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RUC Recommendations 

Tab 

Prolonged Services 1 

Care Plan Oversight 2 

Hospital Observation Services 3 

Neonatal Intensive Care 4 

Nail Biopsy 5 

Breast Lesion Excision 6 

Orthopaedic Trauma 7 

Endoscopic Sinus Surgery 8 

General Thoracic Procedures 9 

•• . . . ' 'x Video Assisted Thoracic Surgery 10 
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Adult Cardiac Procedures 11 

Congenital Heart Procedures 12 

ECMO 13 

Peripheral Vascular Surgery 14 

Penile Venous Surgery 15 

Splenectomy 16 

Lymphadenectomy 17 

Gastrointestinal Endoscopy 18 

Gastrointestinal Endoscopic Ultrasound 19 

Stomach Excisions 20 

Gastrectomy 21 ... ~:o.··~istrointestinal Tube Placement 22 



• ' . &nd Rectal Surgery 23 

Anal Repair 24 

Pancreatic Surgery 25 

Hernia Repair (Pediatric) 26 

Hernia Repair (Other than Pediatric) 27 

Renal Endoscopy 28 

Appendico-Vesicotomy 29 

Urethral Augmentation 30 

Dynamic Cavernosometry 31 

Abdominal Orchiopexy A 

Pelvic Lymph Node Dissection B 

Laparoscopic Assisted Surgical Procedures c 

' • ' l_1aroscopy for Varicocele Correction ·~ D 

Vulvectomy E 

Colposcopy F 

Artificial Insemination G 

Delivery, Antepartum, and Postpartum Care H 

Skull Base Surgery I 

Fistulization of Sclera for Glaucoma J 

Magnetic Resonance Angiography K 

Peritoneogram L 

Cardiovascular Magnetic Resonance Imaging M 

Stereotactic Breast Biopsy Me 

• Positron Emission Tomography (PET) N 

'SPECT Imaging 0 
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Psychotherapy Q 

Cardiovascular Stress Testing /R 

Patient Demand Event Recording s 

Electrophysiology T 

Non-Invasive Vascular Diagnostic Studies u 
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Neuropsychological Testing w 

Intralesional Chemotherapy XYZ 
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American l\1edical Association 
Physicians dedicated to the health of Americ:a 

Grant\'. Rodkey,.J\lD 
Chairman 
A~IA!Spetialty Society H\"S 
l"pdate Conunittr(• 

June 7, 1993 

Kathleen A Buto 
Director 

515 Xmth Stat(' Str('N 
Chicago. Illinois liOulll 

Bureau of Policy Development 
Health Care Financing Administration 
Room 100- East High Rise Building 
6325 Security Boulevard 
Baltimore, MD 21207 

Dear Ms. Buto: 

!H2 .Jfi-l-.J-lii5 
312 .JG-l-5~i.J!.J Fax 

I am pleased to submit the enclosed recommendations of the American Medical Associa
tion/Specialty Society RVS Update Committee (RUC) to you. These recommendations are 
for physician work relative values for new and revised codes to be included in CPT 1994. 
They include only those issues that were completed by the RUC by the end of its most 
recent meeting of April 30-May 2. We are hopeful that provision of the recommendations 
on a rolling basis will not only be useful to you in your planning, but will maximize the 
opportunity for interaction with the RUC regarding any questions you might have about how 
these initial recommendations were developed. 

There are an additional 47 coding issues that will be considered by the RUC at its final 
meeting for this cycle, to be held June 25-27 in Chicago. In addition, a number o'r coding 
changes have been made for CPT 1994 which the RUC considers to be editorial in nature 
and for which it recommends the current published relative value be maintained. The RUC 
recommendations from the June meeting and a list of the changes considered editorial only 
v.111 be provided to you by July 9. If it is convenient for you, we would very much like to 
meet with you and your staff in Baltimore in early August after you have had an opportunity 
to review the recommendations. Mr. Richard Deem from the AMA's Washington Office will 
be in touch with you about this meeting. 

The RUC recommendations are included in the attached table, grouped by issue. Each issue 
begins v.1th a brief summary of the RUC's evaluation of the recommendations presented by 
the specialty advisors. This summary indicates the cross-specialty comparisons made by the 
RUC, key questions that may have been raised by RUC members, and other major issues of 
relevance to the recommendation. For each code within the issue, the table provides the: 

• 
• 
• 
• 
• 
• 

R UC tracking number, 
CPT code number, 
CPT descriptor, 
nature of the coding change, 
global period estimate used in developing the relative value recommendation, and 
recommended relative work value. · 
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Also enclosed is a notebook containing additional documentation supporting the RUC's 
recommendation. This documentation is provided in a standard format for each code and 
includes: 

• 

• 

• 

.-

a clinical description of the service, including the typical patient and service for the 
code; 
the key within-specialty references services to which the work of the new or revised 
service has been co~pared; . 1 

. a discussion of the relationship between the work of the new or revised code or any 
other rationale for the recommendation; and 
data from the specialty surveys, including median pre-, intra-, and post-service time, 
average length-of-stay, and number and 1·evel of post-hospital visits. 

The notebook also contains copies of the survey instrument used for all of the RUC 
recommendations developed during this cycle, the RUC's Standard Methodological Require
ments, and Legal Guidelines adopted by the RUC for all participants in the update process. 
You will note that the RUC has made a number of refinements in its procedures for this 
year based on its experience developing its first set of recommendations: 

• 

• 

Specialty recommendations to the RUC must be based on a survey of at least 30 
practicing physicians. Specialty recommendations to the RUC are not always derived 
from the survey medians, but these surveys are required and provide a good basis for 
th~ RUC to assess the general reasonableness of the recommendation. ' 

The same questionnaire and methodology has been used by all participants in the 
RUC process this year. This standardization provides a level playing field for all 
specialties regardless of size or resources. 

• Special efforts have been made to allow all interested parties an opportunity to 
ex-press their views. In addition to the national medical specialty societies represented 
in the AMA House of Delegates, other organizations with an interest in a particular 
set of codes are active participants in developing the recommendations, including 
physician organizations addressing skull base surgery, sleep medicine, endocrinology, 
and hyperbaric oxygen therapy. The RUC has also formed a Health Care Profession
als Advisory Committee of non-MD/DO organizations. 

We deeply appreciate your consideration of these recommendations. I have heard many 
positive comments about your work and look forward to meeting with you personally in 
August. Until then, please do not hesitate to contact Ms. Sandra Sherman at the AMA if 
you have any questions about any of the enclosed materials. 

Very truly yours, 

~?!~~-!) 
Grant V. Rodkey, MD 

1 

. 

•• 
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AMA/Specialty Society RVS Update:: !'rocess 

Recommendations for Physician Work Relative Values (RVW) 
for New and Revised CPT Codes for CPT 1994 

June 7, l 993 

• 
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Skull base surgery 
The new skull base surgery codes encompass "marathon operations" used to remove tumors from the 
base of the skull. These services are summarized as approach, definitive, and reconstructive procedures, 
and are provided by multidisciplinary teams of physicians including otolaryngologists, neurosurgeons, 
and plastic· surgeons. This new section in CPT attempts to organize the skull base surgery services and 
eliminate the building block approach to billing that created enormous bills and bewildered insurance 
companies. The codes would also tend to separate what the otolaryngologist would do from what the 
neurosurgeon would generally do. The recommendations were developed through a complex process in 
which multiple societies completed a survey process and met over several days to discuss the survey data 
and finalize the consensus recommendations presented to the RUC. The services' are considei·ed to be 
new procedures rather than new technology, and the procedures require additional surgical skills, 
training, and expe1tise. 

The RUC's discussion focused on how work in the pre-, intra-, and post-operative periods is divided 
between the surgeons and between the codes. It was also noted that the proce'dures are rare enough that 
they do not lend themselves to vignettes describing "typical" services and patients. In addition, different 
specialties see different patients and the types of tumors may be less aggressive. For example, most 
tumors that plasti_c surgeons see are cutaneous, while neurosurgeon see patients with much more difficult 
approaches. There was also considerable discussion of the methodologies used to develop the 

'-----------:-.--------- ----------- ---------------------- ------- -------- -- ---- -------- --- ------------------ -

• CPT f1ve-digit codes, two-digit mod1fiers, and d~'crip11ons only are cnp}'11f!hl hy the Amcric:m tlkdical ·"''ot..alion. 
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American Medical Association 
Physicians <ledicated to the health of America 

Sa~ura J.,. Sherman 
D~partment Director 
X~partment of 
Payment Systems 

515 North State Street 
Chicago, Illinois 60610 

312 464-4455 
312 464-5849 Fax 

Memo to: 

From: 

Date: 

Subject 

AMNSpecialty Society RVS Update Committee 
and Advisory Committee 

,. 
Sandra L. Sherman 't).-;J 

July 15, 1993 

Copies of RUC Recommendations, AMNews Article 

Attached for your information are copies of all of the RUC recommendations provided to 
the Health Care Financing Administration in June and July. As Doctor Rodkey's cover 
letters to Ms. Buto..indicate, we provided HCFA with two notebooks full of documentation 
for these recommendations in addition to the tables that were submitted. HCFA's carrier 
medical directors are reviewing the RUC recommendations and will meet in August to 
discuss them. · 

Information on new CPT codes and descriptors and RUC-recommended relative values 
•should be kept confidential and may only be disseminated for internal use within your 
specialty. Any other distribution and any publication of this information is strictly prohibited. 

.. ' ~ , .. 

Also attached is a copy of a front-page article forthcoming in the July 26 issue of American 
Medical News discussing submission of the recommendations and featuring quotations from 
Doctors Rodkey, Ogrod, and Hanley. ../ 

Encl. 

cc: Grant V. Rodkey, MD 
Specialty Society Staff Contacts 

·, 



American Medical News, July 26, 1993, page 1. 

«dvisory group urges HCF~ 
to plug gaps in RBRVS 
By Julie Johnsson 
AMNEWS STAFF 

al RBRVS, doctors say. 

Pnmary care physicians may soon 
gain financial relief for two common 
services currently omitted from the 
RBRVS: overseeing patients' care 
plans and providing prolonged office 
or hospital care. 

Expanding services recognized under 
RBRVS is also important because oth
er payers look to Medicare for leader
ship on payment policy - whether 
they usc the relative value scale or not. · 

As a result, RUC recommendations 
- like the new prolonged 

Because codes don't ex
i~t for these services, phy
SICians often aren't reim
bursed for managing 
patients in home-health
care settings, or for the in
creased time th.ey spend 
providing acute care in 
outpatient settings. 

And to add insult to in
jury, these "grat1s" ser
vices generate tremendous 
savings for Medicare and 
other payers. 

But an advisory panel of 
physicians recently gave 
the Health Care Financing 
Administration the means 
to address this oversight, 
and to broaden the re
source-based relative val
ue scale beyond Medi
care's services. 

New codes for pro
longed physician services 
and care-plan o"versight 
are among the 561 
RBRVS recommendations 
presented to HCFA on 
July 9 by. the AMA/Spc
cialty Society RVS Update 
Committee, commonly 
known as the RUC. 

The 26-mcmbcr RUC is 
a forum of national medi
cal· societies that advises 
HCFA annually on the 

From proposal 
to regulation 

June-July 
561 relative value 
recommendations 

sent to HCFA 
by AMA-Specialty 

Society RVS 
Update Committee. 

August 
HCFA convenes 
carrier medical 

directors to review 
recommendations. 

Fall 
HCFA publishes 
interim relative 
values in 1994 

RBRVS regulations; 
90-day comment 

period begins. ............. 
Sourer AMA Sprcialty Socitty 
RVS Update Comm1ttte, 1993 

physician services and 
care-plan oversight codes 
- affect payment far be
yond Medicare. 

Because Medicare 
doesn't fully recognize 
doctors' evaluation and 
mana&cment activities, 
other rnsurers have been 
loath to reimburse doctors 
for the new, time-consum
ing functions created by 
technology innovations 
and managed care. 

This means doctors of
ten can't bill for treating 
asthma attacks. mild heart 
cond1tions and other acute 
ailments that used to re
quire inpatient stays, 'but 
now can be stabilized in 
outpatient settings. 

"It's frustrating to pro
vide hours of uncompen
sated care," says Euge'ne 
Ogrod II, MD, a general 
internist in Sacramento, 
Calif. "We're saving the 
insurance carriers a sub
stantial amount of dollars, 
but we're not getting any. 
recognition for the work 
we're putting in.·· 

Physicians also play a 
crucial role in the growing 
home-health movement: 

physician work component of Medi
care's. RBR VS. Last year, the panel 
subm1tted 253 proposed values 75% of 
which were eventually adopte'd at or 
above the level proposed by the RUC. 

Refining and expanding the RBR VS 
is vital to ensure C()urtablc Medicare 
reimbursement now and in the future 
as other insurers adopt a singic, nation~ 

monitoring patients, re
viewing lab results and consulting with 
family members. Unfortunately, 
"there's no mechanism to appropriate
ly bill for those services." says Dr. 
Ogrod. · 

If adopted. this year's RUC changes 
would go a long way toward solving 
these problems. But other rccommcn

Scc R/JRVS, page 33 

RBRVS 
Conttllll('djimll page I 
elations also attempt to broaden the 
RRRVS to cover services and patient 
populations beyond Medicare. The 
current scale doesn't include preven
tive services, some new nuclear medi
cine and other high-tech procedures. 
contraceptive services or many pediat
rics services. 

RUC members· would like to see 
HCFA publish a complete RBRVS for 
all services. That's why the committee 
proposed adding relative values for 
about I 00 codes for pediatric surgery 
and pediatric cardiac surgery to the 
RBRVS for 1994. These codes were 
changed for the 1994 RBR VS, or pub
lished with a work value of 0 in 1993. 

Physician work accounts for an aver
age of 54% of the, relative value for a 
service under the Medicare payment 
system. So omitting this value renders 
a code useless for .other payers basing 
payments on a relative value scale. 
These include: Medicaid programs, 
state health reform' initiatives, workers' 
compensation, CHAMPUS and private 
payers insurers. · 

"RBRVS is pretty complete for 
Medicare's services," says Grant V. 
Rodkey, MD, chairman of the RUC. 
"But state Medicaid programs have an 
imperative need for values for pediat
rics. When they adopt Medicare's 
RBRVS and so many of. the pediatric 
procedures have a work value of 0, 
that's a real problem." 

Insurers have filled this vacuum with 
their own methodologies. "We've al
ready seen a number of states develop 
their own Medicaid RBR VS, which 
isn't standardized in any way," says 
Kay Hanley, MD. a RUC member 
who's also a pediatrician based in 
Clearwater, Fla. ''I'm concerned be
cause other third-party payers just pick 
this up from Mcd1caid." 

Single system 
This proliferation further empha

sizes the need for a single, complete 
RBRVS, adds Dr. Ogrod. also a RUC 
member. "There's little doubt that 
RBRVS is being expanded to private 
payers - often in a perverted or dis
torted manner. Insurance earners arc 
purporting to adopt R RRVS. but 
they're not poing it corr~ctly." 

This concern was o.ctor hchin: 
the AMA 's derision to encourage pri
vate payers to adopt a smglc, rigorous!·•• 
updated RBRVS at last month's Anmi
al Meeting. The Association previously 
had opposed extending the payment 
system beyond Medicare. 

"We're not interested in seeing the 
proliferation of relative value scales 
out there," says Dr. Rodkey. "We'd 
rather see HCFA use the RUC to com
plete the RBRVS." 

Under the plan envisioned by AMA 
board members. government and pri-

vate payers would use the national 
RBRVS to establish fcc schedules. But 
unlike the current Medicare svstcm 
physicians would be free to base thci; 
fees on a conversion factor determined 
by their own assessment of their over-

' head and the value of their services in 
the marketplace. 

This plan would allow doctors to 

1 
continue practicing some form of fee
for-service medicine in an increasingly 
competitive environment, board mem-

1 bers say. And it also ensure's doctors
through the RUC ~the means to con

' tinually refine the national RBRVS. 
"It's a unique opportunity for the 

medical profession to have an impor
tant influence on the physician-pay
ment environment," says Dr. Rodkey. 

The AMA's new RBRVS policy drew 
surprising support from new HCFA 

head Bruce Vladcck in a recent inter
view with AMN reporters. 

"A single relative value scale with 
separate conversion factors in each 
plan or each alliance has a lot of appeal 
to it," Vladeck said. "How that fits 
into a broader cost-containment strate
gy, I'm still not entirely clear on. Rut 
the basic core- that there should be a 
single, national scale w1th variable con
version factors- makes a great deal of 
sense to me." 

But until the RBRVS is complete. 
doctors can't reap the benefits of such a 
system. "I have one word of warning to 
physicians," Dr. Ogrod says: "Make 
sure that your carrier is implementing 
the process correctly. If they're not, he 
angry at the carrier, not at a system of 
payment that, if done right, can hdp 
you a great deal." 
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American Medical Association 

<irant r. Rodkc~·. J\ID 
('liamnan 
:\~1:\ 'Spe(·ialt~· Sori!'ty H\'S 
I pdatl' ('ummilll'\' 

July 8, 1993 

Kathleen A Buto 
Director 

:11~1 \nl'th StateStn•et 
Clucagl'. Illinois !iO(iJO 

\ 

Bureau of Policy Development 
Health Care Financing Administration 
Room 100- East High Rise Building 
6325 Security Boulevard 
Baltimore, MD 21207 

Dear Ms. Buto: 

I 
I 

/ 
:312 4ti.J-44?'J0 
:3JZ 4!i4-5H.Hl Fax 

On June 25-27, the American Medical Association/Specialty Society RVS Update Committee 
(RUC) met to develop its remaining recommendations for physician work relative values for 
new and revised codes to be included in CPT 1994. I am pleased to submit these recommen
dations to you at this time. The enclosed recommendations bring the total number of RUC 
recommendations for updating the 1994 Medicare· RBRVS to 561 recommendations spanning 
93 different topics. We deeply appreciate your consideration of this large number of 
recommendations. 

The recommendations are divided into two tables. Table 1 provides the remainder of the 
recommendations for this cycle for coding issues that were substantially revised or are new 
for CPT ~1994 and for which the full R UC survey process was used. This table is in the same 
format as the table provided to you in June with the recommendations that had been 
completed as of that date. In addition, we have provided a notebook like the one provided 
in June containing additional documentation for each of the recommendations included in 
the table. The recommendations provided in June are not repeated in the current submis
sion. Table 2 lists the coding issues for CPT 1994 which the RUC considers to be editorial in 
nature and for which it recommends the current published relative value be maintained. A 
third table lists the issues that were revised or added t<;> CPT but for which the RUC has not 
yet been able to finalize its recommendations. We are hopeful that recommendations can be 
developed for these codes in the Fall and provided to you during the comment period for the 
1994 RVS. 

In my letter accompanying the June submission, I outlined a number of refinements that were 
made in the RUC's procedures for this year based on our first year's experience. Likewise, 
we have identified a few issues during this cycle that have been referred to the RUC's 
Research Subcommittee for review: 

• Developing relative values for codes with a "ZZZ" global period is difficult because 
survey respondents may fail to differentiate between the work of the primary service 
and that of the "add-on" service in making their ratings. Also, because the RUC's 
methodology is based on assessing total work, it is difficult to evaluate the validity of 
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comparisons between services with global periods of"()()()" or "010" and services with 
global periods of "090." We have spent considerable time discussing these issues 
during this cycle, and you will note that for several codes we have recommended 
global periods different from those estimated by your staff. In the future, we would 
like to develop a more systematic approach to these issues. 

• As I mentioned in the June letter, the RUC has developed a Health Care Profession
als Advisory Committee (HCPAC), and Table 1 includes several recommendations 
developed with participation from HCPAC members. Issues arose in the RUC"s 
review of new physieal medicine codes, however, which could not be resolved at the 
June meeting, and the question of exactly what procedures are to be used in develop
ing recommendations for services provided either occasionally or frequently by non
MD/DO providers has been referred to the Research Subcommittee. 

• The R UC is currently using an experimental approach to assess the value of ob~aining 
cross-specialty input at an eara:er step in its process by having physicians from outside 
the s'pecialty participate in the specialty RVS committees. We have also spent 
considerable time this year in an effort to develop a cross-specialty reference set. 
This process is not yet complete, however, and will be continuing in the next cycle. 

. 
.• f I 

-~ 

The RUC has also spent considerable time this year discussing the completeness and the 
validity of the RBRVS and has taken several steps to address our concerns in this regard. 
First, with the CHAMPUS program, state Medicaid programs, Workers Compensation 
programs and others adopting Medicare's RBRVS, we believe it is critical that the RBRVS • 
be complete, that it be appropriate for all patient populations, and that it not be restricted in 
usefulness because of Medicare's coverage policies. We are, therefore, very concerned about 
the relative values for services that are either not covered, restricted in coverage. or carrier-
priced by the Medicare program. Last year, we· provided recommended relative values for 
contraceptive implants that were published with a value of zero because they were 
noncovered. Many of the codes for childrens' health services also have a published value of 
zero. 

We have had several meetings with representatives of the American Academy of Pediatrics 
(AAP) and pediatric subspecialty organizations to discuss completion of the RERVS for 
pediatrics. Several of the pediatric subspecialties have already been working on this issue. 
and you will note that we are providing recommendations for a number of new and revised 
pediatric surgery and pediatric cardiac surgery codes, as well as some existing pediatric cardiac 
surgery codes that are currently carrier-priced. The AAP has also decided that it would· like 
to work through the RUC process to develop values for pediatric services. Initially, the AA.P 
will be working with the family physicians, internists, and other interested specialties to 
develop values for the preventive medicine codes that currently do not have a published 
value. A CPT/RUC Subcommittee on Pediatrics has been formed to assist the pediatric 
groups on these issues, as well as in developing coding proposals for CPT. 

The RUC is also concerned about maintaining the validity of the RBRVS over time. We 
arc. therefore, working to develop a methodology for assessing changes in the work of new 
services as these technologies become more common or routine. We believe such a process 
will help to avoid what many view as a major weakness in other fee-for-service systems. in • 
that the relative position of a medical procedure either in an RVS or in a scale of fees does 
not change over time even though it may become less difficult and less expensive to provide. 
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Finally, I want to reiterate one of .the points made in the RUC's comments on the November 
25. 1992 Notice in the Federal Register. At that time, we asked that the 2.8% reduction in 
the relative values be restored and that a separate budget neutrality factor be used instead. 
The RUC and the AMA continue to be extremely concerned that the Health Care Financing 
Administration might make a similar reduction in the RVS in future years. I want to stress 
the RUC's view again, therefore, that, if there is to be an across-the-board reduction in 
Medicare payments to preserve budget neutrality for 1994. it should not be applied to either 
the work relative values or any other component of the RBRVS. 

We hope you will find the enclosed recommendations helpful in updating the work compo
nent of Medicare's RBRVS for 1994. We look forward to discussing them with you after you 
have had an opportunity to review them. Please contact Ms. Sandra Sherman. at the AMA if 
you have any questions about any of the enclosed materials. 

Very truly yours, 

/11~ 1( ~~ "V 
Grant V. Rodkey, MD 

Encl. 



• e. • 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

TABLE 2 

CODING ISSUES CONSIDERED EDITORIAL IN NATURE: 
THE RUC RECOMMENDS THE CURRENT PUBLISHED RELATIVE VALUES FOR THESE SERVICES BE MAINTAINED 

CPT Code CPT Descriptor - Coding Global Recommended 
Number Change Period RVW 

Orthopaedic. Trauma 

27509 Percutaneous skeletal fixation of femoral fracture, distal end, medial or lateral condyle, or supracondylar or transcondylar .femeAil revised 090 6.94 
fFaeaH:e with or without intercondylar extension, or distal femoral ~iQhyseal s~aration 

Retinal Detachment 

67110 Repair of retinal detachment, one or more sessions; by injection of air or other gas (eg, pneumaFelinepe~· 12neumatic retinQ12exy) revised 090 8.34 

Nuclear Medicine 

78276 Gftfl&:ainlesliRal aspifale hlaalillass laealii!iaben deleted XXX N/A 

78280 .Gastfeinleslinal hleelilless slYEI~· (eg, Bleal eeunling) deleted XXX N/A 

78310 8ane anlil aF jeinl imaging! vaseuiM flew ani~· deleted XXX N/A 

{]831 0 has been deleted. To r!<l!ort, see 78445) 

78581 Pulman~' peFfusien imaging1 gaseaus deleted XXX N/A 

78582 Pulmen~· peFfusien imaging1 gftfleeus, with •;enlilalien, FehFeathing and '•\•asheut deleted XXX N/A 

. Cytopathology 

88160 Cytopathology, smears, any other source, screening and interpretation revised XXX 0.52 

Intestinal Excisions 

44131 inleslinal b~opass feF mefbid ebesi~ deleted 090 N/A 

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



Splenectomy 

38100 Splenectomy (BSJI&I'ftte pFeeeEI~Fe~; total (senarate nrocedure) revised 090 12.28 

38101 partial (s~arate nrocedure) revised 090 12.90 

Hernia Repair (Other than Pediatric) 

54840 Excision of spermatocele, with or without epididymectomy revised 090 5.14 

(l.lHtlt heFflift Fepllif, see 4 9~ U~ 

55041 Excision of hydrocele, bilateral revised 090 7.56 

(With hernia repair, see 49~00, 49~~~ 49595-49501 

Osteopathic Manipulative Treatment 

•98925 Osteopathic manipulative treatment (OMT); one to two body regions involved new XXX 0.46 
(M0702 and 
M0722) 

•98926 three to four body regions involved new XXX 0.67 
(M0704 and 
M0724) 

•98927 five to six body regions involved new XXX 0.89 
(M0706 and 
M0726) 

•98928 seven to eight body regions involved new XXX 1.05 
(M0708 and 
M0728) 

•98929 nine to ten body regions involved new XXX 1.22 
(M0710 and 
M0730) 

Anesthesia for procedures on eye 

•00103 Anesthesia for procedures on eye, blepharoplasty new N/A 5.00 
(00100) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. -2-

• •• • 



• 
Cardiac Blood Pool Imaging 

78472 Cardiac blood pool imaging, gated equilibrium; single study at rest or with stress, wall motion study plus ejection fraction, with or revised XXX 1.00 
without additional quantitative processing 

78481 Cardiac blood pool imaging, first pass technique; single study, at rest or with stress, wall motion study plus ejection fra~tion, with revised XXX 1.00 
or without guantitative 11rocessing 

78483 multiple studies, resting and with stress (exercise and/or pharmacologic), wall motion study plus ejection fraction, with or revised XXX 1.51 
without additional quaRtifieatien guantitative processing 

Distal Finger Articular Fracture 

26740 Closed treatment of articular fracture, involving metacarpophalangeal or pl'e~mal interphalangeal joint; without manipulation, each revised 090 1.85 

26742 with manipulation, each revised 090 3.79 

26746 Open treatment of articular fracture, involving metacarpophalangeal or pl'eKimal interphalangeal joint, with or without internal or revised 090 5.68 
external fixation, each 

Prostatectomy 

55840 Prostatectomy, retropubic radical, with or without nerve §J!aring; revised 090 21.73 

Mastectomy 

19140 Mastectomy for gynecomastia thl'eugh eif:eYmMeeiM el' ethel' ineisien revised 090 5.02 

Laminectomy 

63657 bamineete~ fel' implantalien et: neYFeslimY1a,al' elee~eEies1 su~EI~Fal deleted 090 N/A 

63658 sY~&FaehneiEI deleted 090 N/A 

(63657 and 63658 have been deleted} 

Urodynamics 

51739 SeunEII'eeei'Eiing et: eKteFAal skeam (eg., I.ry·ens ~cpe, Keieel' ~cpe) deleted 000 N/A 

(51730 has been deleted} 
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Cardiac Catheterization 

36230 Seleeti·;e eatheter plaeemem1 eereR&~· artel)', siRgle er multiple deleted XXX N/A 

{36230 has been deleted. When ~erfonned in conjunction with cardiac catheterization, see the a~rQQriate cardiac catheterization 
and injection ~rocedure c~de{s} in the Medicine section of CPT. For any other, use 36215) 

75507 ,&,Rgiee&rEiiegRlph~· by seri&legt'ftl'h~· 1 multi pi&Re1 r&Eiielegie&l sYpeFYisieR &REI iAleFJ!retatieR deleted XXX N/A -
(1.5501 has been deleted. To r~ort, use 93555} 

75523 C&rEiiae HEiiegr&phy1 seleeti•;e e&rEiiae e&theteriMtieR1 left siEie1 F&Eiielegie&l sYpePJisieR &REI iRleFJ!retatieR deleted XXX N/A 

(1.5523 has been deleted. To r~ort, use 93555} 

75527 C&rEiiae F&Eiiegr&phy1 seleetive e&rEiiae eatheteriMtieR1 right &REI left siEie1 F&Eiielegie&l BYJlllPvisieR &REI iAtefJ!FetatieR deleted XXX N/A 

(1.5527 have been deleted. To r~ort, use 93555) 

75750 ftzRgiegt'ftl'hy1 eereR~'' reel iftjeetieR1 F&Eiielegie&l BYJ!etvisieR &REI iAteFJ!FetatieR deleted XXX N/A 

(1.5150 has been deleted. To r~ort, use 93556} 

75752 }.Agiegt'ftl'hy1 eereR~'' ufliler&l seleetiY;e iRjeetieR1 iReluEiiRg left YJeRtrieul&r &REI BYJ!F&•l&lvul&r &Agiegr&m &REipr~BBYFe deleted XXX N/A 
reeerEiiAg1 F&Eiielegie&l supeP<'isieR &REI iAleFJ!retatieR 

Q.5752 has been deleted. To r~ort, use 93556) 

75754 ARgiegt'ftl'hy1 eereR~'' bil&ter&l seleeti•;e iRjeetieR1 iRelYEiiAg left YJeftlrieul&r &REI BYJ!Fil"v&l•,r.y}&r &Rgiegr&m &REipresBYre reeerEiiAg1 deleted XXX N/A 
F&Eiielegie&l BYpeF11isieR &REI iAlBFJ!FBtatieR 

(1.5154 has been deleted. To r~ort, use 93556) 

75762 ,-\agiegF&phy1 eereR&I)' bypass1 uflil&ter&l seleetiY;e iRjeetieR1 F&Eiielegie&l supeF¥isieR &REI iAleFJ!retatieR deleted XXX N/A 

(1.5762 has been deleted. To r~ort, use 93556} 

75766 ARgiegF&phy1 eere~· byf'&Bs1 mYkiple seleeti>;e iftjeetieR1 F&Eiielegie&l supeFYJisieR .&REI intllFJ!FiltatieR deleted XXX N/A 

(1.5166 has been deleted. To re~ort, use 93556} 
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93541 lnjeeli9R tJF9eeEIY£e during eantiae eatheterizalien; for pulmon!l'Y angiography revised 000 0.29 

{P9£ F&Eii9l9gieal sYpeF¥isi9R &REI inteFpFetali9R, see +~+H +~+Hi) 

93542 for selective right ventricular or right atrial angiography revised 000 0.29 

~9£ F&di9l9gieal !IYJ'eF¥isi9R and iRteFpFetaliaR, see +~~gg +~~Q+) 

93543 for selective left ventricular or left atrial angiography revised 000 0.29 

{P9£ £&Eii9l9gieal !IYJ'eFYisi9R and inteFp£etali9R1 see :;t~(iQQ !;l~(i;l,~) 

93544 for aortography revised 000 0.29 

{1"9£ F&di9l9gieal sYpe£¥isi9R &REI iRteFpFetali9R1 see :;t~(igg :;t~(i;l,~) 

93545 for selective coronary angiography (injection of radiopaque material may be by hand) revised 000 0.29 

{1"9£ F&di9l9gieal sYpeFYisi9R &REI iRteFp£etali9R1 see :;t~:;t~Q +~+~4) 

93546 C91HbiReEileft he&ft eatheteriMtiaR &REI left veRtrieYI&F &Rgi9g£&ph:y deleted 000 N/A 

(93546 has been deleted. To r~rt, use 93510, 93543, 93555) 

93547 C91HbiReEileft he&Ft eatheteriMti9R, seleetive B9f9R~ 8flgi9g£&flh~·, 9Re 9£ H'la£e 99£9R~' &Fteries, &REI selee!We left 'JeRtrieYiar deleted 000 N/A 
&Rgi9g£&phy (this e9Eie RY!Hbe£ is te be YseEI•.vheR tJF9eeEIY£e 9HlQ is eaftlbiReEI with pFeeeEIYFes 9:J~4] &REI 9:J~4~) 

(93547 has been deleted. To r~ort, use 93510, 93543, 93545, 93555, 93556) 

93548 Ca!HbiReEileft he&ft eatheterili'!MieR, seleeti·1e 99FeRaey &Rgieg£&phy1 eRe 9f fH9£e eeFeR~' &fteries, seleetive left veRtReYlar deleted 000 N/A 
&RgiegF&flhy, with aeflie Feet &9FtagF&Jlh:y 

(93548 has been deleted. To r~rt, use 93510, 93543, 93544, 93545, 93555 and 93556) 

93549 Cefl'lhiRed right &REI left he&Ft eatheterizab9R1 seleetPJe eaFeR~ &RgiagF&flh~•, eRe a£ fHaFe eeFeR~ &Fteries, &REI seleetP1e left deleted 000 N/A 
ventrieYI&F &RgiegF&phYJ (this e9Eie RYH'Ibe£ te be YseEI wheR pFeeeEIIiFe 9:J~4+ is ee!HbiReEI with right he&ft eatheterizalieR) 

(93549 has been deleted. To r~ort, use 93510, 93526 or 93527 or 93528, 93543, 93545, 93555, 93556) 
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93550 wilh seleeei'le ·;iss&lii!latiefi ef bypass gt'aft deleted 000 N/A 

(This eede is te be used wheR preeedure 93549 is eembiHed with preeedure 93551) 

{93550 has been deleted. To rmQrt, use 93526, 93539 or 93540, 93543, 93545, 93555 and 93556} 

93551 Seleeti•;e epaeifieatieR ef aerteeereRIH)' b''jJass gt"afts1 eRe er mere eereRary arteries (iRjeeeieR er Fadiepa'i'le material may be deleted 000 N/A 
made b'' haRd) 

{93551 has been deleted. To r~ort, use 93539 or 93540) 

93552 c;;:elftbiRedleft heart eatheteri~eR1 seleeti>Je eereR~' aRgiegrophy1 eRe er mere eereRary arteries, seleeti•;e left JJeRtrieui&F deleted 000 N/A 
eiReaRgiegt'&phy &REI viau&li~eR ef b''Pass gt"aftsJ (this eede HUmber is te be ssed wheR pl'eeedsre 93551 is eelftbiReEI •.vith 
preeedsre 93547) 

(93552 has been deleted. To rmQrt, use 93510, 93539 or 93540, 93543, 93545, 93555, 93556} 

93553 \'lith aef'tie f'eet aef'tegt"aphy (this eede HUMber is te be ssed wheR preeedsre 9U48 is eelftbiRed with preeedure 93547) deleted 000 N/A 

(Per F&diele~eal BYpePlisieR &REI iRterpretatieR1 see 757fi2 757M) 

(93553 has been deleted. To r~ort, use 93510, 93539 or 93540, 93543, 93544, 93545, 93555, and 93556) 

Cardiovascular Stress Testing 

93350 Echocardiography, real-time with image documentation (20), with or without M-mode recording, during rest and cardiovascular revised XXX 1.56 
stress test using maximal or submaximal treadmill, bicycle exercise and/or pharmacologically induced stress, including 
electrocardiographic monitoring, with interpretation and report. 

Pacemaker 

33200 Insertion of pennanent pacemaker with epicardial electrode!§}; by thoracotomy revised 090 ·11.35 

33206 Insertion or reolacement of pennanent pacemaker with transvenous electrode(s); atrial revised 090 6.19 

33208 atrial and ventricular ,6.\Z sequeRtial revised 090 7.61 

33.245 Implantation or replacement of astematie implantable cardioverter-defibrillator pads by thoracotomy, with or without sensing revised 090 12.88 
electrodes; 

33246 with insertion of autematie implantable cardioverter-defibrillator pulse generator revised 090 19.75 

CPT five-digit codes, two-digit modifiers,- and descriptions o~y are cop}rright by the American Medical Association. -6-
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Cardiac Fluoroscopy 

93280 CMiliae tlu9F9Se9~Y deleted XXX N/A 

(93280 has been deleted. To r!<)2ort, l"9F ehest fiuerese~y, see 71023, 71034, 76000) 

Anesthesia for Intracranial Procedure 

•00215 elevation of depressed skull fracture, extradural (simple or compound) new N/A 9.00 
(00214) 

Allergy Patch Tests 

95040 Pateh 9£ awlielltieR teste I Ill' t9 l g tests deleted XXX N/A 

95041 ll ~g teste deleted XXX N/A 

95042 ~l ~g tests deleted XXX N/A 

95043 ' RI9Fe th&R ~Q tests deleted XXX N/A 

(95040-95043 have been deleted. To reQQrt, use 95044} 

•95044 Patch or application, per test (specify number of tests) new XXX 0.00 

95050 .Phete ~&teh tests1 Ill' te lO teste deleted XXX N/A 

95051 RI9Fe th&R lO teste deleted XXX N/A 

(95050, 95051 have been deleted. To r!<)2ort, use 95052} 

•95052 Photo patch test, per test (specify number of tests) new XXX 0 .00 

Blood Platelet Aggregation 
-

85576 Platelet; aggregation (in vitro), each agent revised XXX 0.37 

Diverticul(,pexy of Hypophazynx 

43136 Divi!FtieYI~e~· ef h}'J!~hllf'YRJI:1 with 9£ witheYt lfl}'etemy deleted 000 N/A 

(43136 has been deleted. To r!<)2ort, use 43499} 
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Intravenous Therapy for Allergic Disease 

90798 ltMF&.,•eaeus theFapy fer se¥ere er intraetable lili:sease in J!hysieian's effiee er inslitutien (eg1 the9J!hy.J:lines1 eerlieestereids1 deleted XXX NIA 
afttihislimines) 

(90798 has been deleted. To ~ort see 90780,90781, 90784) 

M~ical Conference Services 

95105 Melili:eal ee~tferenee serv-iees (eg, use ef meehaRieal and eleetrie de .. 'iees1 elimaC;etheFapy1 bre&C;hing exereises andter f19Stural deleted XXX N/A 
dl'ftinage) 

(95105 has been deleted. To r~ort, see a~mroQriate E/M codes) 

Anesthesia for Laparoscopic Procedures 

00790 Anesthesia for intraperitoneal procedures in the upper abdomen including bewel shuftls laQaroscQQy; not otherwise specified revised NIA 7.00 

00806 Anesthesia fer laJ!areseeJ!ie J!reeedures deleted N/A N/A 

(00806 has been deleted. To r~ort, see 00790, 00840) 

00840 Anesthesia for intraperitoneal procedures in the lower abdomen including laQaroscQQY; not otherwise specified revised N/A 6.00 

Anesthesia for Radiation Therapy 

01922 Anesthesia for non-invasive imaging or radiation theraQy eefRJ!ulerii!led axial tefftegr&J!h'' seanRing er magnetie resen&Ree imaging revised N/A 7.00 

Cryotherapy 

17340 Cryotherapy (Co2 slush, liquid N2) for acne revised 010 0.75 

Closed Vertebral Fracture Treatment 

22315 Closed treatment of vertebral fracture and/or dislocation requiring casting or bracing, with or without anesthesia, by manipulation revised 090 8.56 
or traction, each 

(for 1minal subluxation, 97260, 97261) 
.. 

. Triceps Tendon Repair. 

24342 Reinsertion or r~air of ruptured or lacerated biceps or tric~s tendon, distal, with or without tendon graft revised 090 10.37 

. -
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VVristPuthroscopy 

29846 Puthroscopy, wrist, suriical; excision and/or rmair of triangular fibrocartilage and/or joint debridement revised 090 6.76 

Anterior Stromal Puncture 

65600 MultiQle QUnctures of anterior cornea +attee eemea, meehaftie&l eF ehemieel (eg., for corneal erosion, tattoo} revised 090 3.22 

Radiologic Colon Examination 

74270 Radiologic examination, colon; barium enema, with or without KUB revised XXX 0.71 

Tube Changes- Radiological Supervision and Inter. 

75984 Change of percutaneous tube or drainage catheter with contrast monitoring (ie eg, gastrointestinal system, genitourinary system, revised XXX 0.74 
abscess radiological supervision and interpretation l!iliuy t:Faet, urinftf}' t:Faet) 

(75985 (complete procedure) has been deleted, see 43760, ~ 47525, 47530, 50898, 50688, 75984) 

Radiologic Examination of Surgical Specimen 

76098 Radiological examination, ~ surgical specimen revised XXX 0.16 

Infusion Therapy . 

