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CPT Global CPT CPT CPT RUC Track RUC RUC SS RUC Same Value Codein Other

Code Period Action Meeting Tab Issue No. Meeting Tab Rec - Rec as 1996? MFS? Comments

49021 7 New Feb96 S  Drainage of Abscess UI0 April96 29  9.06 Yes Tabled until September
49906 090  New Feb 96 M  Microvascular Anastomosis N21 April 96 221 35.00 Yes Referred back to Specialty Society
52300 000  Revised Feb96 W Pediatric Cystourethroscopy V2  April9 19 535 531 Yes

52301 000  New Feb 96 W  Pediatric Cystourethroscopy V3  April9% 19 551 5.51 Yes

52340 000  Revised Feb96 W  Pediatric Cystourethroscopy V1  April9 19 9.00 9.00 Yes

53640 000 Deleted Feb96 Z  Dilation of Urethral Stricture w1 LOI Yes

56300 010 Revised Nov95 J  Laparoscopy/Peritoneoscopy Il Feb96 26 500 5.00 Yes

56305 010 Revised Nov95 J  Laparoscopy/Peritoncoscopy 12 Feb9 26 530 530 Yes

56360 000 Deleted Nov95 J  Laparoscopy/Peritoneoscopy I3 Feb 96 26 Yes

56361 000 Deleted Nov95 J  Laparoscopy/Peritoneoscopy 14 Feb 96 26 Yes

56362 000 Revised Nov95 J  Laparoscopy/Peritoneoscopy - I5 Feb9% 26 489 489 Yes Yes

56363 000  Revised Nov95 J Laparoscopy/Peritoncoscopy I6 Feb9% 26 518 518  Yes Yes

56399 YYY Revised Nov95 J  Laparoscopy/Peritoneoscopy 17 Feb 9% 26 Yes Carrier Price

57160 000  Revised Feb 96 1  Insertion of Bladder Neck Prosthesis X1 LOI 089 0.89 Yes Yes

59525 MMM Revised Feb 96 EC Hysterectomy TT1 LOI 854 854 Yes Yes

59866 000 New  Feb9%6 4 Multifetal Pregnancy Reduction 13 April 96 13 4.00 4.00 Yes

61586 090  New Feb96 5  Nasopharyngeal Lesion Resection/Excision 25 April 96 Z1 23.60 23.60 Yes

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 4
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CPT Global CPT CPT CPT RUC Track RUC RUC SS RUC Same Value Codein Other
Code Period Action Meeting Tab Issue No. Meeting Tab Rec Rec as 19967 MFS? Comments
83898 XXX Revised May 95 L  Molecular Diagnostics : F5 LOI : No

83902 XXX New May 95 L Molecular Diagnostics F6 LOI No

83912 XXX Revised May 95 L  Molecular Diagnostics F7 LOI No

84479 XXX Revised Feb96 20 Thyroid Hormone EEl1 LOI No

84480 XXX Revised Feb96 20 Thyroid Hormone EE2 LOI No

84484 XXX New May 95 M  Troponin Gl LOI No

90911 000  Revised Feb96 22 Biofeedback FF9 LOI 215 215 Yes Yes

92240 XXX New Aug95 G  Indocyanine-Green Angiography D1 Feb9% 28 110 1.10 Yes

92548 XXX New Feb 96 K  Computerized Dynamic Posturography GGl April9 26 140 0.50 Yes

92978 ZZZ New Aug95 F  Intravascular Ultrasound A5 April96 6 3.00 250 Yes

92979 ZZZ  New Aug95 F  Intravascular Ultrasound A6  April96 6 265 200 Yes

92995 000  Revised Feb 96 24  Percutaneous Atherectomy HH! LOI 1209 12.09 Yes Yes

93201 XXX Deleted Feb96 26 Phonocardiography 1 LOI Yes

93202 XXX Deleted Feb96 26 Phonocardiography m Lol Yes

93204 XXX Deleted Feb96 26 Phonocardiography 113 LOi Yes

93205 XXX Deleted Feb96 26 Phonocardiography 4 LOI Yes

93208 XXX Deleted Feb96 26 Phonocardiography 5 LOI Yes

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 7



CPT Global CPT CPT CPT RUC Track RUC RUC SS RUC Same Value Codein Other
Code Period Action Meeting Tab Issue No. Meeting Tab Rec Rec as 1996? MFS? Comments
93209 XXX Deleted Feb96 26 Phonocardiography Il6 LOI Yes

93210 XXX Deleted Feb96 26 Phonocardiography 117 LOI Yes

93220 XXX Deleted Feb96 27 Vectorcardiography 1 L0l Yes

93221 XXX Deleted Feb96 27 Vectorcardiography JJ2 LOI Yes

93222 XXX Deleted Feb96 27 Vectorcardiography JJ3 LOI Yes

93301 XXX New Feb 96 28  Echocardiography KK5 April96 21 1.51 Yes Tabled
93302 XXX New Feb 96 28  Echocardiography KK6 April96 21 0.75 Yes Tabled
93303 XXX New Feb 96 29  Pediatric Echocardiography LL1 April96 20 Yes Tabled
93304 XXX New Feb 96 29 Pediatric Echocardiography LL2 April 96 20 Yes Tabled
93307 XXX Deleted Feb96 28  Echocardiography KK7 April 96 21 Yes

93308 XXX Deleted Feb96 28  Echocardiography KK8 April96 21 Yes

93312 XXX Revised Feb96 28 Echocardiography KK9 April96 21 2.84 Yes Tabled
93313 XXX Revised feb 96 28  Echocardiography KK1 April96 21 170 Yes Tabled
93314 XXX Revised Feb96 28 Echocardiography KK1 April9% 21 170 Yes Tabled
93315 XXX New Feb 96 29  Pediatric Echocardiography LL3 April96 20 Yes Tabled
93316 XXX New Feb 96 29 Pediatric Echocardiography LL4 April96 20 Yes Tabled
93317 XXX New Feb 96 29  Pediatric Echocardiography LL5 April96 20 Yes Tabled

CPT five-digit codes, ru;o-digit modifiers, and descriptions only are copyright by the American Medical Association 8



CPT Global CPT CPT CPT RUC Track RUC RUC SS RUC Same Value Codein Other

Code Period Action Meeting Tab Issue No.  Meeting Tab Rec Rec as 1996? MFS? Comments
93320 XXX Deleted Feb96 28 Echocardiography KK1 April96 21 Yes

93321 XXX Deleted Feb96 28 Echocardiography KK1 April96 21 Yes

93325 XXX Deleted Feb96 28 Echocardiography KK1 April 9 21 Yes

93350 XXX Revised Feb96 28 Echocardiology KK1 April 96 21 1.51 Yes Tabled

93619 000 Revised Feb 96 30 Comprehensive Electrophysiology MM1 LOI 732 732 Yes Yes

93620 000 Revised Feb 96 30 Comprehensive Electrophysiology MM2 LOI 11.59 1159  Yes Yes

93975 XXX Revised Feb96 25 Duplex Scan of Testes NN1 LOI 1.80 180 Yes Yes

93976 XXX Revised Feb96 25 Duplex Scan of Testes NN2 LOI 1.21 121 Yes Yes

94150 XXX Revised Feb96 Bl Vital Capacity 001 Apil9% 27 0.11 007 Yes Yes

94160 -XXX Deleted Feb 96 Bl Vital Capacity 002 Apil9% 27 Yes

95921 XXX New Feb 96 ] Autonomic Testing PP1 April 96 28 090 0.90 Yes

95922 XXX New Feb96 J Autonomic Testing PP2 April 96 28 0.96 0.96 Yes

95923 XXX New Feb96 J Autonomic Testing PP3  April 96 28 0.90 0.90 Yes

95950 XXX Revised Nov95 M  Video EEG Monitoring Kl LOI 151 1.51 Yes Yes

95951 XXX Revised Nov95 M  Video EEG Monitoring K2 LOI 380 380 Yes Yes

G.00 G.00 Renced v 5"7{%

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 9



AMA SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATIONS
FEBRUARY 1996

Lung Volume Reduction - Tab 25

The RUC recommends a work relative value of 21.25 for 32491 Removal of lung, other than pneumonectomy, excision-
plication of emphysematous lung(s) (bullous or non-bullous) for lung volume reduction, sternal split or transthoracic
approach, with or without any pleural procedure which is based on a survey of 32 thoracic surgeons. The intra-service
work is greater than 32550 Wedge resection, single or multiple (13.10) and comparable to that of a 32480 Single lobectomy
(16.84). However, the postoperative management performed by the surgeon is much more intensive. The patient is closely
managed postoperatively and requires a longer stay in the ICU. A typical hospital stay is three weeks and then the patient is
seen in the office three or four times following rehabilitation for examination, x-ray review, wound care, and prescription
management.

