:  11.22
RUC Meeting: February 2011 Recommendation: AACS Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 4,005
2022 Fac PE RVU:9.95

RUC Recommendation: 12.18 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

28730 Arthrodesis, midtarsal or tarsometatarsal, multiple or transverse; Global: 090 Issue: Foot Arthrodesis Screen: Site of Service Anomaly Complete? Yes
Most Recent Tab:20 Specialty Developing AOFAS, APMA, First 2020 2022 Work RVU:  10.70
RUC Meeting: February 2011 Recommendation: AAOS Identified: September 2007 Medicare 2022 NF PE RVU: NA

Utilization: 3,431
2022 Fac PE RVU:9.31

RUC Recommendation: 12.42 Referred to CPT Result: Maintain
Referred to CPT Asst || Published in CPT Asst:

28740 Arthrodesis, midtarsal or tarsometatarsal, single joint Global: 090 Issue: Arthrodesis Screen: Site of Service Anomaly ~ Complete? Yes
(99238-Only)

Most Recent Tab:16  Specialty Developing AAOS First 2020 2022 Work RVU:  9.29
RUC Meeting: September 2007 Recommendation: Identified: September 2007 Medicare 2022 NF PE RVU: 13.95
Utilization: 3,304
2022 Fac PE RVU:7.65

RUC Recommendation: Reduce 99238 to 0.5 Referred to CPT Result: PE Only
Referred to CPT Asst || Published in CPT Asst:

Tuesday, February 1, 2022 Page 133 of 836
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28820 Amputation, toe; metatarsophalangeal joint Global: 000 Issue: Toe Amputation
Most Recent Tab:11  Specialty Developing AAOS, ACS, First 2020
RUC Meeting: April 2019 Recommendation: AOFAS, APMA, Identified: October 2018 Medicare

SVS Utilization: 27,143

Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:

RUC Recommendation: 4.10

28825 Amputation, toe; interphalangeal joint Global: 000 Issue: Toe Amputation
Most Recent Tab:11  Specialty Developing AAOS, ACS, First 2020
RUC Meeting: April 2019 Recommendation: AOFAS, APMA, Identified: September 2007 Medicare

SVS Utilization: 13,343

RUC Recommendation: 4.00 Referred to CPT

Referred to CPT Asst || Published in CPT Asst:

29075 Application, cast; elbow to finger (short arm) Global: 000

Most Recent Tab:16  Specialty Developing AAOS, ASSH First 2020
RUC Meeting: September 2011 Recommendation: Identified: April 2011 Medicare
Utilization: 59,186

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.77

29105 Application of long arm splint (shoulder to hand) Global: 000 Issue: Application of Long Arm
Splint

Most Recent Tab:11  Specialty Developing AAOS, ACEP, First 2020

RUC Meeting: April 2017 Recommendation: ASSH Identified: July 2016 Medicare

Utilization: 22,392

Referred to CPT
Referred to CPT Asst || Published in CPT Asst:

RUC Recommendation: 0.80
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Screen: Site of Service Anomaly -

2018

2022 Work RVU: 3.51
2022 NF PE RVU: 4.99
2022 Fac PE RVU:1.32

Decrease

Screen: Site of Service Anomaly

2022 Work RVU: 3.41
2022 NF PE RVU: 4.94
2022 Fac PE RVU:1.29

Decrease

Issue: Application of Forearm Cast Screen: Harvard Valued -

Utilization over 30,000

2022 Work RVU: 0.77
2022 NF PE RVU: 1.63
2022 Fac PE RVU:0.90

Maintain

Screen: CMS 000-Day Global

Typically Reported with
an E/M

2022 Work RVU: 0.80

2022 NF PE RVU: 1.45
2022 Fac PE RVU:0.28

Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes
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29200 Strapping; thorax

Most Recent Tab:35 Specialty Developing APTA
RUC Meeting: January 2014 Recommendation:

RUC Recommendation: 0.39

29220 Deleted from CPT

Most Recent Tab:57  Specialty Developing AAFP

RUC Meeting: April 2008 Recommendation:

RUC Recommendation: Deleted from CPT

29240 Strapping; shoulder (eg, velpeau)

Global: 000

First
Identified: April 2013

Referred to CPT
Referred to CPT Asst | |

Global:

First

Identified: February 2008

Issue: Strapping Procedures
2020

Medicare
Utilization: 9,806

Published in CPT Asst:

Issue: Strapping; low back

2020
Medicare
Utilization:

Referred to CPT October 2008

Screen: High Volume Growth2
2022 Work RVU: 0.39

2022 NF PE RVU: 0.57
2022 Fac PE RVU:0.14

Result: Decrease

Screen: High Volume Growth1

2022 Work RVU:
2022 NF PE RVU:
2022 Fac PE RVU:

Result: Deleted from CPT

Complete? Yes

Complete? Yes

Referred to CPT Asst Published in CPT Asst: Deleted from CPT, no further action necessary