90780 IV infusion for therapy/diagnosis, administered by physician or under direct supervision of physician; up to one hour revised XXX 0.00 

OphthalmosCopy 

92225 Ophthalmoscopy, extended, with~ retinal drawing (eg, for retinal detachmen!, melanoma}; detaehmeftt (m~· inelude use ef revised XXX 0.60 
eentaet lens, dfaw6ng eF sketeh, andteF fundus l!iemieFeseep~•)1 with medical diagnostic evaluation; initial 

92230 Ophth&lmeseep~•, 'Jv•ith medie&l diagnestie e•1&luatienJ with Fluorescein angioscopy with medical diagnostic evaluation (el!seFV&tien revised XXX 0.62 

~ 

92235 with Fluorescein angiography (includes multiframe imaging.phetegmph~•) with medical diagnostic evaluation revised XXX 0.83 

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



92250 with Fundus photography with medical diagnostic evaluation revised XXX 0.45 

92260 with Ophthalmodynamometry revised XXX 0.52 

(For ophthalmoscopy under general anesthesia, use 92018) 

Needle Electromyography 

51785 Needle electromyography studies (EM G) of anal and urethral sphincter, any technique revised 000 1.57 

92265 Needle oculoelectromyograph)'i, one or more extraocular muscles, one or both eyes, with medical diagnostic evaluation revised XXX 0.83 

95860 Needle electromyograph)'i, one extremity and related paraspinal areas revised XXX 0.98 

95861 . Needle electromyograph)'i, two extremities and related paraspinal areas revised XXX 1.58 

95863 Needle electromyograph)'i, three extremities and related paraspinal areas revised XXX 1.91 

95864 Needle electromyograph)'i, four extremities and related paraspinal areas revised XXX 2.04 

95867 Needle electromyograph)'i, cranial nerve supplies muscles; unilateral revised XXX 0.64 

95868 Needle electromyography, cranial nerve suoolies muscles, bilateral revised XXX 1.54 

95869 Needle electromyography, limited study of specified muscles ( eg, thoracic spinal muscles) revised XXX 0.37 

95872 Needle electromyography, single fiber, any technique revised XXX 1.54 

95875 Ischemic limb exercise with needle electromyogra}!hy ~. with lactic acid determination revised XXX 1.37 
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Critical Care Services 

Critical c_are includes the care of critically ill or injured patients in a variety of medical emergencies that requires the constant attendance of the physician (eg, cardiac arrest, shock, 
bleeding, respiratory failure, postoperative complications). Critical care is usually, but not always, given in a ·critical care area, such as the coronary care unit, intensive care unit, 
respiratory care unit, or the emergency care facility. 

Services for a patient who is not critically ill but happei'IS to be in a critical care unit are reported using !ltlbsequent hpspital care codes (see 99231-99233) ot hospital consultation codes 
(see 99251-99263) as appropriate. 

The followirtg services ate included in reporting critical care when performed during the critical period by the physician pro\'iding critical care; the intetpretation of cardiac output 
measurements (93651, 93652), chest x·rays (71010, 71020), blood gases, and information data stored in computers (eg, ECGs, blood pressures, hematologic data (99090); gastric 
intubation (91105); temporary transcutaneous pacing (92953); ventilator-management (94656, 94657, 94660. 94662); and vascular acc.essprocedures (36000, 36410, 36415, 36600). Any 
services performed which are not listed above should be reported separately. · 

The critical care codes are used to report the· total duration of time spent by a physician on a given date providing constant attention to a critically ill or injured patient. even if the time· 
spent by the physician providing critical care ~ces on that date is not continuous. Code 99291 is used to report the first hour of critical care on a given~ date. It should be used 
only once per tfa¥ date even if the time spent by the physician is not continuous on that dey date. · Critical care of less than 30 minutes total duration on a given date should be reoorted 

· with ,the appropriate ElM code. 

Code 99292 is used tQ report each additi.onal30 minutes beyond the first hour. It atso inay be ;_.sed to report the finallS-30 minutes of critical care on a given date. Critical care of less 
than 15 minute$ beyond th!; fitst hour Qt less than 15 minutes beyond the final30 minutes is not reported separatetv. 

The following examples illustrate the correct reporting of critical care services: 

Total Duration of Critical Care Services Code(s) 

99291 

a. less than 30 minutes 
(less than 1/2 hour) 

b. 30-74 ininutes 
(1/2 hr. - 1 hr. 14 min.) 

c. 75~104 minutes 
(1 hr. 15 min. - 1 hr. 44 min.) 

d. 105•134 minutes 
(1 hr. 45 min. -1 hr. 14 min.) 

e. 135-164 minutes 
(2 hr."15 min. - 2 hr. 44 min.) 

f. 16S-194 minutes 
(2 hr. 45 min. - 3 hr. 14 min) 

99232 or 99233 

99291 X 1 

99291 X 1 · and 
99292 X 1 
99291 X 1 and 
99292X 2 
99291 X 1 and · 
99292"X-3 
99291X 1 and 
99292X 4 

Critical care, evaluation and management of the critically ill or critically injured patient, requiring constant attendance of the 
physician; first hour 

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

revised XXX 3.76 

-11-

.. 



99292 each additional 30 minutes revised XXX 1.90 

Laboratory 

89205 Oeeult tllaaEI1 &R~' BBYFee ell:eept feees deleted XXX N/A 

(89205 has heen deleted. To report, use 82273) 

;. 
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AS28 93734 Electronic analysis of single chamber iHtemftl pacemaker system (IR&y iRekuie Fate, f!Yise &!Rf!lilYEie &REI Eluf&CieR, eeRfigumtieR ef >,TJft'~e revised XXX 

' 
feRR, &REller Q!stiRg ef seRBBIJ' fuRetieR ef f!&ee!Rak:e~l (includes evaluation of programmable parameters at rest and during activity 

- where applicable, using electrocardiographic recording and intemretation of recordings at rest and during exercise, analysis of event 
' markers'and device re~onse); without reprogramming 

\ '" j' 

..... AS29 93735 with reprogramming revised XXX 

..... AS30 93736 
.. 

Electronic analysis of single chamber internal pacemaker §Ystem (may include rate, pulse a!!!Plitude and duration, configyration of wave revised XXX 
form, and/or testing of senson::: function of pacemaker), telephonic analysis 

'- AS32 93738 with reprogramming revised XXX 

Chemical Peels 

AX1 •15788 Chemical peel, facial; epidermal new 090 

AX2 el5789'" · 
" 

dermal new 090 

15790 c;;heiRiealf!eel (eh~!Re~~ofeliatieR)! 'etal faee deleted 090 

-
15791 regieRal, faee, haREij er else·.t~here deleted 090 

". 
(15790, 15791 have been deleted. To r~rt, see 15788-15793) 

AX3 •15792 Chemical peel, nonfacial; epidermal new 090 -
AX4 •15793 dermal'·, new 090 

Hyperbaric Oxygen Treatment 

99180 
' 

Hyf!erbai:ie e~•geR dieFilfl;,'l iRitial deleted XXX 

99182 SY"SiliJ:Yilftt deleted XXX ... 
(99180 and 99182 have been deleted. To reoort. use 99183) 

BC1 99183 Physician ~~~da~ce and supervision of hyperbaric oxygen therapy, per session new XXX 
.· - .,• 

E/M services and/or procedures (eg. wound debridement) provided in a hyperbaric oxygen treatment facili!Y in conjunction with a 
byperbaric oxygen therapy session should be r~orted s~arately). 

:' , . 

. . _ .. ~ ·~ 
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...... AS12a •33234 and transvenous electrode(s), single lead system, atrial or ventricular new 090 

AS13 •33235 and transvenous electrode(s), dual lead system new 090 
\ 

AS14 •33236 Removal of permanent epicardial pacemaker and electrode(s) by thoracotomy; single lead system, atrial or ventricular new 090 

(/ AS15 •33237 dual lead system new 090 

AS16 •33238 Removal of permanent transvenous electrode(s) by thoracotomy new 090 
~ 

J AS17 •33240 Insertion or replacement of implantable cardioverter-defibrillator pulse generator only new 090 

{/ AS18 •33241 Removal of implantable cardioverter-defibrillator pulse generator only new ! 090 

v AS19 •33242 Repair of implantable cardioverter-defibrillator pulse generator and/or leads new 090 

' v AS20 •33243' Removal of implantable cardioverter-defibrillator pulse generator and/or lead system; by thoracotomy new 090 

' 
AS21 •33244 by other than thoracotomy new 090 

(. AS22 •33247 Insertion or replacement of implantable cardioverter-defibrillator pulse generator lead(s), by other than thoracotomy; new 090 

33248 Rev-isieR eF remeval ef autemalie implaRteble e&F~everter defihFillateF pads &Rd eleetredes deleted 090 

{33248 has been deleted. To r9!ort, see 33243, 33244) 

~ 
AS23 '•33249 with insertion of cardio-defibrillator pulse generator new 090 

AS24 •93724 Electronic analysis of antitachycardia pacemaker system (includes electrocardiographic recording, programming of device, induction new XXX 
1.-

and termination of tachycardia via implanted pacemaker, and interpretation of recordings) 

AS25 93731 Electronic analysis of dual chamber iRteFR8I pacemaker system (m~· iReiYde F&te, pttlse 8111pliRide &REI duRltieR, eeRfigyRltieR ef 'A'ft'Je revised XXX 
" feFIR, 8Rd.lef testiRg ef seRseey fuRetieR ef paekemakef) (includes evaluation of J!rogrammable J!arameters at rest and during activi!Y 

where aRJ!licable, using electrocardiog!lmhic recording and intemretation of recordings at rest and during exercise, analysis of event 

- markers and device remonse); without reprogramming 

·' 
,, 

"' AS26. 9373_2_ with reprogramming revised XXX 

/AS27 
:'"'~.;. 

'-' --- 93733 Electronic analysis of dual chamber internal J!acemaker system (may include rate, J!Ulse a!!!J!litude and duration, config!!ration of wave revised XXX 
I form, and/or testing of sensoa function of J!acemaker}, telephonic analysis 

'!· 
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' for selective opacification of aortocoronary venous bypass grafts, one or more coronary arteries ' AP2 •93540 new 000 

AP9 •93555 Imaging supervison, interpretation and report for injection procedure(s) during cardiac cateterization; ventricular and/or atrial new 000 
angiography 

AP10 .93556 pulmonary angiography, aortography, and/or selective coronary angiography including venous bypass grafts and arterial new 000 

i I conduits (whether native or used in bypass) 

~ : 
Pacem!!.~-~ ........... ..,., ' 

... ·. ,_, 
_..AS! - 33210 Insertion or reolacement of temporary transvenous single chamber cardiac electrode or pacemaker catheter (separate procedure) revised 090 

;_ AS2 •33211 Insertion or replacement of temporary transvenous dual chamber pacing electrodes (separate procedure) new 090 

AS3 33212 Insertion or replacement of pacemaker pulse generator er autematie implaatable earilieverter Elefibrillater J!Yise geaer&ter only; single revised 090 
.... 

chamber, atrial or ventricular 

... ~AS4 •33213 dual chamber new 090 

\..- AS5 •33214 Upgrade of implanted pacemaker system, conversion of single chamber system to dual chamber system (includes removal of previously new 090 
placed pulse generator, testing of existing lead, insertion of new lead, insertion of new pulse generator) 

'v AS6 33216 Insertion, replacement or repositioning of permanent transvenous electrode(s) only (15 days or more after initial insertion); single revised 090 
chamber, atrial or ventricular 

AS7 •33217 dual chamber new 090 

- ASS 33218 Repair of pacemakeri electrode.(s) only; single chamber, atrial or ventricular revised 090 

33219 ·.vith FI!J!I&eemeftt ef rulse geaerater deleted 090 

(33219 was deleted. To use 33212, 33213 and 33218 or 33220} I 
.... AS9 •33220 dual chamber new 090 

._ 11AS10 33222 Revision or relocation of skin pocket for pacemaker er autematie i~laatable earllie¥erter Elefibrillater revised 090 

\ ASll •33223 Revision or relocation of skin pocket for implantable cardioverter-defibrillator new 090 

33232 Remev&l witheut FI!J!I&eemeat ef fli!FRI&Reftt J!&Bemaker &REI tf&R8'leneus eleetrelle(s)! siagle leaEI systems atrial er veatrieular deleted 090 

(33232 has been deleted. To r!mort, see 33233, 33234, 332J6} 

II AS12 •332J3 Removal of permanent pacemaker; pulse generator only new 090 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. -2-
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

TABLE 3 

CODING ISSUES FOR WHICH NO RUC RECOMMENDATIONS ARE BEING MADE AT THIS TIME 

Tracking CPT CPT Descriptor Coding Global 
Number Code Change Period 

(• New) 

Work Hardening 

QQl 97545 Work hardening/conditioning; initial 2 hours XXX 

QQ2 97546 each additional hour XXX 

Physical Medicine 

RRl •97250 Myofascial release/soft tissue mobilization, one or more regions new XXX 

Dual En~rgy X-ray Absorptiometry (DEXA) 

AHl •76075 Dual energy x-ray absorptiometry (DEXA), bone density study new XXX 

3-D 'Reconstruction of Tumor 

AKl •77295 by three-dimensional reconstruction of tumor volume new XXX 

Radiation Treatment 

ALl •77419 Weekly radiology therapy management; conformal new XXX 

crhis code may be rmQrted once ~er even: five sessions of treatment management. This code excludes the use of 77420, 77425, 
77430, and 77431) 

AL3 77420 :Weekly Fadi:elegy theF&p~' maaagmeRl! simple revised XXX 

AL2 •77432 Stereotactic radiation treatment management of cerebrallesion(s) (complete course of treatment confined to one session) new XXX 

, Cardiac Catheterization 
~' 

APl •93539 Injection procedure during cardiac catheterization; for selective opacification of arterial conduits (eg, internal mannary), whether native new 000 
or used by bypass 

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

SUMMARY OF RECOMI\fENDATIONS 
JULY 1993 

PROLONGED SERVICES - TAB 1 

Prolonged physician service codes are to be used when a physician provides prolonged service to a patient above and beyond 
what is usually required of that service in either the inpatient or outpatient setting. The RUC noted that the addition of these 
codes fills a void in the current coding system, since there is presently no way to report evaluation and management services that 
extend beyond the service described by the Level V codes. Tite RUC alSP concluded that, given appropriate coverage and 
payment policies, the addition of these codes by CPT, particularly the outpatient codes, would help ensure that services were 
provided in the most appropriate setting and reduce the incidence of more costly emergency room visits and hospital admissions. 

The recommendations are derived from a survey primarily of family physicians and internists, as well as a small group process 
involving extensive assessment of the relationship between the work involved in the new codes and that involved in the key 

. ~reference services, including each of the four dimensions of work. The RUC's discussion of the relative value recommendations 
focused on various aspects of the time factor involved in the prolonged service codes and the relationship between time and 
work. Tite idea that the time spent by the physician is not necessarily continuous was taken into consideration by the RUC and it 
was clear that only the actual face-to-face physician time for the services described by 99354-99357 would be counted in using 
these codes. 

CPT jive-digit codes, two-digit nwdifier3, and descriptiotu only are copyright by the American Medical Association. -I-
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Tracking II CPT Code CPT Descriptor Coding Global RVW 

(• New) Change Period Recommen-
dation 

PROLONGED PHYSICIAN SERVICE WITH DIRECT (FACE-TO-FACE) PATIENT CONTACT 

~~es 99354-99357 are used when a (!hysician 12rovides (!rolonged service involving direct {face-to-face}12atient contact that is beyond the usual service in either the 
inpatient or ou~atient setting. This service is r9!or1ed in addition to other (!hysician service, including evaluation and management services at any level. Al!l!ro12riate 
codes should be selected for suwlies (!rovided or (!rocedures performed in the care of the patient during this 12eriod. 

Codes 99354-99357 are used lo reoort the total duration of face-to-face time ment by a (!hysician on a given date 12roviding prolonged service, even if the time !!Pent by 
the (!hysician on that date is not continuous. Code 99354 or 99356 is used to reoort the first hour of prolonged service on a given date, d!3,!ending on the place of 
servace. Either code also may be used to [g!Ort a total duration of prolonged service of 30-60 minutes on a given date. Either code should be used only once ~r date, 
even if the time ~nt by the (!hysician is not continuous on that date. Prolonged service of less than 30 minutes total duration on a given date is not S!3,!aralely 
reported because the work involved is included in the total work of the evaluation-and management codes. 

I 

Code 99355 or 99357 is used to reoort each additional 30 minutes beyond the first hour, d!:ru:nding on the (!lace of service. Either code also may be used to r~ort the 
final 15-30 minutes of prolonged service on a given date. Prolonged service of less than 15 minutes beyond the first hour or less than 15 minutes beyond the final 30 
minutes is not reported separately. 

'I h<: following examples illustrate the correct reporting of prolonged physician service with direct patient contact in the office setting: 

Total Duration of Prolonged Services Code(s) 

•• less than 30 minutes Not reported 
(less than 112 hour) separately 

b. 30-74 minutes 99354 X I 
(112 hr. - I hr. 14 min.) 

c. 75-104 minutes 99354 X 1 and 
(I hr. 15 min. - 1 hr. 44 min.) 99355 X 1 

d. 105-134 minutes 99354 X I and 

(I hr. 45 min. - 2 hr. 14 min.) 99355 X 2 

e. 135-164 minutes 99354 X I and 
(2 hr. 15 min. - 2 hr. 44 min.) 99355 X 3 

f. 165-194 minutes 99354 X I and 

(2 hr. 45 min. - 3 hr. 14 min.) 99355 X 4 c 

99150 Ptoelenged physiei&fHlltendanee F81JYiring flh)•sieian delentien be)'end uBUal seFYiee(eg1 llfleF&tiYe deleted XXX N/A 
slandby1 menitenng HCG, 66G1 intrallteraeie rressure&r-ffltfavaaeular rresBUrea1 hi fled gases 
dunng surger)'1 slandby-~bem eare fellewing ee88Fe&~al-f~ 

ffig}t--30 minuti!S Ia aM-heur 

CPT jive-digit codes, ~liD-digit modifiers, and deJcriptions only an copyright by tlae American Medical Association. -2-



Tracking I CPT Code CPT Descriptor Coding Global RV\V 
(• New) Change Period Recommen-

dation 

99151 men! lhan ene heur deleted XXX N/A 

(99150, 99151 have been deleted. To r~rt, see 99354-99360) 

Til •99354 Prolonged phyaician service in the office or other outpatient setting requiring direct (face-to-face) new XXX 2.33 
patient contact beyond the usual service (eg, prolonged care and treatment of an acute asthmatic 
patient in an outpatient setting); first hour 

1T2 •99355 each additional 30 minutes new XXX 1.20 

m •99356 Prolonged phyaician service in the inpatient setting, requiring direct (face-to-face) patient contact new XXX 3.00 
beyond the usual service (eg, maternal fetal monitoring for high risk delivery or other physiologi-
cal monitoring, prolonged care of an acutely ill inpatient); first hour 

Tf4 •99357 each additional 30 minutes new XXX 1.50 

PROLONGED PHYSICIAN SERVICE WITHOUT DIRECT (PACE-TO-FACE) CONTACT 

Codes 99358 and 99359 are used when a l!hyaician J2rovides l!rolonged service not involving direct (face-to-face) contact that is beyond the usual service in either the 
inpatient or outpatient setting. This service is to be reported in addition to other l!hyaician service, including evaluation and management services at any level. 

Codes 99358 and 99359 are used to reoort the total duration of non (~face time ~nt by a l!hvsician on a g!ven date 12roviding J!rolonged service, even if the time 
~nt by the l!hvsician on that date is not continuous. Code 99359 is used to reoort the first hour of 12rolonged service on a g!ven date regardless of the 12lace of 
service. It also may be used to ret><>rt a total duration of l!rolonged service of 30-60 minutes on a given date. It should be used only once ~er dale even if the time 
spent by the physician is not continuous on that dale. Prolonged service of less than 30 minutes total duration on a g!ven dale is not separately reoorted, 

Code 99359 is used to report each additional 30 minutes beyond the firBt hour regardless of the 12lace of service. It also may be used to report the final 15-30 minutes 
of 12rolonged service on a g!ven date. Prolonged service of less than IS minutes beyond the first hour or less than 15 minutes beyond the final 30 minutes is not 
reported separately. 

Tf5 •99358 Prolonged enluation and management service before and\or after direct (face-to-face) patient new XXX 2.10 
contact (eg, review of extensive records and tests, communication with other professionals and/or 
the patient/family); first 30-60 minutes 

Tf6 •99359 each additional 30 minutes new XXX 1.00 

(fo report telephone calls, see 99371-99373) 

CPT five-digit codes, hvo-digit modifiers, and descriptions only are copyright by the American Medirol As.sociarion. -3-
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Tracking I CPT Code CPT Descriptor Coding Global RVW 

(• New) Change Period Recommen-
dation 

PHYSICIAN STANDBY SERVICES 

Code 99360 is use to r!:nort 11hysician standby service that is regyested by another 11hysician and that involves 11rolonged 11hyrrician attendance without direct {face>-to-
face}(!atient conuct. The 11h:r:sician mai not be 11roviding care or services to other 11atients during this ~riod. This code is not used to rmQrt time m!:nt (!roctoring 
another 11hysician. It also is not used if the ~riod of standby ends with the ~rformance of a J!rocedure subject to a "surgical 11ackage" by the 11hysician who was on 
standby. 

Codes 99360 is used to re1>0rt the total duration of time ~nt by a J!hysician on a given date on standby. Standby service of less than 30 minutes total duration on a 
given date is not r~rted S!:n&rately. Second and subs~ent 11eriods of standby beyond the first 30 minutes may be reoorted only if a full 30 minutes of st.ndby was 
l!rovided for each unit of service r~rted. 

rn •99360 Physician standby service, requiring prolonged physician attendance; each 30 minutes (eg, new XXX 1.,20 
operative st.ndby, sundby cesarean delivery for newborn care) 

CPT jive-digit cedes, two-digit nwdijiers, and descriprion.J only are copyright by the American Medical Association. 
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Tracking Number: TTI 

AMA/SI'ECIAL TY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

CPT Code: e9S'~XI Global Period: XXX 

TTl 

CPT Descriptor: Prol01;ged physician service in the office or other outpatient setting requiring 
direct (face-to-face) patient contact beyond the usual service (e.g. prolonged care 
and treatment of an acute asthmatic patient in an outpatient setting); first hour 

Clinical Description of Service (includin!! pre- intra- and post-service work, and typical patient): 

20 year old female with a history of asthma presents with acute bronchospasm and moderate respiratory 
distress. Initial evaluation and management shows respiratory rate 30, labored breathing and wheezing 
heard in all lung fields. Office treatment is initiated which includes intermittent bronchio dilation and 
subcutaneous epinephrine. Requires intermittent physician face-to-face time with patient over a period of 
1-3 hours .. Patient is returned home subsequent to stabilization. 

KEY REFERENCE SERVICES(S): 

CPT Code 

99205 

99244 

CPT Descriptor 

Om~ or other outpaU~nl \1slt ror the ~2IU2Uon and managemtnl or 

a Of'\\ p~tic·nt, "hkh rtoqulres these three key componenLI: a comprehensive 
his tor); a comprehf'fuh·r n:unlnaUon; and medk::al dtcblon making ot htgh 

complnlly. Coun'f•ling and lor aoordlnallon cr cue "1th othn- p~dft"s or 
a«rndt~ are provlci~ conslstml "Uh the n:Uurf' o( the problem(s) and 
Uu.• p.Jtlt>nl'J and lot ram11)'s needs. UstC~.IIy, the prt$f'Otlng probltm(s) are 

o( modl"f"atf' to high l~'ft'Hy. Phyddan1 lypiCillly Jpf'nd 60 minute- fa~ 

face wllh the patient ».nd/or f:o~.mlly. 

0~ con1ulbtlon for a nnv or ~t».bll1hed p:allenl, "hlch rrqulres lhe\e 

thrf't ke~ o:.mponenl.S: a comprehensive hldor); a oomprehen~h·e n::amlnallon; 
and mc:OiCAl dKt~loo making o( modft"1lte comple~lt.y. Counullng and/or 

(Xl(M"dlru&tlon of care wUh other providers or agn1de- are pr'O'o1ded conslstmt 

~ath u,e n~Uure of the problem(s) and the p.:aliml's and/or ramlly nft'ds. 

t..;sually, thr pre\f'nling problnn(s) are of modf't"'ate to high sewrlly. 

Physkbns l)plally spmd 60 mlnul~ face-t<Hace \o\lth thf' p:aU~nt and/or 

famll). 

Rclationo;hip to Key Reference Scrvice(s): 

2.36 

2.30 

Compared to reference codes 99205 and 99244, the time required 
for TTl is approximately the same; the technical and physical effort is slightly less; the mental effort 
approximately the same while the stress associated with stabilizing and managing the asthmatic crisis 
would be substantially greater. Thus, compared to values of 2.30 (99244) and 1.36 (99105) the median 
surveyed value of 2.33 appears appropriate . 
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PAGE 2 OF 2 

SURVEY DATA: 

SPECIALTY: Family Practice and Internal Medicine. 

Median Intra-Service Time: 60 

Median Pre-Service Time: N/ A 

Length of Hospital Stay: N/ A 

Low: 30 

Number & Level of Post-Hospital Visits: N/A 

Other Data: 

High: 180 

Median Post-Sen-ice Time: N/ A 

1Tl 
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t'age 1 ot .l 

Tracking Number: TT2 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

CIT Code: 899JX2 Global Period: XXX . 

rn 

CIT Descriptor: Prolonged physician service in the office or other outpatient setting requiring 
direct (face-to-face) patient contact beyond the usual service (e.g., prolonged care 
and treatment of an acute asthmatic' patient in an outpatient setting); each 
additional 30 minutes 

Clinical Description of Service (includin~ pre- intra- and post-service work, and tvpical patient): 

20 year old female with a history of asthma presents with acute bronchospasm and moderate respiratory 
distress. Initial evaluation and management shows respiratory rate 30, labored breathing and wheezing 
heard in all lung fields. Office treatment is initiated which includes intermittent bronchio dilation and 
subcutaneous epinephrine. Requires intermittent physician face-to-face time with patient over a period of 
2-3 hours. Patient is returned home subsequent to stabili7~ti()n._ _ 

KEY REFERENCE SERVJCES(S): 

CPT Code 

99214 

99233 

CIT Descriptor 

oma or othn oulpatl~nt vtsll for the n"4lluatlon and managmtml or 

an established p:illmt, whkh re-quires at lea."t I'A-'0 of these thrH: key 
ClOmponmu: a d<tall<d histor-y; a d<tall<d n:;omln:lllon; m<dic>l 

dtdslon making of modft":ilte complully. Coun~~nng and/or ooordlnatlon 
o( can wtth othft" pro'\idft"t or a.:md~ are pro,1dt'd consistent wllh 

the r12ture ol' the problnn(s) and the p:;allml"s and/or f.amlly's needs. 
Usually the pr~entlng prohlnns)s) are of modft"'ate to high u,oerHy. 
Physkbns typlolly spend :!5 mlnutc-1 f.a~to-f:ill« ~ Uh the pallffil and/ 
or family, 

Subsequent ~plbl Cilre per &a), for the r.<llu.ltlon and management of a 

p::~llent, which rf'qulra al leo111 two of the:se thrft kr) compon~nls: a 

debllnl lnten•l hbtory; a deb1led ex::ilm1rnltlon; mt"dlol ded"lon 

m2klng of high romplt"xlty. Counseling and/or coordlna.Uon of Cilre with 
other providers or agmda arco prm1ded consblenl ~1th .the nature o( the 
problem(s) and the patient's tlnd/ot' family's needs. Usually. the patlmt 
ls unstable or has dn'dopC'd a slgnlncant romplk:aUon or a slgnlfk:::ilnt 

new problem. Physkbns typk211y spend 35 mlnutes at the bech.lde and on 

the ~tlent's h&cpll..al Ooot- or unll. 

Relationship to Kev Reference Service(s): 

0.98 

Compared to reference code 99214 (.98 RVW) the time, technical 
and physical effort and, the mental effort are equivalent; while the stress of stabilizing and managing the 
asthmatic would be substantially greater. For 99233 (1.3 RVW), the committee determined that all four 
components were essentially equivalent to those for the surveyed code. Therefore, the recommended 
value of 1.2 (equal to approximately 50% of TTl), while higher than-the surveyed median, is appropriate . 
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SURVEY DATA: 

SPECIALTY: Family Practice and Internal Medicine 

Median Intra-Service Time: 30 

Median Pre-Service Time: N/ A 

Length of Hospital Stay: N/ A 

Low: 10 

Number & Level of Post-Hospital Visits: N/A 

Other Data: 

High: 180 ' 

Median Post-Service Time: N/A 

rn 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

TT3 

Tracking Numher: TT3 CPT Code: e 993XJ Glohal Period: XXX 

CPT De;criptor: Prolonged physician service in the inpatient setting, requiring direct (face-to-face) 
patient contact beyond the usual service (e.g., maternal fetal monitoring for high 
risk delivery or other physiological monitoring, prolonged care of an acutely ill 
inpatient); first hour 

Clinical Description of Service (including pre- intra- and post-service work, and tvpical patient): 

34 year old primigravida presents to hospital in early labor. Admission history and physical reveals 
severe preeclampsia. Physician supervises management of preeclampsia, IV magnesium initiation and 
maintenance, labor augmentation with pitocin, and close maternal-fetal monitoring. Physician face-to
face involvement includes 40 minutes of continuotL<; bedside care until the patient is stable, then is 
intermittent over several hours until the delivery. Care involves patient evaluation, monitoring and 
interpretation of laboratory results, and adjustment of therapy as needed . 

KEY REFERENCE SERVICES(S): 

CPT Code 

99285 

CPT Descriptor 

Eme-rgt>ncy dtp:utmmt '\1~1t for thr n-alwtlon 2nd 

nun~em~nt of a patltnt. whkh requlr~ lhae thrH 

l..ey componenb "'lthln the constraints Imposed by the 

urgency o( the paliMt•s dlnlcd condHion and mall.:ll 

status: a comprehfll!llvr hl,lory; a comprrhmsh~ ex:amln2Uon; 
and mt"dic.ll dc:d·don making of high complnlty. Counseling 
andfor coordln~tion of c.&no \4-1th otht"r pro\1ders or agencies 

are pro,1dt"<i con:sbtenl ""llh the ru.ture of lhe problf'tTl(s) and 

lhe- patient's and/oc family's nt.'t"ds. Usually. th~ presmUng 

prob1<'1Jl(s) rue or hl~h sM-c-rlly and pose- an lmmedbte slgnlllo.nt 

throt IO life or phy~lologlc (un<.11on. 

Relationship to Key Reference Service(s): 

2.71 

Compared to reference code 99285 (2.71 RVW) the time 
required for TT3 would be equivalent for a similar ER patient; that the physical and technical effort 
would be equivalent; and that the average mental effort and level of stress associated with TT3 would 
equal or slightly exceed that for an avera~e 99285. Accordin~ly, the joint committee recommendation of 
3.0 is judged to be appropriate. 

,, 
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SURVEY DATA: 

SPECIALTY:. 
\ 

Family Practice and Internal Medicine 

Median Intra-Service Time: 60 

Median Pre-Service Time: 

Length of Hospital Stay: 

Nwnber & Level of Post-Hospital Visits: 

Other Data: 

Low: 30 High: 480 

Median Post-Service Time: 

m 

·-- - - -
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Tracking Number: 1T4 

AMAiSI"ECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

CIT Code: e 993X4 Global Period: XXX 

TT4 

CPT D~criptor: Prolonged physician service in the inpatient setting, requmng direct (face-to-face) 
patient contact beyond the usual service (e.g., maternal fetal monitoring for high 
risk deliver)' or other physiological monitoring, prolonged care of an acutely ill 
inpatient); each additional 30 minutes 

Clinical Description of Service (includint: pre- intra- and post-service work, and typic.'ll patient}: 

34 year old primigravida presents to hospital in early labor. Admission history and physical reveals 
severe preeclampsia. Physician supervises management of preeclampsia, IV magnesium initiation and 
maintenance, l:;tbor augmentation with pitocin, and close maternal-fetal monitoring. Physician face-to
face involvement includes 40 minutes of continuous bedside care until the patient is stable, then is 
intermittent over several hours until the delivery. Care involves patient evaluation, monitoring and 
interpretation oflaboratory results, and adjustment of therapy as needed. 

KEY RKFE.RENCE"SERVICES(S): 

CPT Code CPT Descriptor 

99233 Sub~cquent ho5pl!.al cue pn- d.:ay, forth~ n-aluaUon and m2nagrme-nt of a 

paiiMt, whlch requires at leasl lwo of lhe."e three kry c:omponenb; a 

drialled lnten-al history; a det.alltd ex:ilrnlrullon; medlol dechlon 
making o( high ~plnily. Counsc:"llng and/or (X)()rdul:lilion of cue "'llh 
oCher provldff'S or agen<i~ art provldt-d consbtf'fll "lth thf' n•lure of the 

problm1(s) and the pallenl 9s and/or family's nCf'cls. Usually. the ~llrnl 

b unstable or ha.t developed a tdgnlncml rompllaUon or a slgnlne2nt 

ne\o\' problem. Physlcbns typiQJiy sp~nd ~5 minutes at the be<f..,lde and on 

the patient"s hospiUI Ooor or unit. 

99243 Office COO!II'Jil:lUon for a n~ or ~bbll!llhtd p:1llent, which requ1rec tht'$e three 

key componeniJI: a deblled hhtory; a del:lllt'd ~mlrultlon; and mediQI dt'CiJtlon 

m.:.~.klng of low romplnll). Cuun,ellm: and/or roordl041llon of e2re "'llh otht'r 

pr"'\oidft"l or agt-ndes art- pro,1df'<f con~blt-nl with the ~ture or the problf'm(,) are 

of modft":Olte senrlly. Physlcbns typk:.llly spend 40 minutes faa-to--face with the 

patl~nt and/or family. 

Relationship to Key Refere'nce Service(s): 

1.30 

1.53 

Compared to reference code 99233 (1.3 RVW) time and mental 
effort are approximately the same while technical/physical effort is somewhat greater and stress 
substantially greater owing to the average severity of the condition being managed. Compared to 99243 
(1.53 RVW), TT4 involves less time and physical/technical effort but more mental effort and stress. 
Thus, the joint committee recommendation of 1.50 RVW (50% of TT3), while slightly higher than the 
surveyed medi~n, is appropriate . 
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SURVEY DATA: 

• SPECIALTY: Family Practice and Internal Medicine 

Median Intra-Service Time: 30 Low: 15 High: 480 

Median Pre-Service Time: Median Post-Service Time: 

Length of Hospital Stay: 

Nwnber & Level of Post-Hospital Visits: 

Other Data: 

• 

• 
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Tracking Number: TIS 

AMA/SI'ECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

CVT Code: e993X5 Global Per·iod: XXX 

TTS 

CIT De<>criptor: Prolonged ev_aluation and management service before and\or after direct (face-to
face) patient contact (e.g., review of extensive records and tests, communication 
with other professionals and/or the patient/fantily); first 30-60 minutes 

Clinical Description of Service (including pre- intra- and poc;t-service work, and typical patient): 

A 65 year old new patient with multiple complicated medical problems, brought to the office by her 
daughter, has been seen and examined by the physician. After the visit, the physician requires extensive 
time to talk with the daughter, to review complex and detailed medical records transferred from the 
patient's previous physicians and to complete a comprehensive treatment plan. -This plan also requires 
the physician to personally initiate and coordinate the care plan with a Iocal_~om~ health agency and a 
dietician. 

KEY REFERENCE SERVICES($): 

CPT Code 

99244 

CPT Descriptor 

Office con•ulb.Uon ror a n~w or esbbllsh~ p,allcnt, whkh requlr~ thece 

three ke')' components: a oomprrhensh·c hbtory; 2 comprchmslw egmln2Uon; 

and medlc::al dtcblon making of modt1"2ll' complexity. Counst-Ung and/or 

coordi112.Uon o( c.trc wllh othn- pro,1de-rs or ~end~ are prm.1ded ronsl,lml 

\\-ith the ruature o( the problem{,) and the ~llent's and/or f.amll) nreds. 

U!'ually, the pre~mtlng problem(•} an o( modrn.tc lo high '~"'rlty. 
Physlcb.ns typlc::ally spend 60 mlnutn r:l!Cf'-to-fota "1th the p:lltlmt 2nd/or 

(:;;tmlly. 

Relationship to Kev Reference Service(s): 

2.30 

TTS, TT6 and TT7 proved particularly challenging to justify key reference services using the "worksheet" 
approach. The key reference services involved face-to-face time, the surveyed codes do not. Never-the
less, the joint committee concluded that TTS involved the same amount of time, less technical/physical 
effort and stress but involved more mental effort than 99244 (2.3 RVW). The surveyed median of 2.10 is 
thus a reasonable work value . 
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PAGE 2 OF 2 

SURVEY DATA: 

SPECIALTY: Family Practice and Internal Hedicine 

Median Intra-Service Time: N/ A 

Median Pre-Service Time: 25 

Length of Hospital Stay: N/A 

Number & Level of Post-Hospital Visits: 

Other Data: 

Low: N/A High: N/A 

Median Post-Service Time: 40 

ITS 
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Tracking Number: TT6 

AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

CPT Code: e993X6 Global Period: XXX 

TT6 

CPT Descriptor: Prolonged evaluation and management service before and/or after direct (face-to
face) patient contact (e.g., review of extensive records and tests, communication 
with other professionals and/or the patient/family); each additional 30 minutes 

(To report telephone calls, see 99371-99373) 

Clinical Description of Service (including pre- intra- and post-service work, and typical patient): 

A 65 year old new patient with multiple complicated medical problems, brought to the office by her 
daughter, has been seen and examined by the physician. After the visit, the physician requires exten<;ive 
time to talk with the daughter, to review complex and detailed medical records transferred from the 
patient's previous physicians and to complete a comprehensive treatment plan. This plan also requires 
the physician to per.sonally initiate and coordinate the care plan with a local home health agency and a 
dietician . 

KEY REFERENCE SERVICES(S): 

CPT Code 

99214 

CPT Descriptor 

Of'T\cc or othn- outpatient 'isil for lh~ e'\<iluallon and m:anagemmt of 

an established p:allmt, whkh r~ulres at lca.'t two o( thnc thr« key 

components: a detailed hlslOC')'; a dda11ed n::ilmlnaUon; mediol 

dtdslon making o( rnoder.ltc complcxlty. Counseling and/or coordl02llon 
of ore with othn- pro"1ders or agcnd~ arc pro,1d~ ronsbtent with 
the nature of lhc problem(s} and the patient's and/or fam11y's ntflis. 
Usu:iJ.IIy the presenllng probtrms)s) arc of modt'f"atc lo high sn-ltrlty. 

Phy,kbn, typically spend ~ mlnutn faC'C"-{o-faa ~11h the- patient and/ 

or family. 

Relationship to Key Reference Service(s): 

0.98 

See TIS. The joint committee believes that TT6 involves approximately the same time and stress; less 
technical/physical effort but more mental effort than 99214 (.98 RVW). The surveyed value of 1.00 also 
equals slightly less than 50% of TTS . 
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SURVEY DATA: 

SPECIALTY Family Practice and Internal Medicine 

Median Intra-Service Time: N/A 

Medica Pre-Service Time: 15 

Length of Hospital Stay: N/A 

Low: N/A 

Number & Level of Post-Hospital Visits: N/A 

Other Data: 

High: N/A 

Medical Post-Service Time: 25 

1T6 
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Tracking Number: 1T7 

CPT Descriptor: 

AMA/SPECIAL TY SOCIETY RVS UPDATE I'ROCESS 
CONSENSUS RECOMMENDATION 

CPT Code: e993X7 Global Period: XXX 

Physician standby service, requiring prolonged physician attendance; each 30 
minutes (e.g., operative standby, standby cesarean delivery for newborn care) 

Clinical Description of Service (including pre- intra- and post-service work, and tvpical patient): 

TT7 

24 year old female patient admitted to OB unit attempting VBAC. Fetal monitoring shows increasing 
fetal distress. Patient's blood pressure is rising and labor progressing slowly. A primary care physician 
is requested by the OB/GYN to standby in the hospital for possible cesarean delivery and neonatal 
resuscitation as needed. 