CPT Tracking | CPT Descriptor Global | RVW

Code Number Period | Recommendation
(® New)

032491 H1 Removal of lung, other than pneumonectomy; excision- 090 21.25

plication of emphysematous lung(s) (bullous or non-bul-
lous) for lung volume reduction, sternal split or transtho-
racic approach, with or without any pleural procedure

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. -1-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code: ® 324XX Tracking Number: H1 Global Period: 090 Recommended Work RVU: 21.25

CPT Descriptor:  Removal of lung, other than total pneumonectomy; excision-plication of
emphysematous lung(s) (bullous or non-bullous) for lung volume reduction,
sternal split or transthoracic approach, with or without any pleural procedure

4
Vignette Used in Survey: uU [ ~
Typical Service/Patient: A 63 year old man, a former smoker was diagnosed with chronic lung disease, The patient was on nocturnal
oxygen for 2 years and required 3 liters of oxygen with exertion. Post bronchodilator FEV, wagl% of predicted value, total lung
capacity was 145% of predicted value and residual volume was 280% of predicted value. Room air PO, was 55 and PCO, was 48,
The patient was medicated with 10 mg of prednisone per day, albuterol, Atrovent, and Azmacort inhalers 4 times a day, and oral
theophylline. Six minute walk test was 1100 feet with no stops, using 4 liters of oxygen. Quantitative V/Q scan and CT scan showed
marked upper lobe destruction with moderate emphysematous changes in the middle lobe, lingula, and lower lobes. The patient was
evaluated and admitted for lung volume reduction surgery. One day prior to the operation the surgeon reviews the scans, pulmonary
function studies, and walk test. The surgeon re-counsels the family on risks of the procedure, projected results, and postoperative care.
The patient is taken to the operating room and anesthetized. A median sternotomy incision is performed. The right lung is collapsed
and and the right pleura is then incised vertically to enter the right pleural space. A stapling device is then applied to the medial aspect
of the right upper lobe. Using the staplers, approximately 50% of the right upper lobe is excised. Upon completion the chest is filled
with saline and the anesthetist gently inflates the residual right lung, confirming absence of air leak. The left lung is then suspended
and the same type of procedure is performed. Upon completion of the left lung dissection, the right lung is checked for air leaks. Two
chest tubes are placed into either pleural space. The pleural incision is closed. Both lungs are reinflated. Sternal wires are placed
and the sternum closed. The patient is transferred to the recovery area for 2.5 hours. The surgeon and anesthetist go to the recovery
area for an hour to stabilize the patient.. The patient is transferred to the intensive care unit where he remains for 96 hours. Chest x-
rays are reviewed twice daily. Microbiology results of daily gram stains are reviewed and antibiotic coverage adjusted. Bolus doses
of steroids are ordered as necessary. Examinations are conducted two to three times per day and blood gases and x-rays reviewed.
Each of four chest tubes is removed when the airleak ceases. The surgeon coordinates care with physicial therapists for a daily
exercise program and necessary chest physical therapy. The patient is discharged on the 16th postoperative day. The patient makes
daily visits to a rehabilitation unit and his progress is reviewed by the surgeon. He is seen by the surgeon on the day of discharge.

The patient is seen in the office following rehab for examination, x-ray review, wound care, and prescription management.

Description of Pre-Service Work: The patient is admitted the day before operation and is reevaluated by the surgeon, who conducts
a physical examination and reviews the medical history. The surgeon reviews x-rays, V/Q and CT scans, pulmonary function studies,
and test walk. The surgeon recounsels the patient and family on risks and benefits of the procedure, projected results, and
postoperative care. Informed consent is obtained if not previously done. The planned procedure is discussed with the anesthesiologist.
The surgeon scrubs and gowns.

Description of Intra-Service Work: Epidural and double-lumen tube anesthesia are started. A standard median sternotomy incision
is performed. Prior to division of the sternum, retrosternal dissection is carried out from below to sweep the pleura to either side.
The right lung is collapsed and an apical “pleural tent” (pleurolysis) is dissected on the right side. The right pleura is then incised
vertically to enter the right pleural space. Adhesions between the chest wall and lung are taken down with cautery. The pulmonary
ligament is divided. After 10 minutes of suspended ventilation to the right lung, the right upper lobe is punctured with a cautery to
deflate it. A stapling device is then applied to the medial aspect of the right upper lobe beginning just above the horizontal fissure and
aiming toward the apex of the chest. Using successive applications of five staplers, approximately 50% of the right upper lobe is
® excised. Upon completion the chest is filled with saline and the anesthetist gently inflates the residual right lung, confirming absence
of air leak. The left lung is then suspended. A left pleural tent is then created. The heart is displaced, affording visualization of the
left inferior pulmonary ligament, which is then divided with cautery. Using successive applications of the linear stapler, buttressed
with strips of bovine pericardium, the upper portion of the left upper lobe is removed, beginning on the medial aspect of the left upper
lobe, angling upwards towards the apex and down the posterior portion to end up near the superior segment of the lower lobe. Five
to six applications are required. Further dissection of the pleural tent is carried out because of persistent apical space. Upon

-y




completion of the left lung dissection, the right lung is checked for air leaks. Two chest tubes are placed into either pleural space.
The right lung is deflated and the pleural incision is closed. The right lung is deflated and the line of pleural incision is closed. The
right lung is reinflated and the left lung collapsed, allowing closure of the pleural incision. Sternal wires are placed and the sternum
closed.

Description of Post-Service Work: After 30 minutes of observation i the operating room, the patient is transferred to the recovery
area for 2.5 hours. The surgeon and anesthetist go to the recovery area for an hour to stabilize the patient. A chest x-ray is reviewed
by the surgeon. A second x-ray is taken one hour later and reviewed by the surgeon. The patient is transferred to the intensive care
unit and the surgeon counsels the family on the recovery process. That evening a third chest x-ray is taken and reviewed by the
surgeon. The patient remains in the ICU for 96 hours. Chest x-rays are reviewed twice daily. Intravenous or tube nutritional
supplementation is ordered. Microbiology results of daily gram stains are reviewed and antibiotic coverage reviewed. Steroids are
ordered. Two to three examinations are conducted daily for 16 days at which time the patient is discharged. The patient makes daily
visits to a rehabilitation unit and his progress is reviewed by the surgeon. The patient is seen in the office 3 or 4 times following rehab
for examination, x-ray review, wound care, and prescription management.

SURVEY DATA:

Specialty: __Society of Thoracic Surgeons

Sample Size: ___50 Response Rate (%): __32 (64%) Median RVU: _ 21.25
25th Percentile RVU: 1821 75th Percentile RVU: _24.00 Low: 15 High: 32

Median Pre-Service Time: 90 min Median Intra-Service Time: 150 min

25th Percentile Intra-Svc Time: _ 135 min  75th Percentile Intra-Svc Time: _180 min Low: 110 min High: 180

Median Post-Service Time: Total Time = Number of Visits
Day of Procedure: 60 min
ICU: 120 min 8
Other Hospital: 160 min 15
Office: . 60 min 3

CPT Code: __324XX

KEY REFERENCE SERVICE(S):
CPT Code  CPT Descriptor S Work RVU
D 32141 Thoracotomy, major; with excision-plication of bullae, 12.14
with or without any pleural procedure
2) 32500 Wedge resection, single or multiple . 13.10
3) 32440 Removal of lung, total pneumonectomy 19.15

4) 32480 Single lobectomy 16.84




"RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
Compare the pre-, intra-, and post-service time and the intensity (mental effort and judgement; technical skill &
‘physical effort; and psychological stress) of the service you are rating to the key reference services listed above.

The intraservice work of lung volume reduction surgery is somewhat greater than a wedge resection (32500) and
comparable to that of a lobectomy (32480). However, the postoperative management on the part of the surgeon requires
much more time and intense work effort. The patient must be closely managed postoperatively. The time in the ICU is
longer than 32500 and 32480 and many more visits by the surgeon are required. The time in the hospital is generally
considerably longer, with more visits and interventions required than for 32500 and 32480. Finally, more office visits
are required. Finally, we believe that the work effort for this procedure is close to that of a total pneumonectomy (32440),
but again, because of the substantial postoperative management, even exceeds the work of 32440.

ADDITIONAL RATIONALE

For example, if recommended RVUs are based on an alternataive method instead of the survey results,l or other data
besides the survey data are available, please explain any additional rationale for the RVUs.

FREQUENCY INFORMATION

How was this service previously reported? 32141. 32500; 32655, 32657, 32999

How often do physicians in your specialty perform this service? __ Commonly _X_ Sometimes __ Rarely
Estimate the number of times this service might be provided nationally in a one-year period? ___1000

Is this service performed by many physicians across the United States? _X Yes __ No




AMA SPECIALTY SOCIETY RVS UPDATE PROCESS

SUMMARY OF RECOMMENDATIONS
FEBRUARY 1996

Laparoscopy/Peritoneoscopy - Tab 26

The RUC recommends that the work RVUs for 56300 Laparoscopy (peritoneoscopy), diagnostic; (separate procedure) be

increased from 3.58 to 5.00. The recommendation is based on the survey median of 38 gynecologists. The survey median

appears appropriate when confirmed by the following calculation:

Pre-Service Work 99215 1.51
Intra-Service Work 45 min. x .06 intensity 2.70
Post-Service Work Average of 99213/99214 .74
Total Work 4.95

-

In addition, 56360 Peritoneoscopy, without biopsy (4.04) has been deleted. 56300 requires identical intra-service work but
has a 10 day global period and includes a follow-up office visit that would not have been included in 56360.

The recommended increment between 56300 and 56305 Laparoscopy, surgical; with biopsy (single or multiple) is .30 which

is similar to the current increment between 56360 Peritoneoscopy, without biopsy (4.04) and 56361 Peritoneoscopy; with

biopsy (4.32).

CPT Tracking | CPT Descriptor Global | RVW
Code Number Period | Recommendation
(® New)
LAPAROSCOPY/RPERIFONEOSCORY/HYSTEROSCOPY
56300 Il Laparoscopy (peritoneoscopy), diagnostic; (separate proce- 010 5.00
dure)

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association.