Most Recent
RUC Meeting: January 2014

RUC Recommendation: 0.39

Tab: 35

29260 Strapping; elbow or wrist

Most Recent
RUC Meeting: January 2014

RUC Recommendation: 0.39

Tuesday, February 1, 2022

Tab: 35

Specialty Developing APTA
Recommendation:

Specialty Developing APTA
Recommendation:

Global: 000 Issue: Strapping Procedures
First 2020
Identified: April 2013 Medicare
Utilization: 14,158

Referred to CPT
Referred to CPT Asst |

Global: 000

First

Identified: October 2013

Referred to CPT
Referred to CPT Asst ||

Page 135 of 836

Published in CPT Asst:

Issue: Strapping Procedures

2020
Medicare
Utilization: 3,914

Published in CPT Asst:

Screen: High Volume Growth2

Complete? Yes

2022 Work RVU: 0.39
2022 NF PE RVU: 0.48

2022 Fac PE RVU:0.13
Result: Decrease

Screen: High Volume Growth2 Complete? Yes

2022 Work RVU: 0.39
2022 NF PE RVU: 0.45

2022 Fac PE RVU:0.14
Result: Decrease
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29280 Strapping; hand or finger Global: 000 Issue: Strapping Procedures

Most Recent Tab:35 Specialty Developing APTA First 2020

RUC Meeting: January 2014 Recommendation: Identified: October 2013 Medicare
Utilization: 3,111

0.39 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
L] Published in CPT Asst:

29445 Application of rigid total contact leg cast Global: 000 Issue: Application of Rigid Leg
Cast
Most Recent Tab:17  Specialty Developing AAOS, AHKNS, First 2020
RUC Meeting: April 2016 Recommendation: AOFAS, AOA, Identified: October 2015 Medicare
NASS Utilization: 33,224
RUC Recommendation: 1.78 Referred to CPT
Referred to CPT Asst [ | Published in CPT Asst:
29520 Strapping; hip Global: 000 Issue: Strapping Procedures
Most Recent Tab:35 Specialty Developing APTA First 2020
RUC Meeting: January 2014 Recommendation: Identified: April 2013 Medicare
Utilization: 10,267
RUC Recommendation: 0.39 Referred to CPT
Referred to CPT Asst || Published in CPT Asst:
29530 Strapping; knee Global: 000 Issue: Strapping Procedures
Most Recent Tab:35 Specialty Developing APTA First 2020
RUC Meeting: January 2014 Recommendation: Identified: April 2013 Medicare
Utilization: 20,223

0.39 Referred to CPT

Referred to CPT Asst

RUC Recommendation:
[ ] Published in CPT Asst:
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Screen: High Volume Growth2

Result:

2022 Work RVU: 0.39
2022 NF PE RVU: 0.44
2022 Fac PE RVU:0.15

Decrease

Screen: High Volume Growth3

Result:

2022 Work RVU: 1.78
2022 NF PE RVU: 1.79
2022 Fac PE RVU:0.93

Maintain

Screen: High Volume Growth2

Result:

2022 Work RVU: 0.39
2022 NF PE RVU: 0.63
2022 Fac PE RVU:0.13

Decrease

Screen: High Volume Growth2

Result:

2022 Work RVU: 0.39
2022 NF PE RVU: 0.48
2022 Fac PE RVU:0.12

Decrease

Complete? Yes

Complete? Yes

Complete? Yes

Complete? Yes



Status Report: CMS Requests and Relativity Assessment Issues

29540 Strapping; ankle and/or foot

Most Recent Tab: 41ii

RUC Meeting: April 2017

Specialty Developing APMA
Recommendation:

RUC Recommendation: 0.39

29550 Strapping; toes

Tab:41ii Specialty Developing APMA

Recommendation:

Most Recent
RUC Meeting: April 2017

RUC Recommendation: 0.25

29580 Strapping; unna boot

Most Recent Tab: 13

RUC Meeting: October 2016 Recommendation:

RUC Recommendation: 0.55

Tuesday, February 1, 2022

Global: 000

First

Identified: October 2009

Referred to CPT
Referred to CPT Asst

Global: 000

First

Identified: February 2010

Referred to CPT
Referred to CPT Asst

Global: 000

Specialty Developing ACS, APMA, SVS  First
Identified: July 2015

Referred to CPT
Referred to CPT Asst

Issue: Strapping Lower Extremity Screen: Harvard Valued -
Utilization over 100,000 /
CMS 000-Day Global
Typically Reported with

an E/M
2020 2022 Work RVU:  0.39
Medicare 2022 NF PE RVU: 0.39
Utilization: 167,744

2022 Fac PE RVU:0.09
Result: Decrease
[] Published in CPT Asst:

Issue: Strapping Lower Extremity Scr