KEY REFERENCE SERVICES(S): 

CPT Code 

99203 

CPT Descriptor 

Offia or other outpatient vtsl\ (or the n-.luaUon and ma~cment of 

a new patient. w~lch requires these three key components: a detailed 
..,.mln:ollon; and medical decision making o( low complexity. Counseling 
and/or coot"dln2tlon o( care wtth other pro~dft' or acnKtea an 
provided consl,tmt with the nature or the problem(s) and the 
paUmt'a and/or family's needs. Usw.lly, the presf'ntlnc problffll(~) 
of modente an-erlty .. Physldana t)plcally spend 30 mlnula fa~o-face 

wllh the p2llenl and/or bmlly. 

Relationship to Key Reference Service(s): 

1.19 

See Rationale for TTS. The joint committee chose 99203 (1.19 RVW) as the key reference service there 
being no clear consensus among those surveyed. TT7 involves standing by for the provision of services 
requiring time equivalent to 99203; obviously less physical/technical effort; but arguably more mental 
effort in analyzing detailed and complex information and stress in anticipation of providing services to an 
average patient with complex/severe medical or surgical problems. Thus, the survey median of 1.20 
appears appropriate . 

.·.· ... · 
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SURVEY DATA: 

SPECIALTY: Family Practice and Internal Hedicine 

Median Intra-Service Time: N/A 

Median Pre-Service Time: 30 

Length of Hospital Stay: N/ A 

Number & Level of Post-Hospital Visits: N/A 

Other Data: 

Low: High: 

Medical Post-Service Time: N/A 

777 



• \...... • 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

CARE PLAN OVERSIGHT- TAB 2 

• 

The two new codes for care plan oversight reflect physician case management services involving physician supervision of patients 
under care of home health agencies, hospice or nursing facility patients. These services include development and periodic 
revision of care plans and telephone communications with other health care professionals involved in the patienCs care. 

The RUC's discussion of these codes recognized that they describe a significant physician work activity which is not currently 
compensated by Medicare. The recommendations were based on a survey of internists and family physicians, and the RUC 
accepted the rationales presented by the specialties. The stress involved in care plan oversight services is typically higher than a 
level 4 or 5 office visit (99244 or 99215), since the physician must often make complex care plan decisions based upon 
information obtained from non-physician health professionals without directly examining the patient. The RUC found that the · 
recommendations accurately reflected the intensity and complexity of the work involved in the care plan oversight services. The 
Committee noted that many people who are very ill, including some AIDS patients, elderly, disabled, and rural patients, cannot 
get to a physician's office, and that the number of people whose care is being managed but who are not visiting the physician 
directly is increasing. For many of these types of patients, the care plan oversight is provided when face-to-face encounters are 
either unnecessary or difficult to arrange. 

The RUC also concluded that the codes were likely to result in cost savings for Medicare because, like the prolonged physician 
service codes, they increase the likelihood that care will be provided in the most appropriate and cost-effective setting rather than 
keeping patients hospitalized longer than would otherwise be necessary. For example, premature infants may be sent home 
earlier or elderly patients may remain at home rather than entering a nursing facility or hospital. 

CPT five-digit CXJde.J, two-digit modifiers, and descriptions only are copyright by tlae American Medical A.ssodation -5-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

Care Plan Oversight services are reported separately from codes for office/outpatient, hospital, home, nursing facility or domiciliary services. The complexity and 
approximate physician time of the care plan oversight services provided within a 30 day period determine code selection. Only one physician may report services for a 
given period of time, to reflect that physician's sole or predominant supervisory role with a particular patient. These codes should not be reported for supervision of 
patients in nursing facilities or under the care of home health agencies unless they require recurrent supervision of therapy. The work involved in providing very low 
intensity or infrequent supervision services is included in the pr&- and post-encounter work for home, office/outpatient and nursing facility or domiciliary visit codes. 

Care plan oversight services provided which are less than 30 minutes during a 30-day period are considered part of patient evaluation and management should not be 
reported separately. 

VVl •9937S Physician mpervision of patients under care of home health agencies, hospice or nursing facility new XXX l.S9 
patients (patient not present) requiring complex or multidisciplinary care modalities involving 
regular physician development and/or revision of care plans, review of subsequent reports of patient 
status, review of related laboratory and other studies, communication (including telephone calls) 
with other health care professionals involved in patient's care, integration of new information into 
the medical treatment plan and/or adjustment of medical therapy, within a 30 day period; 30-60 

minutes 

VV2 •99376 greater than 60 minutes new XXX 2.40 

CPT jive-digit codes, two-digit modifiers, and descriptiotu only are copyright by the American Medical A.uodation -6-
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PAGE 1 OF2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Traclci.ng Number: VVI CPT Code: •993Xl Global Period: ~ 

CPT Descriptor. Physician supervision of patients under care of home health agencies, hospice or nursmg 
facility patients (patient not present) requiring complex or multidisciplinary care 
modalities involving regular physician development and/or revision of care plans, review 
of subsequent reports of patient status, review of related laboratory and other studies 
communication (including telephone calls) with other health care professionals involved 
in patient's care, integration of new infonna.tion into the medical treatment plan and/or 
adjwtment of medical therapy, within a 30 day period: 30-60 minutes 

Clinical Description of Seryiee Gncluding pre-, intra- and post-service woJ'k. and typical patient): 
- -

Physician supervision of patients under care of home health agencies, hospice or nursing facility patients 
(patient not present) requiring complex or multidisciplinary care modalities involving regular physician 
development and/or revision of care plans, review of subsequent reports of patient status, review of related 
laboratory and other studies; communication (including telephone calls) with other health care professionals 
involved in patient's care, integration of new information into the medical treatment plan and/or adjustment of 
medical therapy; within a 30 day period; 3().6() minutes 

KEY REFERENCE SERVICE(S): 

CPT Code 
99215 
99333 
99204 

CPT_ pescriptor 

Office visit, established, level 5 
Domiciliary or rest home visit, estab. 
Office visit, new patient, level 4 

Relationship to Key Reference Service(s): 

See Below. 

RVW 
1.57 
1.03 
1.77 

kAfiONALE FOR c6N5ENSOS RtCoMMENDAt!ON: (Include all applicable element~ of work in rationale: time; 
rechnic&lakill &. physic&! ~ffon; mem.al effort and judgement; &nd ttre") 

:· RVS Committee determined that compared to reference code 99215, the time required for 
993X1 is greater (median = 50 minutes compared to typical time of 40 minutes), physical effort was less, 
mental effort and judgment is modestly higher, and stress is significantly higher (due to the fact that the 
physician must make care plan decisions without directly examining the patient, usually based on information 
from non-physician health professionals). Compared to a 99333, all work components- with the exception of 
physical effort- are substantially higher. Compared to 99204, time of 993X1 is higher (median = 50 minutes 
compared to 45 minutes), physical effort is less, mental effort is the same or slightly less, and stress is 
modestly higher. Therefore, the median RW'J of 1.59, which was slightly higher than the RINJ for 99215, but 
less than the RINJ for 99204, was deemed appropriate. 
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CODE: 993X1 
SURVEY DATA VVl 

SPECIALTY: Family Practice and Internal Hedicine 

Median Intra-Service Tune: 50 minutes Low: 27.5 minutes High: 210 minutes 

Median Pre-Service l1me: N/A Median Post-Service Time: ~N~/,;;.;A:.-,-______ _ 

Length of Hospital Stay: __ ..;_N.;_/_A ____ _ 

Number & Level of Post-Hospital Visits: ___ N_/ A ____________________ _ 

o~~Da~: Median response for number of times service was provided in past 

12 months was 10 times . 



• 

• 

• 

PAGE 1 vF2 
AMA/SPECIALTY SOCIEtY RVs'UPDATE PROCESS 

CONSENSUSRECO~ATION 

VV..t 

Tracking NUI:lber: VVJ CPT Code: •993X2 Global Period: XXX 

CPT Descriptor: Physician supervision of patients under care of home health agencies, hospice or nuts~g 
facility patients (patient not present) requiring complex or multidisciplinary care 
modalities involving regular physician development and/or revision of care plans, review 
of subsequent reports of patient status, review of related laborato.ry and other studies 
communication (including telephone calls) with other health care professionals involved 
in patient's care, integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a 30 day period; greater than. 60 minutes 

.-
Clinical Description of Service (including pre-, intra· and post-service work. and typical patient): 

Physician supervision of patients under care of home health agencies, hospice or nursing facility patients (patient not present) 
requiring complex or multidisciplinary care modalities involving regular physician development and/or revision of care plans, 
review of subsequent reports of patient status, review of related laboratory and other studies, communication (including 
telephone calls) with other health care professionals involved in patient's care, integration of new information into the medical 
treatment plan and/or adjustment of medical therapy, within a 30 day period; greater than 60 minutes 

KEY REFERENCE SERVICE(S): 

CPT Code 

99244 
99223 

CPT Descriptor 

Office consult, level 4 
Initial hospital visit, level 3 

Relationship to Key Reference Service(s): 

See below. 

RATIONALE FOR coNs£Nsos kEcoMMtNDATioN: 
techni~ skill &. physicel effort; mental affort .and judsemeilt; and atreu} 

RVW 

2.30 
2.65 

(IDclude all applicable dcmcnta a£ work in n.tionale: cime; 

~...,_~ - -'" . RVS committee determined that compared to reference code 99244, the time required for 993X2 is substantially 
greater (median intra-service time of 80 minutes, compared to typical time of 60 minutes for 99244); physical effort is less, mental 
effort is significantly higher, and stress is substantially greater (due to the fact that the physician must make care plan decisions 

.on a patient who typically will have complex and severe medical problems, but without being able to examine the patient directly . 
The physician must also depend on information from non-physician health professionals, adding another element of stress). 
Compared to 99223, the time is greater (median intra-service time of 80 minutes, compared to 70 minutes for 99223) physical 
effort is less, mental effort is less, and stress is approximately the same. Therefore, the committee concluded that the median 
FNW of 2.40, which fell between the fW\Ns for reference codes 99244 and 99223, is appropriate. 



PAGE 2 UF 2 
VV2 

SURVEY DATA 
CODE: 993X2 

• 

• 

• 

SPECIALTY: Family Practice and Internal Medicine 

Median Intra-service Time: 80 mjn. Low: 45 mjn High: 270 mj n 

Median Pre-Service Time: N/A Median Post-Service Time: _.,~.N:u/'-..tA:l,_ ______ _ 

Length of Hospital Stay: _...JNi:i.</uA!-------

Number & Level of Post-Hospital Visits: 