CPT Tracking | CPT Descriptor Global | RVW

Code Number Period | Recommendation

(® New)

56305 12 Laparoscopy, surgical; with biopsy ef-peritoneal-surface(s); 010 5.30
(single or multiple)

56360 I3 Peritoneoscopy:—without-biopsy 000 N/A
(56360 has been deleted. To report, use 56300)

56361 I4 with-biepsy 000 N/A
56361 has been deleted. To report, use 56305)

56362 I5 Peritoneeseopy Laparoscopy with guided transhepatic cholan- | 000 4.89
giography; without biopsy (no change)

56363 I6 with biopsy 000 5.18

(no change)

56399 I7 Unlisted procedure, laparoscopy, peritoneeseepys hysteros- YYY N/A

copy

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association.-
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CPT 56300

‘ AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
: SUMMARY OF RECOMMENDATION

‘CPTCode.' 56300  Global Period: _010  Current RVW: _3.58 -~ Recommended RVW: _ 5.00

CPT Descriptor: Laparoscopy (peritoneoscopy), diagnostic (separate procedure)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 35 year old female with a known history of endometriosis presented with right lower
quadrant pain, with direct rebound tenderness and an clevated white count. The following day, her white count had
returncd to normal, but she sull had direct and rebound tenderncss. She was taken to the opcrating room and
underwent laparoscopy. There was no evidence of acute appendicitis, mesenteric lymph adenitis, or obvious
endometriosis. The entirc intraperitoncal inspection was normal and nothing surgically was indicated.
Postoperatively she improved and was subsequently discharged from the hospital on the third postoperative day.

Description of Pre-Service Work:

Pre-servico work includes taking a- comprehensive history and performing a comprehensive examination to

dctermine the patient’s current medical status. Indications for the procedure and its appropriatencss are reviewed.
: Informed consent is obtained. The physician will admit the patient to the hospital, prepare the hospital records and
‘ chart in accordance with hospital policy, will check on the paticnt, and will review records prior to the surgery. The

physician then scrubs for the procedure, and waits for anesthesia induction and the preparation of the paticat.

Description of Intra-Service Work:

A bimanual pelvic examination is done to assess uterine size, position, and mobility before insertion of an uterine
cannula. Exposure of the cervix is obtained. The anterior lip of the cervix is grasped with a tenaculum attached to
an intrauterine cannula. Pncumoperitoncum is achieved by insertion of a Veress or Touhy needle at the inferior rim
of the umbilicus through a 2 mm incision. The pcritoneal spaco is insufflated with carbon dioxidc gas to a pressure
of 10 mm HG. Once satisfactory displacement of organs is achieved, the 2 mm incision is extended to 1 cm and the
laparoscope trocar and sleeve are inscrted through the rectus fascia. The trocar is removed from the sleeve, proper
placement is documented as the operating laparoscopc is advanced down the trocar sleeve into the pelvis. The gas
hose is then comnected to the trocar. Once the laparoscope has been inserted a sccond trocar may be placed for
ancillary instruments. The cntire abdomen and pelvis is viewed systeraatically and pathology notcd. It may be
photodocumented. Upon completion of the exploration, sccondary trocars are removed under direct vision and the
sites are observed for blceding. The abdomen is deflated. The fascia may be closcd separately, the skin wounds are
closed. The patient is transferred to a stretcher and cscorted to the recovery room. '

Description of Post-Service Work:

Following thc procedure, the physician writes orders for post-operative carc, accompanics the patient to the

recovery room, and talks with the patient's family. Thc patient is then evaluated in the recovery room. The

physician dictates the operative procedure and makes periodic checks on the patient’s condition. Any drainage

catheters arc normally removed on post op day 1 and the patient is monitored for normal voiding. The physician

visits the patient in the hospital for 3 days. The patient is discharged on post op day 3 with instructions for follow-
‘ up care. The patient is reevaluated once post operatively.



CPT 56300

. SURVEY DATA:

Specialty: ACOG

Sample Size: 100 Response Rate (%): __ 38 (38%) = Median RVW: 5

25th Percentile RVW: 4.04 75th Percentile RVW: 7 Low: 4 High: __10.5
Median Pre-Service Time: 40 Median Intra-Service Time: 45

25th Percentile Intra-Sve Time: __30 __ 75th Percentile Intra-Svc Time: _ 49 Low: _30 High: 90

Median Post-Service Time: Total Time = Number of Visits
Day of Procedure: 30
ICU: —_ -
Other Hospital: 40 2
Office: 135 1
KEY REFERENCE SERVICE(S):

‘ CPTCode  CPT Descriptor RVW
1) 56360 Peritoneoscopy without biopsy 4.04
2) 495000 Exploratory laparotomy 8.99
3) 56308 LAVH 13.87
4

'RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
Compare the pre-, intra-, and post-service time and the intensity (mental effort and judgement; technical skill &
physical effort; and psychological stress) of the service you are rating to the key reference services listed above.

CPT 56300 is identical to CPT 56360 except that since the typical patient for CPT 56300 is female, the physician
must insert an instrument to grasp the cervix, then insert a uterine manipulator prior to making the incision and
inserting the laparoscope. In addition, CPT 56300 has a 10 day global period and typically includes a follow-up
office visit that would not be included for CPT 56360. Therefore the survey median seems reasonable.



CPT 56300

RATIONALE

Provide a detailed rationale for your recommendation, including a description of all applicable elements of work:
time; technical skill & physical effort; mental effort and judgement; and stress. Your rationale should also describe
how the work of performing the service has changed over the past five years. Attach any objective data that will
support your rationale, including materials you received from the AMA or your own research.

Pre-service 99215 1.51
Intra-service 45 x .06 2.70
Office Average of 99213 and 99214 _74

495

Note: The 1992 Medicare RBRVS assigned the same RVUs to 56300 and 56360 but HCFA lowered the
RVUs for CPT56300 in response to an ACOG comment that several surgical laparoscopy codes
were inappropriately valued lower than CPT56300.

FREQUENCY INFORMATION

How was this service previously reported? NA

How often do physicians in your specialty perform this service? _X Commonly __ Sometimes __ Rarely

Estimate the number of times this service might be provided nationally in a one-yecar period? _1994 BMAD data
indicate 11.814 claims for CPT 56300._Total volume would be significantly higher since the service is performed
frequently in the non-Medicare population.

Is this service performed by many physicians across the United States? _x_Yes __ No
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PROGRAM SERVICES FAX NO. 2024847480 P. 03
CPT 56305

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code: _56305 _ Global Period: _010  Current RVW: __3.80 Recommended RVW: 5.3

CPT Descriptor: Laparoscopy, surgical; with biopsy, single or multiple

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 35 year old G2P2 is evaluated for increasing dysmcenorrhea unresponsive to NSAIDS.
She is intolerant to oral contraceptives. Diagnostic laparoscopy demonstratcs probable endomctriosis with power-
burn and red-berry lesions idcntified in the cul de sac and broad ligaments. At the same operative session, biopsies
of these arcas are performed. The paticnt receives routine office follow-up care during the 10 day global period.

Description of Pre-Servicc Work

Pre-service work includes taking a comprechensive history and performing a comprehensive examination to
detcrmine the paticnt’s current medical status. Indications for the procedure and its appropriateness arc reviewed.
Informed consent is obtained. The physician will admit the patient to the hospital, prepare the hospital records and
chart in accordancc with hospital policy, will check on the patient, and will revicw records prior to the surgery. The
physician then scrubs for the procedure, and waits for anesthesia induction and the preparation of the paticat.

.Des&iption of Intra-Service Work:

A bimanual pelvic examination is done to assess uterine size, position, and mobility before insertion of an uterine
canmila, Exposure of the cervix is obtained. The antcrior lip of the cervix is grasped with a tenaculum attached to
an intrautcrine cannula. Pneumoperitoncum is achieved by insertion of a Veress or Touhy needle at the inferior rim
of the umbilicus through a 2 mm incision. The peritoncal space is insufflated with carbon dioxidc gas to a pressure
of 10 mm HG. Once satisfactory displaccment of organs is achieved, the 2 mm incision is extended to 1 cm and the
laparoscope trocar and slceve are inserted through the rectus fascia. The trocar is removed from the sleeve, proper
placement is documentcd as the operating laparoscope is advanced down the trocar sleeve into the pelvis. The gas

hose is then connected to the trocar.

Onee the laparoscope has becn inserted 2 second trocar may be placed for ancillary instruments. The entire
abdomen and pelvis is vicwed systematically and pathology noted. It may be photodocumented. Upon completion

. of the exploration, areas of abnormal pathology arc selected for biopsy. Scissors, electrosurgical instruments,

lasers or biopsy forceps are introduccd through accessory trocars and biopsies obtained. Hemostasis is achieved as

Secondary trocars are¢ removed under direct vision and the sites are observed for bleeding. The abdomen is
deflated. The fascia may be closed separately, then the skin wounds are closcd. The patient is transferred to a

stretcher and escorted to the recovery room.
Description of Post-Service Work:
llowing the procedure, the physician writes orders for post-opcrative care, accompanies the patient to the

covery room, and talks with the patient's family, The paticnt is then evaluated in the rccovery room. The
physician dictates the opcrative procedure and makes periodic checks on the patient’s condition. Any drainage




CPT 56305

catheters are normally removed when the patient is ambulatory and she is monitored for normal voiding. The
physician visits the patient in the hospital for 1 day. The patient is discharged on post op day 1 with instructions
for follow-up care. The patient is reevaluated once post operatively.

SURVEY DATA:
Specialty: ACOG
Sample Size: 100 Response Rate (%) _ 36 (36%) Median RVW: 6.00

25th Percentile RVW: __ 5.00 75th Percentile RVW: __ 6.5 Low: ___4.04 _ High: _10.5

Median Pre-Service Time: 45 Median Intra-Service Time: 45

25th Percentile Intra-Svc Time: _ 31 _ 75th Percentile Intra-Svc Time: __ 60 _ Low: 30‘ High: 90

Median Post-Service Time: Total Time =~ Number of Visits
Day of Procedure: 30
ICU: i =
Other Hospital: 15 1
Office: 15 1
KEY REFERENCE SERVICE(S):
CPT Code CPT Descriptor RVW
1) 56361 Peritoneoscopy with biopsy 432
2) 56360 Peritoneoscopy without biopsy ‘ 4.04
3) 49000 Exploratory laparotomy 8.99
4)

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):

Compare the pre-, intra-, and post-service time and the intensity (mental effort and judgement; technical skill &
physical effort; and psychological stress) of the service you are rating to the key reference services listed above.
Essentially equivalent to CPT56361, but intra-service work is greater because of intrauterine manipulation. Also
post-service work is greater because of the office visit included in the 10 day global period for CPT56305.

CPT56361 has a 0 day global period.



CPT 56305

RATIONALE

Provide a detailed rationale for your recommendation, including a description of all applicable elements of work:
time; technical skill & physical effort; mental effort and judgement; and stress. Your rationale should also describe
how the work of performing the service has changed over the past five years. Attach any objective data that will
support your rationale, including materials you received from the AMA or your own research.

Pre-service 99215 1.51
Intra service 50 min x 0.06 3.00
Office avg. between 99213/99214 74

5.23

Note: The recommended RVU is 0.30 RVUs higher than recommendation for CPT56300. This increment is
about equal to the current difference between 56300 and 56305 and between 56360 and 56361.

FREQUENCY INFORMATION

How was this service previously reported? _ NA

How often do physicians in your specialty perform this service? x_ Commonly __ Sometimes __ Rarely

Estimate the number of times this service might be provided nationally in a one-year period? _1994 BMAD data
indicate 1.389 claims for CPT 56305. Total volume would be significantly greater because the service is
performed frequently in the non-Medicare population.

Is this service performed by many physicians across the United States? _x_ Yes __ No




AMA SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATIONS
FEBRUARY 1996

Indocyanine-Green Angiography - Tab 28

The RUC recommends a work relative value unit of 1.10 for 92240 Indocyanine-green angiography (includes multiframe
imaging) with interpretation and report, which represents new technology that is only performed by 15-20% of retinal
specialists. ICG and 92235 Fluorescein angiography (includes multiframe imaging) with interpretation and report (0.81)
both involve the injection of a photochemical dye into the back of the eye, followed by photography of the affected area in
order to diagnose the condition of the retina. The work for ICG, however, is more time-consuming and more intense than
for fluorescein angiography (FA). ICG requires more pre-service time because a detailed review of a previous FA is
performed when the FA was not sufficient for a diagnosis. The intra-service work is more intense and time-consuming
because all frames of an ICG are reviewed more closely than for FA and it is more difficult to arrive at a diagnosis. In
addition, the images must initially be viewed and manipulated on a computer, in contrast to FA, which may be viewed from
individual prints. ICG also generates significantly more psychological stress than FA, because the dye used for ICG is more
dangerous, and more likely to cause life-threatening adverse reactions. In contrast, FA rarely produced adverse reactions,
and those that occur are almost always mild.

CPT Tracking | CPT Descriptor Global | RVW
Code Number Period | Recommendation
(® New)
92240 D1 Indocyanine-green angiography (includes multiframe XXX 1.10
imaging) with interpretation and report

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. -1-



From: American Acad. of Ophthaimology To: Sherry Smith  Date: 1/22/96 Time: 15:43:57 Page 20f3

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code: 922xx  Tracking Number: __ Global Period: ___ Recommended Work RVU: 1.10

CPT Descriptor: Indocyanine-green angiography (includes multiframe imaging) with interpretation and report

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 67 year old gentleman presets to his ophthalmologist with sudden loss of vision in an
otherwise normal eye. The patient is found to have a subretinal hemorrhage in the posterior pole, obscuring examination
of the deeper ocular elements. Intravenous fluorescein angiography cannot demonstrate any abnormalities of the
posterior pole. The patient undergoes indocyanine-green video angiography which detects a treatable subretinal
peovascular membrane. The subretinal neovascular membrane is treated with laser photocoagulation.

Description of Pre-Service Work: Patient's pupils are dilated, and vision checked. Informed consent is obtained.
Patient is seated in photography area as computer is set up and dye is drawn. up.

Description of Intra-Service Work: Procedure explained to patient. Placement of intravenous line. Red-free (visual
image) pbotographs are taken. Physician injects dye. Photographer takes series of photographs. Physician reviews,
manipulates, and digitally enhances photographic images by computer, mapping images onto red-free photographs.
Enhanced images are evaluated in conjunction with examination observations and previous angiography studies. '

Description of Post-Service Work: Patient monitored for allergic reaction. Results and treatment implications explained
to patient.

SURVEY DATA: _
Specialty: _American Academy of Ophthalmology

Sample Size 100 Response Rate (% ): 16 Median RVU: 1.1

25th Percentile RVU: _.83 75th Percentile RVU: __2.74 Low: __.21 High: ___ 13
Median Pre-Service Time: 30 | Median Intra-Service Time: 30

25th Percentile Intra-Sve Time: _26.25 = 75th Percentile Intra-Sve Time: 41.25_ Low: _10__ High: 90

Median Post-Service Time: Total Time = Number of Visits
Day of Procedure: 20
ICU:
Other Hospital:
Office: 9% _2




From: American Acad. of Ophthaimology To: Sherry Smith  Date: 1/22/96 Time: 15:14:50 Page 3 of 3

CPT Code: _ 922xx

. KEY REFERENCE SERVICE(S):

CPT._Code CPT Descriptor Work RVU .

1) 92235 Fluorescein angiography (includes multiframe imaging) " 0.81
with interpretation and report.

2) 76511 Ophthalmic ultrasound, echography, diagnostic; A-scan 0.94
only, with amplitude quantification.

3) 93555 Imaging supervision, interpretation and report for injection 0.81
procedure(s) during cardiac catherization; ventricular and/or
atrial angiography.

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
.Compare the pre-, inira-, and post-service time and the intensity (mental effort and judgement; technical skill & physical
effort; and psychological stress) of the service you are rating to the key reference services listed above.

Indocyanine-green angiography ("ICG") and fluorescein angiography ("FA," service code 92235) both involve the
injection of a photochemical dye into the back of the eye, folowed by photography of the affected area in order to
diagnose the condition of the retina. The work for ICG, however, is both more time-consuming and more intense than

for FA. -

ICG illuminates retinal features behind those which are shown by FA. Accordingly, ICG is performed when FA is
not sufficient for a diagnosis. Thus, the pre-service work preceding ICG requires a detailed review of a previously-

‘ performed FA.

ICG is more intense than FA because ICG is generally used on patients with more complex problems, such as, but not
limited to, age-related macular degeneration. Physicians face a multifactorial problem as they must correlate their
observations of the eye with the findings of FA and ICG.

ICG is aiso more time-consuming because it is a new technology, with which physicians are.less familiar. Consequently,
all frames of an ICG are reviewed more closely than for FA, and it is more difficult to arrive at a diagnosis.

Evaluation of ICG is also more time-consuming because ICG images must initially. be viewed and manipulated on.a
computer, in contrast to FA, which may be viewed from individual prints: -

Finally, ICG generates significantly more psychological stress than FA, because the dye used for ICG is more
dangerous, and more likely to cause life-threatening adverse reactions. In contrast, FA rarely produces adverse
reactions, and those that occur are almost always mild.

ADDITIONAL RATIONALE

For example, if recommended RVUs are based on an alternative method instead of the survey results, or other data
besides the survey data are available, please explain any additional rationale for the RVUs.

The distinctions set forth above confirm the survey results which indicated that ICG involves more work than FA.

FREQUENCY INFORMATION
How was this service previously reported? _Some Practices use code 92235 (fluorescein angiography) with a -22

modifier. Others require direct payments from patients.
. How often do physicians in your specialty perform this service? __ Commonly X _ Sometimes __ Rarely

Estimate the number of times this service might be provided nationally in a one-year period: Utilization is increasing as
new_techniques are being developed. Frequency estimates vary widely. ranging from below 100,000 to 600,000, a

substantial proportion of the number of FA procedures.
is IhlS service performed by many physicians across the United States? __ Yes X No



AMA SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATIONS
APRIL 1996

Iﬁtravascular Ultrasound - Tab 6

The RUC based the following recommended values for intravascular ultrasound on the ultrasound portion of 43259 Upper
gastrointestinal endoscopy with endoscopic ultrasound examination (work rvu = 4.89). If the relative value for 43235
Upper gastrointestinal endoscopy without ultrasound (work rvu = 2.39) is subtracted from the 43259 the result is 2.50
RVUs (4.89 - 2.39 = 2.50). The RUC suggests that the value of 92978 should be set equal to the ultrasound portion of
43259. The calculated IWPUT for the ultrasound component of 43259 is .08. which is similar to the RUC recommendation
of .10.

The RUC also based it recommendations on 93503 Insertion and placement of flow directed catheter (eg. Swan-Ganz) for
monitoring purposes (work rvu = 2.43). The work involved in providing this service is similar to the intravascular

ultrasound codes. The IWPUT for 93503 is .08. which is comparable to the IWPUT for 92978.

Once the RUC arrived at a value for the most difficult of the intravascular ultrasound service, the remainder of the codes
were reduced so as to maintain a rank order that the RUC felt was appropriate.