Other Data: Med'j an response for nnmher of times senri ce was praui ded , n 
past 12 months was 5.5 times. 

~~~~----------------------------------
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

HOSPITAL OBSERVATION SERVICES- TAB 3 

l11e addition of a separate code for observation care discharge day management may be t,~sed by the physician to report all 
services provided to a patient on discharge from "observation status" on any day other than the initial. l11e RUC agreed that 
the work involved in discharging a patient from "observation status" is very similar to the work involved in discharging a 
hospital inpatient. The RUC treated this code more like a revised code than a new code, since the service was previously 
included in code 99238. The RUC thus recommends no change from the established value for code 99238. 

Tracking CPT CPT Descriptor Coding Global RV\V 
Number Code Change Period Recom-

(• New) mendation 

OBSERVATION CARE DISCHARGE SERVICES 

Observation care clischarge of a ~atient from "observation status" includes final examination of the J!atient, discussion of the homital sta~, instructions for 
continuing care, and J!~&eation of discharge records. 

UU1 •99217 Observation care discharge day management new XXX 1.11 

(This code rna~ be utilized by the 12hrsician to r!mort all services J2rovided to a natient on 
clischarge from "observation status" if the clischarge is on other than the initial date of 
"observation status". To reoort services to a (!atient designated as "observation status" who is 
discharged on the same date, use on!~ the codes for Initial Observation Services {99218-
99220) 

HOSPITAL DISCHARGE SERVICES 

Final hospital clischarge er ebservatien eare diseharge of a patient frem "ebservati&IHIIafu&!! 
includes final examination of the patient, discussion of the hospital stay, instructions for 
continuing care, and preparation of discharge recorda. 

CPT jive-digit codes, oro-digit modifiers, and descriptions only are copyright by the American Medico/ A.ssodation. -7-



• • • 
99238 Hospital discharge day management revised XXX 1.11 

(No 
(This code is to be utilized by the physician to report all services provided to a patient on the Change) 
date of discharge if other than the initial date of inpatient hospitaJ care or observatioR status. 
To report services to a patient who is admitted u an inpatient, or desigRated observatioR 
~ and discharged on the same dale, use only the codes for Initial HospitaJ Inpatient 
Services, 99291-992~lial ObservatioR Serviees1 99218 992201 as arrrapriat&. 

ITo rmQrt concurrent care services (!rovided by a (!h:isician(s} other than the attending 
(!hysician, use Subsequent HospitaJ Care codes (99231-99233) on the day of discharge} 

(for Observation Care Discharge, use 99217} 

CPT five-digit code.J, two-digit nwdijiu.J, and ducriptioru only art copyright by the American Medical Association. -8-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECO:M.:MENDATION 

Tracking Number: UUl CPT Code: •99XXX Global Period: XA"X 

CPT Descriptor: Observation care discharge day management 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

At g pm, a 22 year old primigravida presents to the labo~ and_ d'::livery un~ at 38 weeks 
gestation with contractions every four minutes, but no cerv1cal d1la~1on .. Sh~ IS sedated and 
when she awakens, the contractions have stopped. The pat1ent 1s discharged from 

observation the following morning. 

UUl 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

99238 

CPT Descriptor 

Hospital discharge day management 

RVW 

1.11 

Relationshlp to Key Reference Service{s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elemcna.of work in rationale: time; technical akill & phyaical effort; mental effort and judgement; and atreas) 

The work associated with discharging a patient from observation care is very similar to the work associated 
with discharging a hospital inpatient. We recommend that 99XXX have the same RVW as 99238. 

SURVEY DATA: 

Median Intra-Service Time: 30 min. Low: l 0 min. High: 
\ 

2 hrs. 

Median Pre-Service Time: 10 min. Median Post-Service Time: __ l_5_m_l.:...;. n~. ------

Length of Hospital Stay: __ N.;_/_A ___ _ 

Number & Level of Post-Hospital Visits: _N..:../_ll. __________________ _ 

OtherData: Respondents had performed an average of 34 services in the past year. 



~. • 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

NEONATAL INTENSIVE CARE- TAB 7 

• 

The RUC's evaluation of the relative value recommendations for neonatal intensive care focused on the critical nature of the care 
described by the CPT descriptors and the vignettes developed by the neonatologists. Questions were raised about whether these 
codes could be used for babies in Level II nurseries or whether they could only be used for babies in Level m nurseries. 
Because the codes describe either premature or critically ill term babies requiring cardiopulmonary monitoring and support 
including ventilation or CPAP, surfactant administration, pharmacologic control of the circulatory system, intravascular fluid 
administration, and other services, the RUC concluded that not all Level II nurseries would have the capacity to provide this care 
but that some would. 

Questions were also raised about how much time during a 24-hour period would be spent by the physician in providing services 
that are equivalent to critical care and whether that care was truly equivalent to critical care. The RUC's recommendations were 
based on the results of a survey of neonatologists, and the RUC concluded that the critical care codes, subsequent hospital care 
codes, and the procedures bundled into the neonatal intensive care codes were all appropriate key reference services. The lowest 
level of care, for a critically ill and stable neonate who is still intubated and still requires invasive cardiopulmonary monitoring, 
which is described by code 99297, is approximately equivalent to 3.5 Level m hospital visits. Code 99296, for the unstable . 
neonate whose condition is changing almost minute-to-minute, involves nearly twice the work of the 99297 over the same 24-
hour period. Initial neonatal intensive care (99295) is nearly twice the work of the subsequent care for the unstable baby, ·and is 
equivalent to nearly 5 hours of critical care. Moreover, if claims were submitted for separately providing each of the procedures 
bundled into the codes as well as the total evaluation and management services over the 24-hour periods, it appeared likely that 
the neonatologists' total claims would be greater than or at least equal to the recommended relative values. 

CPT jive-digit codes, hiD-digit nwdijier.s, and de.scription.f only are copyright by the American Medical Association. -14-
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Tracking 
Number 

CPT 
Code 
(• New) 

CPT Descriptor Coding 
Change 

Global 
Period 

RVW 
Recommen
dation 

The following codes (99295-99291) are us~ to report services provided by physicians directing the care of a n~nate or infant in a neonatal intensive care unit 
(NICU). They represent care starting with the date of admission to the NICU and may be reported only once per day, per patient. Once the neonate is no longer 
considered to be critically. ill, the codes for Subsequent Hospital Care (99231-99233) should be utilized. . 

These NICU codes are to be used in addition to codes 99150, 99151, and 99440 when the physician is present for the delivery and newborn resuscitation is required. 

Care render~ includes management; monitoring and tre.tbnent of the patient including nutritional, metabolic and hematologic maintenance; parent counseling; and 
personal direct supervision of the health care team in the performance of cognitive and procedural activities. 

The following proc~ures are also includ~ as part of the global descriptors: umbilical, central or peripheral vessel catheterization, endotracheal intubation, lumbar 
puncture and suprapubic bladder aspiration. In addition, specific services are includ~ in the parenthetic note following uch NlCU code. Any services perform~ 
which are not listed above or not lis~ with uch NlCU code should be reported separately. 

(For additional instructions, see parenthetical descriptions list~ for 99292-99291) 

HI (270) 99295 Initial NICU care, per day, for the evaluation and management of a critically ill neonate or 
infant 

This care is provided on the date of admission of a neonate who requires cardiopulmonary 
monitoring and mpport. Such care includes the following, as necessary: initiation of mechanical 
ventilation or continuous positive airway pressure (CPAP); surfactant administration; pharmaco
logic control of the circulatory system; intravascular fluid administration; transfusion of blood 
components; vascular punctures; and blood gas interpretation. 

CPT fiv~-digit rod~s. two-digit modifiers, and d~.Jcriptioru only are ropyrig!Jt by t/1e American M~dical .A.uociation. 

XXX 18.42 

-15-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

112 (271) 99296 Subsequent NICU care, per day, for the evaluation and management of a critically ill and XXX 9.93 
unstable neonate or infant 

A critically ill and unstable neonate represents a neonate whose cardiopulmonary and metabolic 
status may be unstable; who requires frequent ventilator changes, inotropic and chronotropic 
support; who requires frequent IV changes and whose condition is changing almost minute to 
minute. Such an infant requires almost ~onslant attention by a physician. 

The description represents care provided on dates subsequent to the admission date. 

Such care includes the following, as necessary: mechanical ventilation or CPAP; surfaciAr.t 
administration; pharmacologic control of the circulatory system; total parenteral nutrition; 
seizure management; invasive or non-invasive electronic monitoring of vital signs, and/or 
monitoring of blood gases or oxygen saturation. 

113 (272) 99297 Subsequent NICU care, per day, for the evaluation and management of a critically ill and stable XXX s.oo 
neonate or infant 

A critically ill and stable neonate may represent an infant who is still intubated and requires 
invasive cardiopulmonary monitoring but whose vital signs are stAble; who is not seizing; 
whose metAbolic stAtus is mble but who is still NPO and receiving parental nutrition and IV 
medications; and who is not yet over the acute phase of the initial problem. 

This description represents care provided on dates subsequent to the admission dale. 

Such care includes the following, as necessary: ventilatory support and treatment; total parental 
nutrition; invasive or non-invasive electronic monitoring of vital signs; apnea management 
and/or monitoring of blood gases or oxygen saturation. 

CPT fiv~-digit oodu, rn"O--digit modijius, and d~scriptioru only ar~ copyright by th~ Am~rican M~dical A.rsodation. -16-
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Al\lA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Trackmg Number: 270 CPT Code: 99295 Global Penod: XXX 

270 

CPT Descriptor: Imtial NICU care, per W.y, for the evaluatiOn and management of a cnt1cally Ill neonate or infant 

Clinical DescriptiOn of Service (mcluding pre-. tntra- and post-ser•1ce work, and typ1cal patient). 

See attached. 

Describe any Specialty Differences in the Description of the Typical Patient: The above vignette 
describes the "typical" premature patient who constitutes a substantial portion of NICU admissions. 
However, it does not reflect the equally complex care and services provided to all critical 
neonates cared for in the NICU who have other conditions originating in the perinatal period 
such as Group B Streptococcal neonatal sepsis, meconium aspiration syndrome or primary pulmonary 
hypertension, as well as the post-surgical management of infants with diaphragmatic herniae 
accompanied by respiratory and circulatory failure, abdominal wall defects and life threatening 
congenital cardiac defects . 

KEY REFERENCE SERVICE(S): 

CPT Code 

99291 

99292 

CPT Descriptor 

Critical care, evaluation and management of the 
critically ill or critically injured patient, re
quiring the constant attendance of the physician; 
first hour 
Same as 99291 but for each additional 30 minutes 

RVW 

3.76 

1.90 

Relationship to Key Reference Service{s): Since this is a 24-hour bundled code, the committee took 
the approach of relating the median total service time for the pooled responses of 5.0 
hours for this code to the relative values of 3.76 and 1.90 established for the hourly 
(99291) and half hour (99292) critical care codes respectively. Consequently, 5 hrs. 
of total service time for 99295 requires 1 hour of 99291 (3.76) + 8 one-half hour 
intervals of 99291 (1.90) or a total of 18.96. 

• 



• 

• 

• 

CPT Code 99295 

Clinical Description of Service 

Under the care of the attending physician, either personally or by direct supervision, a 900 
gram male 28 week gestation infant is admitted. The-infant is examined and determined to 
have respiratory distress syndrome. The infant is intubated and placed on a ventilator. 
Umbilical artery and vein catheters_a~e placed. Blood culture is obtained and antibiotics 
started. The infant is placed on continuous cardiovascular, respiratory and blood pressure 
monitoring. The mother's record is reviewed and she is interviewed for her history. A 
family history is obtained_from the father. Arterial blood gases, x-ray and laboratory 
results are reviewed. Surfactant is administered. Parents are counselled as to diagnoses, 
prognoses, and appropriate informed .consent is obtained .. Throughout the first 24 hours, 
the infant is examined repeatedly and arterial blood gases, x-rays, and laboratory values 
are evaluated repeatedly. This infant is given volume expansion and started on dopamine. 
An additional dose of surfactant is given. Medical records including history, physical 
assessment, plan orders, and progress notes are prepared. Parents are informed and 
counselled as to the infant's condition, progress and prognosis . 
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SURVEY DATA 

• SPECIALTY: Pediatrics 

• 

Median Intra-Service Time: N/A 

Median Pre-Service Time: ----'N'"'-'--'/A,_,_ ______ _ 

Length of Hospital Stay: Median - 70 days 

Low: -'N"'-'-'/ A,_.__ _____ _ High: uN.~...IuA ______ _ 

Median Post-Service Time: ---'..U...""------------

25th Percentile Total Service Time=4.5 hrs 
75th Percentile Total Service Time=6 hrs. 

Number & Level of Post-Hospital Visits: __ __:N::,;/!...:A~-------------------------

Other Data: Median Total Service Time = 5.5 hrs. Low Total Service Time 2.5 hrs. 

SPECIALTY: Critical Care Medicine 

Median Intra-Service Time: N/A 

Median Pre-Service Time: N/A 

Length of Hospital.Stay: Median - 72.5 days 

High Total Service Time 24 hrs. 

Low: N/A High: N/A 

Median Post-Service Time: _____ N...;,/_A ______ _ 

25th Percentile Total Service Time=5.0 hrs 
75th Percentile.Total Service Time=9.0 hrs 

Number & Level of Post-Hospital Visits: _ _.!N:.!L.:A~---------------------------
Low Total Service Time = 2.5 hrs. 

Other Data: Median Total Service Time = 6.5 hrs. High Total Service Time = 24 hrs. 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: -------------

• Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 



• 

• 

• 
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CONSENSUS RECOMME!\'DA TION 

Tracking Number: _1l.L CPT Code: 99296 Global Penod· XXX 

271 

CPT Descnptor: Subsequent NICU care. per tlly. fGr the nalu.at1on and =agemt!nt of a cn!lcall)- ill and unswhle n,·,•n.ll. 
or mfant 

Chnical Description of Ser.·1ce (includmg pre-, mtra- and po<;t-~er.·lc'e work, anJ 1\pJ<:al pat1ent) 

See attached. 

Describe any Specialty Differences in the Description of the Typical Patient: The above vignette 
describes the "typical" premature patient who constitutes a substantial portion of NICU admissions. 
However, it does not reflect the equally complex care and services provided to all critical 
neonates cared for in the NICU who have other conditions originating in the perinatal period 
such as Group B Streptococcal neonatal sepsis, meconium aspiration syndrome or primary pulmonary 
hypertension, as well as the post-surgical management of infants with diaphragmatic herniae 
accompanied by respiratory and circulatory failure, abdominal wall defects and life threatening 
congenital cardiac defects . 

KEY REFERENCE SERVICE(S): 

CPT Code 

99291 

99292 

CPT Descriptor 

Critical care, evaluation and management of the 
critically ill or critically injured patient, re
quiring the constant attendance of the physician; 
first' hour. 
Same as 99291 but for each additional 30 minutes 

RVW 

3.76 

1. 90 

Relationship to Key Reference Service(s): Since this is a 24-hour bundled code, the committee took 
the approach of relating the median total service time for the pooled responses of 2.5 
hours to the relative value of 3.76 and 1.90 for the hour (99291) and 1/2 hour (99292) 
critical care codes respectively. Consequently, 2.5 hours of total service time 
requires 1 hour of 99291 and 3 one-half hour intervals or a total of 9.46 



• 

• 

• 

CPT Code 99296 

Clincial Description of Service 
\ 

This infant is now 3 days old and is under the care and direct supervision of the attending 
physici~n. The infant remains intubated and on intermittent mandatory ventilation. The 
infant has both umbilical artery and view catheters in place artd is on continuous cardiac, 
respiratory and blood pressure monitoring. Blood pressure is being supported with 
dopamine. Hyperalimentation has been started. After evaluation, indomethacin has been 
started for a patent ductus arteriosus. Evaluation for intraventricular hemorrhage with 
ultrasound has been completed. A packed red blood cell transfusion is given. The infant 
is examined repeatedly and laboratory, x-rays and arterial blood gasses are repeatedly 
evaluated: The parents are informed and counselled as to the infant's condition and 
prognosis. Medical records are maintained including orders and progress notes. fluids 
and ventilator changes are made frequently as required . 



• 

• 

• 
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SURVEY DATA 

SPECIALTY: Pediatrics 

Median Intra-Service Time: N/A Low: N/A High: N/A 

Median Pre-Service Time: N /A Me<IJan Post-Service Time: __ __..L.L....<:.._ _______ _ 
Hospital stay noted for 

Length of Hospital Stay: 99295 encompasses all 
three codes 

25th Percentile Total Service Time=2.5 hrs. 
75th Percentile Total Service Time=4.0 hrs. 

Number & Level of Posl-Hospital Visits: ___ N..:.../_A ______ -;---=--:--.--;:;,---.----;:;;-:-----r--p---r---
Low Total Service Time - 1.5 hrs. 

Other Data: Median Total Service Time 3 hrs. High Total Service Time = 7 hrs. 

SPECIALTY: Critical Care Medicine 

Median Intra-Service Time: N/A Low: _.N.l..</uAJo....... ____ _ High: N/A 

Median Pre-Service Time: N /A Median Post-Service Time: _J.JNLL/-LA.._ _________ _ 
Hospital stay noted for 

Length of Hospital Stay: 99295 encompasses all 
three codes 

Number & Level of Post-Hospital Visits: 

25th Percentile Total Service Time=2.0 hrs. 
75th Percentile Total Service Time=6.0 hrs. 

Oth D 
Median Total Service Time 

er ata: 3.75 hrs. Low Total·Service Time = .45 hrs. 
High Total Seryice Time - 24 hrs. 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: -------------

Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 
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CONSENSUS RECOMMENDATION 

272 

·------------------------------------

Tracking Number: 272 CPT ·Code: . 99297 Global Penod: XXX 

CPT Des.cnptor: Subsequent NICU care, per tli;;, for the t:\alu..!tion and m.li1agc:mc:nt of a cnt1cally Ill <Uld stJhle rlL'•'IL•:: 

mfant 

Clm1cal Descnpt10n of Serv1ce (1ncludmg pre:-, 1ntra- and post-ser\ICe v.ork, and t\·p1cal pat1c:ntl. 

See attached. 

Describe any Specialty Differences in the Description of the Typical Patient: The above vignette 
describes the "typical" premature patient who constitutes a substantial portion of NICU admissions. 
However, it does not reflect the equally complex care and services provided to all critical 
neonates cared for in the NICU who have other conditions originating in the perinatal period 
such as Group B Streptococcal neonatal sepsis, meconi~m aspiration syndrome or primary pulmonary 
hypertension, as well as the post-surgical management of infants with diaphragmatic herniae 
accompanied by respiratory and circulatory failure, abdominal wall defects and life threatening 

.o~~enital cardiac defects. 

KEY REFERENCE SERVICE(S): 

CPT Code 

99291 

99292 

CPT Descriptor 

Critical care, evaluation and management of the 
critically ill or critically injured patient, re
quiring the constant attendance of the physician; 
first hour 
Same as 99291 but for each additional 30 minutes 

RVW 

3.76 

1.90 

Relationship to Key Reference Service(s): Since this is a 24-hour bundled code, the committee took 
the approach of relating the median total service time for the pooled responses of 
1.5 hours to the relative value of 3.76 and 1.90 for the hour (99291) and 1/2 hour 
(99292) critical.care codes respectively. Consequently, 1.5 hours of total service 
time requires 1 hour of 99291 and 1 one-half hour interval of 99292 ~or a total of 5.66 . 

• 



• 

• 

• 

CPT Code 99297 

Clincial Description of Service 

Continuing under the care and direct supervision of the attending physician, the infant 
continues on minimal ventilator support or has been recently extubated. Umbilical 
catheters have been removed but he/she remains on continuous cardio-respiratory 
monitoring. Hyperalimentation is continued but small enteral feedings have been started. 
The history and physician exam are reviewed. X-ray and laboratory results are evaluated 
repeatedly. Methylxanthiries have been started and levels are being monitored. An 
additional red blood cell transfusion may· be required. Hyperalimentation and enteral 
feedings are evaluated and re-adjusted. Ventilator changes are made less often. Medical 
records, including orders and progress notes, are maintained. The parents are informed 
and counselled as to the infant's progress and prognosis . 



· PAGE 2 OF 2 272 

SURVEY DATA 

'tt------------------------------------
SPECIALTY: Pediatrics 

Median Intra-Service Time: N/A Low: N/A High: N/A 

Median Pre-Service Time: -~N.L/-'-'A._________ Median Post-Service Time: __ .!:N!.L..!:A~--------
Hospital stay noted for 

Length of Hospital Stay: 99295 encompasses all 
25th Percentile Tot-al Service Time=l.15 hr. 
75th Percentile Total Service Time=2.0 hrs. 

three codes 
Number & Level of Post-Hospital Visits: N/A 

Other Data: Median Total Service Time 

SPECIALTY: Critical Care Medicine 

• Median Intra-Service Time: N/A 

Median Pre-Service Time: N/A 

Low Total Service Time= 1.15 hr. --- - - -

1. 5 hr. Hi2h Total Service Time- 3.75 hrs. 

Low: ..::.N...:./..::.A:.._ ____ _ High: N/A 

Median Post-Service Time: __ ..::.N...:./...::A.:.._ ________ _ 

Hospital stay noted for 
Length of Hospital Stay: 99295 eaeemf!B:33M 25th Percentile Total_ Se=vice Timi-1.0 hr. 

75th Percentile Total Service Time=2.5 hrs. 
all three codes 

Number & Level of Post-Hospital Visits: ___ .;;.N;..:./.;;.A.:.._ _____ ::----::---::---=----:----::::-:----:::--::-~---
Low Total Service Time = 0.5 hr. 

OilierData: Median Total Service Time = 2.0 hrs. High Total Service Time = 2.4 hrs. 

Median Intra-Service Time: 

Median Pre-Service Time: 

.engfu of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Low: High: 

Median Post-Service Time: -------------
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J\1\1/\/Spccialty Society RVS Update Process 

Recommendations for Physician Work Relative V;tlucs (RV\V) 
for New and Revised CPT Codes for CPT IIJlJ4 

June 7, J<Jt)J 

~·.,~:.~~:' __ ~::~~d~~·:l':~::'~~~:~~-~ =: --"--~~~-~=·-~ . ~~ -~~~:~~=:-=~·· ~-=]=-=;=~=,h=~-=~~=~~=;:: .=~er=lu=i~;=~=: ;:::r=:=~=:~=,m=;;:::~. 
Nail f3iopsy 

The R UC compared this service with the procedure d~scribecl by code 11750 for excision of nail and nail 
matrix. Whereas I I 750 is used for a partial or complete excision for an ingrown toenail or deformity 
(R YW 1.70), the R UC raised questions about whether the added work associated with the concern about 
melanoma would inctease the relative work of the new code, nwking it more equivalent to the 11750. 
but without the RVW that would be associated with a follow-up visit. 

C~~~ r~:J755 . Riop~y of ~:·,·,-;;;,·,-,:-:~y~:~~~ (cg.-1~::;:~~~~~~;~~ hyr~~~~~~=~~-~~~~xi,;::~ :~~~~~~;:;--j-~:-r~- -]·---·-- I 11 
nall foltl~) (•cpalale J'IIILt:tllllc) ___ _j 

------ ··-------------- ---- ---~---------------------------- --------------------- --- ---.-----

-2.1 



Al\~A/SPECIALTY SOCI.ETY R\'S t:PDATE PROCESS 
SUI\L"~AR Y Or SPECIALTY SOCl.ETY R£COI\1ME~DA TIO"-' 

CCl 

• 
Tracl:.ing Numb::~: .£hl_ CPT Code: • 1 17 X>: Global Period: __QQQ__ 

CPT D::s::rimo~ Biopsy o!' nail un1~. any mcth,od (c:g. plalc:, bc.C. ma1ri> .. hyponyc:h1um. proximal and lalcral nail 

folds) (separate procedure) 

Clinical Des::rip1ion o!' Ser\'icc (includm!: nre-. inti";!· ;~nd nost-scrv1CC -..•ork and tvnical p;~licnt): 

A 60 year-old white farmer complains of a darkly pigmented streak over the 
lateral aspect of his right thumbnail of two (2) year's duration. He feels 
that the band is gradually increasing in 1-.•idth. E>:amination reveals a three 
(3) mi 1 imeter band with variable black-brown discoloration extendinc throughout 
the length of the lateral nail plate .. ~ithout discoloration of the n~il folds. 
Lateral longitudinal incisior1al bio;::::-sy is performed to es~ablish or rule o~:: 
diagnosis of subungual melano~a. 

h.£) J.:.£F£Ki::NCE SJ.::l-:. \'ICJ.:':(~J: 

CPT Code 

11750 
11100 

CPT Des::rio10:-

Excision of nail and nail mc:::ri>:, par::ial 
Siopsy of skin lesion .. 

11 L;2 1 Removal of skin lesion, benign, scalp. 
0.6 to 1.0cm 

Removal of skin lesion, benign, face ... 
1. 1 to 2cm 

or comple::e, ... 

RelatiooshitJ to Kev Reference Se~icds~ a...,d/ol' ethel' R2tionale fo:- RVW Recommend2tion: 
wort in ralionak: Lime.; lC.Chnieal •~II 1.:. phy•ie.r.l c.fior.; menu! c.fion and jud~c:mc:n:; and s:tr~>) 

See attached sheets. 

SURVEY DATA: 

Median lntn-Service Time: 25 minutes Low: 15 minutes 

j- 70 
0.33 

1. 52 

1. 86 
(1nc.lucic. all ~ppilc:able elemenu of 

90 minutes 

Median Pre-Service Time: 15 minutes Median Post-Service Time: __ 1_,_-_m_i _n_u_~_. _e_s _______ _ 

~/A 
Leo~tb of Hospi:.al S:.ay: ------------

Numbe~ & L:"cl of Pos1-Hospiul Visits: N./A 

} 
-··Oi.hcr Da:.a: 



CT'T ll7XX BIOPSY OF NAIL m;IT 
REFEF..E.NCE SERVlC:SS: Sl.JRVE'Y RESULTS 

CPT 11750 Excision of Nail and Nail Xa~::::ix 
ln corn~a::::ison ~ 1 ~n an excision c! ~ nail and nail ma~::::ix partial or complete 
for pe~manent removal, ~ biopsy of ~he nail unit, is ~quivalen~ to a partial 
removal bu~ less work than a corn?lete removal. However, this code is 
basically used for an ingroi.Tli toenail procedure (Zaclik procedure) and ~he 
latte:::: ca::::ries much less su::::gica~ s~ress, less potential cosmetic defect, 
and liability than a thumbnail biopsy. E.stimat:e physician work on the 
biopsy of a nail unit to be 95-98~ of an excision of nail and nail matrix 
(1. 70RW - 0. 32 - l. 38R\'i-.' ..._,hen 10 cay global period reduction made). 

CPT 11100 Skin Biopsy 
In comparison with a skin biopsy, a biopsy of the nail unit is ext:rem~ly 

more difficult to perform b~cause of: 
*Greater pa~icnt anxiety abou~ biopsy of this area (equal to ~enit:al 

or cyel1d). 
-7-!'-Jo:·c :::.me :':l e::p:a.~c.:::::..o:-1, c:lcq'l.l::-int; informed co:;se-:1-c. a.nC a.chltvemen~ 

of anest:'1esi.:<. 
*More kno~ledge on the part of the surgeon on cell kinetics. 
*Special instrumentation and e):pe::::ience required. 
*Greater ::::isk of permanent cosmetic deformity (uppe:::: extremity 

particularly; the::::efore &::::eater patient stress. 
*Estimate physician wo::::k of a biopsy of a nail unit: t:o be 160-165~ of a 

skin biopsy (RV""' 0. 83). 

CPT 11421 Excision, Benign Lesion, Scalp ... , 0.6 to l.Ocrn 
ln comparison ~ith a ::::ernoval of a 0.6 to 1.0 ern benisn lesion on scalp, 
neck, hancis, feet, genitalia, a biopsy of the nail unit is more physician 
\.1o::::k. l have already equated pa-::ien-:: anxie-::y "-"i-::h a nail biopsy to a 
geni-::al biopsy. Risk of permanent cosmetic defect: is ~ess in all -=~~se 
locations than in the nail unit:. Surgical jucigernen~ (decision of loca~ion 
of biopsy) and stress s::::eater for nail biopsy. Estimate physician work of a 
biopsy of ~he nail uni~ to be 110~ of an excision of a 0.6 to 1.0 em benign 
skin lesion on the scalp, e-::c. 

CPT 11442 Excision, Benign Lesion, :ace ... , 1.1 to 2.0c~ 
ln comparison w~tn a ::::emoval of a 1.1 to 2.0 ern benign lesion on -::he face, 
ears, eyelids, nose, lips, mucous rne1nbranes, a biopsy of "the. nail uni"t is 
less physician work. This group of procedures of -::his size in these 
loca~ions require £rea"ter surgical planning, stress, skills and equal or 
exceed the cosrne~ic and liabili~y fac~ors in a nail biopsy. Es~irnate 
physician \.10rk of a biopsy of ~he nail uni~ -::o be 85-90~ of an e>~cision of a 
1.1 to 2.0 ern benign skin lesion on ~he face, etc. 

• 

• 

• 



• • 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

BREAST LESION EXCISION - TAB 26 

• 

The two new codes, DDl and DD2, were designed to bring the breast lesion excision section of CPT up to date. They describe 
the extra work that is involved when excising lesions that have been identified by the radiological marker, as compared with a 
palpable lesion. Tite procedure requires the surgeon to spend more time in the operating room because of the need for 
mammography and for more dissection than is required with a palpable mass. The lesion is first localized pre-operatively, the 
area is biopsied, and the biopsy is sent to the radiology laboratory. Tite patient may require further biopsy before close or 
before a "lumpectomy" with reconstruction. The new code DD2 for each additional lesion was surveyed twice to e11sure that the 
respondents understood clearly the add-on nature of the code. Still, the recommended value is less than that identified by the 
survey and is equal to one-half the work of a single lesion. 

Tracking CPT CPT Descriptor Coding, Global RVW 
Number Code Change Period Recommendation 

(• New) 

DDt •19125 Excision of breast lesion identified by pre-Qperative placement of radiological new 090 6.00 
marker; aingle leaion . 

DD2 •19126 each additional lesion separately identified by a radiological marker new zzz 3.00 

CPT jivt-digit codts, llm-digil modijitrs, and ducriptioft.f only are copyright by the American Mtdicol Association. 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: DDI CPT Code: •t9XX:l Global Period: 090 

DDJ 

CPT Descriptor: Excision of breast lesion identified by pre-operative placement of radiological marker; single 
lesion 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

65-year-old female with 7 mm aggregate of microcalcification 3 em deep to left nipple and 4 em superior to left nipple in 
the outer quadrant left breast. The identifying marker is 7 mm medical and 3mm deep to the lesion. Marker placed by 
radiologist 30 minutes prior to operation. 

Day of Surgery Recovery Room: 30 minutes 
total (2 visits in Recovery Room) 

KEY REFERENCE stkvlcE(S): 

CPT Code 

44950 
19120 

49505 

CPT Descriptor 

Appendectomy 
Excision of cyst, fibroadenoma, or other benign 
or malignant tumor aberrant breast tissue, duct lesion 
or nipple lesion (except 19140), male or female, or 
more lesions 
Repair inguinal hernia, age 5 or over; 

6.21 
4.95 

6.32 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in ntionale: time; !echnical ak.ill &. phyaical effort; menial effort and judgement; and litre&&) 

A more complex procedure requires 1 hour more time than 19170. Requires mam.mograpy of the specimen usually which 
adds about 20-30 min. more than a 19120 procedure. Also requires more dissection than a palpable mass, usually takes an 
hour or more surgical time. 

SURVEY DATA: 

Median Intra-Service Time: 60 min. Low: 30 min. High: 120 min. 

Median Pre-Service Time: ---"6-"'0_,ffil~·n,_,_. ______ _ Median Post-Service Time: --=3-"0_,mrn=· ~·---------

Length of Hospital Stay: --=0 ______ _ 

Number & Level of Post-Hospital Visits: 2 Level II if benign; 1 Level IV of malignant 

Other Data: 
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.AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: DD2 CPT Code: •19XX2 Global Period: . ZZZ 

DD2 

CPT Descriptor: Excision of breast lesion identified by pre-operative placement of radiological marker; 
each additional lesion separately identified by a radiological maker 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

72-year-old female with three separate areas of microcalcifications in her left breast (i.e .• 10 o'clock, 2 
o'clock, and 6 o'clock). All are approximately 3 em from the nipple and 2-3 em deep to the skin. The 10 o'clock 
lesion is the primary lesion, and this code is to evaluate the RVWs for each additional lesion (2 o'clock and 6 
o'clock). None of the lesions are palpable, and all require preoperative needle localization by the radiologist. 
(RVWs limited to intraoperative work only). 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

19XXI 

CPT Descriptor 

Excision of breast lesion identified by pre-operative placement of 
radiological marker; single lesion 6.00 

Relationship to Kev Reference Service(s) and/ or other Rationale for RVW Recommendation: c Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Results from previous survey (undertaken in March 1993), along with current survey results, support the 
recommendation to assign an RVW that is 50% of the work value for excision of a single, primary lesion. By 
CPT .manual instructiOns, this code reflects the use of modifier -51 (multiple procedures). See page 89, "Surgery 
Guidelines," in the 1993 edition of the CPT manual. 

SURVEY DATA: 

Median Intra-Service Time: 60 Low: 15 High: 120 

Median Pre-Service Time: 0 Median Post-Service Time: 0 

Length of Hospital Stay: __ 0-"-----

Number & Level of Post-Hospital VisitS: 0 

Other Data: 



• • 
AMA SPECIALlY SOCIE1Y RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

ORTIIOPAEDIC TRAUMA- TAB 10 

• 

These two additions to the orthopaedic trauma codes in CPT complete the extensive revisions made to this section last year. The 
recommendations are based on the results of a survey of orthopaedic surgeons using the standard RUC survey instrument. The 
RUC concluded that new code 24566 involves about 81% of the work of the key reference service code 24538 and new code 
24582 involves about 88% of the work of this same reference procedure. TI1e RUC also noted that the cast is included in the 
global fee whereas x-rays are billed separately. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Rocommen-

(• New) dation 

C2 •24S66 Percutaneoua skeletal fixation of humeral epicondylar fracture, medial or lateral, with new 090 7.3S 
manipulation 

C3 •24S82 Pe~utaneoua skeletal fixation of humeral condylar fracture, medial or lateral, with new 090 8.02 
manipulation 

- 19a-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Num~r: C2 CPT Code: •2456X Global Period: 090 

C2 

CPT Descriptor: Percutaneous skeletal fixation of humeral epicondylar fracture, medial or lateral, with manipulation 

Clinical Description of Service {including pre-, intra- and post-service work, and typical patient): 

See Attachment A 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) . 

CPT Code 

24538 

CPT Descriptor 

Percutaneous skeletal fixation of 
supracondylar or transcondylar humeral 
fracture, with or without intercondylar 
extension 

RVW 

9.07 

Relationship to Key Reference Service{s) and/or other Rationale for RVW Recommendation: (Include all applicable elements 
of work: in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

See Atta'chment B 

SURVEY DATA: 

Median Intra-Service Time: 60 minutes Low: 20 minutes High: 120 minutes 

Median Pre-Service Time: 60 minutes Median Post-Service Time: __ 4_5_m_i_n_u_t_e_s _____ _ 

Length of Hospital Stay: __ 2_4_h_o_u_r_s __ _ 

Number & Level of Post-Hospital Visits: 4 

Other Data: 



• 
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Attachment A 

CLINICAL DESCRIPTION OF SERVICE 

TRACKING NO. C2 

New Code 2456X Percutaneous skeletal fixation of humeral 
epicondylar fracture, medial or lateral, with manipulation 

Typical Patient: A juvenile falls and sustains a fracture of the humeral 
epicondylar which is reduced anatomically and is percutaneously pinned 

Work: The percutaneous skeletal fixation of a humeral epicondylar 
fracture involves the placement of a pin or screw inserted across the 
fracture through a small skin incision. Direct visualization of the fracture 

-site through an open skin incision is not performed. Anatomic reduction 
and proper pin or screw placement is monitored with intra-operative 
fluoroscopy. The procedure is performed with anesthesia and routine 
sterile technique. 

Post-service care involves ~obilization with a cast or splint until healing 
occurs. During the healing process, periodic x-raying is done as well as 
initiation of protected range of motion to ensure healing, maintenance of 
position and recovery of range of motion . 



• 
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Attachment B 

RELATIONSHIP TO KEY REFERENCE SERVICE 

TRACKING NO.· C2 

New Code 2456X Percutaneous skeletal fixation of humeral 
epicondylar fracture, medial or lateral, . with manipulation 

RV:) Update Process used reference service 24538 
(Percutaenous skeletal fixation of supracondylar humeral fracture, with or 
without intercondylar extension---Medicare work value 9.07) 

New code 2456X involves an extra-articular fracture of the distal humerus 
as does the reference service. But, new code 2456X does not have the 
potential of vascular compromise (Volkman's ischemic contracture of 
forearm muscles) nor the possibility of angular mal-alignment which can 
complicate the supracondylar fracture of the reference service. Therefore, 
new code 2456X has a less intensive pre-service period than the reference 
service in terms of time, judgement and stress. The intra-service work of 
new code 2456X, while procedurally similar to the reference service, is 
technically less demanding in terms of fracture manipulation and fixation 
since the fracture is subcutaneous. The post-service period for new code 
2456X involves a less vigilant follow-up than the reference service. 

The RVS Update Committee, during its conference, considered the median 
work value of 7.50 as determined by the mail survey. We were in 
agreement, after discussion, that the work value of new code 2456X should 
be lowered to 7 .35. The reasons expressed concentrated on the lower 
magnitude for all services in this new code in relation to the reference 
service and the other surveyed new code 2458X. 

The RVS Update Committee was made up of five orthopaedic surgeons; 
two are considered generalists and there were one subspecialist each from 
orthopaedic trauma, pediatrics and hand . 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RE~OMMENDATION 

Tracking Number: C3 CPT Code: •2458X Global Period: 090 

C3 

CPT Descriptor: Percutaneous skeletal fixation of humeral condylar fracture, medial or lateral, with manipulation 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

See Attachment A 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

24538 

CPT Descriptor 

Percutaneous skeletal fixation of 
supracondylar or transcondylar humeral 
fracture, with or without intercondylar 
extension 

RVW 

9.07 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements 
. of work in rationale: time; technical slcill & physical effort; mental effort and judgement; and stress) 

See Attachment B 

SURVEY DATA: 

Median Intra-Service Time: 60 minutes Low: 25 minutes High: 120 minutes 

Median Pre-Service Time: 60 minutes Median Post-Service Time: __ 6_0_m_1_· _n_u_t_e_s_· ____ _ 

Length of Hospital Stay: _ 2_4 __ h_o_u_r_s ___ _ 

Number & Level of Post-Hospital Visits: 5 

Other Data: 
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( Attachment A 

CLINICAL DESCRIPTION OF SERVICE 

TRACKING NO. C3 

New Code 2458X Percutaneous skeletal fixation of humeral 
condylar fracture, medial or lateral, with manipulation 

Typical Patient: An adult falls and sustains a fracture of the humeral 
condyle which is reduced anatomically and is percutaneously pinned 

Work: The percutaneous skeletal fixation of a humeral condylar fracture 
involves the placement of a pin or screw inserted across the fracture 
through a small skin incision. Direct visualization of the fracture site 
through an open skin incision is not performed. Anatomic reduction with 
proper pin or screw placement is monitored with intra-operative 
fluroscopy. The procedure is performed with anesthesia and routine sterile 

- - technique. · 

Post-service care involves immobilization with a cast or splint until healing 
occurs. During the healing process, periodic x-raying is done'· as well as 
initiation of protected range of motion to ensure healing, maintenance of, 
position and recovery of range of motion . 
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Attachment B 

RELATIONSHIP TO KEY REFERENCE SERVICE 

TRACKING NO. C3 

New Code 2458X Percutaneous skeletal fixation of humeral 
condylar fracture, medial or lateral, with manipulation 

RVS Update Process used reference service 24538 
(Percutaenous skeletal fixation of supracondylar humeral fracture, with or 
without intercondylar extension---Medicare work value 9.07) 

New code 2458X involves an intra ... articular distal humerus fracture rather 
than the extra-articular fracture site of the reference service. New code 
2458X does involve the treatment of a fracture which can produce the 
sequelae of (ulnar) nerve or (radial) artery entrapment, however, rarely to 
the potential extent of a Volkman's ischemic contracture of the forearm as 
is known to occur in the reference service. Therefore, new code 2458X 
has less intense pre-service work than the reference service in terms of 
time, judgement and stress. The intra-service work of new code 2458X, 
while procedurally similar to the reference service, is technically somewhat 
less demanding in terms of fracture manipulation and accurate fixation. 
However, angular deformity is a consequence of less than perfect anatomic 
restoration in the new code. The post-service period of new code 2458X 
involves somewhat less effort than the reference service. 

The RVS Update Committee was made up of five orthopaedic surgeons; 
two are considered generalists and there ·were one subspecialist each from 
orthopaedic trauma, pediatrics and hand . 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

ENDOSOPIC SINUS SURGERY- TAB E 

TI1e coding revisions to endoscopic sinus surgery represent the recent advances in surgical technique. The RUC flrst reviewed 
this issue at its April meeting. After extensive discussion regarding the CPT descriptors for the diagnostic codes and-the need 
for the society to restudy the RVW recommendations, the entire issue was withdrawn by the otolaryngologists until it could be 
reconsidered at the June RUC meeting. 

The RUC recommendations for 31231, 31233,· 31235, 31237, 31238, 31287, 31288, and 31240 are based on the survey of 
practicing otolaryngologists . 

Codes 31245-31251; 31261-31271; and 31280-31286 were reviewed as three related families. The value of the flrst code in each 
family (31245, 31261, and 31280) is derived from the survey. For the successive codes in each family, an "average increment" 
was calculated from survey medians and applied in a uniform fashion to each family. For example, the differences between the 
survey medians for 31245 and 31246, between 31261 and 31262, and between 31280 and 31281 .were averaged and added to 
31245, 31261, and 31280 to derive the recommended values for 31246, 31262, and 31282. In tllis fashion, the increments 
applied to successive codes within each family are uniform across the three families. A table is included in Tab E explaining 
these increments in work. 

The RUC considered the values for each of the codes discussed above to be appropriate. The RUC is not, however, able to 
provide recommendations for codes 31239 and 31290-31294 at this time. 

CPT jil·e-digit code.J, two-digit modijier.J, and de.Jcriptimu only are copyright by the .American Medicai.A.uociation. -79-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Rocommendation 

(• New) 

(Per endeeeerie rreeed11ree1 eede arrrarriate endeeeery ef eaeh anatemie site el{amifted) 

(A surgical sinus endoscopy always includes a sinusotomy and a diagnostic endoscopy) 

(Codes 312J 1 - 31294 are used lo report unilateral procedures unless otherwise specified) 

[The codes 31231 - 31235 for diagnostic evaluation refers to e!!!Pioying a nasal/sinus endoscQPe to inspect the interior of the nasal cavity and the middle and su~rior 
meatus, the turbinates, and the spheno-ethmoid recess. Any time a diagnostic evaluation is ~iformed all these areas would be insoected and a smante code is not 
r!morled for each area.} 

31250 l'IHAI endeseepy1 diagnestie1 9ooilh er '11ooilhe111 hiepsy {i~teludee e11aminatien ef the medial deleted 000 N/A 
meatue1 tnfundtbulum and einue eelia) {eeparale preeeduH} 

{31250 has been deleted. To reoort, see 31231, 312JS) 

EEl •312JI Nasal endoscopy, diagnostic, unilateral or bilateral (eepante procedure) new 000 1.12 

EE3 •31233 Nasal/sinus endoscopy, diagnostic with maxillary sinusoecopy (via inferior meatus or canine new 000 2.40 
fossa puncture) 

EHS •31235 Nasal/sinus endoecopy, diagnostic with sphenoid sinusoecopy (via puncture of sphenoidal face new 000 4.20 
or cannulation of osteum) 

EE7 •31237 Nasal/sinus endoecopy, surgical; with biopsy, polypectomy or debridement (separate proco- new 000 2.88 
dure) 

EE8 •31238 with control of epistaxis new 000 5.00 

EE9 •31239 with dacryocystorhinostomy new 000 No Recommend&-
lion 

EE35 •31240 with concha buUosa resection new 000 4.00 

31252 Naeal endeseepy1 IIYFgieah with naeal pei)'Jieelemy deleted 000 N/A 

{31252 has been deleted. To r!mQrl, use 3123D 

CPT jive-digit rode3, two-digit modijier3, and de.scriptioru only are copyright by the American Medical A.r.sociation. -80-



• • 
Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommendation 

(• New) 

31254 ~meiileelomy1 pArtial deleted 000 NIA 

{31254 has been deleted. To reoo!!, see 31245- 31251} 

31255 ~meiileelomy1 anterior ani! posterior (lolal) deleted 000 NIA 

(31255 has been deleted. To reoo!!, see 31261- 31286} 

31256 wilh nu•~~:illuy antFol!lemy deleted 000 NIA 

(31256 has been deleted. To reoo!!, see 31246, 31247, 31251, 31262,31264, 31269, 31271, 
31281, 31282, 31284, 31286} 

31258 with remo'lal of fereigR hody(6) deleted 000 NIA 

(31258 has been deleted. To reoort, use 31237} 

31260 t.fnillary siRIIB endoselll')'• diagneslie1 v.oilh or v.•ilhe11t hill!'&)' (sepM&te proeed11re} deleted 000 NIA 

(31260 has been deleted. To reoort, use 31233} 

31263 Mall:illaf)' sin11s endose9!'y1 1111rgiealt "oilh removal of foreign hedy(&) deleted 000 NIA 

(31263 has been deleted. To reoort, use 31299) 

31265 v.oilh reme•,oal of eyst deleted 000 NIA 

(31265 has been deleted. To reoort, use 31299} 

31267 ..... .t .1' .L ne andJer peiYJWI deleted 000 NIA 

(31267 has been deleted. To reoo!!, use 31247} 

31268 v.oilh remo'l~f-Nttgy&-hall deleted 000 NIA 

(31268 has been deleted. To reoort, use 31247} 

CPT fiv~-digit codu, two-digit nwdifius, and descriptWn.s only ar~ copyright by th~ Am~rican Medical Association. -81-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommendation 

(• New) 

31270 Srheneid endeeeepy1 diagnestie1 •:.cilh er wilheut lliepey (eeparate rreeedure) deleted 000 N/A 

(3 1270 has been deleted. To rmort, use 31235} 

31275 Srheneid endeeeepy1 Bllrgiealt deleted 000 N/A 

(3 1275 has been deleted. To rmo!!. see 31280-31288, 31291} 

31277 wi4Jt...f.eme">•AI er mueeua memllAine deleted 000 N/A 

{31277 has been deleted. To rmQrt, use 3 1288} 

31285 Sinus endeaeep)'l twa er meN sinuaes1 unilateral deleted 000 N/A 

{31285 has been deleted. To rmQ!!, see 31231-312435 

EEIO •31245 Nasal/sinus endoscopy, surgical, with ost.eomeatal complex (OMC) resection and/or anterior 000 5.01 
ethmoidectomy (with or without removal of polyp(s)); 

EEll •31246 with antrostomy 000 6.26 
(l.l9+EE10) 

EE12 •31247 with antrostomy and removal of antral mucosal disease 000 7.03 
(l.96+EEIO) 

EEI3 •31248 with frontal sinus explontion 000 7.43 
(2.36+EEIO) 

EE14 •31249 with frontal sinus explontion and antrostomy 000 8.85 
(3.78+EEIO) 

EElS •31251 with frontal sinus explontion, antrostomy, and removal of antral mucosal disease 000 9.27 
(4.20+EE10) 

EE16 •31261 Nasal/sinus endoscopy, surgical, with anterior and posterior ethmoidectomy (APE) (with or 000 8.05 
without removal of polyp( a)); 

CPT fiv~-digit cxid~J. two-digit modijiaJ, and d~Jcriplioru only are copyright by the Am~rican M~dical A.sJociation. -82-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Chan.:e Period Recommendation 

(• New) 

EE17 •31262 with antrostomy 000 9.24 
(1.19+EE16) 

EElS •31264 with antrostomy and removal of antral mucosal disease 000 IO.ot 
(1.96+EE16) 

EEI9 •31266 with frontal sinus exploration 000 10.41 
(2.36+EE16) 

EE20 •31269 with frontal sinus exploration and antrostomy 000 11.83 
(3.78+EE16) 

EE21 •31271 with frontal sinus exploration, antrostomy, and removal of antral mucosal disease 000 12.25 
(4.20+EEI6) 

EE22 •31280 Naaallsinus endoscopy, surgical, with anterior and posterior ethmoidectomy and sphenoidoto- 000 10.19 
my (APS) (with or without removal of polyp(s)); 

EE23 •31281 with antrostomy 000 11.38 
(1.19+EE22) 

EE24 •31282 with antrostomy and removal of antral mucosal disease 000 12.15 
(1.96 + EE22) 

EE25 •31283 with frontal sinus exploration 000 12.55 
(2.36 + EE22) 

EE26 •31284 with frontal sinus exploration and antrostomy 000 13.97 
(3.78+EE22) 

EE27 •31286 with frontal sinus exploration, antrostomy and removal of antral mucosal disease 000 14.39 
(4.20 + EE22) 

EE28 •31287 Naaallsinus endoscopy, surgical, with sphenoidotomy; 000 6.00 

EE29 •31288 with removal of tissue from the sphenoid sinus 000 7.02 

EEJO •31290 Nasal/sinus endoscopy, surgical with repair of cerebrospinal fluid leak; ethmoid region 000 No Recommenda-
tion 

CPT fiv~-digit cod~s. two-digil nwdiji~rs, and d~scriprion.r only ar~ copyright by t/1~ Am~rican Medical Assodarion. -83-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Reeommendation 

(• New) 

EE31 •31291 sphenoid region 000 No Recommend&-
tion 

EEJ2 •31292 Nasal/sinus endoscopy, surgical; with medial or inferior orbital wall decompression 000 No· Recommend&-
tion 

EEJJ •31293 with medial orbital wall and inferior orbital wall decompression 000 No Recommend&-
tion 

EE34 •31294 with optic nerve decompression 000 No Recommend&-
tion 

CPT fiv~-digit codes, two-digit ltWdijiu.s, and d~.scriptimu only ar~ copyright by th~ American M~dical A.r.sociation. -84-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: EEl CPT Code: •3IXXI Global Period: 000 

CPT Descriptor: Nasal endoscopy, diagnostic, unilateral or bilateral (separate procedure); 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

EEl 

A patient is referred for evaluation of rhinorrhea, nasal obstruction, intermittent epistaxis and recurrent sinusitis. Because 
the patient has not responded to prior medical therapy, following your history and physical examination, the patient und7rgoes 
a diagnostic nasal endoscopy. The pre- intra- and post service times include explaining the procedure to the patient, 
application of topical decongestants and anesthetics, the nasal endoscopy and explanation of the findings to the patient (often 
by the use of the procedure videotape), dictating the procedure note and relaying the findings to relevant parties. 

Also included in this code are patients who have had previous nasal endoscopy by you (thereby requiring no procedure 
explanation) but are having persistent symptoms who may require re-evaluation with endoscopically directed culture, children 
in whom c9operation for comprehensive nasal endoscopy may be difficult and patients requiring a brief follow-up 
examination. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31250 
31575 

CPT Descriptor 

Diagnostic nasal endoscopy 
Diagnostic laryngoscopy 

1.12 
1.12 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Work is similar to that of 31250 and 31575. 

SURVEY DATA: 

Median Intra-Service Time: 10 Low: 5 High: 90 

Median Pre-Serviee Time: 10 Median Post-Service Time: ___ ___,1~0,__ _______ _ 

Length of Hospital Stay: ------'N,_,_._A,__ ____ _ 

Number & Level of Post-Hospital Visits: NA 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: EE3 CPT Code: •31XX3 Global Period: 000 

EE3 

CPT Descriptor: Nasal/sinus endoscopy, diagnostic with maxillary sinososcopy (via inferior meatus or canine fossa 
puncture) 

Clinical Description of Service (including pre-. intra-· and post-service work, and typical patient): 

A patient presents with pain, bleeding and/or rhinorrhea and is found to have an abnormality in the maxillary sinus on CT 
(cyst, solid neoplasm.- benign or possibly malignant). This patient may have undergone facial trauma such as orbital blow 
out or malar fracture. ·The pre- intra- and post service times include discussion and obtaining informed consent for the 
procedure, sedation (or general .. nesthesia if requjred) and the application of topical and local anesthetics and requires that 
a complete nasal endoscopy also be performed. The procedure also includes the insertion of the trocar, the endoscopic 
evaluation with one or more telescopes, and may include biopsy of the lesion and control of subsequent bleeding. The post 
procedure time also includes dictating the operative note and relaying the findings and post procedure instructions to the 
relevant parties. . 

Also included in. this code are patients who have had prior maxillary sinus endoscopy or maxillary sinus endoscopy and 
require repeat endoscopic evaluation and occasional children requiring maxillary sinus endoscopy. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31250 
31260 

CPT Descriptor · 

Diagnostic nasal endoscopy 
Diagnostic maxillary sinus endoscopy 

1.12 
2.23 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & pbysical effort; mental effort and judgement; and stress) 

Work is similar to 31260. 

SURVEY DATA: 

Median Intra-Service Time: 20 Low: 10 High: 60 

Median Pre-Service Time: 15 Median Post-Service Time: __ .:.;15;;...._ __________ _ 

Length of Hospital Stay: ____ _,N~A'------

Number & Level of Post-Hospital Visits: NA 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: EE5 CPT Code: •3DCX5 Global Period: 000 

EES 

CPT Descriptor: Nasal/sinus endoscopy, diagnostic with sphenoid sinososcopy (via puncture of sphenoidal face 
or cannulation of osteum) 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

Since the indications for sphenoid sinus endoscopy are limited, patients requiring this procedure are usually very sick or 
critically ill. A typical patient might be one who presents with fever, diplopia and severe headache. Intranasal examination 
reveals friable inflamed mucosa and some septal deformity. CT demonstrates opacification of the sphenoid with possible 
bone erosion or bony expansion as well as some opacification in the maxillary and ethmoid sinuses. As with other sphenoid 
sinus endoscopies, there is potential risk to the optic nerve and carotid artery. The procedure is typically performed in the 
operating room and may require the use of a C-arm. 

The pre- intra- and post service times include discussion and obtaining informed consent for the procedure, sedation ·or 
general anesthesia and the application of topical and local anesthetics. A complete nasal endoscopy must also be performed. 
The procedure also inclu~es the insertion of the trocar, the endoscopy evaluation with one or more telescopes, dictating the 
operative note and relaying the findings and post procedure instructions to the relevant parties. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31270 
31275 

CPT Descriptor 

Diagnostic sphenoid endoscopy 
Surgical sphenoid endoscopy 

2.71 
3.79 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

More technically difficult and riskier than 31275. Patient tends to be sicker. 

SURVEY DATA: 

Median Intra-Service Time: 35 Low: 15 High: 150 

Median Pre-Service Time: 20 Median Post-Service Time: -------=2c:::.O ______ _ 

Length of Hospital Stay: ____ _,_N,_,_A~----

Number & Level of Post-Hospital Visits: _ ___._N;:.!A.!,_ ___ .:._ ______________________ _ 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: EE7 CPT Code: •31XX7 Global Period: 000 

EE7 

CPT Descriptor: Nasal/sinus endoscopy, surgical; with biopsy, p~lypectomy or debridement (separate procedure) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A patient who has undergone a prior ethmoidectomy and antrostomy returns with recurrent polyps in the frontal recess and 
anterior ethmoid area and some frontal headache. There is also thick mucus in the maxillary sinus which remains widely 
patent. The procedure may be performed in the operating room or in the office·and may require only :ocal anesthesia, local 
anesthesia with sedation or a general anesthetic. During the procedure, some residual osteitic bone is also removed and thick 
mucus is suctioned from the frontal sinus and the inspissated material removed from the ma2{illary sinus. 

The pre- intra- and post service times include discussion and obtaining informed consent for the procedure, sedation or 
general anesthesia and the application of topical and local anesthetics. A-complete nasal endoscopy must also be performed. 
The procedure also includes the endoscopic evaluation with one or more telescopes, dictating the operative note and relaying 
the findings and post procedure instructions to the relevant parties: 

Also included in this code are patients requiring post-surgical debridement, intranasal endoscopic biopsies, patients 
undergoing a primary polypectomy and children who routinely require debridement in the operating room under general 
anesthesia after prior ethmoid surgery. -

KEY REFERENCE SERVICE(S): 

CPT Code 

31250 
31252 

CPT Descriptor 

Diagnostic nasal endoscopy. 
Surgical nasal endoscopy, with polypectomy 

1.12 
3.05 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Average of old and new survey-medians. 

SURVEY DATA: 

Median Intra-Service Time: 40 Low: 10 High: 120 

Median Pre-Service Time: 17.5 Median Post-Service Time: ---~15:::.._ _______ _ 

Length of Hospital Stay: -----'-'N'-'-A..__ ___ _ 

Number & Level of Post-Hospital Visits: NA 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: EE8 CPT Code: •3IXX8 Global Period: 000 

CPT Descriptor: Nasal/sinus endoscopy, surgical; with control of epistaxis 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

EE8 

The typical patient would be a middle aged or elderly hypertensive patient with arteriosclerosis who has epistaxis which has 
not been controlled with nasal packing (anterior and most commonly posterior together). These patients will usually have 
a bleeding source in the posterior nasal cavity from the posterior ethmoid artery or a branch of the sphenopalatine artery. 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

Maxillary artery ligation 30920 
31030 Caldweii-Luc without antrochoanal polyp removal 

7.64 
5.73 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

1) Approximately 2/3 of work of 30920 

2) Slightly less work than 31030 

SURVEY DATA: 

Median Intra-Service Time: 45 Low: 10 High: 150 

Median Pre-Service Time: 30 Median Post-Service Time: ---------"3""0~----

Length of Hospital Stay: ____o __ _._N'""A..:...._ ____ _ 

Number & Level of Post-Hospital Visits: NA 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: EE35 CPT Code: •3IX35 Globai·Period: 000 

CPT Descriptor: Nasal/sinus endoscopy, surgical; with concha bullosa resection 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

The typical patient has a history of recurrent maxillary sinusitis with involvement of the natural ostium of the maxillary sinus 
due to obstruction from an abnormality in the middle turbinate (a concha bullosa cell). Alternatively, the patient may have 
a history of contact headaches. This requires resection of the obstructing concha bullosa. 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

30140 Submucous resection of turbinate 3.36 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Survey median . 

SURVEY DATA: 

Median Intra-Service Time: 30 Low: 15 High: 140 

Median Pre-Service Time: 30 Median Post-Service Time: ____ _,3"-'0=<---------

Length of Hospital Stay: ____ _,_N::..:.A_,__ ___ _ 

Number & Level of Post-Hospital Visits: NA 

Other Data: 



• 
CPT 
Code 

31245 
31246 
31247 
31248 
31249 
31251 

31261 
31262 
31264 
31266 
31269 
31271 

• 31280 
31281 
31282 
31283 
31284 
31286 

• 

ENDOSCOPIC SINUS SURGERY 

Sinus Code Families 

Recommended 
Values 

OMC resection &/or anterior ethmoidectomy 5.07 
+antrostomy (1.19) 6.25 
+antrostomy + antral mucosal disease removal (1.96) 7.03 
+frontal sinus (2.36) . 7.43 
+frontal sinus + antrostomy (3.78) 8.85 
+frontal sinus + antrostomy + antral mucosal disease removal (4.20) 9.27 

Anterior & posterior ethmoidectomy (APE) 8.05 
+antrostomy (1.19) 9.24 
+antrostomy + antral mucosal disease removal (1.96) 10.01 
+frontal sinus (2.36) 10.41 
+frontal sinus + antrostomy (3. 78) 11.83 
+frontal sinus + antrostomy + antral mucosal disease removal (4.20) 12.25 

Anterior & posterior ethmoidectomy and sphenoidotomy (APS) 10.19 
+antrostomy (1.19) 11.38 
+antrostomy + antral mucosal disease removal (1.96) 12.15 
+frontal sinus (2.36) 12.55 
+frontal sinus + antrostomy (3.78) 13.97 
+frontal sinus + antrostomy + antral mucosal disease removal (4.20) 14.39 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tr~cking Number: EEIO CPT Code: •31XIO Global Period: 000 

EE!O 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with osteomeatal complex (OM C) resection and/or anterior 
ethmoidectomy (with or without removal of polyp(s)); 

Clinical-Description of Service (including pre-, intra- and post-service work, and typical patient): 

A patient who has recurrent acute or chronic sinusitis with CT scan opacities in the anterior ethmoid cells, obstruction of 
the OMC, and/or abnormalities in the ipsilateral maxillary sinus and/or associated anatomic abnormalities of the middle 
turbinate. Polyps may or may not be present. The procedure includes review of operative risks, review of CT scans in the 
OR, application of topical and/or injec~ble anesthetics (in addition to general anesthesia in many cases), removal of anterior 
ethmoid cells, polyps, opening of OMC, resection of concha bullosa, and discussion of post-op results and care. 

-r ;· ·: REFERENCE SERVICE(S): 

CPT Code CPT Descriptor -

31200 Intranasal anterior ethmoidectomy 4.79 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationaie: time; technical skill & physical effort; mental effort and judgement; and stress) 

Survey median. 

SURVEY DATA: 

Median Intra-Service Time: 48 Low: 10 High: 120 

Median Pre-Service Time: 30 Median Post-Service Time: ---'3""'0"-------------

Length of Hospital Stay: ___ _,N~A'-------

Number & Level of Post-Hospital Visits: NA 

• Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: EEll CPT Code: •31Xll Global Period: 000 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with osteomeatal complex (OMC) resection and/or anterior 
ethmoidectomy (with or without removal of polyp(s)); with antrostomy 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient is similar to EEIO but has more disease around the osteum and in the maxillary sinus itself, thus requiring 
performance of an antrostomy. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31200 
31020 

CPT Descriptor 

Intranasal anterior ethmoidectomy 
Intranasal maxillary sinusotomy (antrostomy) 

4.79 
2.88 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EEIO + avg. of (EEll-EElO, EE17-EE16, EE23-EE22) 

SURVEY DATA: 

Median Intra-Service Time: 60 Low: 10 High: 120 

Median Pre-Service Time: 30 Median Post-Service Time: ____ .:::3.::::0 _______ _ 

Length of Hospital Stay: ____ ....:..;Nc:..A~----

Number & Level of Post-Hospital Visits: ___ !.,:N.,_A~-------------------~----

Other Data: 



• 

• 

• 

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

Tracking Number: EEI2 CPT Code: •3IXI2 Global Period: 000 

EE12 

CPT Descriptor: Nasal/sinus endoscopy.· surgical. with osteomeatal complex (OM C) resection and/or anterior 
ethmoidectomy (with or without removal of polyp(s)); with antrostomy and removal of antral 
mucosal disease 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

The patient is similar to EEl I but has severe disease requiring remoyal of mucosa of the sinuses via the intranasal endoscopic 
route. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31200 
31020 
31030 
31032 

CPT Descriptor 

Intranasal anterior ethmoidectomy 
Intranasal maxillary sinusotomy (antrostomy) 
Caldwell-Luc, without antrochoanal polyp removal 
Caldwell-Luc, with antrochoanal polyp removal 

4.79 
2.88 
5.73 
6.37 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & ph_Ysical effort; mental effort and judgement; and stress) 

BEll + avg. of (EE12-EE11, EE18-EE17, EE24-EE23) 

SURVEY DATA: 

Median Intra-Service Timt:: 74 Low: 25 High: 135 

Median Pre-Service Time: 30 Median Post-Service Time: _____ __,3:::..:0"--------

Length of Hospital Stay: ___ ......o..N:..:.A_,__ ____ _ 

Number & Level of Post-Hospital Visits: NA 

Other Data: 



• 

• 

• 

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

Tracking Number: EE13 CPT Code: •31X13 Global Period: 000 

EE13 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with osteomeatal complex (OMC) resection and/or anterior 
ethmoidectomy (with or without removal of polyp(s)); with frontal sinus exploration 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

This patient has disease in the anterior ethmoid cells plus evidence of involvement of the frontal sinus and obstruction of the 
nasal frontal duct. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31200 
31071 

CPT Descriptor 

Intranasal anterior ethmoidectomy 
Intranasal frontal sinusotomy 

4.79 
4.90 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EE12 + avg. of $E13-EE12, EE19-EE18, EE25-EE24) 

SURVEY DATA: 

Median Intra-Service Time: 75 Low: 25 High: 180 

Median Pre-Service Time: 30 Median Post-Service Time: ---------=3~0~-----

Length of Hospital Stay: ___ ...:.N..:..:A=-=-------

Number & Level of Post-Hospital Visits: NA 

Other Data: 



• 

• 

• 

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

Tracking Number: EE14 CPT Code: •31X14 Global Period: 000 

EE14 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with osteomeatal complex (OMC) resection and/or anterior 
ethmoidectomy (with or without removal of polyp(s)); _with frontal sinus exploration and 
antrostomy 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient has not only disease in the anterior ethmoid cells, but also has significant obstruction of the maxillary sinuses 
requiring opening of the osteum and also of the frontal sinus and the nasal frontal duct. The anterior ethmoid cells must be 
opened as well as the nasofrontal duct and a maxillary antrostomy performed. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31200 
31071 
31020 

CPT Descriptor 

Intranasal anterior ethmoidectomy 
Intranasal frontal sinusotomy 
Intranasal maxillary sinusotomy 

4:79 
4.90 
2.88 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EE13 + avg. of (EE14-EE13, EE20-EE19, EE26-EE25) 

sURVEY DATA: 

Median Intra-Service Time: 80 Low: 30 High: 165 

Median Pre-Service Time: 30 Median Post-Service Time: __ __.3~0~--------

Length of Hospital Stay: _____ ...o.N..:..:A.,:._ __ _ 

Number & Level of Post-Hospital Visits: _ ___,N"'-'-'A'---------------------------

Other Data: 



• 

• 

• 

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

Tracking Number: EElS CPT Code: •3IXI5 Global Period: 000 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with osteomeaful complex (OMC) resection and/or anterior 
ethmoidectomy (with or without removal of polyp(s)); with frontal sinus exploration, antrostomy, 
and removal of antral mucosal disease 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient has disease (infection and/or polyps) in the anterior ethmoid cells plus severe disease in the maxillary sinus with 
obstruction of the osteum and also disease in the frontal sinus with obstruction of the nasofrontal duct. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31200 
31071 
31020 
31030 
31032 

CPT Descriptor 

Intranasal anterior ethmoidectomy 
Intranasal frontal sinusotomy 
Intranasal maxillary sinusotomy 
Caldwell-Luc, without antrochoanal polyp removal 
Caldwell-Luc, with antrochoanal polyp removal 

4.79 
4.90 
2.88 
5.73 
6.37 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EE14 + avg. of (EE15-EE14, EE21-EE20, EE27-EE26) 

SURVEY DATA: 

Median Intra-Service Time: 90 Low: 35 High: 180 

Median Pre-Service Time: 30 Median Post-Service Time: ___ _,3::..::0'--------

Length of Hospital Stay: ____ _,_N.:..!A_,__ ___ _ 

Number & Level of Post-Hospital Visits: NA 

Other Data: 



• 

• 

• 

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

Tracking Number: EE16 CPT Code: •3IX16 Global Period: 000 

EE16 

CPT_ Descriptor: Nasal/sinus endoscopy, surgical, with anterior and posterior ethmoidectomy (APE) (with or 
without removal of polyp(s)); 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient will have chronic (or recurrent acute) sinusitis or purulent rhinitis (possibly with polyps) in the anterior and 
posterior ethmoid cells with possible mild involvement of the ipsilateral maxillary and sphenoid sinuses and/or associated 
anatomic abnormalities of the middle turbinate. In this procedure, an attempt is made to open all of the ethmoid cells back 
to the anterior wall of the sphenoid sinus, including the spheno-ethmoidal recess, polyps, OMC and concha bullosa. 

r:;.' REFERENCE sERVICE(S): 

CPT Code CPT Descriptor 

31201 Intranasal total ethmoidectomy 8.11 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Survey median. 

SURVEY DATA: 

Median Intra-Service Time: 68 Low: 25 High: 180 

Median Pre-Service Time: 30 Median Post-Service Time: ------=3:..::0'----------

Length of Hospital Stay: ____ ....,N"-A~----

Number & Level of Post-Hospital Visits: NA 

Other Da:ta: 



• 

• 

• 

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

Tracking Number: . EE17 _CPT Code: -•3IX17 Global Period: 000 

EE11 

CPT Descriptor: Nasal/sinus endoscopy. surgical, with anterior and posterior ethmoidectomy (APE) (with or 
Without removal ofpolyp(s)); with antrostomy 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

This patient is similar to EEI6 but has more severe maxillary sinus disease (with more obstruction of the maxillary osteum) 
requiring enlargement of the osteum. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31201 
31020 

CPT Descriptor 

Intranasal total ethmoidectomy 
Intranasal maxillary sinusotomy (antrotomy) 

8.11 
2.88 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical_effort; mental effort and judgement; and stress) 

EE16 + avg. of (Ell-EEIO, EE17-EE16, EE23-EE22) 

SURVEY DATA: 

Median Intra-Service Time: 75 Low: 30 High: 180 

Median Pre-Service Time: 30 Median Post-Service Time: _____ _,3""'0'--------

Length of Hospital Stay: __ ___.N-'-'A'-'-------

Number & Level of Post-Hospital Visits: NA 

Other Data: 



• 

• 

• 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION· 

Tracking Number: EE18 CPT Code: •31X18 Global Period: 000 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with anterior and posterior ethmoidectomy (APE) (with or 
without removal of polyp(s)); with antrostomy and removal of antral mucosal disease 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient has involvement of anterior and posterior ethmoid cells but has severe maxillary sinus disease requiring removal 
of disease from the maxillary sinus as well as enlarging or creating an osteum. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31201 
31020 
31030 
31032 

CPT Descriptor 

Intranasal total ethmoidectomy 
Intranasal maxillary sinusotomy (antrotomy) 
Caldweli-Luc, without antrochoanal polyp removal 
Caldwell-Luc, with antrochoanal polyp removal 

8.11 
2.88 
5.73 
6.37 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 

work in rationale: time; technical skill & physical effort; mental effort an~ judgement; and stress) 

EEl? + avg. of (EE12-EE11, EE18-EE17, EE24-EE23) 

SURVEY DATA: 

Median Intra-Service Time: 85 Low: 35 High: 180 

Median Pre-Service Time: 30 Median Post-Service Time: -------'3~0~-----

Length of Hospital Stay: --------"N:...!.!..!A,___ __ _ 

Number & Level of Post-Hospital Visits: _ _!.N.!.!A:::!.... __________________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: EE19 CPT Code: • •3IX19 Global Period: 000 

EE19 

CPT Descriptor: Nasal/sinus endoscopy, surgical. with anterior and posterior ethmoidectomy (APE) (with or 
without removal of polyp(s)); with frontal sinus exploration 

Clinical Description of Service (including pre-. intra- and post-service work, and- typical patient): 

This patient has inflammatory and/or polypoid disease throughout the anterior and posterior ethmoid cells plus evidence of 
ipsilateral frontal sinus disease. - ' 

KEY REFERENCE SERVICE(S): 

CPT Code 

31201 
31071 

CPT Descriptor 

Intranasal total ethmoidectomy 
Intranasal frontal sinusotomy 

8.11 
4.90 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable eiements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EElS + avg. of (EE13-EE12, EE19-EE18, EE25-EE24) 

SURVEY DATA: 

Median Intra-Service Time: 90 Low: 35 High: 180 

Median Pre-Service Time: 30 Median Post-Service Time: ----~3~0 _______ _ 

Length of Hospital Stay: ____ N~A~----

Number & Level of Post-Hospital Visits: NA 

Other Data: 



• 

• 

• 

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

Tracking Number: EE20 CPT Code: •31X20 Global Period: 000 

EE20 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with anterior and posterior ethmoidectomy (APE) (with qr 
without removal of polyp(s)); with frontal sinus exploration and antrostomy 

Clinical Description of Service (including pre-, intra- and post-service work. and tvpical patient): 

This patient has inflammatory and/or polypoid disease throughout the anterior and posterior ethmoid cells plus evidence of 
ipsilateral frontal and maxillary sinus involvement. 

l(FY REFERENCE SERVICE(S): 

CPT Code 

31201 
31071 
31020 

CPT Descriptor 

Intranasal total ethmoidectomy 
Intranasal frontal sinusotomy 
Intranasal maxillary sinusotomy (antrotomy) 

8.11 
4.90 
2.88 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EE19 + avg. of (EE14-EE13, EE20-EE19, EE26-EE25) 

SURVEY DATA: 

' 

Median Intra-Service Time: 90 Low: 40 High: 180 

Median Pre-Service Time: 30 Median Post-Service Time: _:!_30~-----------

Length of Hospital Stay: ---~N..!,;A~-----

Number & Level of Post-Hospital Visits: NA 

Other Data: 



• 

• 

• 

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

Tracking Number: EE21 CPT Code: •3IX21 Global Period: 000 

EE21 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with anterior and posterior ethmoidectomy (APE) (with or 
without removal of polyp(s)); with frontal sinus exploration, antrostomy and removal of antral 
mucosal disease 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient has inflammatory and/or polypoid disease throughout the anterior and posterior ethmoid cells plus evidence of 
ipsilateral frontal and severe maxillary sinus involvement. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31201 
31071 
31020 
31030 
31032 

CPT Descriptor 

Intranasal total ethmoidectomy 
Intranasal frontal sinusotomy 
Intranasal maxillary sinusotomy (antrotomy) 
Caldwell-Luc, without antrochoanal polyp removal 
Caldwell-Luc, with antrochoanal polyp removal 

8.11 
4.90 
2.88 
5.73 
6.37 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EE20 + avg. of (EE15-EE14, EE21-EE20, EE27-EE26) 

SURVEY DATA: 

Median Intra-Service Time: 100 Low: 20 High: 180 

Median Pre-Service Time: 30 Median Post-Service Time: __ ___,3~0::..,._ ________ _ 

Length of Hospital Stay: __ _,N~A,__ _____ _ 

Number & Level of Post-Hospital Visits: NA 

Other Data: 



• 

• 

• 

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

Tracking Number: EE22 CPT Code: •31X22 Global Period: 000 

EE22 · 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with anterior and posterior ethmoidectomy and sphenoidotomy 
(APS) (with or without removal of polyp(s)); 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

This patient has inflammatory and/or polypoid disease in the anterior and posterior ethmoid cells plus the ipsilateral sphenoid 
sinus and/or associated anatomic abnormalities of the middle turbinate. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31201 
31050 
31051 

CPT Descriptor 

Intranasal total ethmoidectomy 
Sphenoid sinusotomy 
Sphenoid sinusotomy with mucosal stripping or 
removal of polyps 

8.11 
5.20 

7.02 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include al.l applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Survey median. 

SURVEY DATA: 

Median Intra-Service Time: 80 Low: 40 High: 160 

Median Pre-Service Time: 30 Median Post-Service Time: -----=3~0::..._ ______ _ 

Length of Hospital Stay: ---~NC!.A~----

Number & Level of Post-Hospital Visits: -!.N.!.OA!..!,_ _________________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: EE23 CPT Code: •31X23 Global Period: 000 

EE23 

CPT Descriptor: Nasal/sinus endoscopy; surgical, with anterior and posterior ethmoidectomy and sphenoidotomy 
(APS) (with or without removal of polyp(s)); with antrostomy 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient has inflammatory and/or polypoid disease in the anterior and posterior ethmoid cells, the ipsilateral.sphenoid, 
and mild involvement of the ipsilateral maxillary sinus. · 

KEY REFERENCE SERVICE(S): 

:>1201 
31050 
31051 

31020 

CPT Descriptor 

Intranasal total ethmoidectomy 
Sphenoid ·sinusotomy · .. 
Sphenoid sinusotomy with mucosal stripping or 

· removal of polyps 
Intranasal maxillary sinusotomy (antrotomy) 

8.11 
5.20 

7.02 
2.88 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EE22 + avg. of (EEll-EEIO, EE17-EE16, EE23-EE22) 

SURVEY DATA: 

Median Intra-Service Time: 90 Low: 15 High: 163 

Median Pre-Service Time: 30 Median Post-Service Time: 30 
----~~----------------

Length of Hospital Stay: _ NA 

Number & Level of Post-Hospital Visits: _ _,N~A~----------------------------------------

Other Data: 



• 

• 

• 

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

Tracking-Number: EE24 CPT Code: •31X24 Global Period: 000 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with anterior and posterior ethmoidectomy and sphenoidotomy 
(APS) (with or without removal of polyp(s)); with antrostomy and removal of antral mucosal 
disease 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient has inflammatory and/or polypoid disease in the anterior and posterior ethmoid cells, the ipsilateral sphenoid 
sinus, and moderate to severe ipsilateral maxillary sinus involvement. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31201 
31050 
31051 

31020 
31030 
31032 

CPT Descriptor 

Intranasal total ethmoidectomy 
Sphenoid sinusotomy 
Sphenoid sinusotomy with mucosal stripping or 
removal of polyps 
Intranasal maxillary sinusotomy (antrostomy) 
Caldwell-Luc without antrochoanal polyp removal 
Caldwell-Luc with antrochoanal polyp removal 

8.11 
5.20 

7.02 
2.88 
5.73 
6.37 ~ 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 

work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EE23 + avg. of (EE12-EE11, EE18-EE17, EE24-EE23) 

SURVEY DATA: 

Median Intra-Service Time: 100 Low: 45 High: 165 

Median Pre-Service Time: 30 Median Post-Servi~e Time: ---------'3~0~-----

Length of Hospital Stay: ___ ___..N~A~----

Number & Level of Post-Hospital Visits: _..:.N.!.:A~--------------------------

Other Data: 



• 

• 

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

Tracking Number: EE25 CPT Code: •31X25 Global Period: 000 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with 1anterior and posterior ethmoidectomy and sphenoidotomy 
(APS) (with or without removal of polyp (s)); with frontal sinus exploration 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient has inflammatory and/or polypoid disease in the anterior and posterior ethmoid cells as well as in the ipsilateral. 
sphenoid and frontal sinuses. · 

KEY REFERENCE SERVICE(S): 

CPT Code 

31201 
31050 
31051 

31071 

CPT Descriptor 

Intranasal total ethmoidectomy 
Sphenoid sinusotomy 
Sphenoid sinusotomy with mucosal stripping or 
removal of polyps 
Intranasal frontal sinusotomy 

8.11 
5.20 

7.02 
4.90 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EE24 + avg. of (EE13-EEI2, EEI9-EEI8, EE25-EE24) 

SURVEY DATA: 

Median Intra-Service Time: 106 Low: 45 High: 180 

Median Pre-Service Time: 30 Median Post-Service Time: -------=3~0~-----

Length of Hospital Stay: ---'N,_,_,_,A,___ _____ _ 

Number & Level of Post-Hospital Visits: ___ .:.;N~A..!......------------------------

• Other Data: 



• 

• 

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

Tracking Number: EE26 CPT Code: •3IX26 Global Period: 000 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with anterior and posterior ethmoidectomy and sphenoidotomy 
(APS) (with or without removal of polyp (s)); with frontal sinus exploration and antrostomy 

Clinical Description of SerVice (including pre-, intra- and post-service work, and typical patient): 

This patient has inflammatory and/or polypoid disease in the anterior and posterior ethmoid cells, as well as in the ipsilateral 
sphenoid, frontal, and maxillary-sinuses. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31201 
31050 
31051 

31071 
31020 

! 

CPT Descriptor 

Intranasal total ethmoidectomy 
Sphenoid sinusotomy · 
Sphenoid sinusotomy with mucosal stripping or 
removal of polyps 
Intranasal frontal sinusotomy 
Intranasal maxillary sinusotomy (antrotomy) 

8.11 
5.20 

7.02 
4.90 
2.88 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EE25 + avg. of (EE14-EE13,-EE20-EE19, EE26-EE25) 

SURVEY DATA: 

Median Intra-Service Time: 113 Low: 25 High: 210 

Median Pre-Service Time: 30 Median Post-Service Time: ____ _,3~0~------

Length of Hospital Stay: ____ N~A!_ ___ _ 

Number & Level of Post-Hospital Visits: NA 

• Other Data: 



• 

• 

• 

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

Tracking Number: EE27 CPT Code: •3IX27 Global Period: 000 

EE27 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with anterior and posterior ethmoidectomy and sphenoidotomy 
(APS) (with or without removal of polyp (s)); with frontal sinus exploration, antrostomy and 
removal of antral mucosal disease 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient has inflammatory and/or polypoid disease in the anterior and posterior ethmoid cells, the ipsilateral sphenoid 
and frontal sinuses, and moderate to severe ipsilateral maxillary sinus disease. 

KEY REFERENCE SERVICE(S): 

CPT Code 

31201 
31050 
31051 

31071 
31020 
31030 
31032 

CPT Descriptor 

Intranasal total ethmoidectomy 
Sphenoid sinusotomy 
Sphenoid sinusotomy with mucosal stripping or 
removal of polyps 
Intranasal frontal sinusotomy 
lnt!"anasal maxillary sinusotomy (antrotomy) 
Caldwell-Luc without antrochoanal polyp removal 
Caldwell-Luc with antrochoanal polyp removal 

8.11 
5.20 

7.02 
4.90 
2.88 
5.73 
6.37 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

EE26 + avg. of EE15-EE14, EE21-EE20, EE27-EE26) 

SURVEY DATA: 

Median Intra-Service Time: 120 Low: 20 High: 210 

Median Pre-Service Time: 30 Median Post-Service Time: _____ .:::.30~------

Length of Hospital Stay: ___ __,N'-'-'-A,__ ___ _ 

Number & Level of Post-Hospital Visits: NA 

Other Data: 



• 

• 

• 

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

Tracking Number: EE28 CPT Code: •3IX28 Global Period: 000 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with sphenoidotomy; 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient may be asymptomatic or have a history of fever, headaches, visual disturbances, or possibly meningitis or a 
fever of unknown origin with an opacity in the sphenoid sinus on CT scan. The patient may also have a question of a 
malignancy. The procedure may require the use of a c-arm. 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 'RVW 

31050 Sphenoid sinusotomy 5.20 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effon; mental effon and judgement; and stress) 

Survey median. 

SURVEY DATA: 

Median Intra-Service Time: 45 Low: 0 High: 140 

Median Pre-Service Time: 30 Median Post-Service Time: ------=3'-"0'----------

Length of Hospital Stay: -----'N....,._,A,__ __ _ 

Number & Level of Post-Hospital Visits: NA 

Other Data: 

( 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: EE29 CPT Code: •3IX29 Global Period: 000 

EE29 

CPT Descriptor: Nasal/sinus endoscopy, surgical, with sphenoidotomy; with removal of tissue from the sphenoid 
sinus 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This patient is similar to EE28 but whose condition necessitates removal of tissue (i.e. to rule out neoplasm, to evaluate for 
fungal sinusitis, to get a tissue culture for aerobic or anaerobic bacteria). This procedure may also require the use of a c
arm. 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

31051 Sphenoid sinusotomy with mucosal stripping or polyp removal 7.02 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Survey median. 

SURVEY DATA: 

'Median Intra-Service Time: 60 Low: 25 High: 143 

Median Pre-Service Time: 30 Median Post-Service Time: ------=3~0~------

Length of Hospital Stay: ____ __,_N.:..:.A...__ ___ _ 

Number & Level of Post-Hospital Visits: NA 

Other Data: 



• •• 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

GENERAL TIIORACIC PROCEDURES- TAB 16 

TI1e RUC analyzed the manner in which the CPT Editorial Panel had split the existing pneumonectomy codes into larger families 
of codes and focused on the relationships between the existing codes with currently assigned relative values and the new codes: 

• TI1e work involved in 32442 is considered to be more intensive than 32440 because of the need to make sure the 
endotracheal tube is properly placed. 

• The value of code 32445 represents a simple average of the values currently assigned to 32445 and 32450, which has 
been deleted. Although the specialty indicated that 74 of the 101 cases submitted under the Medicare program were 
coded as 32445, the RUC did not believe it would be appropriate to use a weighted average based only on Medicare 

· claims data. 

• A reduction is recommended in the current value assigned to 32480 from 17.85 to 17.25. It was noted that 32482 would 
previously have been coded using a modifier for bilateral procedures and that 32484 would previously have been coded 
using 32480 with modifier -22. The ratio of pneumonectomy procedures coded as 32480 (as revised) relative to the new 
code 32484 is estimated to be 100:1. 

Comparisons were made between the work involved in lung transplant procedures with that of kidney transplants, as well as the 
·work of harvesting lungs relative to hearts. Harvesting the lungs alone is more work than either the heart alone or the total 
heart/lung block. The RUC's discussion of the lung transplant codes noted that the removal of a lung from a donor is more 
difficult than removal from a living patient because of the need to preserve the lung and its susceptibility to the external 
environment. The RUC also discussed the increased intensity associated with the double lung transplant compared to the single 
lung transplant due to the inability to rely on the healthy lung if complications arise from the transplant. 

CPT five-digit codes, ht'O-digit modifiers, and de.rcriptiom o;•ly are copyright by the American .Medical Association. -30-
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Tracking CPT CPT Descriptor Coding Global RVW 
Numher Code Change Period Recommen-

(• New) dation 

LUNG RESECTION 

ATI 32440 Removal of lung, total pneumonectom~; revised 090 19.61 
(No Change) 

AT2 •32442 with resection of segment of trachea followed by broncho-tracheal anastomosis (sleeve new 090 25.28 
pneumonectomy) 

ATJ 32445 Ptteumeneelemy1 extrapleural~l emp)'emeelemy revised 090 24.50 
(average of 
32445 and 
32450) 

32450 •Nilh ll"'ff)'emeelemy deleted 090 N/A 

(32450 has been deleted. To ~ott. use 32445 and 32540) 

AT4 32480 Removal of lung, other than total pneumonectomy; single lobe Oobectomy) bebeelemy1 lelal er revised 090 17.25 
eegmeAialt 

ATS •32482 two lobes (bilobectomy) new 090 19.00 

AT6 •32484 single segment (segmentectomy) new 090 20.00 

32485 with bronchoplasty 090 22.06 
(No Change) 

AT7 •32486 with circumferential resection of segment of bronchus followed by broncho-bronchial new 090 23.30 
anastomosis (sleeve lobectomy) 

AT8 •32488 all remaining lung following previous removal of a portion of lung (completion pneuma- new 090 25.00 
nectomy) 

32490 "'tjlh eeneemilanl deeenieetieft deleted 090 N/A 

(32490 has been deleted. To rmort. use 32320 and the appnmriate removal of lung code.} 

CPT jive-digit codu, two-digit modifiers, and descriptWTLS only are copyright by the AmeriC<l/1 Medical Association. -31-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

AT9 32500 Wwedge resection &f...JuRg, single or multiple revised 090 13.42 
(No Change) 

32520 Resection of lung; with resection of chest wall 090 19.90 
(No Change) 

32522 with reconstruction of chest wall, without prosthesis 090 22.47 
(No Change) 

ATIO 32540 Extrapleural enucleation of empyema (empyemectomy)t revised 090 15.17 
(No Change) 

32545 wilh lelleetemy deleted 090 N/A 

(32545 has been deleted. To reoo!!, use 32540 and the a~mrQI!riate removal of lung code) 

.. ,- LUNd TltANSPLANT 

ATII •32850 Donor pneumonectomy(ies) with preparation and maintenance of allograft (cadaver) new XXX 12.00 

AT12 •32851 Lung transplant. single; without cardiopulmonary bypass new 090 36.00 

AT13 •32852 with cardiopulmonary bypass new 090 38.00 

AT14 •32853 Lung transplant. double (bilateral sequential or en bloc); without cardiopulmonary bypass new 090 45.00 

ATI5 •32854 with cardiopulmonary bypass new 090 50.00 
: 

V~NOUSREGONSTRUCTION 

AT16 •34502 Reconstruction of vena cava, any method new 090 26.28 

CPT five-digit code.J, two-digit modijier.J, and ducriptioru only are copyright by the American Medical A.uociation. -32-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: ATl CPT Code: 32440 Global Period: 090 

CPT Descriptor: Removal of lung, total pneumonectomy;4etel; 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

ATl 

58-year-old man presents with a squamous cell carcinoma of the right mainstem bronchus not involving the carina. 
CT scan shows no paratracheal adenopathy. At thoracotomy, a right pneumonectomy is performed with division 
of the right mainstem bronchus at the level of the carina. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32440 

32445 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Revision was in wording only. Work is the same as 1993 CPT 32440. 

SURVEY DATA: 

Median Intra-Service Time: ~19::;,.;8::..:rru.:.o·""'n""s _____ _ Low: 120mins High: 420mins 

Median Pre-Service Time: ~12::.;0::..:rru=·n""s ______ _ Median Post-Service Time: ,.240...:..::<..!rru=·n..,s'--------

Length of Hospital Stay: .:....7:..::.0:!!d:::..a ------

Number & Level of Post-Hospital Visits: ~3~.0~d~a'----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT2 CJYI' Code: •324Xl Global Period: 090 

AT2 

CPT Descriptor: Removal of lung, total pneumonectomy; with resection of segment of trachea followed 
by broncho-tracheal anastomosis (sleeve pneumonectomy) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

6~-year-old man presents with a squamous cell carcinoma of ihe right mainstem bronchus extending up onto the 
c3rina. CT scan shows a right hilar mass but no paratracheal adenopathy. At thoracotomy, a right pneumonectomy 
is performed with en bloc resection of the distal trachea and proximal 1 em of the left mainstem bronchus. 
Ventilation is maintained by elective cannulation of left mainstem bronchus. An end-to-end anastomosis is then 
performed of the trachea to the left mainstem bronchus. 

KEY REFERENCE SERVICE(S): (lf revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CJYI' Code CJYI' Descriptor 

32440 

43110 

Relationship to Key Reference Service(s) and/or other Rationale for Rvw· Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

More work, more intensive than ATl. Our RUC Advisory Group attempted to rank this procedure in a family of 
related codes and thus thought the RVW more closely approximated the value in the 25th percentile of the survey 
data than it did the median RVW. 

SURVEY DATA: 

Median Intra-Service Time: =-300-"-=nu=· n:.::.s _____ _ Low: ~15~·=00~-------- High: 600mins 

Median Pre-Service Time: """13"'-'0"-'nu=· n'""s'-------- Median Post-Service Time: :::.;300=nu=·n.:.::s ______ _ 

Length of Hospital Stay: ~10=:..:-~0d~a:...._ ____ _ 

Number & Level of Post-Hospital Visits: ,..3 _____________________ _ 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: A T3 CPT Code: 32445 Global Period: 090 

AT3 

CPT Descriptor: Removal of lung, total pneumonectomy;4etftl; P&eume&eetemy, extrapleural; witheut 
empyemeetemy 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

48-year-old woman presents with right pleural thickening, loss of pulmonary volume, and no shift of mediastinum. 
CT scan shows thickened pleura encasing lung. At thoracotomy, mesothelioma is encountered. An extrapleural 
pneumonectomy is performed by removing all of the pleura from the lateral chest wall and mediastinum with en 
bloc resection of diaphragm, a portion of pericardium, and entire lung. The diaphragmatic and pericardia! defects 
are closed with prosthesis. · 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32445 

32440 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This code replaces two previous codes: 32445 and 32450. The values for those were 23.94 and 25.28, respectively. 
To cover both situations, the RUC Advisory took the average of the two. 

SURVEY DATA: 

Median Intra-Service Time: =-36:::.;0::..:Inl~·=n"'"s _____ _ Low: 150mins High: 600mins 

Median Pre-Service Time: o!;15~0~tnJ!.!;·~n~s ______ _ Median Post-Service Time: 360mins 
:::..:::.;~~----------

Length of Hospital Stay: ~lOo:.:·.::<.Od=a=-------

Number & Level of Post-Hospital Visits: :::..3 _____________________ _ 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT4 CPT Code: 32480 Global Period: 090 

AT4 

CPT Descriptor: Removal of lung. other than total pneumonectomy; single lobe Oobectomy) Lebeete~·. 
te~ er segmett~; 

Clinical Description of Service (including pre-. intra- and post-service work, and tvpical patient): 

58-year-old woman presents with a 3 em mass in her left lower lobe. Transthoracic fine needle aspiration reveals 
squamous cell carcinoma. At thoracotomy, a left lower lobectomy is performed after first isolating and dividing 
the pulmonary artery, inferior pulmonary vein, and lower lobe bronchus. Two chest tubes are inserted at 
completion of the procedure. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32480 

32440 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

SURVEY DATA: 

Median Intra-Service Time: ~18~0::.!1Dl.!!:·~n~s _____ _ Low: 30mins High: 360mins 

Median Pre-Service Time: 120mins 
~~~-------