These recommendations represent a significant reduction from the levels. initially presented by the specialties, which were
based on survey results. Surveys of add-on codes are often problematic.

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. -1-



CPT Code | Tracking CPT Descriptor Global | IWPUT | RVW
(® New) Number Period Recommendation

INTRAVASCULAR ULTRASOUND SERVICES

(Intravascular ultrasound services include all transducer manipulations and repositioning within the specific vessel being examined,
both before and after therapeutic intervention (eg, stent placement)

Vascular access for intravascular ultrasound performed during a therapeutic intervention is not reported separately)

(For radiological supervision and interpretation see 759X1, 759X2)

037250 Al Intravascular ultrasound (non-coronary vessel) during 777 .09 2.10
therapeutic intervention; initial vessel )

037251 A2 each additional vessel 777 .08 1.60

075945 A3 Intravascular ultrasound (non-coronary vessel), radiologi- | XXX .02 .40

cal supervision and interpretation, initial vessel

075946 A4 Intravascular ultrasound each additional non-coronary XXX .02 .40
vessel, radiological supervision and interpretation

(For procedure, see 37XX3, 37XX4)

092978 A5 Intravascular ultrasound (coronary vessel or graft) durihg 7277 .10 2.50
therapeutic intervention including imaging supervision,
interpretation and report; initial vessel

€92979 A6 each additional vessel 777 .08 2.00

(Intravascular ultrasound services include all transducer manipulations and repositioning within the specific vessel being examined,
both before and after therapeutic intervention (eg, stent placement))

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association.



SUMMARY OF RECOMMENDATION

T —

Al NS
CPT Codé; 37XX3) Tracking Number&) Global Period: ZZZ Recomumended Work RVU: @3} >

CPT Descriptor:  Intravascular ultrasound (non-coronary vessel), during therapeutic intervention;
Initial vessel

diplogical supervision and interpretati ; 94X, 7594

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: YA 58-ycar-old man with life-style limiting one block claudication underwent
diagnostic aortography and lower extremity arteriography one day earlier, which showed complete occlusion of
the right common iliac artery and a 30 percent stenosis of the left common iliac artery at its origir?[The patient
undergoes primary recanalization of the right common iliac artery via the right common femoral artery
approach. The common iliac artery occlusion is stented and follow-up arteriography demonstrates slow flow
through the stented segment. There is 4 complex spiral dissection involving the distal aorta, which comprises
the lumen of the left common iliac artery. IVUS is needed to determine the morphology of the lesion and to
evaluate the stent placement, An intravascular ultrasound probe is placed through the existing sheath and
manipulated across the area in question in the right common iliac artery and aorta. The examination shows that
there has been subintimal placement of the stent and further stents are necessary (o achieve intraluminal stent
placement into the aorta. A second stent is placed to achieve intraluminal position within the aorta and
arteriography shows good flow. Intravascular ultrasound is again performed as a follow-up. The diagnostic
catheter is withdrawn, and the intravascular ultrasound probe is manipulated through the stented segment and
into the aorta for follow-up evaluation. That examination shows a sat:sfactory result with good stent placement
and adequate luminal diameter.

Description of Pre-Service Work:
Description of Intra-Service Work: Sece vignette above.

Description of Post-Service Work:

SURVEY DATA:

Specialty: Society of Cardiovascular & Interventional Radiqlogy

Sample Size: 49 Response Rate: 29 (59%) Median RVU:

25th Percentile RVU: 3.35 75th Percentile RVU: 5,04 Low: 1.5 High: 7.0
Median Pre-Service Time: 11.25  Median Intra-Service Time: 22.5

25th Percentile Intra-Svc Time: 16.25  75th Percentile Intra-Sve Time: 30  Low: 5 High: 120

Median Post-Service Time: 0 Total Tjme Nuinber of Vigits
Day of Procedure: N/A N/A

ICU: N/A N/A



Other Hospital: N/A N/A

Office: N/A N/A

KEY REFERENCE SERVICE(S):

CPT Code CPT Descriptor . Wg[k RYU
1) 36200 Introduction of needle or intracatheter, aorta 3.02
2) 36245 Selective catheter placement, arterial system;
each first order abdominal, pelvic, or lower extremity
artery branch, within a vascular family - 5.07
3) 36217 Selective catheter placement, arterial system; each first

order thoraclc or brachiocephalic branch, within a vascular
family; initial third order or more sclective thoracic or

brachiocephalic branch, within a vascular family 6.3
4) 32020 Tube thoracostomy with or without. water sea! (eg, for
abscess, hemothorax, empyema) (separate procedure) - 3.98

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
Compare the pre-, intra-, and post-service time and the intensity (mental effort and judgement; technical skill

& physical effort; and psychological stress) of the service you are rating to the key reference services listed
above,

Intravascular ultrasound of a noncoronary vessel (37XX3) compares quite closely with 36200 and 36245 in that
both reference services involve arterial catheter placement with manipulation of a catheter into a nonselective
or selective position. 37XX3 involves the manipulation of an ultrasound transducer on a catheter through an
abnormal vascular segment and the skill, time, and intensity of the service relate to the degree of difficulty of
the abnormal vascular air segment. The total work for 37XX3 is, however, less than the total work for 36200
and 36245 for the following reasons: 1) initial arterial access is not part of this procedure 2) The area has
usually been previously catheterized 3) There is much less preservice work and essentially no post service
work as opposed to significant pre- and postservice work for 36200 and 36245.

ADDITIONAL RATIONALE

For example, if recommended RVUs are based on an alternative method instead of the s\fxrvey results, or other
data besides the survey data are available, please explain any additional rationale for the RVUs..

The survey respondents gave a median RVW for this service of 4.0, which would place it between two major
reference services 36200 and 36245. We, however, have reason to believe that many of the survey. participants
did not fully understand (despite careful explanation) that 37XX3 did pot include initial arterial access. For this
reason, we believe that the total work for 37XX3 should be less than 36200 (work RVU 3.02). We also
consulted with our colleagues at the American College of Cardiology; physicians from both specialties who are
familiar with both coronary and non coronary intravascular ultrasound agreed that the total work for both
coronary (929X1) and non coronary intravascular ultrasound services is equal. The ACC value for 929X1 is ‘
3.0 RVW. We therefore arrived at a consensus value of 2.5 RVW, which together with the recommended

RVWs for the supervision and interpretation code paired with 37XX3 (359X1) of 0.5 yields a total work RVU
of 3.0.




CPT Cede: 37XX3

FREQUENCY INFORMATION -

How was this service previously reported? _As uplisted exam or using a variety of vascular ultrasound codes
with or without modifiers.

—

How often do physicians ip vour specialty perform this service? __ Commonly _X  Sometimes
Rarely '

Estimate the number of times this service might be provided nationally in 4 one-year period? _Not Available

Is this service performed by many physicians across the United States? _X _Yes __ No




- : 'SUMMARY OF RECOMMENDATION

o
CPT Code: 37XX4 Tracking Number: A3 Global Period: ZZZ Recommended Work RVU: 2.15

CPT Descriptor:  Intravascular ultrasound (non-coronary vessel), during therapeutic intervention;
. each additional vessel

CLINICAL DESCRIPTION OF SERVICE: e
o

ignette Used in Surve :E& 58-year-old man with right common iliac artery occlusion and left common iliac 3¢ percent

Bnosis undergoes recanalization for occlusion of the right common iliac artery with subsequent stent placement. [The stent

placetment results in & complex dissection, which involves the comon iliac arteries. After intorvention and restentiig on the
right, which results in good flow, intervention in the left common iliac artery is necessary and access to the left common
femoral artery is obtained. A sheath is placed in the left common femoral artery, Intravascular ultrasound for identification
of the components of the dissection and the length of involvement (as well as the luminal diameter) is carried out. An
intravascular ultrasound probe is placed through the sheath and negotiated through the spiral dissection, which involves the
left common iliac artery. The imaging shows extensive dissection involving the distal aorta and the common iliac artery,
and a stent is placed as a result,

Afler stenting, intravascular ultrasound is performed as a follow-up by placing & probe through the sheath and
manipulating the probe across the stented segment. This examination shows an excellent result with good restoration of
luminal patency and adequate stent diameter.

Description of Pre-Service Work:
' Description of Intra-Service Work: See vignette above.

‘Description of Post-Service Work:

SURVEY DATA:

Specialty: Society of Cardiovascular & Interventional Radiology

Sample Size: 49 Response Rate: 29 (59%) Median RVU: 4.0

25th Percentile RVU: 3.11 75th Percentile RVU: 4.79 Low: 1 High: 110
Mcdian Pre-Service Time: 5.75 Median Intra-Service Time: 20

25th Percentile Intra-Sve Time: 16.25  75th Percentile Intra-Sve Time: 28.75  Low: § High: 60

Median Post-Service Time: 1.0 Total Time Number of Visits
Day of Procedure: N/A N/A
1ICU: N/A N/A
. Other Hospital: N/A N/A

Office: N/A N/A




KEY REFERENCE SERVICE(S):

CPT Code CPT Descriptor v VU
1) 36200 Introduction of needle or intracatheter, aorta 3.02
2) 36245 Selective catheter placement, arterial system;
each first order abdominal, pelvic, or lower extremity
artery branch, within a vascular family 5.07
3) 36217 Selective catheter placement, arterial system;

each first order thoracic or brachiocephalic branch,
within a vascular family; initial third order or more
selective thoracic or brachiocephalic branch, within

a vascular family 6.3
4) 32020 Tube thoracostomy with or without water seal (eg, for
abscess, hemothorax, empyema) separate procedure) 3.98

RELATIONSHIP OF CODE REING REVIEWED TO KEY REFERENCE SERVICE(S):
Compare the pre-, intra-, and post-service time and the intensity (mental effort and judgement; technical skill

& physical effort; and psychological stress) of the service you are rating to the key reference services listed
above. '

As in 37XX3, this code is closely related to the work involved in 36200 and 36245 for the reasons given for
37XX3. We, however, believe that the total work for an additional vessel is less since vascular access has

initially been obtained and slightly less catheter manipulation would be involved in examining the additional
vessel,

ADDITIONAL RATIONALE

For example, if rccommended RVUs are based on an alternataive method instead of the survey results, or other
data besides the survey data arc available, please explain any additional rationale for the RYUs.

The survey respondents gave a median RVW for this service of 4.0, which would place it between two major
reference services 36200 and 36245. We, however, have reason to believe that many of the survey participants
did not fully understand (despite careful explanation) that 37XX3 did pot include initial arterial access. For this
rcason, we believe that the total work for 37XX3 should be less than 36200 (work RVU 3.02). After
consultation with our colleagues at the American Collcge of Cardiology, it was felt that the total RVWs for
37XX4 plus 759X2 should be equal to the total value of the coronary service (929X2) or 2.65. Therefore, the
value for 37XX4 was set at 2,15,



FREQUENCY INFORMATION -

How was this service previously reported? _As unljsted exam or using a variety of vascular ultrasound codes
' with or without modifi

How often do physicians in_your specialty perform this service? Commonly _X__ Sometimes

Rarely '

Estimate the number of times this service might be provided nationally in a one-year period? _Not Available

Is this service performed by many physicians across the United States? _X _ Yes __ No




®
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SUMMARY OF RECOMMENDATION

A
CPT Code: 759X1 Tracking Number: 9/{1) Global Period: XXX Recommended Work RVU: 0.5

CPT Descriptor: Intravascular ultrasound (non-coronary vessel), radiologic supervision and
interpretation; initial vessel

Radiological supervision and interpretation including image production and
reporting of Imuging findings for the vignelte below

CLINICAL DESCRIPTION OF SERVICE: T2 e

vorvke
lv_i—Lne_Ttg Used in Survey:[A 58-year-old man with life-style limiting one block claudication underwent
diagnostic aortography and lower extremity arteriography one day earlier, which showed complete ocglusion of
the right common iliac artery and a 30 percent stenosis of the left common iliac artery at its origin.[[The patient
undergoes primary recanalization of the right common iliac artery via the right common femoral artery
approach. The common iliac artery occlusion is stented and follow-up arteriography demonstrates slow flow
through the stented segment. There is a complex spiral dissection involving the distal aorta, which
compromises the lumen of the lefi common iliac artery. IVUS is needed to determine the morphology of the
lesion and to evaluate stent placement, An intravascular ultrasound probe is placed through the existing sheath
and manipulated across the area in question in the right common iliac artery and aorta. The examination shows
that there has been subintimal placement of the stent and further stents are necessary to achieve intraluminal
stent placement into the aorta. A second stent is placed to achieve intraluminal position within the aorta and
arteriography shows good flow. Intravascular ultrasound is again performed as a follow-up. The diagnostic
catheter is withdrawn, and the intravascular ultrasound probe is manipulated through the stented segment and
into the aorta for follow-up evaluation. That examination shows a satisfactory result with good stent placement
and adequate luminal diamcter’.]

Description of Pre-Service Work:
Description of Intra-Service Work: See vignette ahove.

Description of Pust-Service Work:

SURVEY DATA:

Specialty: Society of Cardiovascular & Interventional Radiology

Sample Size: 49 Response Rate: 29 (59%) Median RVU: 1.0

25th Percentile RVU: 0.73  75th Percentile RVU: 1.16  Low: 1  High: 10.07

Median Pre-Scrvice Time: § Median Intra-Service Time: 20

25th Percentile Intra-Sve Time: 10 75th Percentile Intra-Sve Time: 20 Low: 1 High: 60

Median Post-Scrvice Time: 4.25 Total Time Number of Visits

Day of Procedure: N/A N/A

ICU: N/A N/A



Other Hospital: N/A N/A

Office: N/A N/A

KEY REFERENCE SERVICE(S):
CPT Code CPT Descriptor Work RYU

1) 75625 Aortography, abdominal, by serjalography, radiological
supervision and interpretation 1.14

2) 75960 Transcatheter introduction of intravascular stent(s),
{non-coronary vessel), percutancous and/or open,
radiological supervision and interpretation, each vesse! .82

3) 76942 Ultrasonic guidance for needle biopsy, radiological
supervision and interpretation 67

4) 76830 Doppler echocardiography, fetal, cardiovascular system,
pulsed wave and/or continuous wave with spectral display;
echography, transvaginal .69

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
Compare the pre-, intra-, and post-service time and the intensity (mental effort and judgement; technical skill

& physical effort; and psychological stress) of the service you are rating to the key reference services listed-
above.

The key refercnces for this service include supervision and interpretation of vascular diagnostic and
interventional procedures (75625, 75960) and ultrasound guidance or imaging codes (76942 and 76830). The
total work for image interpretation, however, is felt to be slightly less than for the interventional vascular
codes which involve considerably more intraprocedural and postprocedural work.

ADDITIONAL RATIONALE For example, if recommended RVUs are based on an alternative method

instead of the survey results, or other data besides the survey data are available, please explain any additional
rationale for the RVUs.

Although the survey participants’ median value was 1.0, the RUC Advisory Panel of SCVIR believed that the
work of image interpretation during intravascular ultrasound was more equivalent to the work involved with
conventional ultrasound image interpretation for ultrasound (diagnostic or therapeutic) and therefore felt the
value to be most appropriate at 0.50 RVWs.

FREQUENCY INFORMATION -
How was this service previously reported? _Ag unlisted cxam or usi

with or_without modifiers,

How often do physicians in_your specialty perform this service?

— Commonly _X _ Sometimes L
Rarely

st

Estimate the number of times this service might be provided nationally in a one-year period? Not Available

Is this service performed by many physicians across the United States? _X_ Yes No



SUMMARY OF RECOMMENDATION

CPT Code: 759X2 Tracking Number: A4  Global Period: XXX Recormmmended Work RVU: 0.5
: ‘ = CPT Descriptor: Intravascular ultrasound (non-coronary vessel), radiologic supervision and
interpretation; each additional vessel '

Radiological supervision and interpretation for the scenario listed below.
(For procedure, see 37XX3, 37XX4)

CLINICAL DESCRIPTION OF SERVICE:

@Used in Survey:(:% 58-year-old man with right common iliac artery occlusion and left common iliac
30 percent stenosis undergoes recanalization for occlusion of the right common iliac artery with subsequent
stent placement. [The stent placement results in a complex dissection, which involves thé comon iliac.arteries,
After interventitand restenting on the right, which results in good flow, intervention in the left common iliac
artery is netessary and access to the left common femoral artery is obtained. A sheath is placed in the left

co -xﬁcmoral artery. Intravascular ultrasound for identification of the components of the dissection and the
ength of involvement (as well as the luminal diameter) is carried out. An intravascular ultrasound probe is
placed through the sheath and negotiated through the spiral dissection, which involves the left common iliac

7 artery. The imaging shows extensive dissection involving the distal aorta and the common iliac artery, and a
&(gre/ stent is placed as a result.

W After stenting, intravascular ultrasound is performed as 4 follow-up by placing a probe through the sheath and
manipulating the probe across the stented segment. This examination shows an excellent result with good.

SRR

) } Description of Pre-Service Work:
.‘ Description of Intra-Service Work: See vignelle ahove.

Description of 'ost-Service Work:

SURVEY DATA:
Specialty: Society of Cardiovascular & Interventional Radiology
Sample Size: 49 Response Rate: 29 (59%) Median RVU: 1.0
25th Percentile RVU: 0.69  75th Percentile RVU: 1.07  Low: 1 High: 10.07
Median Pre-Service Time: § Median Intra-Service Timé: 20
" 25th Percentile Intra-Sve Time: 11.25  75th Percentile Intra-Sve Time: 25 Low: 5  High: 60
Median Post-Service Time: 2.75 Total T i"Tf‘ Number of Visits
Day of Procedure: N/A N/A
ICU: N/A N/A

ﬁ Other Hospital: N/A N/A

Office: N/A - N/A




KEY REFERENCE SERVICE(S):

CPT Code CPT Descriptor Work RVU

1) 75625 Aortography, abdominal, by serialography, radiological
supervision and interpretation 1.14

2) 75960 Transcatheter introduction of intravascular stent(s),
(non-coronary vessel), percutancous and/or open,
radiological supervision and interpretation, each vessel .82

3) 76942 Ultrasonic guidance for needle biopsy, radiological
supervision and interpretation : .67

4) 76830 Doppler echocardiography, fetal, cardiovascular system,
pulsed wave and/or continuous wave with spectral display;
echography, transvaginal .09

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):

Compare the pre-, intra-, and post-service time and the intensity {mental effort and judgement; technical skill
& physical effort; and psychological stress) of the service you are rating to the key reference services listed
above,

The key  references for this service include supervision and interpretation of vascular diagnostic and

interventional procedures (75625, 75960) and ultrasound guidance or imaging codes (76942 and 76830). The -

total work for image interpretation, however, is felt to be slightly less than for the interventional vascular
codes which involve considerably more intraprocedural and postprocedural work.

ADDITIONAL RATIONALE

For example, if recommended RVUs are based on an alternative method instead of the survey results, or other
data besides the survey data are available, please explain any additional rationale for the RVUs.