Median Post-Service Time: 2:..o..:lO::..olDl,..·""n"""s ______ _ 

Length of Hospital Stay: .:....7.'-"0""'d,._a _____ _ 

Number & Level of Post-Hospital Visits: "'-3----------------------

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT5 CPT Code: •324X2 Global Period: 090 

CPT Descriptor: Removal of lung, other than total pneumonectomy; two lobes (bilobectomy) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

ATS 

72-year-old woman is found to have an adenocarcinoma located in the anterior segment of the right upper lobe with 
extension across the minor fissure into the lateral segment of the right middle lobe. At thoracotomy, a right upper 
and right middle lobectomy are required to completely remove the malignancy. Following completion of the 
procedure, two chest tubes are inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32480 

32440 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Our RUC Advisory Group attempted to rank this procedure in a family of related 
codes and thus thought the RVW more closely approximated the value in the 25th percentile of the surVey data than 
it did the median RVW. 

SURVEY DATA: 

Median Intra-Service Time: =2~10:..::m=I~· no:.s _____ _ Low: 120mins High: 420mins 

Median Pre-Service Time: ~12:::::0::.!rm=-'-'n!!::s ______ _ Median Post-Service Time: 2~10::.!rm=-'-'n!!::s ______ _ 

Length of Hospital Stay: ..:...7 ·=O=da=-------

Number & Level of Post-Hospital Visits: =-3---------------------

Other Data: __________________________ _ 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT6 CPT Code: •324X3 Global Period: 090 

AT6 

CPT Descriptor: Removal of lung, other than total pneumonectomy; single segment (segmentectomy) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

78-year-old man is found to have a squamous cell carcinoma located in the superior segment of the left lower lobe. 
At time of thoracotomy, a superior segmentectomy is performed. Following completion of the procedure, two chest 
tubes are inserted. 

KEY REFERENCE SERVICE(S): (lf revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32480 

32440 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 210mins 
~~~-----------

Low: llOmins High: 390mins 

Median Pre-Service Time: ~12!:::0~nu~· n~s:..,.------- Median Post-Service Time: :2~10::..:nu=·n"'"s'--------

Length of Hospital Stay: -'-7 ·:..:::Oc:::.da:::...._ ____ _ 

Number & Level of Post-Hospital Visits: :::.3 _____________________ _ 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: ATI CPT Code: •324X4 Global Period: 090 

A17 

CPT Descriptor: Removal of lung, other than total pneumonectomy; with circumferential resection of 
segment of bronchus followed by broncho-bronchial anastomosis (sleeve lobectomy) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

68-year-old woman is found to have an adenocarcinoma of the right upper lobe with extension onto the distal portion 
of the right mainstem bronchus. At thoracotomy, a right upper lobectomy is performed with en bloc resection of 
the distal one-half of the right mainstem bronchus and the proximal 0.2 em of the right intermediate bronchus. An 
end-to-end anastomosis is then performed of the right mainstem bronchus to the right intermediate bronchus. 
Following completion of the procedure, two chest tubes are inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32485 

32480 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: :2..:..40:::.:ffil=·n,.s _____ _ Low: 150mins High: 480mins 

Median Pre-Service Time: ..,.1.:20-""tru=· n::.::s'-------- Median Post-Service Time: =2~40~trun~· ::.::S:.._ _____ _ 

Length of Hospital Stay: .:..7~.0~da~-----

Number & Level of Post-Hospital Visits: ~3----------------------

Other Data: 
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• 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT8 CPT Code: •324X5 Global Period: 090 

AT8 

CPT Descriptor: Removal of lung, other than total pneumonectomy; all remaining lung foll~y.'ing previous 
removal of a portion of lung (completion pneumonectomy) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

60-year-old man, who 20 years ago had undergone a right upper lobectomy for a lung abscess, is now found to have 
a squamous cell carcinoma of the right lower lobe. At thoracotomy, dense adhesions are found at the hilus of the 
right lung. A completion pneumonectomy is now performed after mobilizing the right mainstem bronchus through 
the dense adhesions and dividing the bronchus at the level of the carina. The pulmonary artery and remaining 
pulmonary veins are also divided. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32440 

32445 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Related to codes AT1-AT3. 
The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: .::.3.:::.00::.:In1=· n""s _____ _ Low: 120mins High: 540mins 

Median Pre-Service Time: ~12~0~Inl~· n!.:::!s ______ _ Median Post-Service Time: 240mins 
~~~-------

Length of Hospital Stay: .::::.;8·:..:::3..::d:::..a _____ _ 

Number & Level of Post-Hospital Visits: 3:::...,_ ___________________ _ 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: A T9 CPT Code: 32500 Global Period: 32500 

AT9 

CPT Descriptor: Removal of lung, other than total pneumonectomy; .Wwedge resection *-laag, single 
or multiple 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

32-year-old man, who, three years ago underwent an above knee amputation for osteogenic sarcoma, is now found 
to have a 2 em mass in the right lower lobe. CT scan confirms solitary nodule. Transthoracic fine needle aspiration 
reveals osteosarcoma. At thoracotomy, a 2 em mass is excised with a stapling device from the lateral basal segment 
of the right lower lobe. A chest tube is inserted at completion of the procedure. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32500 

32095 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Work is the same as CPT 32500. 

SURVEY DATA: 

Median Intra~Service Time: 120mins 
~~~-----------

Low: 60mins High: 360mins 

Median Pre-Service Time: "-1 0:::.:5"-'rru=· n:.::s ______ _ Median Post-Service Time: "-16:::.:5"-'rru='n:.:::s ______ __ 

Length of Hospital Stay: :::.;5.=-.::!0~da~-----

Number & Level of Post-Hospital Visits: :=:::,2 _____________________ _ 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF 'SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT10 CPT Code: 32540 Global Period: 090 

CPT Descriptor: Extrapleural enucleation of empyema (empyemectomy)t 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

ATlO 

42-year-old woman, who, following left lower pneumonia six weeks previously, is now found to have a 10 em 
extrapleural mass in her left lateral chest wall. cr scan shows loculated effusion. Thoracentesis reveals purulent 
material. At thoracotomy, the mass is completely removed by separating the parietal pleura from the chest wall 
and decortication of the attached lung. The lung expands to fill the pleural space. Two chest tubes are inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32540 

32220 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Work is the same as 1993 CPT 32540. 

SURVEY DATA: 

Median Intra-Service Time: ~18~0~nu~·~n~s _____ _ Low: 120mins High: 480mins 

Median Pre-Service Time: ..,12:::0::.:nu=·n:.::s _______ ·Median Post-Service Time: ::.200=nu=·n""s ______ _ 

Length of Hospital Stay: ..!..;7 .~O~da~-----

Number & Level of Post-Hospital Visits: ~3----------------------

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
~UMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT11 CPT Code: •329X1 Global Period: XXX 

ATll 

CPT Descriptor: Donor pneumonectomy(ies) with preparation and maintenance of allograft (cadaver) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

18-year-old man sustained a severe closed head injury in a motor vehicle accident and was declared brain dead the 
following day. At thoracotomy, the great vessels and trachea are dissected and cardioplegia and pulmonoplegia are 
administered. The heart and lung block is removed, dividing the superior and inferior vena cava, the aorta and 
the trachea. The heart is then separated from the heart-lung block and the lungs are separated from each other, 
preserving the appropriate tissue with each organ. The organs are packed separately for transportation. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
~ reason for its exclusion) 

CPT Code CPT Descriptor 

32440 

35121 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

SURVEY DATA: 

Median Intra-Service Time: "'"'1;:;:.;80""rru=·n,_s _____ _ Low: 90mins High: 480mins 

Median Pre-Service Time: .o:.;15""0""rrun=· :.:::s ______ _ Median Post-Service Time: ""'12~0~rrun~·;!;!;s~------

Length of Hospital Stay: 0::::..·~0 _____ _ 

Number & Level of Post-Hospital Visits: ~0---------------------

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT12 CPT Code: •329X2 Global Period: 090 

CPT Descriptor: Lung transplant, single; without cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT12 

44-year-old woman dyspneic at rest from severe chronic obstructive lung disease and required home oxygen. At 
thoracotomy, the left lung is removed by dividing the left mainstem bronchus at the level of the left upper lobe. 
The two pulmonary veins and singe pulmonary artery are divided distally. An allograft left lung is inserted. The 
recipient left mainstem bronchus and pulmonary artery are re-resected to accommodate the transplant. The recipient 
pulmonary veins are opened into the left atrium. An end-to-end anastomosis of the recipients respective structures 
(pulmonary artery, mainstem bronchus and left atrial cuffs) is made to the similar donor structures. Two chest tubes 
are inserted. Bronchoscopy is performed in the operating room. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32440 

43110 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This procedure is twice the work of 32440. AT13-15 are appropriately incremented. 

SURVEY DATA: 

Median Intra-Service Time: ::.;36:::..:0::.!tru!!:·~n~s _____ _ Low: 180mins High: 600mins 

Median Pre-Service Time: =-240-=..:tru=· n""s'-------- Median Post-Service Time: "'"840-=..:tru=·n""s'--------

Length of Hospital Stay: !::!.2!..!1..:::.0 _____ _ 

Number & Level of Post-Hospital Visits: ,_& _____________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: AT13 CPT Code: •329X3 Global Period: 090 

CPT Descriptor: Lung transplant, single; with cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT13 

35-year-old man with severe dyspnea from primary pulmonary hypertension on home oxygen. At the time of 
thoracotomy, hemodynamics deteriorate as the right pulmonary artery is clamped. Patient is placed on 
cardiopulmonary bypass by cannulating the right atrium with a single cannula and perfusing the right femoral artery. 
The right lung is now removed and an allograft right lung inserted with end-to-end anastomosis of the recipient and 
donors right mainstem bronchus, right pulmonary artery, and left atrial cuffs. Two chest tubes are inserted at the 
completion of the procedure. Cardiopulmonary bypass is discontinued and the two cannulas removed. 
Bronchoscopy is performed in the operating room. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32440 

43110 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Similar to AT12, but more work involved. 

SURVEY DATA: 

Median Intra-Service Time: =-390~nu~·::.:;n:=.s _____ _ Low: 200mins High: 720mins 

Median Pre-Service Time: 2:!::.4..:.:0~nuo!!!!;· n~s ______ _ Median Post-Service Time: ::.::840~nu~·n~s:__ _____ _ 

Length of Hospital Stay: :2""1.'-"'0=da=-------

Number & Level of Post-Hospital Visits: ~lO.:o--~-----------------_.;..-

Other Data: 



• 

• 

• 

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

Tracking Number: AT14 CPT Code: •339X4 Global Period: 090 

AT14 

CPT Descriptor: Lung transplant, double (bilateral sequential or en bloc); without cardiopulmonary 
bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

38-year-old white female with progressive shortness of breath and persistent purulent sputum from chronic 
obstructive lung disease now dyspneic at rest and requires home oxygen. Through a transtemal bithoracotomy, first 
the right lung is removed by dividing the right mainstem bronchus at the right upper lobe bronchus level and the 
pulmonary artery and both pulmonary veins at the most distal level. The patient is supported by ventilating the left 
lung using a double lumen endotracheal tube. A right allograft lung is then implanted. The recipient right mainstem 
bronchus, pulmonary artery, and pulmonary veins are re-resected to accommodate the transplant and an end-to-end 
anastomosis of the recipients respective structures made to the similar donor structures (mainstem bronchus, 
pulmonary artery and left atrial cuff). Two chest tubes are inserted. Following successful reimplantation of the 
right lung, a similar procedure is done on the left. The patient is supported by ventilating the right lung allograft 
during the left lung transplant. Bronchoscopy is performed in the operating room. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32440 

43110 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

SURVEY DATA: 

Median Intra-Service. Time: _,4><-80"'-'nu""""'"'·n...,s'------- Low: lOOmins High: 720mins 

Median Pre-Service Time: :2::!:40!!.nu~· n~s~------ Median Post-Service Time: ~8.::!:40~nun~· ~s ______ _ 

Length of Hospital Stay: ::2;;!..4.:..);0~d:!..a ------

Number & Level of Post-Hospital Visits: ~8----------------------

Other Data: 



• 

•• 

• 

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

Tracking Number: AT15 CPT Code: •329X5 Global Period: 090 

AT15 

CPT Descriptor: Lung transplant, double (bilateral sequential or en bloc); with cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

22-year-old white female with progressive shortness of breath and recurrent pneumonia from cystic fibrosis now 
dyspneic at rest and requires home oxygen. Exposure is through a transtemal bithoracotomy. Upon clamping the 
right pulmonary artery, hemodynamics and arterial saturation deteriorate. Extracorporeal circulation is now instituted 
by inserting a single venous cannula into the right atrium and the arterial cannula into the aortic arch. The right 
lung is removed by dividing the right mainstem bronchus at the right upper lobe bronchus level and the pulmonary 
artery and both pulmonary veins at the most distal level. A right allograft lung is then implanted. The recipient 
right mainstem bronchus, pulmonary artery, and pulmonary veins are re-resected to accommodate the transplant and 
an end-to-end anastomosis of the recipients respective structures made to the similar donor structures (mainstem 
bronchus, pulmonary artery, and left atrial cuff). A similar procedure is then done on the left side. Following 
completion of both transplants, extracorporeal circulation is discontinued. Two chest tubes are left in each thorax. 
Bronchoscopy is performed in the operating room. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32440 

43110 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Similar to AT14, but additional work involved in putting patient on heart-lung bypass. 

SURVEY DATA: 

Median Intra-Service Time: -'-48""0::..:nu""'·""'n"'"s _____ _ Low: 12mins High: 840mins 

Median Pre-Service Time: 2::::.40..:.=nu=· n:..:::s ______ _ Median Post-Service Time: ::::.840..:.=nu='n:..:::s~----

Length of Hospital Stay: =.24..:..:·=0=da=-------

Number & Level of Post-Hospital Visits: ~10::::._ ____________________ _ 

Other Data: 



•• 

• 

• 

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

Tracking Number: AT16 CPT Code: •3450X Global Period: 090 

CPT Descriptor: Reconstruction of vena cava, any method 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT16 

52-year-old man presents with symptoms of superior vena cava obstruction secondary to mediastinal granuloma. 
Through a median sternotomy incision, the superior vena cava is exposed along with both the right and left 
innominate vein. The superior vena cava and mediastinal granuloma ~e mobilized. The saphenous vein is then 
exposed from ankle to thigh, completely removed, opened through a vertical venotomy and a spiral vein graft 
constructed. The superior vena cava, encased by the mediastinal granuloma, is then transectedjust distal to its origin 
at the level of the innominate veins and at the right atrium. The spiral vein graft is then inserted in an end-to-end 
fashion between the confluence of the innominate veins and the right atrium. Two chest tubes are inserted in the 
mediastinum. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

35121 

43110 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 300mins 
~~~-----------

Low: 150mins High: 480mins 

Median Pre-Service Time: ~1:::.50:::.nu~·n~s!...._ _____ _ Median Post-Service Time: ::.240-=-=m=inC!.:s'---------

Length of Hospital Stay: .:...7:..:::.5c:::d::.a _____ _ 

Number & Level of Post-Hospital Visits: :::.3 _____________________ _ 

Other Data: 



• • 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

VIDEO-ASSISTED THORACIC SURGERY - TAB 15 

• 

In considering the reCommendations for the thoracoscopy codes, the RUC discussed the greater complexity involved in video
assisted thoracic surgery of the mediastinum compared with the pleural cavity because of the need for the surgeon to traverse the 
pleural cavity in order to get to the mediastinum. The RUC also discussed the appropriateness of the "000" global period 
estimate for the diagnostic thoracoscopy procedures (codes 32601-32606) in light of the reported hospital stays of three days, the 
number of post-hospital visits associated with these procedures, the specialty's statement that the recommendations reflected the 
total work of the service including all postoperative care, and the key reference services, which are open procedures with 90-day 
global periods. The RUC is recommending that a global period of "010" (10 days) be assigned to all six of these procedures. 
11te RUC did note, however, that payment policies should still pennit physicians to report codes for the subsequent definitive 
therapy that may be initiated during the 010 day global period for the diagnostic procedure. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

YY1 •32601 Thoracoscopy, diagnostic (separate procedure); lungs and pleural !!pace, without biopsy new oto• 5.59 

YY2 •32602 lungs and pleural space, with biopsy 'new 010• 6.11 

YY3 •32603 pericardial sac, without biopsy new 010• 10.00 

YY4 •32604 pericardial sac, with biopsy new 010• 11.18 

YY5 •32605 mediastinal space, without biopsy new 010• 7.10 

YY6 •32606 mediastinal space, with biopsy new 010• 10.60 

• The estiTTUJted global period wa.r 000. The RUC recommends that a global period of 010 be assigned. 

CPT fh•e-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

(Surgical thoracoscopy always includes a diagnostic thoracoscopy) . 

YY1 •32650 Thoracoscopy, surgical; with pleurodesis, any method new 090 10.31 

YY8 •32651 with partial pulmonary decortication new 090 14.00 

YY9 •32652 with lolA! pulmonary decortication, including intrapleural pneumonolysis new 090 18.00 

YYIO •32653 with removal of intrapleural foreign body or fibrin deposit new 090 8.20 

YYII •32654 with control of traumatic hemorrhage new 090 12.00 

YY12 •32655 with excision-plication of buUae, including any pleural procedure new 090 12.50 

YYI3 •32656 with parietal pleurectomy new 090 11.00 

YY14 •32657 with wedge resection of lung, single or multiple new 090 13.42 

YYIS •32658 with removal of clot or foreign body from pericardia! sac new 090 12.90 

YYI6 •32659 with creation of pericardia) window or partial resection of pericardia! sac for new 090 11.60 
drainage 

YY17 •32660 with total pericardectomy new 090 17.02 

YYI8 •32661 with excision of pericardia) cyst, tumor, or mass new 090 12.50 

YYI9 •32662 with excision of mediastinal cyst, tumor, or mass new 090 12.71 

YY20 •32663 with lobectomy, total or segmental new 090 20.00 

YY21 •32664 with sympathectomy, thoracolumbar new 090 13.98 

Y¥22 •32665 with esophagotomy, (HeUer type) new 090 15.09 

• Th~ ntifTUJt~d global puiod ~ 000. Th~ RUC ucomnund.J that a global p~riod of 010 bt rusign~d. 

CPT fiv~-digit cod~s. tv.'O-digit 1TUJdi.fi~rs, and d~scriptions only ar~ copyright by th~ .Am~rican Medical Association. 
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

32700 =iltef889899r)', e!!rlef8l8f}' {lleraEale rreeedufe)t deleted 000 N/A 

3270S wilh bi Ill! II)' deleted 000 N/A -
(32700 and 3270S have been deleted. To rmQrt, see 32601-32606) 

• The estimated global period KW 000. The RUC recommend.! that a global period ofOJO be assigned. 