Although the survey participants’ median value was 1.0, the RUC Advisory Panel of SCVIR believed that the
work of image interpretation during intravascular ultrasound was more equivalent to the work involved with
conventional ultrasound image interpretation for ultrasound (diagnostic or therapeutic) and therefore felt the
value to be most appropriate at 0,50 RVWs, '

FREQUENCY INFORMATION -

How was this service previously reported? As uplisted exam or using a vari lar_ultras
with or without modifiers,

How often do physicians in_your specialty perform this service? Commonly _X_ Sometimes
Rarely

Estimate the number of times this service might be provided nationally in a one-year period? Not Available

Is this service performed by many physicians across the United States? _X_ Yes __ No




()

.

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code: @929X1 Tracking Number (A5) Global Period: ZZZ Recommended Work RVU: 3.0

CPT Descniptor: Intravascular ultrasound (coronary vessel or graft) during therapeutic intervention
including imaging supervision, interpretation and report; initial vessel

CLINICAL DESCRIPTION OF SERVICE:

Vignette Wsed in Survey:

A 55 year old male is hospitalized for unstable angina pectoris. Coronary angiography reveals two severe.
discrete stenoses in the proximal segments of the right and left anterior descending coronary anteries. The
patient consents for percutaneous coronary Intervention %%rter obtaining fernoral artery access, a guide
catheter 1s positioned in the left main coronary artery. Upder fluoroscopic guidance, a steerable wire 15
advanced into the left anterior descending artery. acrossjfand disial to the stenotic segment. An ultrasound
catheter is threaded over the wire until it is distal to the/narrowed segment. The catheter is activated and a
cross-sectional image of the coronary artery is generatgd as the catheter is withdrawn through the coronary
artery into the guide catheter. The diameter of the cofonary artery is determined. After an intracoronary stent
is deployed (reported separately), intracoronary ultrgsound of the stented segment demonstrates suboptimal
stent deployment. A larger, high-pressure balloon gatheter is then used for further stent expansion. Repeat
ultrasound imaging now shows excellent stent apposition against the arterial wall. J

Description of Pre-Service Work:
The physician reviews existing data to determyne the need for and feasibility of intravascular ultrasound. The
physician prepares the intravascular ultrasopnd catheter.

Description of Intra-Service Work:
See vignernie above.

Description of Post-Service Work:
The physician reviews video-taped images of the vessel exammed and prepares a report of the procedure.




SURVEY DATA:

Specialty: _American College of Cardiology

Sample Size __75 Response Rate (%) _31(41%) Median RVU: ___3.88

25th Percentile RVU: _2.98 75th Percentile RVU: _4.73 Low: _0.55  .High: 18.00

Median Pre-Service Time: 10 min. Median Intra-Service Time:  _25 min

25th Percentile Intra-Sve Time:_19 min.  75th Percentile Intra-Sve Time: 30 min. Low: 10 min. High: 60
min.

Median Post-Service Time: Total Time Number of Visits

Day of Procedure: 10 min. N/A

1CU: N/A N/A

Other Hospital: N/A N/A

Officer N/A N/A
KEY REFERENCE SERVICE(S:

CPT Code PT Descriptor Work RVU
1) 920984 Percutaneous transluminal balloon coronary 2.97

angioplasty; each additional vessel

1) 36217 Selective catheter placement; arterial system; 6.30
initial third order or more selective thoracic or
brachiocephalic branch, within a vascular family.

2) 92980 Transcathter placement of an intracoronary stent(s), 14.84
percutaneous, with or without other therapeutic
intervention, any method; single vessel

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):

Compare the pre-. intra-. and post-service ume and the intensity (mental effort and judgement. technical skill & physical effort: and
psychological stress) of the service you are rating to the key reference services listed above.

Code 929X describes intravascular ultrasound as an adjunct to a coronary artery intervention. As such, the
work involved most closely corresponds to that of code 92984--angioplasty, each additional vessel. The
guide-wire to be used for the interventional catheter 1s in place and is used during the ultrasound procedure.
Intravascular ultrasound images are typically obtained before, during and following the therapeutc
intervention. The recommended work RVU reflects this typical number of image acquisition “passes”.




FREQUENCY INFORMATION

How was this service previously reported? _Unlisted code 93799

How often do physicians in_your specialty perform this service? _ Commonly _X_ Someumes __
Rarely

Esumate the number of times this service might be provided nationally in a one-year period? _To be provided

Is this service performed by many physicians across the United States? X Yes __ No




AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

CPT Code: ©929X2 Tracking Number: (A6} Global Period: ZZZ Recommended Work RVU: 2.65

CPT Descriptor: Intravascular ultrasound (coronary vesse] or graft) during therapeutic intervenuon
mcluding imaging supervision, interpretation and report; each additional vessel

CLINICAL DESCRIPTION OF SERVICE: e ¥

odt %o
Vignette Used in Survev: 4 WVD

During the same procedure described for code A:’{intravascular ultrasound imaging of the right coronary
artery demonstrates extensive calcification of the Stenotic segment. Consequently, rotational atherectomy 15
performed (reported separately). Repeat ultrasound shows a large, circular lumen and no significant
narrowing.

—
Descnption of Pre-Service Work:
Pre-service work for this service is captured in the iminal vessel code.

Description of Intra-Service Work:
See vignetie above.

Descripuion of Post-Service Work:
The physician reviews video-taped images of the vessel examined and prepares a report of the procedure.




@)
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SURVEY DATA:

Specialty: _American College of Cardiology

138

Sample Size: _75 Response Rate (%): _31 (41 %) Median RVU: .6

N

25th Percentile RVU: _1.69 75th Percenule RVU. _3.50 Low: _0.35 High ' 7.49

Median Pre-Service Time: _10 min. Median Intra-Service Time: _235 min

25th Percentile Intra-Sve Time. 15 min.  75th Percentile Intra-Sve Time: 30 min. Low: S min. High: 60
in.

Median Post-Service Time: Total Time Number of Visits
Day of Procedure: 10 min. N/A
ICU: N/A N/A
Other Hospital. N/A N/A
Office N/A N/A

KEY REFERENCE SERVICE(S):

CPT Code CPT Descriptor Work RVU
1 92984 Percutaneous transluminal balloon coronary 2.97

angioplasty: each additional vessel

2) 92980 Transcathter placement of an intracoronary stent(s), 417
percutaneous. with or without other therapeutic
intervention, any method; each additional vessel

3) 36245 Selective catheter placement, arterial system; each 5.07
first order abdominal, pelvic, or lower extremity
artery branch, within a vascular family

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):

Compare the pre-, intra-, and post-service ime and the intensity (mental effort and judgement. technical skill & physical effort: and

psychological siress) of the service you are raung to the key reference services lhisted above.

The physician work involved in performing intravascular ultrasound in additional vessels varies from the
work involved in the initial vessel study only by the lack of pre-service work. The number of imaging
“passes” made with the catheter, real-time and subsequent image review and report preparation are
essentially the same for each vessel studied.




FREQUENCY INFORMATION

How was this service previously reported” _Unlisted code 93799

How often do physicians in vour specialty perform this service? __ Commonly _X_ Sometimes
Rarely co

Estimate the number of times this service might be provided nationally in a one-vear period? To be provided.

Is this service performed by many physicians across the United States” X Yes __ No




AMA SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATIONS
APRIL 1996

Multifetal Pregnancy Reduction- Tab 13

The RUC recommendation of 4.00 for multifetal pregnancy reduction(s) (MPR) is based on a survey median of obstetricians
and comparison to 59012 Cordocentesis (intrauterine), any method (work RVU = 3.45). MPR requires more pre-service
and intra-service time than 59012, as well as more physician effort/technical skill because more than one needle stick will
typically be required.

CPT Code | Tracking | CPT Descriptor Global | RVYW
(® New) Number Period | Recommendation
059866 Y1 Multifetal pregnancy reduction(s) (MPR) 000 4.00

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. -1-



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATION

’ CPT Code: 598XX Tracking Number: __ Global Period: 000 Recommended Work RVU: _4.00

CPT Descriptor: Multifetal pregnancy reduction(s) (MPR)

CLINICAL DESCRIPTION OF SERVICE:

Vignette Used in Survey: A 35 year old pregnant female with no medical problems presents with a quadruplet
gestation at 12 weeks gestation. The pregnancy is the result of infertility treatment. You perform a reduction of
her pregnancy from quadruplets to twins. Note: ultrasound coded separately.

Description of Pre-Service Work:

Pre-service work includes taking a comprehensive history and performing a comprehensive examination to determine the
patient’s current medical status. Indications for the procedure and its appropriateness are reviewed. Informed consent is
obtained. The physician prepares records and chart, checks on the patient, and reviews records prior to the procedure. The
physician scrubs for the procedure and waits while the patient is prepared. The patient typically undergoes an ultrasound
examination (which is coded separately) and.receives IV antibiotics.

Description of Intra-Service Work:

Under continuous sterile ultrasound guidance a 22 g spinal needle is inserted into the fetal thoracic cavity and potassium

chloride is injected. Following a cessation of the fetal heart beat, the needle is withdrawn into the amniotic sac and the

fluid surrounding the terminated fetus is removed. The procedure is repeated for each fetus to be reduced. The needle is
‘ withdrawn from the patient’s abdomen and the patient is taken to the recovery room.

Description of Post-Service Work: (_/

Following the procedure, the physician writes orders for post-procedure care, accompanies the patient to the recovery room,
and talks with the patient’s family. The patient may remain in the recovery room for up to two hours. Successful
completion of the procedure is confirmed via uitrasound. The physician gives the patient instructions for recovery and
follow-up care and discharges her.