CPT five-digit codes, two-digit nwdi.fiers, and descriptio:u only are copyright by the American Medical A.fsodation. 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: YY1 CPT Code: •32XX1 Global Period: 010 

YYJ 

CPT Descriptor: Thoracoscopy, diagnostic (separate procedure); lungs and pleural space, without biopsy 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

72-year-old man presents with a 4-week history of progressive shortness of breath. Chest x-ray shows blunting of 
the costophrenic angles on the right. Thoracentesis is nondiagnostic. At thoracoscopy, no specific abnormality is 
identified. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32700 

32705 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Even though technology has changed, making procedure more complex, RUC Advisory Group accepted value of 
current reference procedure (CPT 32700) in lieu of survey recommendation. 

SURVEY DATA: 

Median Intra-Service Time: .:::.60.:::.rru="n;:.::s'---------- Low: 30mins High: 210mins 

Median Pre-Service Time: "-90,..rru=· n.,.s ______ _ Median Post-Service Time: ~12:!::::· O~rru~·n!:!s ______ _ 

Length of Hospital Stay: ::;.3=.0=d=-a _____ _ 

Number & Level of Post-Hospital Visits: ~1.:..0.0'----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YY2 CPT Code: •32XX1 Global Period: 010 

YY2 

CPT Descriptor: Thoracoscopy, diagnostic (separate procedure); lungs and pleural space, with biopsy 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

75-year-old man presents with six-month history of lower lateral chest wall pain and shortness of breath. Chest x
ray shows pleural thickening of the entire lateral chest wall. At thoracoscopy, a lobulated mass over diaphragm 
and chest wall is found. Biopsy reveals mesothelioma. A chest tube is inserted 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

32705 

32095 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

See YYl 

SURVEY DATA: 

Median Intra-Service Time: "'"'75"-'mi=·n...,.s'-------- Low: 30mins High: 246m.ins 

Median Pre-Service Time: :::;.90~mi=· n .... s'-------- Median Post-Service Time: ~12:!<:0~mi~· n~s:_ ____ _ 

Length of Hospital Stay: :::.3.:.!:0~d~a _________ _ 

Number & Level of Post-Hospital Visits: ::.2..,.0'-----------------------

Other Data: 



• 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

TrackiDg Number: W3 CPT Code: •32xx'3 Glob81 PeriOd: OW 

CPT Descriptor: Thoracoscopy, diagnostic (separate procedure); p~ricardial sac, without biopsy 

Clinical Description of Service (including pre-, intra- and post-service work; and typical patient): · 

YY3 

64-year-old man is found to have asymptomatic pericardia! widening on chest x-ray. Ultrasound demonstrates 
pericardia! effusion. Following evacuation by pericardocentesis, effusion returned. At thoracoscopy, a pericardia! 
incision is made anterior to the phrenic nerve and the pericardia! cavity entered. No specific pericardia! abnormality 
is identified. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33025 

32095 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

• The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Titpe: .._90.:.:.nu=· n...,s,__ ____ _ Low: 30mins - High: 300mins 

Median Pre-Service Time: ""83,_,nu,....· n'""s'-------- Median Post-Service Time: ~12~0~nu~· n~s ______ _ 

Length of Hospital Stay: ~3!-!:.0~d!::_a _____ _ 

Number & Level of Post-Hospital Visits: ::::.2.:.::.0'---------------------

Other Data: 

• 



• 

• 

• 

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

Tracking Number: YY4 CPT Code: •32XX4 Global Period: 010 

CPT Descriptor: Thoracoscopy, diagnostic (separate procedure); pericardia! sac, with biopsy 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

YY4 

49-year-old woman, who ten years previously had mastectomy for breast cancer, now is found to have asymptomatic 
pericardia! widening on chest x-ray. Ultrasound demonstrates pericardia! effusion. CT scan shows pericardia! 
thickening. At thoracoscopy, a pericardia! incision is made anterior to the phrenic nerve and the pericardia! cavity 
entered. Examination reveals the pericardium to be studded with small nodular masses which on biopsy reveals 
metastatic adenocarcinoma consistent with breast cancer. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33025 

33705 

Relationship to Key Reference Service(s) and/or other Rationale for RVW. Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the· correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: _,10""'8""rru=·n~s'------- Low: 45rnins High: 300rnins 

Median Pre-Service Time: ""8~3rm=· n,.,s"--------- Median Post-Service Time: ""12:::0,.,rm ..... ·n""s'---------

Length of Hospital Stay: ::.;3.~0 _____ _ 

Number & Level of Post-Hospital Visits: .. 2,.0'-----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YY5 CPT Code: •32XX5 Global Period: 010 

YY5 

CPT Descriptor: Thoracoscopy, diagnostic (separate procedure); mediastinal space, without biopsy 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

65-year-old woman presents with asymptomatic mediastinal widening found on routine chest x-ray. CT scan shows 
diffuse mediastinal enlargement. Thoracoscopy revealed no abnormality. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32700 

39110 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical ~kill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: .:::.60:::.In1~· n.:.::s:..._ ____ _ Low: 30mins High: 216mins 

Median Pre-Service Time: ,.,60:::.In1~· n~s:..._....,.-____ _ Median Post-Service Time: .._12~0~Inl::=·n~s ______ _ 

Length of Hospital Stay: =2.=0=da=-------

Number & Level of Post-Hospital Visits: ..,.1 __________ ---:------------

Other Data: 

.If 



• 

• 

• 

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

Tracking Number: YY6 CPT Code: •32XX6 Global Period: 010 

CPT Descriptor: Thoracoscopy, diagnostic (separate procedure); mediastinal space, with biopsy 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

YY6 

18-year-old women is found to have large anterior mediastinal mass on chest x-ray. CT scan shows mass engulfing 
thymus gland. At thoracoscopy, large lobulated mass encountered which on biopsy reveals Hodgkin's lymphoma. 
A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

39010 

32705 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work: in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ~90~rru=· n.o.:s:__ ____ _ Low: 45mins High: 240mins 

Median Pre-Service Time: .... 90~mm=· .o.:S:__ _____ _ Median Post-Service Time: .:..12::::;0~rru~·n!.'::s'--------

Length of Hospital Stay: =-2.o.o:8-=da=-------

Number & Level of Post-Hospital Visits: ~~---------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YY7 CPT Code: •32XX7 Global Period: 090 

CPT Descriptor: Thoracoscopy, therapeutic; with pleurodesis, any method 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

YY7 

73-year-old man presents with shortness of breath. Chest x-ray shows right pneumothorax. At thoracoscopy, 
pleural carcinomatosis is found. Pleurodesis is performed. The lung expands to fill the pleural space. A chest tube 
is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor· 

32215 

32700 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This entire family of codes represents another mode of entry into the chest, with work similar to that of a 
thoracotomy. Therefore these codes represent very similar work values to those of traditional thoractomy. 
Preservice time is actually longer and intraservice time is as long or possibly longer. Postservice time is the same. 
Morbidity and hospital stay, however, are generally less. 

SURVEY DATA: 

Median Intra-Service Time: ;:;.90;:;:.;mt=· n;!!:s:.._ ____ _ Low: 30mins High: 246mins 

Median Pre-Service Time: ""60""-mt='n""s'--------- Median Post-Service Time: ..._140.:.=nn..,.· .... n,.s ______ _ 

Length of Hospital Stay: :!:.4~.0:!:::d~a ------

Number & Level of Post-Hospital Visits: =2----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YYS CPT Code: •nx:x:s Global Period: 090 

CPT Descriptor: Thoracoscopy, therapeutic; with partial pulmonary decortication 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

YY8 

26-year-old man presents with shortness of breath. Chest x-ray shows right pneumothorax. At thoracoscopy, the 
right lower lobe is partially entrapped and does not expand to fill the pleural space. The right lower lobe is 
decorticated. No other abnormality is encountered. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32225 

32220 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work: in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Intraservice time is twice as long as for CPT 32225 (RVW 12.39). The results of our survey produced a set of 
tightly grouped data, where the differential between the 25th and 75th percentile was not great. Thus, we felt the 
median value proposed indicated a strong consensus within the specialty of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ~15:::.:0::..!tru'"'=·~no.:::.s _____ _ Low: 90mins High: 360mins 

Median Pre-Service Time: 6~0~tru~·n!!:s'-------- Median Post-Service Time: ...,15"-'0::..:tru..,'""'n"'s ______ _ 

Length of Hospital Stay: ""5.:..:::0=da=------

Number & Level of Post-Hospital Visits: =2----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YY9 CPT Code: •32XX9 Global Period: 090 

YY9 

CPT Descriptor: Thoracoscopy, therapeutic; with total pulmonary decortication, including intrapleural 
pneumonolysis 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

6S-year-old man presents with a three-month history of progressive shortness of breath. Chest x-ray shows a large 
right pleural effusion. CT scan confirms effusion with associated right lung collapse. At thoracoscopy, all 3 
pulmonary lobes are entrapped and do not expand to fill the pleural space. No other specific abnormality is 
encountered. All three lobes are decorticated including adhesions between the lobes. The lung expands to fill the 
pleural space. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32220 

32225 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ~2~10~nu~· n~s:...._ ____ _ Low: 90mins High: 450mins 

Median Pre-Service Time: ~90,..nu=· n:<!:s'-------- Median Post-Service Time: ~18~0~nu~·~n~s ______ _ 

Length of Hospital Stay: """6d::!!a~------

Number & Level of Post-Hospital Visits: :::.3----------------------

Other Data: 



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

YYJO 

• Tracking Number: YYlO CPT Code: •32X10 Global Period: 090 

• 

• 

CPT Descriptor: Thoracoscopy, therapeutic; with removal of intrapleural foreign body or fibrin deposit 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

32-year-old man sustained small caliber gunshot wound to left chest two weeks previously. Chest x-ray 
demonstrates a foreign body in the pleural cavity. At thoracoscopy, the foreign body was removed. No other 
abnormality is found. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32705 

32095 

Relationship to Key Reference Service(s) and/or other Rationale for RVW· Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we. felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ~90~tru=·n~s'-------- Low: 40mins High: 246mins 

Median Pre-Service Time: 60mins 
~~~-------

Median Post-Service Time: .:.12::;0~trun~· ~s _______ _ 

Length of Hospital Stay: .;.;3.:,:,:0~da~-----

Number & Level of Post-Hospital Visits: 

Other Data: 



• 

• 

• 

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

Tracking Number: YYll CPT Code: •32Xll Global Period: 090 

CPT Descriptor: Thoracoscopy, therapeutic; with control of traumatic hemorrhage 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

YYll 

33-year-old woman following diagnostic left thoracentesis develops large left pleural effusion. Chest tube inserted 
with evacuation of blood. At thoracoscopy, bleeding is found to be coming from intercostal aitery in the region 
of the thoracentesis site. Bleeding is controlled with hemoclips and cauterization. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key referenct: service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32141 

32095 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great .. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ,:;,;12:.:0~rrn=·n:.:::s _____ _ Low: 50mins High: 246mins 

Median Pre-Service Time: 60mins 
~~~-------

Median Post-Service Time: ~15~0~rrun=· :.:::s ______ _ 

Length of Hospital Stay: -"4 . ..,0c:::.d::..a ------

Number & Level of Post-Hospital Visits: 2==------------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YY12 CPT Code: •32X12 Global Period: 090 

YY12 

CPT Descriptor: Thoracoscopy, therapeutic; with excision-plication of bullae, including any pleural 
procedure 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

34-year-old man presents with sudden shortness of breath. Chest x-ray shows a right pneumothorax. CT scan 
demonstrates a bullae in the right upper lobe apex. At thoracoscopy the bullae is identified and removed with a 
stapling device. A dry-gauze pleurodesis is performed. A chest tube i"s inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

32141 

32215 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the spe.cialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ..:..12:::;0~nu=·n~s'------- Low: 45mins High: 300mins 

Median Pre-Service Time: 80mins 
~~=--------

Median Post-Service Time: ~12!:0:5~nun~· ~s ______ _ 

Length of Hospital Stay: -'-4.:..:::0'-"'da=------

Number & Level of Post-Hospital Visits: =-2----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YY13 CPT Code: •32Xl3 Global Period: 090 

CPT Descriptor: Thoracoscopy, therapeutic; with parietal pleurectomy 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

YY13 

34-year-old man presents with sudden shortness of breath. Chest x-ray shows a right pneumothorax. CT scan 
demonstrated multiple bullae. At thoracoscopy, no specific air leak is identified. A parietal pleurectomy is 
performed. Two chest tubes are inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32141 

32215 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Procedure is very similar in work to YY7, but has more intraprocedure time. 
Our RUC Advisory Group attempted to rank this procedure in a family of related codes and thus thought the RVW 
more closely approximated the value in the 25th percentile of the survey data than it did the median RVW. 

SURVEY DATA: 

Median Intra-Service Time: 150mins Low: 60mins High: 246mins 

Median Pre-Service Time: ::::;6~0rru~· n~s:._ _____ _ Median Post-Service Time: ~17.t.:;O~rru~·n~s'--------

Length of Hospital Stay: ~5.:.!;.0~d;!!.a _____ _ 

Number & Level of Post-Hospital Visits: ==2----------------------

Other Data: 



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

YY14 

• Tracking Number: YY14 CPT Code: •32X14 Global Period: 090 

• 

• 

CPT Descriptor: Thoracoscopy, therapeutic; with wedge resection of lung, single or multiple 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

38-year-old woman with progressive shortness of breath. Chest x-ray shows diffuse pulmonary infiltrates, more 
prominent in lower lobe. At thoracoscopy, a finely nodular pattern is seen on surface of lower lobe. A right lower 
lobe biopsy is done with stapler. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32500 

32095 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Same work as CPT 32500 (ref. procedure) 

SURVEY DATA: 

Median Intra-Service Time: ..,12::::0,....nu=·n.,s'------- Low: 40mins High: 246mins 

Median Pre-Service Time: "-90"-'nu=· n~s'-------- Median Post-Service Time: ..,12::::0,....nun:;::·=s ______ _ 

Length of Hospital Stay: ::..3:..>:.0:..:::d::::.a _____ _ 

Number & Level of Post-Hospital Visits: :2----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YY15 CPT Code: •32X15 Global Period: 090 

YY15 

CPT Descriptor: Thoracoscopy, therapeutic; with removal of clot or foreign body from pericardia! sac 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

55-year-old woman had recently undergone pericardiocentesis for pericardia! tamponade. During removal of the 
pericardiocentesis catheter, a portion of the catheter was inadvertently retained. At thoracoscopy, a small incision 
is made in the pericardium, the pericardial.cavity entered, and the catheter removed. A chest tube is inserted in 
the pleural cavity. 

KEY REFERENCE SERVI~E(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33025 

33100 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: -"12:.:0"-'mi~·n.,s _____ _ Low: 50mins High: 366nlins 

Median Pre-Service Time: "-90""'mi=·n~s'--------. Median Post-Service Time: ... 12:.:0"-'mm=· .,s ______ _ 

Length of Hospital Stay: .:::.;3-..:::0~da~-----

Number & Level of Post-Hospital Visits: ::.2----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YY16 CPT Code: •32X16 Global Period: 090 

YY16 

CPT Descriptor: Thoracoscopy, therapeutic; with creation of pericardia} window or partial resection of 
pericardia} sac for drainage 

Clinical Description of Service (including pre-, intra- and post-service work. and tvpical patient): 

62-year-old man presents with signs and symptoms of pericardia} tamponade. Hemodynamic control was obtained 
with ultrasound and pericardiocentesis. At thoracoscopy, a 5x5 em pericardia} window is made anterior to the 
phrenic nerve. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33025 

33100 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; tech.nical skill & physical effort; mentsl effort and judgement; and stress) 

Work is slightly greater than YY4. Our RUC Advisory Group attempted to rank this procedure in a family of 
related codes and thus thought the RVW more closely approximated the value in the 25th percentile of the survey 
data than it did the median RVW. 

SURVEY DATA: 

Median Intra-Service Time: .::..12::;0~mi=·n~s _____ _ Low: 60mins High: 414mins 

Median Pre-Service Time: "-90"'-"mi=· n.o.:=s'-------- Median Post-Service Time: '""16:::.:5::..omin=· "'s ______ _ 

Length of Hospital Stay: :r.;4.~0~mi~· n~s'-------

Number & Level of Post-Hospital Visits: =2----------------------

Other Data: 



• 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: YY17 CPT Code: •32X17 Global Period: 090 

CPT Descriptor: Thoracoscopy, therapeutic; with total pericardectomy 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

YY17 

48-year-old woman presents with dyspnea and fluid retention. Ultrasound shows thickened pericardium which was 
confirmed with CT scan. At the time of thoracoscopy, the phrenic nerve is mobilized from the pericardium. The 
entire pericardium is then excised from the vena cava on the right to the pulmonary veins on the left. The posterior 
pericardium is then excised. A chest tube is inserted following completion of the procedure. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33100 

33025 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

• Work is same as CPT 33100 

SURVEY DATA: 

Median Intra-Service Time: ~190=mt~·~n~s _____ _ Low: 120mins High: 534mins 

Median Pre-Service Time: .._10::<;3~mt=·n.,s'--------- Median Post-Service Time: ... 18~0~mt=·n~s------'---

Length of Hospital Stay: :::..5.=0=da=-------

Number & Level of Post-Hospital Visits: .,_2 _____________________ _ 

Other Data: 

• 



• 

• 

• 

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

Tracking Number: YY18 CPT Code: •32X18 Global Period: 090 

CPT Descriptor: Thoracoscopy, therapeutic; with excision of pericardia! cyst, tumor, or mass 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

YY18 

54-year-old man presents :with a 3 em mass in the right medial costophrenic angle. At the time of thoracoscopy, 
the mass is found to be a pericardia! cyst arising posterior to the phrenic nerve at the level of the diaphragm. The 
cyst is excised. A chest tube is inserted at completion of the procedure. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

39200 

32700 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Slightly less work than YY19. Our RUC Advisory Group attempted to rank this procedure in a family of related 
codes and thus thought the RVW more closely approximated the value in the 25th percentile of the survey data than 
it did the median RVW. 

SURVEY DATA: 

Median Intra-Service Time: ""12:::0::..:rru=·n.,s _____ _ Low: 60mins High: 420mins 

Median Pre-Service Time: ""60""rru=· n.::.::s'-------- Median Post-Service Time: ""13:::.;0::..:rrun=· .,s ______ _ 

Length of Hospital Stay: ""'3 . .,0""'da~-------:-

Number & Level of Post-Hospital Visits: .,.2 _____________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: YY19 CPT Code: •32X19 Global Period: 090 

CPT Descriptor: Thoracoscopy, therapeutic; with excision of mediastinal cyst, tumor, or mass 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

YY19 

45-year-old man presents with an anterior mediastinal mass. CT scan shows mass to be in the region of the thymus 
gland. At the time of thoracoscopy, the mass is excised. A chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

39200 

32700 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Same work as CPT 39200 

SURVEY DATA: 

Median Intra-Service Time: ..:..18""0::..::tru="n:..::s _____ _ Low: 60mins High: 360mins 

Median Pre-Service Time: :::<:83"-'tru=· n.,s'-------- Median Post-Service Time: "'IS:;.;O::..::tru="n:..::s ______ _ 

Length of Hospital Stay: ..:..4.:..::0=d=-a _____ _ 

Number & Level of Post-Hospital Visits: =-2----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YY20 CPT Code: •32X20 Global Period: 090 

CPT Descriptor: Thoracoscopy, therapeutic; with lobectomy, total or segmental 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

YY20 

64-year-old women presents with a 3 em mass in the left lower lobe. Transthoracic fine needle aspiration reveals 
squamous cell carcinoma. At thoracoscopy, a left lower lobectomy is performed after first isolating and dividing 
with a stapler the pulmonary arteries, pulmonary veins, and bronchus. Two chest tubes are inserted at completion 
of procedure·. 

KEY REFERENCE SERVICE(S): (If revjsed code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

32480 

32700 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data, where the differential between the 25th and 75th 
percentile was not great. Thus, we felt the median value proposed indicated a strong consensus within the specialty 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ::240::!.!::.!nn~· n!-'?,s _____ _ Low: 150mins High: 480mins 

Median Pre-Service Time: .:.1~05~mt~· n~s ______ _ Median Post-Service Time: ::200~nn~·n!!:!.s ______ _ 

Length of Hospital Stay: .:::.6.:..:::.0:.=d=..a ------

Number & Level of Post-Hospital Visits: =.3 ____________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: YY21 CPT Code: •32X21 Global Period: 090 

CPT Descriptor: Thoracoscopy, therapeutic; with sympathectomy, thoracolumbar 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

YY21 

32-year-old woman presents with right forearm and hand causalgia following open fracture of right wrist sustained 
three years previously. At thoracoscopy, the lower half of the stellate ganglion and the first through fourth thoracic
vertebral ganglion are removed. Following completion of the procedure, a chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

64804 

32700 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The work is the same as CPT 64804. 

SURVEY DATA: 

Median Intra-Service Time: ~12:!::::0~IDI='n:.:::s _____ _ Low: 60mins High: 366mins 

Median Pre-Service Time: ~90~IDI~· n:!.::s:...._ _____ _ Median Post-Service Time: .... 12:::0::..:IDID=· .,s'--------

Length of Hospital Stay: =3.=0=da=--------

Number & Level of Post-Hospital Visits: =-2----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: YY22 CPT Code: •32X22 Global Period: 090 

CPT Descriptor: Thoracoscopy, therapeutic; with esophagotomy, (Heller type) 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

YY22 

44-year-old man is found to have achalasia following evaluation of long history of dysphagia. At thoracoscopy, an 
esophagomyotomy is performed from 1 em distal to the gastroesophageal junction up to the level of the superior 
pulmonary vein. The esophageal mucosa is then separated from the muscular wall for one-half of its circumference. 
Following completion of the procedure, a chest tube is inserted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

43331 

32700 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and atress) 

Work is the same as CPT 43331 

SURVEY DATA: 

Median Intra-Service Time: 200rnins 
~~~-----------

Low: 90rnins High: 600rnins 

Median Pre-Service Time: ~12~0~mi~·n!,;!s ______ _ Median Post-Service Time: ~1:<,;80,._,mi=·n..,s'---'------

Length of Hospital Stay: ""'5.:..:::0c=d::.a _____ _ 

Number & Level of Post-Hospital Visits: 2=----------------------

Other Data: 



• • 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

ADULT CARDIAC PROCEDURES- TAB 17 

As with the pneumonectomy procedures, the RUC's evaluation of the adult cardiac procedures focused on the ratios of the new 
codes to the current codes for adult cardiac procedures with assigned relative values. The RUC recommends that the current 
value of 24.13 for code 33460 be reduced to 23.13 to reflect the deletion of code 33452 for valvotomy. 

Likewise, the RUC is recommending that the value of code 33860 be reduced from the current value of 35.09 to 34.74 and that 
new code 33861 be assigned a value of 35.00, which is somewhat Jess than the current value of 33860, to allow for the greater 
work involved in the new code 33863 relative to the other two procedures. 

New code 33973 is an entirely new operation that has evolved over the past 5 years. It is likely to be done when the chest is · 
already open, in which case modifier -51 would be used. The new code 33974 would require a return trip to the operating 
room, however. The RUC's discussion noted the increased difficulty of procedures involving the ascending aorta compared with 
those involving the femoral artery. 33973 would currently be coded using an unlisted procedure code or modifier -22. 

New codes 33975-33978 describe use of new technologies recently approved by the FDA. They involve a separate operation that 
frequently takes place during the global period following a cardiac operation. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 
.. .. 

TRJCUSPJD VALVB .. 
... : 

: : 

33452 1JaJvetemy1 lrieuRjlid vah•e1 v•illt ear4Wfmlmeruuy bypass dele~ 090 NIA 

(33452 has been deleted. To r~ort, see 33463, 33464} 

33460 ~~~l11sty eF V alvectomy, tricuspid valve, with cardiopulmonary bypas!!J revised 090 23.13 

CPT .fil'Niigit codn, two-digit modifier$, and d~scription.r only ar~ copyright by th~ Am~rican Medical A.ssodation. -33-



acking CPT CPT Descriptor •' Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

ATIO •33463 Valvuloplasty, tricuspid valve; without ring insertion new 090 24.75 

A Til •33464 with ring insertion new 090 26.50 

33465 Replacement, tricuspid valve, with cardiopulmonary bypass revised 090 27.22 
(No Change) 

33468 Tricuspid valve repositioning and plication for Ebstein anomaly 090 28.89 
(No Change) 

TIIORACI¢ AORTIC ANBURYSM 
.. : ·.· - ... .. : ,• ... 

" ,•·: 

33860 Ascending aorta graft, with cardiopulmonary bypass, wilh er wilheut eereRilf)' tfflftlaftty with or revised 090 34.74 
without valve suspensiont ..,..flheut r,•aJye replaeement 

AT22 •33861 with coronary reconstruction new 090 35.00 

AT23 •33863 with aortic root replacement using composite prosthesis and coronary reconstruction new 090 37.15 

33865 'lllotlh "'ai•Je replaeement deleted 090 N/A 

(33865 has been deleted. To reoort. see 33860 or 33861 and 33405 or 33406) 

33870 Transverse arch graft. with cardiopulmonary bypass 090 38.66 
(No Change) 

33875 Descending thoracic aorta graft. with or without bypass 090 27.60 
(No Change) 

33877 Repair of thoracoabdominal aortic aneurysm with graft. with or without cardiopulmonary 090 41.28 
bypass (No Change) 

AT24 33930 Donor cardiectomy-pneumonectomy, with preparation and maintenance of allograft lwm&gHft revised XXX 14.00 

33935 Heart-lung transplant with recipient cardiectomy-pneumonectomy 090 NoRecom-
mendation 

AT25 33940 Donor cardiectomy, with preparation and maintenance of allograft lt&megRft revised XXX 12.00 

CPT fiv~-digit rode.r, tlw-digit modifiers, and d~.rcription.r only are copyright by the Am~rican M~dical A.rsodation. -34-



• • 
Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

33945 Heart transplant, with or without recipient cardiectomy 090 No Recom-
mendation 

CA!tOlAC ASSlST .. 

33970 Insertion of intra-aortic balloon assist device eauAiefJ1YI1181iaAI iAsertiaA aftly1 through the revised 090 8.25 
femoral artery, open approach (No Change) 

(for percutaneous insertion, use 93556) 

33971 Removal of intra-aortic balloon assist device including repair of femoral artery, with or revised 090 4.13 
without graft (No Change) 

33972 MeAi~riAg eftly deleled 090 N/A 

(33972 has been deleted. To reoort. see !PPfOilriate E/M code) 

AT26 •33973 Insertion of intra-aortic balloon assist device through the ascending aorta new 090 10.00 

AT27 •33974 Removal of intra-aortic balloon assist device from the ascending aorta, including repair of the new 090 13.00 
ascending aorta, with or without graft 

AT28 •33975 Implantation of ventricular assist device; single ventricle support new 090 20.00 

AT29 •33976 biventricular support new 090 27.25 

AT30 •33977 Removal of ventricular assist device; single ventricle support new 090 11.50 

A Til •33978 biventricular support new 090 20.00 

CPT five-digit codes, rno-digit modifiers, and descriptioru only are copyright by the American Medical Association. -35-



• AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT20 CPT Code: •334Xl Global Period: 090 

CPT Descriptor: Valvuloplasty, tricuspid valve; without ring insertion 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 
'~ 

A'/20 

48 year old woman with shortness of breath on exertion, ascites and severe peripheral edema, s/p aortic and mitral 
valve replacements for rheumatic heart disease. Chronic atrial fibrillation. Cardiac catheterization demonstrates 
pulmonary hypertension and tricuspid regurgitation with right atrial dilatation. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

33460 

33465 

• Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

• 

Represents spectrum of techniques, including de Vega annuloplasty. This code is part of a family of tricuspid valve 
procedures, with the lowest valued procedure being a valvectomy. In order to have appropriate rank order among 
the tricuspid valve procedures, the RUC Advisory Group chose to use the 25th percentil RVW, which was thought 
to more closely approximate the appropriate value of this service. 

SURVEY DATA: 

Median Intra-Service Tim~: :::.28~0~rru=· n!,.._ _____ _ Low: 150min High: 480min 

Median Pre-Service Time: ~12::::0~rru=' n!,.._ _____ _ Median Post-Service Time: ;;!.42::::0~nn='n!...-_____ _ 

Length of Hospital Stay: ""'10"-'d==a=----------

Number & Level of Post-Hospital Visits: ::::.2 ____________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: AT21 CPT Code: •334X2 Global Period: 090 

CPT Descriptor: Valvuloplasty, tricuspid valve; with ring insertion 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AT21 

60 year old woman with chronic shortness of breath, dyspnea on exertion, and 3 + bilateral lower extremity edema. 
Chronic atrial fibrillation, s/p mitral commissurotomy at age 26 and mitral valve replacement at age 49. Cardiac 
catheterization confirms moderate pulmonary hypertension and tricuspid regurgitation with a normal functioning 
mitral valve prosthesis. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

33460 

33465 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skilf & physical effort; mental effort and judgement; .and stress) 

Although the median RVW was 28.8 from the survey, the vignette may have been misinterpreted as representing 
a complex reoperation. In order to maintain appropriate rank order in the family of tricuspid valve procedures, the 
RUC Advisory Group chose an RVW, which is slightly below the 25th percentile RVW from the survey. 

SURVEY DATA: 

Median Intra-Service Time: .:::;3.::<.00><-'rru=·n..,s _____ _ Low: 180mins High: 480mins 

Median Pre-Service Time: ~1:::20~rru~·n,!,:;s:_.. _____ _ Median Post-Service Time: :!:4~80~nu~·n!::s:_.. _____ _ 

Length of Hospital Stay: ~IO::::..:·~O~da::....._ ____ _ 

Number & Level of Post-Hospital Visits: ~2----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT22 CPT Code: •338Xl Global Period: 090 

AT22 

CPT Descriptor: Ascending aorta graft, with cardiopulmonary bypass, with or without valve suspension; 
with coronary reconstruction 

Clinical Description of Service (including pre-, intra- and post-service work. and tvpical patient): 

62 year old woman with exercise intolerance and dyspnea on exertion. Echocardiogram demonstrates ascending 
aortic aneurysm with mild annulo-aortic ectasia. No coronary artery obstructive lesions noted. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33860 

33865 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Related to family of codes beginning with CPT 33860 involving ascending aortic graft replacement and additional 
work of coronary reconstruction with suggested RVW of 35. Upper end is AT23 which includes the work of this 
procedure plus valve replacement. 

SURVEY DATA: 

Median Intra-Service Time: "'"300=-::..:rm=·n"------- Low: 240min High: 720min 

Median Pre-Service Time: "'"12""'0"-'rm~· n""'s'------,----- Median Post-Service Time: ~3~90"-'rm~·n""'s'------

Length of Hospital Stay: .:.:;8·:..:::5~da~------

Number & Level of Post-Hospital Visits: !::!2----------------------

Other Data: 

0 



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

AT23 

• Tracking Number: AT23 CPT Code: •338X2 Global Period: 090 

• 

• 

CPT Descriptor: Ascending aorta graft, with cardiopulmonary bypass, with or without valve suspension; 
with aortic root replacement using composite prosthesis and coronary reconstruction 

Clinical Description of Service (including pre-, intra- and post-service work. and tvpical patient): 

A 32 year old male with clinical signs of Marfans Syndrome and recent development of exercise intolerance. 
Cardiac evaluation confirms marked annulo-aortic ectasia with moderately severe aortic insufficiency. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33865 

33860 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The recommended RVW, which is similar to the 25th percentile RVW from the survey, was recommended by the 
Advisory Group, since it more accurately places this service in an appropriate rank order to ascending aortic graft 
procedures. 

SURVEY DATA: 

Median Intra-Service Time: ::.36""0"-'Im,.,..,· n""'s,__ ____ _ Low: 240mins High: 840mins 

Median Pre-Service Time: 120mins 
~~~~-------

Median Post-Service Time: 4-"8"'-'0,.,.Imn=· ::.:::s ___________ _ 

Length of Hospital Stay: "'-9'-".0:..:::d:::.a _____ _ 

Number & Level of Post-Hospital Visits: 2=-----------------------------------

Other Data: 



• 

• 

• 

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

Tracking Number: A T24 CPT Code: 33930 Global Period: XXX 

A1'24 

CPT Descriptor: Donor cardiectomy-pneumonectomy, with preparation and maintenance of allograft 
hemegmft 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

36 year old man with severe exercise intolerance, cyanosis, peripheral edema. Cardiopulmonary evaluation 
confirms severe Eisenmenger's Syndrome with cardiac and pulmonary failure. Referred for heart-lung 
transplantation. (This is not a 90 day global but a single service only.) 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

33641 

33430 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Part of a family of cardiopulmonary organ procurement codes 

SURVEY DATA: 

Median Intra-Service Time: ~200=mi~·~n~s _____ _ Low: 60mins High: 720mins 

Median Pre-Service Time: ""'13:::..:5"-'m=ino::s _____ _ Median Post-Service Time: ""'12..,0"-'m.!!.l:...·n..,s _______ _ 

Length of Hospital Stay: ~0 ______ _ 

Number & Level of Post-Hospital Visits: ,_0 _____________________ _ 

Other Data: 



• 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: A T25 CPT Code: 33940 Global P~riod: XXX 

CPT Descriptor: Donor cardiectomy, with preparation and maintenance of allograft hemegfftft 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT25 

48 year old man with severe shortness of breath and signs of cardiac failure. Cardiac catheterization confirms a 
dilated cardiomyopathy with mild pulmonary hypertension and high left ventricular end-diastolic pressure. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33865 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable· 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

• Part of a family of cardiopulmonary organ procurement codes, with this procedure being appropriately valued less 
than the combined heart-lung organ block procurement (AT24). 

SURVEY DATA: 

Median Intra-Service Time: ~18:::.:0,.,.rru""'·"'n""'s ------ Low: 60mins High: 720mins 

Median Pre-Service Time: ""'18::::.:0::..:tru"""'o:.:n""'s ______ _ Median Post-Service Time: ""'12::.:0::..:rru""·"'n""'s ______ _ 

Length of Hospital Stay: .:::cO.:..>.O::.::d,.a _____ _ 

Number & Level of Post-Hospital Visits: 0"'-----------------------

Other Data: 

• 



• 

• 

• 

, AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT26 CPT Code: •339Xl Global Period: 090 

CPT Descriptor: Insertion of intra-aortic balloon assist device through the ascending aorta 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT26 

68 year old man with post-operative cardiac failure after emergency triple coronary artery bypass grafting for severe 
unstable angina. Insulin-dependent diabetes with severe peripheral vascular disease and aorto-iliac occlusive disease. 

KEY REFERENCE SERVICE(S): {If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33970 

33200 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

SURVEY DATA: 

Median Intra-Service Time: ..:..7"'-'Snu=·n..,.s'------- Low: 15mins High: 600mins 

Median Pre-Service Time: "'"60~nu=· n~s=--------- Median Post-Service Time: 2::.1"-'0""nu""·'"'n"'"s ______ _ 

Length of Hospital Stay: ""'12::..:.·~0 _____ _ 

Number & Level of Post-Hospital Visits: ,.2 _____________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: AT27 CPT Code: •339X2 Global Period: 090 

AT27 

CPT Descriptor: Removal of intra-aortic balloon assist device from the ascending aorta, including repair 
of the ascending aorta, with or without graft 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

. 68 year old man with post-operative cardiac failure after emergency triple coronary artery bypass grafting for severe 
unstable angina. Insulin-dependent diabetes with severe peripheral vascu~ar disease and aorto-iliac occlusive disease. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33301 

33200 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

SURVEY DATA: 

Median Intra-Service Time:. ""'12::cO::.:nu=·n~s'------:--- Low: 38mins High: 240mins 

Median Pre-Service Time: ~60~nu~· n!=:s'------- Median Post-Service Time: ~18~0~nu~·~n~s ______ _ 

Length of Hospital Stay: "'"'12:.:·..:::.0=da=-------

Number & Level of Post-Hospital Visits: =2----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT28 CPT Code: •339X3 Global Period: 090 

CPT Descriptor: Implantation of ventricular assist device; single ventricle support 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

.AT28 

55 year old man with a massive, acute myocardial infarction, s/p triple coronary artery bypass grafting and inability 
to wean from cardiopulmonary bypass. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) J 

CPT Code CPT Descriptor· 

33641 

33970 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus with the profession 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ""1.:::.35"-'rru=·n:.:::s _____ _ Low: 45mins High: 4,320mins 

Median Pre-Service Time: ~1::;20~rru!!.!!!· n!:'s~------ Median Post-Service Time: L7:=.20~rru!!.!!!.n!:s~------

Length of Hospital Stay: ~14;r.:·~O~da~-----

Number & Level of Post-Hospital Visits: ~3----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT29 CPT Code: •339X4 Global Period: 090 

CPT Descriptor: Implantation of ventricular assist device; biventricular support 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT29 

56 year old woman with history of diabetes and smoking who presents with acute inferior myocardial infarction and 
suddenly develops severe congestive heart failure on day 3 after infarction. Undergoes emergency double coronary 
artery bypass grafting and mitral valve replacement for ruptured chordae from the mitral valve. Fails to wean from 
bypass with biventricular failure. ICU management involves assist device supervision and management, coagulation 
function management, assessment of degree of device dependence, supervision of pump- head exchange on a daily 
basis, etc. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) , . 