SURVEY DATA:

Specialty: American College of Obstetricians and Gynecologists

Sample Size: 55 Response Rate (%): _44% (24/55) = Median RVU: _4

25th Percentile RVU: 3.2 75th Percentile RVU: 4.96 Low: 1.4 High: _7_
Median Pre-Service Time: 52.5 Median Intra-Service Time: 30

25th Percentile Intra-Svc Time: _20  75th Percentile Intra-Sve Time: _ 43.1 Low: _15 High: _120

Median Post-Service Time: Total Time =~ Number of Visits
. Day of Procedure: 30
ICU: _ L
Other Hospital:

Office:




-

CPT Code: _598XX

KEY REFERENCE SERVICE(S):

CPT Code CPT Descriptor © Work RVU
1) 59012 Cordocentesis (intrauterine), any method 345
2)
3)
4)

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S):
Compare the pre-, intra-, and post-service time and the intensity (mental effort and judgement; technical skill &
physical effort; and psychological stress) of the service you are rating to the key reference services listed above.

Nearly all survey respondents chose CPT 59012 (Cordocentesis) as the primary reference service. Multifetal pregnancy
reduction (MPR) requires more pre-service and intra-service time. MPR also entails more physician effort/technical skill
because more than one needle stick will typically be required. In addition, respondents rated the mental effort and
psychological stress associated with MPR higher than that associated with cordocentesis. Therefore, the survey median
seems reasonable. ’

ADDITIONAL RATIONALE

For example, if recommended RVUs are based on an alternative method instead of the survey results, or other data
besides the survey data are available, please explain any additional rationale for the RVUs.

Evaluation of the components of the service validates the survey results.

Pre-service work 99215 1.51
Intra-service work 30 min. x .06 RVUs per minute  1.80 i
Post-service work 99232 0.88
4.19
FREQUENCY INFORMATION

How was this service previously reported? _59850, 59899

How often do physicians in vour specialty perform this service? __ Commonly X Sometimes __ Rarely

Estimate the number of times this service might be provided nationally in a one-year period? _114/100.000

Is this service performed by many physicians across the United States? X Yes _ No




AMA SPECIALTY SOCIETY RVS UPDATE PROCESS
SUMMARY OF RECOMMENDATIONS
' APRIL 1996

Debridement of Musculoskeletal Open Injury(s)- Tab 14

The American Academy of Orthopaedic Surgeons commented in the five-year review process that the debridement CPT
codes 11042-11044 were undervalued. The RUC reviewed survey data presented by AAOS and determined that debridement
typically performed by orthopaedic surgeons was more extensive than debridement not associated with open fractures. The
RUC referred the issue to CPT and a coding proposal was adopted by the Editorial Panel to differentiate these services.

The RUC agreed with the recommendations presented by the orthopaedic surgeons which were based on the 25th percentile
of a estimated work RVU from 33 survey respondents. The RUC also considered CPT code 20103 Exploration of penetrat-
ing wound (separate procedure); extremity (work RVU = 4.95) to be an appropriate reference service for this family of
codes. 20103 is comparable, but slightly more work, than 11010. The total time for 11010 (125 minutes) is slightly less
than CPT code 20103 (130 minutes) and the descriptor of 11010 implies a lessor degree of trauma than the CPT 1996
introduction to the Wound Exploration codes including 20103. 11011 is equivalent in work to 20103. The total time for
11011 (150 minutes) is greater than 20103, however, the global period for 20103 is longer (010 days). 11013 is more
intense and requires more time than 20103 (210 minutes versus 130 minutes).

The RUC proposes that the global period for 11010 Debridement including removal of foreign material associated with open
Jfracture(s) and/or dislocation(s); skin and subcutaneous tissues be 010 to minimize the potential for overutilization of this

. code. The RUC also noted that modifier -51 and the multiple surgery rules would apply when these services were
performed on the same day as treatment of the open fracture.

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. -1-



CPT Tracking | CPT Descriptor Global | RVW

Code Number Period | Recommendation
(® New)

REPAIR (CLOSURE)

3. (For extensive debridement of soft tissue and/or bone, not associated with open fracture(s)

and/or dislocation(s) resulting from penetrating and/or blunt trauma, see 11040-11044.
(For extensive debridement of subcutaneous tissue. muscle fascia, muscle. and/or bone

associated with open fracture(s) and/or dislocation(s), see 110X1-110X32).

10120*

10121

complicated

Incision and removal of foreign body, subcutaneous tissues; simple

(To report wound exploration due to penetrating trauma without laparotomy or
thoracotomy, use 20100-20103, as appropriate)

(To report debridement associated with open fracture(s) and/or dislocation(s), use

110X1-110X3, as appropriate)

11010

L1

Debridement including removal of foreign
material associated with open fracture(s)
and/or dislocation(s); skin and subcutane-
ous tissues

010

4.15

11011

L2

skin, subcutaneous tissue, muscle
fascia, and muscle

000

4.95

©11012

L3

skin, subcutaneous tissue, muscle
fascia, muscle, and bone

000

6.88

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association.



AMA/Specialty Society RVS Update Process
Summary of Recommendation CPT: L1 (11010) Page 1

.CPT Code: (11010) Tracking Number: L1 Global Period: 000 Recommended RVW: 4.15

Descriptor: Debridement including removal of foreign material associated with open fracture(s) and/or
dislocation(s); skin and subcutaneous tissues

.

CLINICAL DESCRIPTION OF SERVICE:

Typical Patient: A 28-year-old male falls from a ladder and sustains an open tibial and fibular fracture with foreign material
contamnination of the skin and subcutaneous tissues, necessitating debridement. (Note: When estimating an RVW and providing
time estimates below, please consider ONLY the physician work associated with the debridement. The work to correct the
fracture(s) would be separately billable under a different CPT code/descriptor.)

Pre-service work: The patient is evaluated in the emergency department, and a complete history is taken with particular
attention to pre-existing or comorbid factors, which would predispose to infection, and to symptoms of other injuries. A
thorough physical exam is performed, including: examination of the wound to assessfthe extent of injury; careful neurological
and vascular exam distal to the open injury; evaluation for injury to joints above and below the fracture (knee and ankle in this
case); and a search for other injuries in the same extremity or in other locations, which may have been overlooked in light of
the rather dramatic presentation of an open fracture. Radiographs are ordered and interpreted by the orthopaedic surgeon.
Additionally, if indicated, other diagnostic studies, such as angiograms, compartment pressure measurement, or Doppler vascular
evaluation may be ordered and evaluated. The prognosis, treatment options, risks of surgery, expected outcomes, and future
course of treatment must be explained in detail to the patient and/or his family, and consent obtained for surgery, anesthesia,
and possible blood transfusion. Coordination with other medical specialties must be done if there are other injuries, and
discussion with anesthesia is required to determine the proper method of anesthesia for the case. A splint or other form of
temporary stabilization is applied in the emergency department, along with a clean dressing after the wound is examined.

'Antibiotics and tetanus prophylaxis must be ordered. The surgery must be scheduled, with the urgency of rapid operation
explained to the nursing and anesthesia staff, particularly if this occurs on a weekend or evening. The correct surgical
instruments must be collected and verified. Once in the operating room, the patient must be correctly positioned on the
appropriate operating table, tourniquet applied, and the prepping and draping is performed or supervised by the surgeon, to
insure that the extremity is handled in such a manner as to avoid further injury.

Intra-service work: The wound is inspected and cultures may be taken. A tentative plan is made regarding the type of closure
or coverage which will be required and subsequent debridement decisions are made with that plan in mind. The open area of
skin is inspected and crushed or devitalized skin is sharply debrided, attempting to be conservative and retain whatever skin is
viable and useful for coverage. The wound is irrigated with sterile fluid, often containing antibiotics, with a power, pulsatile
lavage system. Foreign material in the subcutaneous tissue is meticulously removed by sharp debridement, or by picking it out
with forceps, which can be a tedious and time-consuming task if the material consists of small bits of grit or dirt. The wound
may be carefully extended proximally and distally to allow better access to deeper structures, with thought given to incision
placement so as not to compromise later flaps. Muscle fascia, nerves and vessels are inspected. The bone ends are exposed and
cleaned with adequate irrigation. Hemostasis is obtained. When the wound is judged bo be adequately cleaned and debrided,
a decision must be made as to how the wound will be dressed, and how the eventual closure or coverage will be accomplished.
This requires significant experience and judgment to choose a plan which will avoid infection and minimize disability. Once
an appropriate technique is chosen, dressings are applied. This may entail partial wound closure, use of drains, use of rubber
bands or special devices to maintain skin position, or special dressing material. Splints may be applied.

Post-service work: Specific postoperative instructions for wound care and dressing changes must be written and communicated’

to the nursing staff verbally in many cases. The patient will need repeat neurovascular examinations in the recovery room and

at intervals for the next 24 hours to monitor for the development of compartment syndrome, with appropriate documentation.

This requires at least one and possibly several physician visits on the day of surgery. The patient and family will be told of the

operative findings and educated about the plan for future care. Antibiotic treatment decisions must be made and pain medication

managed. There may be communication required with other medical specialties, insurers, referring doctors, or workman's
‘ompensation nurses.

-
X
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SURVEY DATA:
Specialty(s): American Academy of Orthopaedic Surgeons; Orthopaedic Trauma Association

Survey n: 171 PRE | INTRA . POST
Response (%): 33 (19%) Day I ICU (not day 1) | Hosp (not day 1) Office
Experience:  med =50 total total total | total # total # total #
range = 15t0 300 | RVW | min m