CPT Code CPT Descriptor 

33641 

33430 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and st~ess) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus with the profession 
of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 240mins 
~~~------------

Low: 90mins High: 4,320mins 

Median Pre-Service Time: ~12:.:0~tru~·~n~s ______ _ Median Post-Service Time: 7.:..;8::..:0"-"tru""'·~n=-s-----:-----

Length of Hospital Stay: ~17,_, . .::.;5d::::a=--------

Number & Level of Post-Hospital Visits: ,..2 ____________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: AT30 CPT Code: •339X5 Global Period: 090 

CPT Descriptor: Removal of ventricular assist device; single ventricle support 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

AT30 

55 year old man with a massive, acute myocardial infarction, s/p triple coronary artery bypass grafting and inability 
to wean from cardiopulmonary bypass. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33200 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

SURVEY DATA: 

Median Intra-Service Time: ..:..15"-0=-=nu=· n:.::s _____ _ Low: 60mins High: 360mins 

Median Pre-Service Time: 180mins 
~~~------- Median Post-Service Time: ::;.540...:..::..:nu=·n:.::s'--------

Length of Hospital Stay: ..:..15"'-'.~0""'da,.__ ____ _ 

Number & Level of Post-Hospital Visits: "'-3----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: A Til CPT Code: •339X6 Global Period: 090 

CPT Descriptor: Removal of ventricular assist device; biventricular support 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

AT31 

56 year old woman with history of diabetes and smoking who presents with acute inferior myocardial infarction and 
suddenly develops severe congestive heart failure on day 3 after infarction. Undergoes emergency double 
coronary artery bypass grafting and mitral valve replacement for ruptured chordae from the mitral valve. Fails to 
wean from bypass with biventricular failure. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33200 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

SURVEY DATA: 

Median Intra-Service Time: 180mins 
~~~------------

Low: 80mins High: 360mins 

Median Pre-Service Time: ~18~0~mt~· n~s-------,------- Median Post-Service Time: 6"'-'00=mt='n""s ____________ _ 

Length of Hospital Stay: .:...14.:..:·.:::..5d==a=-------

Number & Level of Post-Hospital Visits: ""3 _________________________________________ _ 

Other Data: 



• • • AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

CONGENITAL HEART PROCEDURES - TAn 18 

TI1e RUC's evaluation of the extensive revisions in CPT codes for congenital heart procedures focused principalJy on the survey 
data obtained from the specialty. A survey of 40 surgeons yielded 34 responses (85%), with ratings clustered extremely closely 
around the survey medians forming the basis for all of these recommendations. Surveyed physicians were selected based on their 
familiarity with both pediatric and adult cardiac surgery, in part to assure their familiarity with the reference procedures as well 
as the procedures being rated, since many of the existing pediatric congenital heart procedures have values in the current RVS of 
0.00. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

CARDIAC VALVESIAORTIC VALVES 
.. 

33400 Valvuloplasty, aortic valve; open, with cardiopulmonary bypass 090 23.73 
(No Change) 

AT17 •33401 open, with inflow occlusion new 090 23.00 

A TIS •33403 using transventricular dilation, with cardiopulmonary bypass new 090 24.00 

33404 Construction of apical-aortic conduit 090 27.27 
(No Change) 

33405 Replacement. aortic valve, with cardiopulmonary bypass; with prosthetic valve other than revised 090 29.17 
homomft (No Change) 

ATI9 •33406 with homograft valve (freehand) new 090 32.00 

33407 Valvelemy1 aertie ..,alve (eemmissurala!R)")rwtth eardiapulmanary b}'J'IIIlB deleted 090 N/A 

(33407 has been deleted. To rmo!:!. use 33403 

CPT .fil•e-digit codes, two-digit modijinr, and de.scriptioTU only are copyright by the American Medical Association. -36-



• • • 
Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

33408 widt-iftll ew e e elusi&ft deleted 090 N/A 

{33408 has been deleted. To r~rt, use 33401} 

33411 Replacement, aortic valve; with aortic annulus enlargement, noncoronary cusp 090 31.11 
(No Change) 

1... 

33412 with transventricular aortic annulus enlargement (Konno procedure) 090 33.05 
(No Change) 

AT32 •33413 by translocation of autologous p\)lmonary valve with homograft replacement of new 090 35.00 
pulmonary valve (Ross procedure) 

AT33 •33414 Repair of left ventricular outflow tract obstruction by patch enlargement of the outflow tract new 090 30.00 

33415 Resection or incision of subvalvular tissue for discrete subvalvular aortic stenosis 090 25.63 
(No Change) 

33416 Ventriculomyotomy (-myectomy) for idiopathic hypertrophic subaortic stenosis (eg, asymmetric 090 28.89 
septal hypertrophy) (No Change) 

AT34 33417 Aortoplasty (gusset) for supravalvular stenosis 090 28.00 
·. 

PULMONA)tY V Ai. VE 
/ 

AT35 33470 Valvotomy, pulmonary valve {eemmis911Felemy}t closed heart; {transventricular) revised 090 20.00 

AT36 •33471 via pulmonary artery new 090 21.65 

AT37 33412 Valvotom~, l!ulmon!!l valve, opent, heart; with inflow occlusion revised 090 21.42 

33474 epeAy with cardiopulmonary bypass revised 090 21.42 
(No Change) 

AT38 •33475 Replacement, pulmonary valve new 090 28.00 

AT39 33476 Right ventricular resection for infundibular stenosis, with or without commissurotomy 090 25.00 

AT40 33478 Outflow tract augmentation (gusset), with or without commissurotomy or infundibular resection 090 26.00 

CPT fiv~-digit codu, two-digit modifiers, tUid d~.scriptioru only ar~ copyright by th~ Am~ricmJ M~dical Association. -37-



• - • 
Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

CORONARY ARTERY ANOMALIBS 

33500 Repair of coronary arteriovenous or arteriocardiac chamber fistula; with cardio-pulmonary 090 24.50 
bypass (No Change) 

33501 without cardio-pulmonary bypass 090 16.53 
(No Change) 

AT41 33502 Repair of anomalous coronary arlery; hY ligation revised 090 20.28 
(No Change) 

AT42 33503 hY graft, without cardiopulmonary bypass revised 090 20.64 
(No Change) 

AT43 33504 hY graft, with cardiopulmonary bypass revised 090 23.73 
- (No Change) 

AT44 •33505 with construction of intrapulmonary arlery tunnel (Takeuchi procedure) new 090 26.00 

AT45 •33506 by translocation from pulmonary arlery to aorta new 090 26.00 

· SINGLE VENTRiCLE AND OTHER COMPLEX CARDIAC ANOMALIES 

AT46 •33600 Closure of atrioventricular valve (mitral or tricuspid) by suture or patch new 090 29.00 

AT47 •33602 Closure of semilunar valve (aortic or pulmonary) by suture or patch new 090 28.00 

AT48 •33606 Anastomosis of pulmonary arlery to aorta (Damus-Kaye-Stansel procedure) new 090 30.00 

AT49 •33608 Repair of comple11: cardiac anomaly other than pulmonary atresia with ventricular septal defect new 090 30.75 
by construction or replacement of conduit from right or left ventricle to pulmonary artery 

(for repair of (!Ulmonyy atresia with ventricular septal defect, see 33918, 33919 and 33920} 

AT50 •33610 Repair of comple11: cardiac anomalies (eg, sjngle ventricle with subaortic obstruction) by new 090 30.00 
surgical enlargement of interventricular septal defect 

AT51 •33611 Repair of double outlet right ventricle with intraventricular tunnel repair; new 090 32.00 

CPT fil'Niigit code.J, two-digit modijier.J, and description.J only are copyright by the American Medical A.ssodation. -38-



• • • 
Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

AT52 •33612 with repair of right ventricular outflow tract obstruction new 090 32.85 

AT53 •33615 Repair of complex cardiac anomalies (eg, tricuspid atresia) by closure of atrial septal defect new 090 31.25 
and anastomosis of atria or vena cava to pulmonary utery (simple Fontan procedure) 

AT54 •33617 Repair of complex cardiac anomalies (eg, single ventricle) by modified Fontan procedure new 090 33.00 

AT55 •33619 Repair of single ventricle with aortic outflow obstruction and aortic arch hypoplasia (hypoplas- new 090 36.25 
tic left heart s}-ndrome) (eg, Norwood procedure) 

SEPTAL DEFECT 

33641 Repair atrial aeptal defect, secundum, with cardiopulmonary bypass, with or without patch 090 20.42 
(No Change) 

33645 Direct or patch closure, sinus venosus, with or without anomalous pulmonary venous drainage 090 23.33 
(No Change) 

AT56 33647 Repair of atrial septal defect and ventricular septal defect, with direct or patch closure 090 28.12 

33649 Repair ef lrieYBpid atreaia (eg1 Feftlaft1 Gage pFeeedwrea) • deleted 090 N/A 

{33649 haa been deleted. To reoort uae 33615} 

AT57 33660 Rmair of inconmlete or ~artial atrioventricular canal {ostium ~rimum atrial B!:Rtal defect}, revised 090 25.00 
pa&eh elesYre1 eRdeeardial ewshie" def8e&1 with or without repair ef mi&ral aRdler lriewsrid 
el&ftt atrioventricular valve rmair 

AT58 33665 Repair of intennediate or transitional atrioventricular canal with or without atrioventricular reviaed 090 28.00 
Valve rmair 'llloi&h repair ef 89p&E&l8 YeRltlew)ar aep&aJ def8et 

AT59 33670 Repair of complete atrioventricular canal, with or without prosthetic valve 090 32.00 

AT60 33681 Closure of ventricular aeptal defect, with or without patch; 090 27.00 

AT61 33684 with pulmonary valvotomy or infundibular resection (cyanotic) 090 29.00 

AT62 33688 with removal of pulmonary artery band, with or without gusset 090 30,00 

CPT five-digit codu, two-digit modifierJ, and descriptioru only are copyright by the American Medical A.uociation. -39-



• • \.....-

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

AT63 33690 Banding of pulmonary artery 090 18.75 

AT64 33692 Complete repair tetralogy of Fallot wilhout ~ulmonaa atresiaj revised 090 30.00 

AT65 33694 wilh transannular palch 090 31.00 

AT66 33696 wilh closure of previous shunt 090 30.85 

AT67 •33697 Complete repair tetralogy of Fallot wilh pulmonary atresia including construction of conduit new 090 33.00 
from right ventricle to pulmonary artery and closure of ventricular septal defect; 

AT68 •33698 with closure of previous shunt new 090 34.00 

SINUS OF VALSALVA 

AT69 33702 Repair sinus of Valsalva fistula, wilh cardiopulmonary bypass; 090 26.00 

ATIO 33710 wilh repair of ventricular septal defect 090 29.00 

A Til 33720 Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass 090 2().00 

AT72 •33722 Closure of aortico-left ventricular tunnel new 090 28.00 

T()TAJ,. ANOMALOUS PULMOt-fARY VENOUS l>RAINAGE 

AT73 33730 Complele repair of anomalous venous return (supracardiac, intracardiac, or infracardiac types) 090 30.62 

AT74 •33732 Repair of cor triatriatum or supravalvular mitral ring by resection of left atrial membrane new 090 21.15 

SHOr-fTlNG PROCEDURES 

AT75 33735 Atrial septectomy or septostomy; closed heart (Blalock-Hanlon type operation) revised 090 20.46 

AT76 •33736 open heart wilh cadiopulmonary bypass new 090 23.00 

AT77 33737 open ~ with inflow occlusion revised 090 21.00 

33738 b'&ABVeReYs mellled1 halleeA1 RaehkiRd 'Y1'8 (ifteludes eardiae ealheleriMliaR) deleted 090 N/A 

Q3738 has been deleted. To renort, use 92992) 

CPT five-digit code.J, two-digit nwdifier.J, and ducriptiom only are copyright by the American Medical Association. -40-



• • • 
Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

33739 hlade me~ed (Sang P.R seplestem)') (iReludes eardiae ealhelenMiien) deleted 090 N/A 

{33739 has been deleted. To reoort, use 92993) 

•92992 Atrial septeclomy or septostomy; transvenous method, balloon, Rashk:ind type (includes cardiac new XXX No Recom-
catheterization) mendation 

•92993 blade method (Park septostomy) (includes cardiac catheterization) new XXX No Recom-
mendation 

ATI8 33750 Shunt; subclavian to pulmonary artery (Blalock -Taussig type operation) 090 20.64 

ATI9 3375S ascending aorta to pulmonary artery (Waterston type operation) 090 21.00 

ATBO 33762 descending aorta to pulmonary artery (Potts-smith type operation) 090 21.00 
·-

ATB-1 33764 central, with prosthetic graft 090 2t.IO 

AT82 33766 superior vena cava to pulmonary artery for flow to one lung (classical Glenn &yfJe revised 090 22.00 
epeF&Iiell procedure) 

AT83 •33767 superior vena cava to pulmonary artery for flow to both lungs (bidirectional Glenn new 090 24.00 
procedure) 

.. 

TRANSPOSiTION OF TIIB GRBAT VESSBLS 

AT84 •33770 Repair of transposition of the great arteries with ventricular septal defect and subpulmonary new 090 32.7S 
stenosis; without surgical enlargement of ventricular septal defect 

AT85 •33771 with surgical enlargement of ventricular septal defect new 090 34.00 

AT86 33774 Repair of transposition of the great arteries, atrial baffle procedure (eg, Mustard or Senning 090 30.00 
type) with cardiopulmonary bypass; 

AT87 3377S with removal of pulmonary band 090 31.2S 

AT88 33716 with closure of ventricular septal defect 090 33.00 

AT89 33771 with repair of subpulmonic obstruction 090 32.50 

CPT jive-digit codes, two-digit modifiers, and descriptions only are copyright by the American Mediml Association. -41-



• • • - ._, 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

AT90 33778 Repair of lranBpOsition of the great arteries, aortic pulmonary artery reconstruction (eg, Jatene 090 35.00 
type); 

AT91 33779 with removal of pulmonary band 090 35.25 

AT92 33780 with closure of ventricular septal defect 090 36.00 

AT93 33781 with repair of subpulmonic obstruction 090 35.50 

TltuNCUS AATERIOSUS 

AT94 33786 Total repair, truncus arteriosus (RaBtelli type operation) 090 34.00 

AT95 33788 Reirnplantation of an anomalous pulmonary artery (For pulmonary artery band, see 33690) 090 26.00 

AORTIC ANOMALIES 

33800 Aortic suspension (aortopexy) for tracheal decompression (eg, for tracheomalacia) (separate 090 15.55 
procedure) (No Change) 

AT96 33802 Division of aberrant vessel (vascular ring); 090 17.00 

AT97 33803 with reanutomosis 090 19.00 

AT98 33813 Obliteration of aortopulmonary septal defect; without cardiopulmonary bypass 090 20.00 

AT99 33814 with cardiopulmonary bypass 090 25.00 

ATIOO 33820 Rmair of patent ductus arteriosus; ~ligation {llrimaf)' flFeeeduFe} revised 090 16.00 

ATIOl 33822 ~ division, under 18 years revised -090 17.00 

AT102 33824 ~ division, 18 years and older revised 090 19.00 

33830 ligalieft 9F dj.,.iflieft ~·heft rerfeFmed ~tjiJt IA91JteF ~ftl deleted 090 N/A 

(33830 has been deleted. To rmort, see 33820-33824} 

AT103 33840 Excision of coarctation of aorta, with or without associated patent ductus arteriosus; with direct 090 20.00 --
anastomosis 

CPT five-digit codes, rn'O-digit modifiers, and descriptioTU only are copyright by the American Medical Associatwn. -42-



• • • 
Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

ATI04 33845 with graft 090 21.50 

ATI05 33851 repair using either left subclavian artery or prosthetic material as gusset for enlarg~ 090 20.50 
ment 

ATI06 33852 Repair of hypoplastic or interrupted aortic arch using autogenous or prosthetic material; revised 090 23.00 
without cardiQI!ulmonm bypass 

ATI07 •33853 with cardiopulmonary bypass new 090 31.00 

33855 fei!W af h)'J'BJlfiiBiie left heart II)'Rdraffte (eg, f>laFWaad l}'J'e) deleted 090 N/A 

(33855 has been deleted. To reoo!!, use 33619 
: 

PULMONAltY ARtERY 

33910 Pulmonary artery embolectomy; with cardiopulmonary bypass 090 22.39 
(No Change) 

33915 without bypass 090 19.30 
(No Change) 

33916 Pulmonary endarterectomy, with or without embolectomy, with cardiopulmonary bypass 090 24.76 
(No Change) 

ATI08 •33917 Repair of pulmonary artery stenosis by reconstruction with patch or graft new 090 24.00 

ATI09 •33918 Repair of pulmonary atresia with ventricular septal defect, by unifocalization of pulmonary new 090 26.00 
arteries; without cardiopulmonary bypass 

ATIIO •33919 with cardiopulmonary bypass new 090 31.87 

ATilt •33920 Repair of pulmonary atresia with ventricular septal defect, by construction or replacement of new 090 31.50 
conduit from right or left ventricle to pulmonary artery 

(For [g!air of other Co!!!J2lex cardiac anomalies b~ construction or r~lacement of right or left 
ventricle to 12ulmon!Q: artea condui~ see 33608} 

CPT jive-digit codts, m'O-digit modijitr.s, and de.scriptimu only are copyright by the American Medical Association. -43-



• '- • • 
Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

ATII2 •33922 Transection of pulmonary artery with cardiopulmonary bypass new 090 23.00 

CPT fiv~-digit codes, m(H/igit modifiers, arrd descriptioru only are copyright by the American Medical Association. -44-



•• 

• 

• 

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

Tracking Number: A T17 CPT Code: •334X1 Global Period: 090 

CPT Descriptor: Valvuloplasty, aortic valve; open, with inflow occlusion 

AT17 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

One week old child presents with congestive heart failure and cardiomegaly. Echocardiogram shows a 60 mm 
aortic valve gradient and a thickened bicuspid aortic valve with significant ventricular dysfunction. The child is 
ventilator dependent and on moderate inotropic support (Dopamine 10 meg/kg/Min) 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor · 

33400 

33474 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: .!.1:;!.80:::.;rm=· n!,._ ____ _ Low: 120min High: 360min 

Median Pre-Service Time: ~1=-20"-'rru=·n'-!.-------- Median Post-Service Time: ..:.4=.20"-'rru=·n!,._ _____ _ 

Length of Hospital Stay: ""lO"'d::::a,__ ______ _ 

Number & Level of Post-Hospital Visits: .,.2_-,-----------------------

Other Data: 



• 

• 

• 

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

·Tracking Number: AT18 CPT Code: •334X2 Global Period: 090 

AT18 

CPT Descriptor: Valvuloplasty, aortic valve; using transventricular dilation, with cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

One week old child presents with congestive heart failure and cardio~egaly. Echocardiogram shows a 60 mm 
gradient with significant ventricular dysfunction. The child is ventilator dependent and on moderate inotropic 
support (Dopamine 10 meg/kg/Min) 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33400 

33474 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: Onclude all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; .and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: .!.1.::::80::::.rru=· n~----- Low: 120min High: 360min 

Median Pre-Service Time: 120min 
~~~-----------

Median Post-Service Time: ..... 48::::.0"-'rru=·n...._ ______ _ 

Length of Hospital Stay: ""lO::..:·..>:.O,.,da:o...._ ______ _ 

Number & Level of Post-Hospital Visits: :2.:..:.0"-----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT19 CPT Code: •334X3 Global Period: 090 

AT19 

CPT Descriptor: Replacement, aortic valve, with cardiopulmonary bypass; with homograft valve 
(freehand) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

19 year old female with shortness of breath on exertion, status post aortic valvotomy at age 3. Catheterization 
demonstrates aortic stenosis and regurgitation with pressure and volume overload of the left ventricle. Aortic root 
size is small, measuring less than 20 mm. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33405 

33411 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the·correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 285min 
==~~-----------

Low: 180min High: 420min 

Median Pre-Service Time: .._1 .... 20,.,nn=·n"--------- Median Post-Service Time: :::;.36.:;.0::;._ ______ _ 

Length of Hospital Stay: .:....7.,0"'"d .... a ____________ _ 

Number & Level of Post-Hospital Visits: !::_2 _____________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: A T32 CPT Code: •334X4 Global Period: 090 

AT32 

CPT Descriptor: Replacement, aortic valve; by translocation of autologous pulmonary valve with 
homograft replacement of pulmonary valve (Ross procedure) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 4-year old boy presents with cardiomegaly and a prominent thrill over the precordium. Echocardiogram and 
catheterization demonstrate severe left ventricular outflow tract obstruction at both the subvalvar and valvar levels. 
The outflow gradient is 90 mmHg. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33405 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Related to AT19, but represents more work with an extra valve replacement. 

SURVEY DATA: 

Median Intra-Service Time: :::.3~60~rru~· n"------ Low: 240min High: 480min 

Median Pre-Service Time: 120min 
~~~-------

Median Post-Service Time: :::.390=rrun=·..__ ______ _ 

Length of Hospital Stay: .!...7~.0::!::d~a ____________ _ 

Number & Level of Post-Hospital Visits: =2.:..::.0~----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT33 CPT Code: •334X5 Global Period: 090 

AT33 

CPT Descriptor: Repair of left ventricular outflow tract obstruction by patch enlargement of the outflow 
tract 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Five year old child presents with a systolic murmur and palpable thrill and on echocardiogram and catheterization 
has evidence for severe subvalvar aortic obstruction which is due to a combination of fibrous obstruction and a long 
subvalvar tunnel. The aortic valve annulus is normal size and the aortic valve functions normally. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33416 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 

elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 
' 

Compared to Reference Code·CPT 33412, this procedure was overvalu~ in survey. 

SURVEY DATA: 

Median Intra-Service Time: "'"300=rm=·n:.!.----- Low: 180min High: 390min 

Median Pre-Service Time: ~1~20~rm~·n!..------- Median Post-Service Time: :::.36~0~rm=· no:._ ______ _ 

Length of Hospital Stay: ..:..7'-".0;.;::d=a _______ _ 

Number & Level of Post-Hospital Visits: ~2:..::.0:.__ ___________________ _ 

Other Data: 



• 

• 

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

Tracking Number: AT34 CPT Code: 33417 Global Period: 090 

CPT Descriptor: Aortoplasty (gusset) for supravalvular stenosis 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT34 

A 6-year old child presents with a systolic murmur and a thrill in the suprasternal area. Echocardiogram and 
catheterization show a 70 mm gradient and a supravalvar ridge just above the commissures of the aortic valve. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33405 

33400 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =24..:..0::..:mi=· n.:...._ ___ _ Low: 120min High: 360min 

Median Pre-Service Time: ~12=:0~mi~·~n'-------- Median Post-Service Time: ::.300=mm~· .:...._ ____ _ 

Length of Hospital Stay: ..:..7.:..o:.O:..::d:::.a ______ _ 

Number & Level of Post-Hospital Visits: :2.:...:.0'-----------------------

Other Data: 



• 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT35 CPT Code: 33470 Global Period: 090 

AT35 

CPT Descriptor: Valvotomy, pulmonary valve (eemmissuretemy); closed heart; (transventricular) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A two-week old child presents with cyanosis and a cardiac murmur. Echocardiogram and/or catheterization show 
a gradient of 60 mmHg with a markedly hypertrophied right ventricle. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33474 

33400 

• Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

• 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. -

SURVEY DATA: 

Median Intra-Service Time: o!.l~SO~rru~· n~----- Low: 120min High: 300min 

Median Pre-Service Time: o!.1..._20~rru~·n.__ _____ _ Median Post-Service Time: =.3~60~rru~· n!..,_ ______ _ 

Length of Hospital Stay: .:..7.:.:.0:;..:da=--------

Number & Level of Post-Hospital Visits: =<2~.0!...._ ____________________ _ 

Other Data: 



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

A136 

• Tracking Number: AT36 CPT Code: •334Xl Global Period: 090 

• 

• 

CPT Descriptor: Valvotomy, pulmonary valve closed heart; via pulmonary artery 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

A two-week old child presents with cyariosis and a cardiac murmur. Echocardiogram and/or catheterization show 
a gradient of 60 mmHg with a markedly hypertrophied right ventricle. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please 'include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33474 

33400 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the ·differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. · 

SURVEY DATA: 

Median Intra-Service Time: o!o.1~80~tru~· n!...-____ _ Low: ~60~tru~·n!....._ ___ _ High: 300rnin 

Median Pre-Service Time: -"12=-:0::..:tru='n,__ _____ _ Median Post-Service Time: ::.24...,;0::..:m=in,__ ______ _ 

Length of Hospital Stay: -'-'7 .~O;!Oda:o:._ _____ _ 

Number & Level of Post-Hospital Visits: ::.2_,_,.0<-----------------------

Other Data: 



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

A137 

• Tracking Number: AT37 CPT Code: 33472 Global Period: 090 

• 

• 

CPT Descriptor: Valvotomy, pulmonary valve, opent, heart; with inflow occlusion 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A two-week old child presents with cyanosis and a cardiac murmur. Echocardiogram and/or catheterization show 
a gradient of 60 mmHg with a markedly hypertrophied right ventricle. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33474 

33915 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 165min 
~=""""------

Low: 120min High: 300min 

Median Pre-Service Time: ~1~20~mi~· n~------ Median Post-Service Time: =.3.::.00=-...otru"""""'n,__ _____ _ 

Length of Hospital Stay: ..:...7 ·=O=da=--------

Number & Level of Post-Hospital Visits: =-2'-".0'----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT38 CPT Code: •334X2 Global Period: 090 

CPT Descriptor: Replacement, pulmonary valve 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

AT38 

An 18-year old patient who underwent repair of tetralogy of Fallot at age 1 with a transannular patch presents with 
signs of right heart failure (ankle edema and a right pleural effusion). Catheterization demonstrates free pulmonary 
valvar regurgitation with a dilated right ventricle and a right atrial pressure of 20 mmHg. There is no residual 
ventricular septal defect or distal pulmonary artery stenoses. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33405 

33411 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 

elements of work: in rationale: time; technical skill & physical,effort; mental effort and judgement; and stress) 

Vignette indicated a complex reoperation (the usual clinical situation). RUC Advisory thought the procedure seemed 
overvalued in relation to CPT 33405. 

SURVEY DATA: 

Median Intra-Service Time: ..,2'-'-40""Ini=·n~----- Low: 80rnin High: 420rnin 

Median Pre-Service Time: .!.1:::20~Ini~· n~----- Median Post-Service Time: ::::3~00~Inin~· .!,_ ______ _ 

Length of Hospital Stay: .,_7..,.0<-::d,..,a _____ _ 

Number & Level of Post-Hospital Visits: ~2----------------------

Other Data: 



• 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT39 CPT Code: 33476 Global Period: 090 

A139 

CPT Descriptor: Right ventricular resection for infundibular stenosis, with or without commissurotomy 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 10-year old child presents with a systolic murmur. Echocardiogram and angiograms demonstrate a right 
ventricle to pulmonary artery pressure gradient of 85 mmHg due to isolated infundibular and pulmonary valvar 
stenosis. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33474 

33415 

• Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

• 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ... 22""'5"-'rru=·n..._ ____ _ Low: 120rnin High: 330min 

Median Pre-Service Time: .::.1:20=-rru=· n"'-------- Median Post-Service Time: ::.300=rru,....,·n"---------

Length of Hospital Stay: ~6.~5..:::cda~-----

Number & Level of Post-Hospital Visits: .=.2.:..::.0:.._ ___________________ _ 

Other Data: 



• 

• 

• 

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

AT40 

Tracking Number: AT40 CPT Code: 33478 Global Period: 090 

CPT Descriptor: Outflow tract augmentation (gusset), with or without commissurotomy or infundibular 
resection 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 10-year old child presents with a systolic murmur. Echocardiogram and angiograms demonstrate isolated 
infundibular and pulmonary valvae stenosis with a right ventricle to pulmonary artery pressure gradient of 85 
mmHg. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33474 

33415 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential-between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ,..240-=.:nu=· n_,__ ____ _ Low: 120min High: 330min 

Median Pre-Service Time: ""'"12::;0::..:nu=·n,__ ____ _ Median Post-Service Time: :::.300=nu=·n_,__ ______ _ 

Length of Hospital Stay: .!..7 ·:..:::O~da~-----

Number & Level of Post-Hospital Visits: =-2'-".0'-----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT41 CPT Code: 33502 Global Period: 090 

CPT Descriptor: Repair of anomalous coronary artery; .Qy ligation 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT41 

A 3 month old child presents with tachypnea and poor feeding and has marked cardiomegaly on chest x-ray. An 
electrocardiogram shows deep Q waves in the left precordial leads. Echocardiogram demonstrates a poorly 
contractile left ventricle and anomalous origin of the left coronary from the pulmonary artery. Catheterization 
demonstrates a left ventricular end diastolic pressure of 25 mmHg and retrograde flow from the left coronary into 
the pulmonary artery. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33502 

33501 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Survey median recommendation came out exactly the same as _existing value! 

SURVEY DATA: 

Median Intra-Service Time: .:.1.::<.80"'-'IID=·n...._ ____ _ Low: .:::.:90~rruC!.!!!;·n,__ ____ _ High: 300min 

Median Pre-Service Time: 120rnin 
~~~------

Median Post-Service Time: ""'33:::..:0"-'IID=·n,__ ______ _ 

Length of Hospital Stay: "'"'7 .'""'O""'da,__ ____ _ 

Number & Level of Post-Hospital Visits: 2:o::;·:..::Oc:::d::.a ___________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: AT42 CPT Code: 33503 Global Period: 090 

AT42 

CPT Descriptor: Repair of anomalous coronary artery; ]?x graft, without cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 3 month old child presents with tachypnea and poor feeding and has marked cardiomegaly on chest x-ray with 
an electrocardiogram showing deep Q waves in the left precordial leads. Echocardiogram demonstrates a poorly 
contractile left ventricle and anomalous origin of the left coronary from the pulmonary artery. Catheterization 
demonstrates similar findings with a left ventricular end diastolic pressures of 25 mmHg and retrograde flow from 
the left coronary into the pulmonary artery. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33503 

33504 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Based on existing CPT Code 33503. Our RUC Advisory Group attempted to rank this procedure in a fanlily of 
related codes and thus thought the RVW more closely approximated the value in the 25th percentile RVW /Reference 
Service codes than it did the median RVW. 

SURVEY DATA: 

Median IDtra-Service Time: ""24..:.;0~tru~·n!,..._ ____ _ Low: 180min High: 390min 

Median Pre-Service Time: 120min 
~~~-------

Median Post-Service Time: ...... 4""20~trun~· !,..._ _______ _ 

Length of Hospital Stay: ""10""'.""'0.:::dao:.._ ____ _ 

Number & Level of Post-Hospital Visits: ""2"".0'----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT43 CPT Code: 33504 Global Period: 090 

CPT Descriptor: Repair of anomalous coronary artery; !n: graft, with cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT43 

A 3 month old child presents with tachypnea and poor feeding and has marked cardiomegaly on chest x-ray with 
an electrocardiogram showing deep Q waves in the left precordial leads. Echocardiogram demonstrates a poorly 
contractile left ventricle and anomalo~s origin of the left coronary from the pulmonary artery. Catheterization 
demonstrates similar findings with a left ventricular end diastolic pressures of 25 mmHg and retrograde flow from 
the left coronary into the pulmonary artery. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33512 

33504 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

RUC Advisory Group recommended same RVW as existing value for Reference CPT Code 33504. 

SURVEY DATA: 

Median Intra-Service Time: =2_,_40"'-'nu=·n"'-------- Low: 180min High: 390min 

Median Pre-Service Time: .... 1=20=-nu=· n,__ _____ _ Median Post-Service Time: =-300=rru=·n"----------

Length of Hospital Stay: ""'8.:..:::5..::oda:::.._ ____ _ 

Number & Level of Post-Hospital Visits: ::.2"".0'----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT44 CPT Code: •335Xl Global Period: 090 

AT44 

CPT Descriptor: Repair of anomalous coronary artery; with construction of intrapulmonary artery tunnel 
(Takeuchi procedure) ' 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 3 month old child presents with tachypnea and poor feeding and has marked cardiomegaly on chest x-ray with 
an electrocardiogram showing deep Q waves in the left precordial leads. Echocardiogram demonstrates a poorly 
contractile left ventricle and anomalous origin of the left coronary from the pulmonary artery. Catheterization 
demonstrates similar fmdings with a left ventricular end diastolic pressures of 25 mmHg and retrograde flow from 
the left coronary into the pulmonary artery. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33504 

33512 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This code is rank ordered in a related family of codes (Tracking Nos. AT41-43). 

SURVEY DATA: 

Median Intra-Service Time: :24-'-0"-'IDI=·n~----- Low: 180min High: 420min 

Median Pre-Service Time: .._12:::::;0"-'IDI=· n~------ Median Post-Service Time: :::.3~15~IDI=· n!---------

Length of Hospital Stay: """lO:::..:·c::O.=da=-------

Number & Level of Post-Hospital Visits: :=2.:..!.0<-----------------------

Other Data: 



• 

• 

• 

AT45 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT45 CPT Code: •335X2 Global Period: 090 

CPT Descriptor: Repair of anomalous coronary artery; by translocation from pulmonary artery to aorta 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 3 month old child presents with tachypnea and poor feeding and has marked cardiomegaly on chest x-ray with 
an electrocardiogram showing deep Q waves in the left precordial leads. Echocardiogram demonstrates a poorly 
contractile left ventricle and anomalous origin of the left coronary from the pulmonary artery. Catheterization 
demonstrates similar findings with a left ventricular end diastolic pressures of 25 mmHg and retrograde flow from 
the left coronary into the pulmonary artery. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33504 

33512 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

See comment for AT44 

SURVEY DATA: 

Median Intra-Service Time: ~2c..:.40~1TII~·n~----- Low: 180min High: 360min 

Median Pre-Service Time: ~1.=:20~m~in!.!._ _____ _ Median Post-Service Time: ::!3~00~m~in!!,_ _______ _ 

Length of Hospital Stay: ""8"".5:..::d=.a _____ _ 

Number & Level of Post-Hospital Visits: ~2~.0~--------------------

Other Data: 



• 

• 

• 

AMA/SPECIALTY SOCIETY RVS uPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT46 CPT Code: •33XX1 Global Period: 090 

CPT Descriptor: Closure of atrioventricular valve (mitral or tricuspid) by suture or patch 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT46 

A 2-year old child with double inlet single ventricle was noted .in follow-up to have a new systolic murmur. 
Echocardiography and catheterization demonstrate severe regurgitation at the atrioventricular valve level. Atrial and 
pulmonary artery pressures are both elevated. 

' 
KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33430 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value propos~ indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ..,2""40~nu=· n~----- Low: 180min High: 360min · 

Median Pre-Service Time: ~1,..,2~0nu!!!!;· n~------ Median Post-Service Time: ~3~60~nu~·n~--------

Length of Hospital Stay: .:::.8.:.::.0:.::d::::.a _____ _ 

Number & Level of Post-Hospital Visits: ~2.:..::.0!-..--------------------

Other Data: 



• 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION . 

Tracking Number: AT47 CPT Code: •33:XX2 Global Period: 090 

CPT Descriptor: Closure of semilunar valve (aortic or pulmonary) by suture or patch 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT47 

A 3-year old child with single ventricle and subaortic stenosis has previously undergone a pulmonary artery to 
aortic anastomosis. There is evidence of increasing heart failure and catheterization and echocardiogram 
demonstrate 3 + regurgitation of the original aortic valve. 

KEY REFERENCE SERVICE(S): (lf revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

33405 

• 33400 

• 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort anJ judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: :.240-=-=nu=·n_,__ ____ _ Low: 120rnin High: 420rnin 

Median Pre-Service Time: ~12:::::0~nu~·n~------ Median Post-Service Time: =-33::;;.;0:::.:nu~·"""n,__ ______ _ 

Length of Hospital Stay: ""'"8'-".0:..:da=-------

Number & Level of Post-Hospital Visits: =2'"".0'-----------------------

Other Data: 



• 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT48 CPT Code: •33XX3 Global Period: 090 

CPT Descriptor: Anastomosis of pulmonary artery to aorta (Damus-Kaye-Stansel procedure) 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AT48 

A 9 month old child with double inlet single ventricle had a previous pulmonary artery banding procedure and in 
follow-up has developed echocardiographic and catheterization evidence for a 60 mm gradient from the single 
ventricle to the aorta with marked hypertrophy of the single ventricle. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33405 

33412 

• Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement;.and stress) 

• 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 285min 
~~~----------

Low: 180min High: 420min 

Median Pre-Service Time: .;!.13:::;5:::;rm~· "~----------- Median Post-Service Time: ::.36""0"-'nu=·"~----------

Length of Hospital Stay: ..o..;lO=.O=-------

Number & Level of Post-Hospital Visits: 2:.·~0:..__ ______________________________________ _ 

Other Data: 



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

AT49 

• Tracking Number: AT49 CPT Code: •33:XX4 Global Period: 090 

• 

CPT Descriptor: Repair of complex cardiac anomaly other than pulmonary atresia with ventricular septal 
defect by construction or replacement of conduit from right or left ventricle to 
pulmonary artery 

(For repair of pulmonary atresia with ventricular septal defect, see 33918 and 33920) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 9-year old child has previously undergone repair of corrected transposition (L-TGA) with ventricular septal 
defect and pulmonary atresia including placement of a conduit from the pulmonary ventricle to the pulmonary artery. 
There has been an increasingly loud murmur and catheterization demonstrates a 70 mm gradient from the pulmonary 
ventricle to the pulmonary arteries which appears to be due to obstruction within the conduit. 

KEY REFERENCE SERVICE(S): (If rev_ised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33405 

33404 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated· a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ::::3~00~tnl~·n~----- Low: 180rnin High: 480min 

Median Pre-Service Time: ~1-==2~0.!!-tnl.!!. n!!_ _____ _ Median Post-Service Time: ::::3~00~tn1D~· ~-------

Length of Hospital Stay: ..!..7.:..::.0~d~a _____ _ 

Number & Level of Post-Hospital Visits: :::2.:..::.0~--------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT50 CPT Code: •33XX5 Global Period: 090 

AT50 

CPT Descriptor: Repair of complex cardiac anomalies (eg; single ventricle with subaortic obstruction) by 
surgical enlargement of interventricular septal defect 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 6 week old child presents with congestive heart failure and is found to have double inlet single ventricle and 
transposition of the great arteries. There is a restrictive interventricular communication resulting in a 45 mm 
gradient between the single ventricle and the ascending aorta. Angiographically the ventricular septal defect appears 
to be approximately 40% of the size of the aortic annulus. 0 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33416 

33405 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 

elements of work in rationale: time; technical skill & physical effort; mental effort am! judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: .=2..!.40"-'Ini=·n...__ ____ _ Low: 150min High: 360min 

Median Pre-Service Time: ..._1.=.20""Ini~· n~------ Median Post-Service Time: ~33:::..:0~rm~· n!_ ______ _ 

Length of Hospital Stay: ~8-:..:::5.!:!;da~-----

Number & Level of Post-Hospital Visits: .=.2.:..::.0:..__ ___________________ _ 

I 
Other Data: 



• 

• 

• 

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

Tracking Number: AT51 CPT Code: •33XX6 Global Period: 090 

CPT Descriptor: Repair of double outlet right ventricle with intraventricular tunnel repair; 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AT51 

A 4 month old child presents with congestive heart failure and is found by echocardiogram and catheterization to 
have double outlet right ventricle with no restriction to pulmonary blood flow and a large subaortic interventricular 
communication. Catheterization shows a 3:1 pulmonary to systemic flow ratio and systemic level pulmonary artery 
pressures. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33416 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =25~5"-'rru=·n,_ ____ _ Low: 180min High: 420min 

Median Pre-Service Time: 120min 
~"-'=~---------

Median Post-Service Time: :.300=rru=·n~--------

Length of Hospital Stay: ..:..7 . ..,.0"-=d=-a -----------

Number & Level of Post-Hospital Visits: ::.2,_,.0'----------------------

Other Data: 



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

AT52 

• Tracking Number: AT52 CPT Code: •33XX7 Global Period: 090 

• 

• 

CPT Descriptor: Repair of double outlet right ventricle with intraventricular tunnel repair; with repair of 
right ventricular outflow tract obstruction 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 7 month old child presents with increasing cyanosis. On echocardiogram and catheterization the child is found 
to have double outlet right ventricle with subpulmonary and pulmonary valvar stenosis. Aortic saturation is 75%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33405 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median val_ue proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: "'"300=nu........,·n.,__ ____ _ Low: 180rnin High: 480rnin 

Median Pre-Service Time: 120rnin 
~~~------ Median Post-Service Time: ::.3""'"60"'-'nu=·n"---------

Length of Hospital Stay: ~8:..::.0:.!!d:!:_a _____ _ 

Number & Level of Post-Hospital Visits: :2.:..:.0'----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT53 CPT Code: •33XX8 Global Period: 090 

AT 53 

CPT Descriptor: Repair of complex cardiac anomalies (eg, tricuspid atresia) by closure of atrial septal 
defect and anastomosis of atria or vena cava to pulmonary artery (simple Fontan 
procedure) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 4-year old child presents with cyanosis and is found by echocardiogram and catheterization to have tricuspid 
atresia with normally related greated vessels and a restrictive ventricular septal defect. Pulmonary artery pressure 
is 12mmHg and pulmonary artery architecture is suitable for a Fontan operation. Ventricular function is normal. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

33641 

33412 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential hetween the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ~2.:!.40~rru~·n.!._ ____ _ Low: 180min High: 420min 

Median Pre-Service Time: ~12~0~rru~·n~----- Median Post-Service Time: .!.45~0~rru~·n.!._ _______ _ 

Length of Hospital Stay: ~10"--'.-'<-0d::::a:...._ ____ _ 

Number & Level of Post-Hospital Visits: =-2'--=.5'----------------------

Other Data: 



• 

• 

• 

AT54 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT54 CPT Code: •33XX9 Global Period: 090 

CPT Descriptor: Repair of complex cardiac anomalies (eg, single ventricle) by modified Fontan procedure 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 2-year old child with double inlet single ventricle with left atrioventricular valve stenosis and a persistent left 
superior vena cava draining to the coronary sinus has increasing cyanosis. The arterial saturation is 78% and the 
Hct is 52%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ~300=m=in!..-____ _ Low: 180min High: 480min 

Median Pre-Service Time: ""'1""'20"-'rru=·n,__ ____ _ Median Post-Service Time: :::.5...:.;40"-'rru=·n!...---------

Length of Hospital Stay: ~12=·=0=da=-------

Number & Level of Post-Hospital Visits: ~3.:..::.0!...---------------------

Other Data: 



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

AT55 

• Tracking Number: AT55 CPT Code: •33X10 Global Period: 090 

• 

• 

CPT Descriptor: Repair of single ventricle with aortic outflow obstruction and aortic arch hypoplasia 
(hypoplastic left heart syndrome) (eg, Norwood procedure) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A child presents in the newborn period with cyanosis and tachypnea. Echocardiogram shows single ventricle with 
left atrioventricular valve atresia and severe subaortic and aortic valvar stenosis. The ductus arteriosus is patent 
and there is coarctation of the aorta with hypoplasia of the ascending aorta and aortic arch. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: :::.3.::;.00.:::..nu=·n,_ ____ _ Low: 210min High: 480min 

Median Pre-Service Time: .._1 ... 2-""0""nu""· n,_ _____ _ Median Post-Service Time: ~6:!::00!::-nu~·nO!..._ _______ _ 

Length of Hospital Stay: -=-14...:..:·=0=da=-------

Number & Level of Post-Hospital Visits: ::!.4.:.!.0~--------------------

Other Data: 



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

AT56 

• Tracking Number: AT56 CPT Code: 33647 Global Period: 090 

• 

• 

CPT Descriptor: , Repair of atrial septal defect and ventricular septal defect, with direct or patch closure 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 4-month old child presents with tachypnea, cardiomegaly, and failure to thrive despite medical management with 
Digoxin and diuretics. Echocardiogram shows a large ventricular septal defect and atrial septal defect and 
catheterization demonstrates a greater than 3:1 pulmonary to systemic flow ratio. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33645 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: :2-'-40"'-'mi=·n,o..._ ____ _ Low: 120ffiin :f!igh: 360min 

Median Pre-Service Time: '.!.12:::0~mi~· n~------ Median Post-Service Time: :.300=mi=·n::,._ _______ _ 

Length of Hospital Stay: .:..7:..:::.0c::d=-a _____ _ 

Number & Level of Post-Hospital Visits: :2:.::.0'----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT57 CPT Code: 33600 Global Period: 090 
CPT Descriptor: Closure of atrioventricular valve (mitral or tricuspid) by suture or patch 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT57 

A 4-year old child presents with echocardiographic evidence of a primum atrial septal defect and a chest x-ray 
showing increased pulmonary blood flow. On echocardiogram there is also mild atrioventricular valve regurgitation 
through a cleft in the left atrioventricular valve. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33645 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recomm~ndation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential b~tween the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: """19:::...:5::..:tru=·n,__ ____ _ Low: 120min High: 360min 

Median Pre-Service Time: .:.1.:.20::::.;tru=·n.:...._ _____ _ Median Post-Service Time: .=2....:.40""tru....,·n,.__ _______ _ 

Length of Hospital Stay: .:::..6-:..:::0c.:::;da,__ ____ _ 

Number & Level of Post-Hospital Visits: .:.2'"".0'-----------------------

Other Data: 



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

AT58 

• Tracking Number: AT58 CPT Code: 33665 Global Period: 090 

• 

• 

CPT Descriptor: Repair of intermediate or transitional atrioventricular canal with or without 
atrioventricular valve repair with FeJ!air ef separate veatrieular septal defeat 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

A 2-year old child presents with a systolic murmur and cardiomegaly and evaluation demonstrates a large primum 
atrial septal defect, a cleft in the left atrioventricular valve and a moderate sized ventricular septal defect jet under 
the anterior leaflet of the atrioventricular valve. Catheterization confirms these findings and demonstrates normal 
pulmonary artery pressure and a total pulmonary to systemic flow ratio of 2.8: 1. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33645 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical ,effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =2..:.4;;;..0nu='n,..._ __ _ Low: 120min High: 360min 

Median Pre-Service Time: _.1.::2;;:..0nu=· n"-------- Median Post-Service Time: :3~00~nu~·n~--------

Length of Hospital Stay: ..:..7!-::.0:..:d=.a _____ _ 

Number & Level of Post-Hospital Visits: :!::2~.0~-----..,...---------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT59 CPT Code: 33670 Global Period: 090 

CPT Descriptor: Repair of complete atrioventricular canal, with or without prosthetic valve 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AT59 

A 5 month old child presents with tachypnea and failure to thrive. An echocardiogram shows a complete 
atrioventricular canal defect with moderate left atrioventricular valve regurgitation. The catheterization demonstrates 
systemic level pulmonary artery pressures and a pulmonary to systemic flow ratio of 3.8: 1. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33430 

33645 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: :.240..:..:::.!rru=·n~----- Low: 180min High: 480min 

Median Pre-Service Time: ...,1:.20"-'rru=·n..__ _____ _ Median Post-Service Time: ::.3~60"-'rru=· n.!,.._ ______ _ 

Length of Hospital Stay: ""9d=a"-------

Number & Level of Post-Hospital Visits: ::.2::..::.0'----------------------

Other Data: 



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

AT60 

• Tracking Number: AT60 CPT Code: 33681 Global Period: 090 

• 

• 

CPT Descriptor: Closure of ventricular septal defect, with or without patch; 

Clinical Description of Service (including pre-, intra- and post-service work. and tvpical patient): 

A child presents at 12 months of age with a systolic murmur and cardiomegaly. Echocardiogram and 
catheterization showed a ventricular septal defect with a single ventricular septal defect and a pulmonary to systemic 
flow ratio of 2.4:1 with a pulmonary artery pressure which is 50% of systemic. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33645 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: :.22..,5"-'m=in,__ ____ _ Low: 120min High: 360rnin 

Median Pre-Service Time: .:.1=20=rru=·n,__ _____ _ Median Post-Service Time: :::2...:.40""rru:.o.!!.<'n.,__ _______ _ 

Length of Hospital Stay: -'-'7d:::a.__ ____ _ 

Number & Level of Post-Hospital Visits: =.2,..0'-----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: A T61 CPT Code: 33684 Global Period: 090 

CPT Descriptor: with pulmonary valvotomy or infundibular resection (cyanotic) 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

AT61 

A 2-year old child presents with a cardiac murmur and mild cyanosis. Echocardiogram and catheterization 
demonstrate a perimembranous ventricular septal defect with obstructing right ventricular muscle bundles in the right 
ventricle (double-chambered right ventricle). Aortic saturation is 85%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33645 

Relationship to Key Reference Service(s) and/or other Rational~ for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; 11nd stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =24..:.;0:::.:rm=· n,__ ____ _ Low: 150min High: 390min 

Median Pre-Service Time: ..o..12::.;0::..:rm=·no...._ _____ _ Median Post-Service Time: ::;3.::.00"'-rm=·n"'----------

Length of Hospital Stay: .:...;7d~a!...._ _____ _ 

Number & Level of Post-Hospital Visits: :2.:..::.0'----------------------

Other Data: 



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

AT62 

• Tracking Number: AT62 CPT Code: 33688 Global Period: 090 

• 

• 

CPT Descriptor: with removal of pulmonary artery band, with or without gusset 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

A 3-year old child underwent pulmonary artery banding at 6 weeks of age for a large perimembranous ventricular 
septal defect. The child presents for elective repair with systemic level right ventricular pressures and a net left 
to right shunt of 1. 9: 1. There is some distortion of the branch origins of the right and left pulmonary arteries from 
the band. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33402 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 

elements of work in rationale: time; te~hnical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ~2:..:..70:::;ffil~·n,!._ ____ _ Low: 180rnin High: 420min 

Median Pre-Service Time: ~1::.2~0ffil~·n,!._ _____ _ Median Post-Service Time: :.3~00:::;ffil~·n,!._ ______ _ 

Length of Hospital Stay: .:..7=da=--------

Number & Level of Post-Hospital Visits: ::.2.:..::.0~--------------------

Other Data: 



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

AT63 

• Tracking Number: AT63 CPT Code: 33690 Global Period: 090 

• 

• 

CPT Descriptor: , Banding of pulmonary artery 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

A 6-week old child presents with t8.chypnea and chest x-ray shows cardiomegaly and increased pulmonary blood 
flow. Echocardiogram shows multiple ventricular septal defects. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33320 

33502 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: .._1::.20"'-'nu=·n,__ ____ _ Low: .:::.60~nu=·n!------- High: 240min 

Median Pre-Service Time: ... 12::.0"-'nu=· n:!...------- Median Post-Service Time: ,..300=nu=·n,__ _______ _ 

Length of Hospital Stay: .!..7d::::a~------

Number & Level of Post-Hospital Visits: 2::.·:.:::0'-----------------------

Other Data: 



• 

• 

• 

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

Specialty Society(s): Society of Thoracic Surgeons/ American Association for Thoracic Surgery 

AT64 

Presenter(s) at RUC Meeting: :!;Jo,.,hn:=..!.!M"-'a::..ty..:::e:...~r,'-'M=.D=-=-. -----------------------

Tracking Number: AT64 CPT Code: 33692 Global Period: 090 Recommended RVW: ><-30""" . ..,0.><.0 ____ _ 

CPT Descriptor: Complete repair tetralogy of Fallot without pulmonary atresia; 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 10-month old child presents with increasing cyanosis and a history of a hypercyanotic spell. Echocardiogram 
shows tetralogy of Fallot with pulmonary valvar stenosis and infundibular stenosis but a relatively good sized 
pulmonary annulus. Aortic saturation is 80%. 

0 

KEY REFERENCE SERVICE(S): (lf revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33645 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of related codes described in AT-64-68. The results of our survey produced a set of tightly 
grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we felt the median 
value proposed indicated a strong consensus within the profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 390rnin 
~~~-----

Low: 180rnin High: 390rnin 

Median Pre-Service Time: ~12""0"-'IDJ....,·n,__ _____ _ Median Post-Service Time: :::.3~00~nun~· '-!.-.--------

Length of Hospital Stay: ;:::.8d=a=--------

Number & Level of Post-Hospital Visits: ::.2"".0'----------------------

Other Data: 



•• 

• 

-· 

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

Tracking Number: AT65 CPT Code: 33694 Global Period: 090 

AT65 

CPT Descriptor: Complete repair tetralogy of Fallot without pulmonary atresia; with transannular patch 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 7-month old child presents with cyanosis and a history of a hypercyanotic spell. Echocardiogram -and 
catheterization demonstrate a single ventricular septal defect with significant hypoplasia of the infundibulum and 
pulmonary valve annulus with a somewhat hypoplastic main pulmonary artery. The aortic saturation is 75%. 

KEY REFE,RENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33415 

33416 

Relationship to Key Reference Service(s) and/or ,other Rationale for RVW Recnmmendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of related codes described' in AT -64-68. The results of our survey produced a set of tightly 
grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we felt the median 
value proposed indicated a strong consensus within the profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =27"'-0""tm=·n"'-------- Low: 180min High: 420min 

Median Pre-Service Time: .,_12:cO~tm,....,·n~---- Medi:m Post-Service Time: ""33:;.;0:;.::tm=" n'---------

Length of Hospital Stay: """8'-".0'-=d:=a _____ _ 

Number & Level of Post-Hospital Visits: =2:..::.0'-----------------------

Other Data: 



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

AT66 

• Tracking Number: AT66 CPT Code: 33696 Global'Period: 090 

• 

• 

CPT Descriptor: Complete repair tetralogy of Fallot without pulmonary atresia; with closure of previous 
shunt 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 3-year old child with a known diagnosis of tetralogy of Fallot has had a previous right Blalock-Taussig shunt 
in infancy. The aortic saturation is 86% and echocardiogram and catheterization show a single ventricular septal 
defect and right ventric~lar outflow tract obstruction at the valvar and infundibular level. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33416 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; menlill effort and judgement; and stress) 

This is part of a family of related codes described in AT -64-68. The results of our survey produced a set of tightly 
grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we felt the median 
value proposed indicated a strong consensus within the profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 270min 
~==~----------

Low: 180min High: 420min 

Median Pre-Service Time: ~12::.:0~mi=·n,__ ________ _ Median Post-Service Time: ~33~0~mi~· n!,..._ ____________ _ 

Length of Hospital Stay: .::.8.:..::.0:..::d:.=a _____ _ 

Number & Level of Post-Hospital Visits: ""2"".0::.._ ________ -'------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT67 CPT Code: •336Xl Global Period: 090 

AT67 

CPT Descriptor: Complete repair tetralogy of Fallot with pulmonary atresia including construction of 
conduit from right ventricle to pulmonary artery and closure of ventricular septal defect; 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A newborn child presents with a murmur and cyanosis. By echocardiogram the child has tetralogy of Fallot with 
pulmonary atresia and a patent ductus arteriosus. The branch pulmonary arteries are good sized, and there is a 
single ventricular septal defect. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

33412 

33405 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of related codes described in AT -64-68. The results of our survey produced a set of tightly 
grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we felt the median 
value proposed indicated a strong consensus within the profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =-300=nu=· n"------- Low: 180min High: 480rnin 

Median Pre-Service Time: "'"12::.:0::.!nu~·n!.,_ ____ _ Median Post-Service·Time: .:::.3:.:30::.!nu~·n!.,_ _______ _ 

Length of Hospital Stay: =10=.-"'0d=a=--------

Number & Level of Post-Hospital Visits: 2=-·:..::0'----------------------

Other Data: 



• 

• 

• 

AMA/SPECIALTY SOCffiTY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCffiTY RECOMMENDATION 

Tracking Number: AT68 CPT Code: •336X2 Global Period: 090 

AT68 

CPT Descriptor: Complete repair tetralogy of Fallot with pulmonary atresia including construction of 
conduit from right ventricle to pulmonary artery and closure of ventricular septal defect; 
with closure of previous shunt 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 3-year old child is carrying the diagnosis of tetralogy of Fallot with pulmonary atresia and underwent a 
Blalock-Taussig shunt in the newborn period. The arterial saturation is 80% and the branch pulmonary arteries are 
good sized and in continuity. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
rea,son for its exclusion) 

CPT Code CPT Descriptor 

33412 

33405 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; r.nd stress) 

This is part of a family of related codes described in AT -64-68. The results of our survey produced a set of tightly 
grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we felt the median 
value proposed indicated a strong consensus within the profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 300rnin ::::.===------ Low: 180rnin High: 540rnin 

Median Pre-Service Time: ..._1""20"'-'rru=.!· n_,__ _____ _ Median Post-Service Time: :;.3""30:..:rm=·n=---------

Length of Hospital Stay: .:::.8:..::.5c::d=.a _____ _ 

Number & Level of Post-Hospital Visits: 2:.·:..::0'----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT69 CPT Code: 33702 Global Period: 090 

CPT Descriptor: Repair sinus of Valsalva fistula, with cardiopulmonary bypass; 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT69 

A 2-year old child presents with a continuous murmur and signs of congestive heart failure. Echocardiogram and 
catheterization demonstrate a fistulus communication between the aortic root and the right ventricle. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33405 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judg~ment; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =.2.!.:10"'-'nu~· n!.,_ ____ _ Low: 120min High: 360min 

Median Pre-Service Time: 120min 
~~~------

Median Post-Service Time: =2..:..70""nu=·n::.__ _______ _ 

Length of Hospital Stay: !;!;6d~a!.,_ _____ _ 

Number & Level of Post-Hospital Visits: 2=.·:..::0'----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: ATIO CPT Code: 33710 Global Period: 090 

A170 

CPT Descriptor: Repair sinus of V alsalva fistula, with cardiopulmonary bypass; with repair of ventricular 
septal defect 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 6-month old child presents with a continuous murmur and symptoms of heart failure. Echocardiogram and 
catheterization demonstrate perimembranous ventricular septal defect and a fistula from the aortic root to the right 
ventricle. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33405 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 

elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: .:.24-"0::..:mi=· n,__ ____ _ Low: 150min High: 390min 

Median Pre-Service Time: .o!.l.:.20~mi=· n,__ _____ _ Median Post-Service Time: =2..:..70::..:miD=· "----------

Length of Hospital Stay: ..:..7.'-"0""'da=-------

Number & Level of Post-Hospital Visits: ~2:.::.0:__ ___________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: AT71 CPT Code: 33720 Global Period: 090 

CPT Descriptor: Repair sinus of Valsalva aneurysm, with cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A171 

An asymptomatic 5 year old child is evaluated for a heart murmur and is found on echocardiography to have a 
3mm fistulous communication between the aortic root and the right atrium. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33405 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =2_,_10"-'rm=· n:!,._ ____ _ Low: 120min High: 402min 

Median Pre-Service Time: _,_12:.0::;..:rm=· n=--------- Median Post-Service Time: =-24..:..;0::;..:rm=·n=----------

Length of Hospital Stay: .:::.6d=a=--------

Number & Level of Post-Hospital Visits: =2.:..::.0=-----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT72 CPT Code: •337Xl Global Period: 090 

CPT Descriptor: Closure of aortico-left ventricular tunnel 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AT72 

A 9-month old child presents with cardiomegaly and symptoms of congestive heart failure. Echocardiogram and 
angiography demonstrate an aortic-left ventricular tunnel with left ventricular volume overload. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33405 

33500 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra~Service Time: ~2:!:40~m~in.!...-____ _ Low: 180min High: 360min 

Median Pre-Service Time: ~12::0~mi=· n..._ _____ _ Median Post-Service Time: ::::.33:::.;0"-'mi=·n..._ ______ _ 

Length of Hospital Stay: ..:...;7d=a::..._ _____ _ 

Number & Level of Post-Hospital Visits: 2::·:.::0'----------------------

Other Data: 



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

A173 

• Tracking Number: A 1'73 CPT Code: 33730 Global Period: 090 

• 

• 

CPT Descriptor: Complete repair of anomalous venous return (supracardiac, intracardiac, or infracardiac 
types) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 2 week old child presents with tachypnea and cardiomegaly and an echocardiogram demonstrates supracardiac 
total anomalous pulmonary venous connection to a left vertical vein. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference ~ervice, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33645 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 

elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =2_,_40"'-'m=in..__ ____ _ Low: 180min High: 480min 

Median Pre-Service Time: ~12=<=0~nu~· n..__ _____ _ Median Post-Service Time: ;.390=m~in.:....._ _____ _ 

Length of Hospital Stay: "'-10"'-'d"-"a'--------

Number & Level of Post-Hospital Visits: =:2.:..!.0~---------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT74 CPT Code: •337X1 Global Period: 090 

A174 

CPT Descriptor: Repair of cor triatriatum or supravalvular mitral ring by resection of left atrial 
membrane 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

A 3-week old child presents with tachypnea and an echocardiogram and catheterization demonstrate a left atrial 
membrane between a chamber which receives the pulmonary veins and the left atrium. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for R VW Recommendation: (Include all applicable 

elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; aud stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ::.2.!.-'10"'-'nu=·n~----- Low: 150min High: 360min 

Median Pre-Service Time: .:.1=-20=-=nu=· n,__ _____ _ Median Po~t-Service Time: :::.3.;:;.00=-:nu='nc:.-_______ _ 

Length of Hospital Stay: .!.,;7d~a:..._ _____ _ 

Number & Level of Post-Hospital Visits: ::.2:..::.0'----------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT75 CPT Code: 33735 Global Period: 090 

AT75 

CPT Descriptor: Atrial septectomy or septostomy; closed heart (Blalock-Hanlon type operation) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A one week old child with transposition of the great arteries remains persistently cyanotic (aortic saturation = 59%) 
after a balloon atrial septostomy. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the , 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33641 

33503 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work m rationale: tune; technical slall & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 180min 
~~~----------

Low: .::::.60.::.;m~in.:...._ ________ _ High: 360min 

Median Pre-Service Time: 120min 
~~~-----------

Median Post-Service Time: 360min 
~~~-----------------

Length of Hospital Stay: ~8.::::da:!.------------

Number & Level of Post-Hospital Visits: =2.:..:;.0:....._ ____________________ __,. _______ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: AT76 CPT Code: •337Xl Global Period: 090 

CPT Descriptor: Atrial septectomy or septostomy; open hear with cadiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AT76 

A 2 month old child with double inlet single ventricle and left atrioventricular valve stenosis has an intact atrial 
septum by echocardiogram and presents with increasing cyanosis. Catheterization demonstrates 3/4 systemic 
pulmonary artery pressure~ and a left atrial pressure of 25 mmHg with a 1.5mm atrial septal communication. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33400 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical,effort; mental effort and judgement; and stress) 

_) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ..:.1:;;;80;;;.:m.:..:.I:.:;·n=------ Low: 90min High: 360min 

Median Pre-Service Time: ..:.1::.20:::..:m=in=------- Median Post-Service Time: .:;;.;33::..:0::..:;m~i.:..:.n _______ _ 
Length of Hospital Stay: ...;..7d;;;;;a;;.._ _____ _ 

Number & Level of Post-Hospital Visits: ::.2:..;;:.0 ___________________ _ 

Other Data: 



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

AT77 

• Tracking Number: A T77 CPT Code: 33737 Global Period: 090 

• 

• 

CPT Descriptor: Atrial septectomy or septostomy; open heart, with inflow occlusion 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A one year old child presents with increasing cyanosis and echocardiograrn and catheterization demonstrate double 
inlet single ventricle with left atrioventricular valve stenosis, a 2.5mm atrial septal defect, and a left atrial pressure 
of 20 mmHg. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) ' 

CPT Code CPT Descriptor 

33641 

33300 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work in ratJonale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the m~dian value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ..:;.18;;:.;0~m.:..:.I:..:.;·n~---- Low: 90min High: 300min 

Median Pre-Service Time: 120min 
~~~------

Median Post-Service Time: .=24...:..;0~m.:..:.m:::.;· ~-------
Length of Hospital Stay: ..:...;7d:;::;a:....._ ____ _ 

Number & Level of Post-Hospital Visits: .:2.:..:;.0~-------------------

Other Data: 



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

AT78 

• Tracking Number: A 178 CPT Code: 33750 Global Period: 090 

• 

• 

CPT Descriptor: Shunt; subclavian to pulmonary artery (Blalock -Taussig type operation) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A two-week old child presents with cyanosis and is found by catheterization and echocardiogram to have single 
ventricle with pulmonary stenosis. Arterial saturation is 70%. 

K.EY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33503 

33502 

Relationship to Key Reference Service(s) and/or other Rationale for RvW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our surVey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 180min 
~~~----------

Low: 90min High: :::.3.:::.60~m~i:.:..:n __ _ 
Median Pre-Service Time: ..:1.:2.:::;0m:..:..:..:.:in.:_ ________ _ Median Post-Service Time: .::3.:;::00~m=in.:_ ____________ _ 
Length of Hospital Stay: ..:.7.:.:;.0;;;:da::_ ____ _ 

Number & Level of Post-Hospital Visits: =2:.:..:.0.:_ ____________________________________ _ 

Other Data: 



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

AT79 

• Tracking Number: AT79 CPT Code: 33755 Global Period: 090 

•• 

• 

CPT Descriptor: Shunt; ascending aorta to pulmonary artery (Waterston type operation) 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

A two-week old child presents with cyanosis and is found by catheterization and echocardiogram to have single 
ventricle with pulmonary stenosis. Arterial saturation is 70% 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33503 

33320 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ~18~0~mc:.:i:.:.n ____ _ Low: 90min .;;...;;.;"-=.:....------ High: .=...24:....:::,0 __ 

Median Pre-Service Time: 120min 
~~~------

Median Post-Service Time: .::3.;;:.00::.:m=in=---------
Length of Hospital Stay: ..:..7.:.;;;.0..=;da;;;...._ ____ _ 

Number & Level of Post-Hospital Visits: .:::2~.0;__ __________________ _ 

Other Data: 



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

AT80 

• Tracking Number: AT80 CPT Code: 33762 Global Period: 090 

• 

• 

CPT Descriptor: Shunt; descending aorta to pulmonary artery (Potts-Smith type operation) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A two-week old child presents with cyanosis and is found by catheterization and echocardiogram to have single 
ventricle with pulmonary stenosis. Arterial saturation is 70%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33503 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: {Include all applicable 
elements of wo!X in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 180min 
~~~----------

Low: 90min 
~==-----------

High: 480min 

Median Pre-Service Time: ..:.1.::.20;;:.:m:.:.:.:.:.in=----------- Median Post-Service Time: 360min 

Length of Hospital Stay: ..:..7d~a.:...._ ____ _ 

Number & Level of Post-Hospital Visits: =2.:.;;.0;..._ ___________________ _ 

Other Data: 



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

AT81 

• Tracking Number: AT81 CPT Code: 33764 Global Period: 090 

• 

• 

CPT Descriptor: Shunt; central, with prosthetic graft 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 2-week old child presents with cyanosis and catheterization and angiography demonstrate with tetralogy of Fallot 
with pulmonary atresia with diminutive central pulmonary arteries (2.5 mm). 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33503 

33320 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rntionale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of ilie correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 180min 
~~~----------

Low: .::..9.;;;.;0m=in.:....-________ _ High: 360min 

Median Pre-Service Time: ..:.12:::0::..:m.:..:.I:..:;. n:...._ ________ _ Median Post-Service Time: 330min 
~~~----------

Length of Hospital Stay: _,_.7.;.;;;.0-""da;;...._ ____ _ 

Number & Level of Post -Hospital Visits: .:2.:.,:,.0:...._ ____________________________________ _ 

Other Data: 



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

AT82 

• Tracking Number: AT82 CPT Code: 33766 Global Period: 090 

• 

• 

CPT Descriptor: Shunt; superior vena cava to pulmonary artery for flow to one lung (classical Glenn type 
epefal:ien procedure) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 6-year old child is known to have single ventricle and has previously undergone a central aortopulmonary shunt. 
There is pulmonary hypertension in the left lung with a long segment stenosis in the central right pulmonary artery. 
The distal right pulmonary arteries of good size with low pressure, but there is evidence for pulmonary vascular 
disease in the left lung. Aortic saturation is 70%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33503 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of wo!K in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ..:;1.:::.80.:::.:m:.:.:.:.:in.:.._ ____ _ Low: 90min .;;....;;.;~.;_ ___ _ High: 360min 

Median Pre-Service Time: ..:;1.::2.:::.0m:.:.:.:.:in.:.._ _____ _ Median Post-Service Time: .::..36;;:.:0;:..:.m:..:.:i""'n _____ _ 

Length of Hospital Stay: ..:..7.::::da::...._ _____ _ 

Number & Level of Post-Hospital Visits: =2~.0~-------------------

Other Data: 



• 

• 

• 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY ~ECOMMENDATION 

Tracking Number: AT83 CPT Code: •337X2 Global Period: 090 

AT83 

CPT Descriptor: Shunt; superior vena cava to pulmonary artery for flow to both lungs (bidirectional Glenn 
procedure) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 9-month old child with double inlet single ventricle and pulmonary stenosis has previously undergone a 
Blalock-Taussig shunt and presents with increasing cyanosis and somewhat depressed ventricular function. Branch 
pulmonary arteries are of good caliber and aortic saturation is 70%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

33641 

33504 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work m rationale: time; teclmical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 240min 
~~~----------

Low: 120min High: 420min 

Median Pre-Service Time: 120rnin 
~~~-----------

Median Post -Service Time: .::.3~60~m~i::.:n'------------

Length of Hospital Stay: .:.;7d=a:__ ____ _ 

Number & Level of Post-Hospital Visits: =2.:.::.0=------------------------------------

Other Data: 



• 

• 

AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AT84 CPT Code: •337X1 Global Period: 090 

AT84 

CPT Descriptor: Repair of transposition of the great arteries with ventricular septal defect and 
subpubnonary stenosis; without surgical enlargement of ventricular septal defect 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A child is referred at 10 months of age with increasing cyanosis. Evaluation by echocardiogram and catheterization 
demonstrates transposition of the great arteries with a large ventricular s·eptal defect, a small pulmonary annulus and 
bicuspid pulmonary valve, and an arterial saturation of 75%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33645 

Relationship to Key Reference Service(s) and/or other Rationale for.RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 300min 
~~~----------

Low: 210min High: 480min 

Median Pre-Service Time: ..:..12:::0;:.:m.:..:.i~n=---------- Median Post-Service Time: 420min 
~-=~------

Length of Hospital Stay: .;;..9.:::da=---------

Number & Level of Post-Hospital Visits: .=2.:.:;.0=---------------------

Other Data: 



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

AT85 

• Tracking Number: AT85 CPT Code: •337X2 Global Period: 090 

• 

• 

CPT Descriptor: Repair of transposition of the great arteries with ventricular septal defect and 
subpulmonary stenosis; with surgical enlargement of ventricular septal defect 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 10-month old child was referred with increasing cyanosis and catheterization and echocardiography reveal 
transposition of the great arteries with a relatively small ventricular septal defect and subpulmonary and pulmonary 
valvar stenosis with a pulmonary annulus which is l/3 the size of the aortic annulus. There is a 30 mm pressure 
gradient between the left ventricle and right ventricle. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor- RVW 

33412 

33645 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: .;;;;3.:;:.00:;:.:m.:..:.:..:.in=------- Low: 210min High: 480min 

Median Pre-Service Time: 150min 
~~~------

Median Post-Service Time: ;;;.3.:;:.60::.:m.:..:.I:..:;·n=----------
Length of Hospital Stay: ..;;;.IO.;;;.;ru;;;;.;a,_ ____ _ 

Number & Level of Post-Hospital Visits: ::.2.:.:;.0:.._ __________________ _ 

Other Data: 



• 

• 

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

AT86 

Tracking Number: AT86 CPT Code: 33774 Global Period: 090 

CPT Descriptor: Repair of transposition of the great arteries, atrial baffle procedure (eg, Mustard or 
Senning type) with cardiopulmonary bypass; 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 2-month old child is referred with increasing cyanosis having had a balloon atrial septostomy in the newborn 
period for transposition of the great arteries with intact ventricular septum. Arterial saturation is 70% with a 
hematocrit of 50%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical sloll & physical effort; mental effort and judgement; and stress) 

Our RUC Advisory Group thought the median RVU was too high relative to AT90, which is in the same family of 
codes, and thus recommended the 25th percentile median. 

SURVEY DATA: 

Median Intra-Service Time: =2'-'-40:::..:m=in=------ Low: 180min High: 420min 

Median Pre-Service Time: ..:.12:cO:;:..:m.;.:.I:.:.;·n=------- Median Post-Service Time: ~3.;;..90:::..:m=in=---------
Length of Hospital Stay: ..;;.8;.;;..5..:;;da;;;._ ____ _ 

Number & Level of Post-Hospital Visits: .:2:..:::.0=-------------,-----------

Other .Data: 



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

• Tracking Number: AT87 CPT Code: 33775 Global Period: 090 

AT87 

CPT Descriptor: Repair of transposition of the great arteries with ventricular septal defect and 
subpulmonary stenosis; with removal of pulmonary band 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A child is referred with increasing cyanosis after a pulmonary artery banding operation early in life for transposition 
with ventricular septal defect By surgeons preference an atrial level repair with VSD closure and removal of the 
pulmonary artery band is to be undertaken. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33412 

. 33641 

• Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

. Same comment as A T86 

SURVEY DATA: 

Median Intra-Service Time: 300min 
~~~----------

Low: 210min High: 480min 

Median Pre-Service Time: 120min 
~~~-----------

Median Post-Service Time: .::.3.::.60:;:.:m.:..:.I:.:.;·n=---------------
Length of Hospital Stay: ,:;:,8:..:;;.5.::::da~-----

Number & Level of Post-Hospital Visits: =2.:..:;.0:...,_ ____________________________________ _ 

Other Data: 



AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

AT88 

• Tracking Number: A T88 CPT Code: 33776 Global Period: 090 

• 

• 

CPT Descriptor: Repair of transposition of the great arteries, atrial baffle procedure (eg, Mustard or 
Senning type) with cardiopulmonary bypass; with·closure of ventricular septal defect 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A child presents with cyanosis and a murmur and is found by catheterization and echocardiogram to have 
transposition of the great arteries with the ventricular septal defect. Aortic saturation is 85% and there is evidence 
of increasing pulmonary blood flow by chest x-ray. An atrial level repair and VSD closure is chosen by the 
surgeon's preference. · 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33412 

33641 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work m rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 300min 
~~~----------

Low: 210min High: 540min 

Median Pre-Service Time: .:1.:2.:;:;0m:.:.:.:.:in.:..._ ________ _ Median Post-Service Time: .:::4.:::.20~m=in::,._ ____________ _ 

Length of Hospital Stay: .:.l.;;:.;Oda=-------

Number & Level of Post -Hospital Visits: ::2:.:.::.0::.._ ____________________________________ _ 

Other Data: 



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

AT89 

• Tracking Number: AT89 CPT Code: 33777 Global Period: 090 

• 

• 

CPT Descriptor: Repair of transposition of the great arteries, atrial baffle procedure (eg, Mustard or 
Senning type) with cardiopulmonary bypass; with repair of subpulmonic obstruction 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 10-month old child is referred because of increasing cyanosis and the diagnosis by catheterization and 
echocardiographic evaluation is transposition of the great arteries with a muscular subpulmonary obstruction. The 
left ventricular pressure is 3/4 of systemic and the arterial saturation is 70% with the hematocrit of 50%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33412 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of worlc in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. · 

SURVEY DATA: 

Median Intra-Service Time: 300min ..::;..;;..;;;.:.;.;.;.;.;_ ____ _ Low: 210min · High: 540min 

Median Pre-Service Time: ..:.12::.;0::.:m.:..:.I:..:;.n:..-. ____ _ . Median Post-Service Time: ...:.42::::0::.:m.:..:.I:..:;. n'-------

Length of Hospital Stay: ..;;..lO=d:=a'-------

Number & Level of Post-Hospital Visits: =2.:..:;.0:..._ __________________ _ 

Other Data: 



AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

AT90 

• Tracking Number: A 1'90 CPT Code: 33778 Global Period: 090 

• 

• 

CPT Descriptor: Repair of transposition of the great arteries, aortic pulmonary artery reconstruction (eg, 
Jatene type); 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A newborn child presents on the first day of life with cyanosis. An echocardiograrn and catheterization demonstrate 
transposition of the great arteries with intact ventricular septum. A balloon atrial septostomy is performed and the 
child is maintained on mechanical ventilation with Prostaglandin infusion to provide adequate oxygenation. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33641 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work m rationale: time; teclmical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of codes (A 1'90-93). The results of our survey produced a set of tightly grouped data where 
the differential between the 25th and 75th percentiles was not great. Thus, we felt the median value proposed 
indicated a strong consensus within the profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: .::.30;::.;0;:.:m.:..:.l:.:;. n~--...,.....-

Median Pre-Service Time: ..:.1::;20;:.:m.:..:.l:..:.·n=-------
Length of Hospital Stay: ..:..ID;;;.:ru:::a'-------

Low: 150min High: 480 

Median Post-Service Time: ...:.4.::.50:;:.:m=in=----------

Number & Level of Post-Hospital Visits: =.2:...;;;.0 ___________________ _ 

Other Data: 



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

AT91 

• Tracking Number: AT91 CPT Code: 33779 Global Period: 090 

• 

• 

CPT Descriptor: Repair of transposition of the great arteries, aortic pulmonary artery reconstruction (eg, 
Jatene type); with removal of pulmonary band 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

A 9 month old child presents for operation with a diagnosis of transposition of the great arteries with intact 
ventricular septum. A pulmonary artery band has previously been placect to prepare the left ventricle and 
catheterization now shows systemic left ventricular pressure. The arterial saturation is 75%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33641 

Relationship to Key Reference Service(s) andfor other Rationale for RVW Recommendation: (Include all applicable 
elements of wort in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of codes (A 1'90-93). The results of our survey produced a set of tightly grouped data where 
the differential between the 25th and 75th percentiles was not great. Thus, we felt the median value proposed 
indicated a strong consensus within the profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 300min 
~~~----------

Median Pre-Service Time: ..:.1.=.20:;;.:m=in'----------
Length of Hospital Stay: -=-10.::..;ru=a=-------

Low: 210min High: 600min 

Median Post-Service Time: ...:..45:::..:0::..:m.:..:.i::..:.;n:__ ____________ _ 

Number & Level of Post-Hospital Visits: :2.:..::;.0;...._ ____________________________________ _ 

Other Data: 



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

AT92 

• Tracking Number: AT92 CPT Code: 33780 Global Period: 090 

• 

•• 

CPT Descriptor: Repair of transposition of the great arteries, aortic pulmonary artery reconstruction (eg, 
Jatene type); with closure of ventricular septal defect 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 4-week old child presents with symptoms of congestive heart failure and cyanosis and evaluation demonstrates 
transposition of the great arteries with a large perimembranous ventricular septal defect. A balloon atrial septostomy 
is carried out and the child has arterial saturations after septostomy of 85%. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33412 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; techmcal skill & physical effort; mental effort and judgement; and. stress) 

This is part of a family of codes (AT90-93). The results of our survey produced a set of tightly grouped data where 
the differential between the 25th and 75th percentiles was not great. Thus, we felt the median value proposed 
indicated a strong consensus within the profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ""'30.::.;0::..:m.:.:.I:.:;. n'------ Low: 210min High: 480min 

Median Pre-Service Time: 120min 
~::..:.:..:.~------

Median Post-Service Time: 480min 

Length of Hospital Stay: .::..lO;;;.;da=-------

Number & Level of Post-Hospital Visits: ""2""".0'----------------------

Other Data: 



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

AT93· 

• Tracking Number: AT93 CPT Code: 33781 Global Period: 090 

• 

• 

CPT Descriptor: Repair of transposition of the great arteries, aortic pulmonary artery reconstruction (eg, 
Jatene type); with repair of subpulmonic obstruction 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

A 6-month old child with transposition of the great arteries and prior balloon atrial septostomy has been followed 
clinically because of left ventricular outflow tract obstruction. He has had arterial saturations in the mid 70% range 
and echocardiogram and catheterization demonstrate a fibrous ridge in the left ventricular outflow tract 5 mm below 
the pulmonary valve. Left ventricular pressure is systemic with normal distal pulmonary artery pressures. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exciusion) 

CPT Code CPT Descriptor 

33412 

33641 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: rime; technical skill & physic¥ effort; mental effort and judgement; and stress) 

This is part of a family of codes (A 1'90-93). The results of our survey produced a set of tightly grouped data where 
the differential between the 25th and 75th percentiles was not great. Thus, we felt the median value proposed 
indicated a strong consensus within the profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: .::.30.:;:;0;:.:m.:..:.l:.:.;.n:...._ ___ _ Low: 210min High: 480min 

Median Pre-Service Time: 120min 
~;:,:.:..:.~------

Median Post-Service Time: 480min 

Length of Hospital Stay: ..:..lO:;:.:da=-------

Number & Level of Post-Hospital Visits: .:2.:..::;.0:...._ __________________ _ 

Other Data: 



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

AT94 

• Tracking Number: AT94 CPT Code: 33786 Global Period: 090 

• 

•• 

CPT Descriptor: Total repair, truncus arteriosus (Rastelli type operation) 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

A 3-week old child is referred after presenting with tachypnea and failure to thrive. Evaluation by echocardiogram 
and catheterization demonstrates truncus arteriosus with a single ventricular septal defect and origin of the right and 
left pulmonary arteries from the truncal root. There is mild truncal valve stenosis (20 mm gradient) without 
regurgitation, and the pulmonary to systemic flow ratio 5:1. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33412 

33404 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 300min 
~~~----------

Low: 210min High: 480min 

Median Pre-Service Time: .:.1.=.20:::.:m=in;__ ________ _ Median Post-Service Time: ...:.4:;:;80:::.:m.:..:.I:.:...n;__ _________ _ 
Length of Hospital Stay: ..=.lO:::.:da::._ _____ _ 

Number & Level of Post-Hospital Visits: .=.2.:..::.0'----------------------

Other Data: 



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

AT95 

• Tracking Number: A T95 CPT Code: 33788 Global Period: 090 

• 

• 

CPT Descriptor: Reimplantation of an anomalous pulmonary artery 

(For pulmonary artery band, see 33960) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 3-month old child presents with a systolic murmur and tachypnea and echocardiogram and catheterization 
demonstrate anomalous origin of the right pulmonary artery from the ascending aorta with normal origin of the left 
pulmonary artery from the main pulmonary artery. There is systemic pressure in both the right and the left 
pulmonary arteries and the child shows evidence of left-sided volume overload. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33504 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
· percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 

profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =24..:.0:;;.:m=in=------ Low: 120min High: 420min 

Median Pre-Service Time: 120min 
~~~------

Median Post-Service Time: ~33~0.:.:.m~i;;.;.n _______ _ 
Length of Hospital Stay: ..:..7d=a"-------

Number & Level of Post-Hospital Visits: .:::2.:..:;.0:.._ __________________ _ 

Other Data: 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIET'v RECOMMENDATION 

AT96 

• Tracking Number: AT96 CPT Code: 33802 Global Period: 090 

• 

• 

CPT Descriptor: Division of aberrant vessel (vascular ring); 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 4-month old child presents with a history of recurrent respiratory difficulties with stridor. Barium swallow shows 
posterior indentation of the esophagus and an echocardiogram shows a ~ouble aortic arch with atresia of the anterior 
arch between the left subclavian artery and the descendi~g aorta. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33800 

33320 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of codes (Tracking Nos. AT 96-97 and AT 100-105). The results of our survey produced 
a set of tightly grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we 
felt the median value proposed indicated a strong consensus within the profession of the correct work valuation for 
this code. 

SURVEY DATA: 

Median Intra-Service Time: ..:.l:;:.;SO;;;.:m.:..:.I:..:.;.n:...._ ___ _ Low: 60min High: 300min 

Median Pre-Service Time: 105min 
~~~------

Median Post-Service Time: 240min 

Length of Hospital Stay: ..;;;.6d=a"---------

Number & Level of Post-Hospital Visits: .::.2:..:;:.0~-------------------

Other Data: 



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

AT97 

• Tracking Number: AT97 CPT Code: 33803 Global Period: 090 

• 

• 

CPT Descriptor: Division of aberrant vessel (vascular ring); with reanastomosis 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 6-month old child presents with a history of stridor and evaluation by barium swallow shows posterior 
indentation of the esophagus. An echocardiogram shows double aortic arch with both arches patent and of 
approximately equal size. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33800 

33320 

Relationship to Key Reference Service(s) andfor other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of codes (Tracking Nos. AT 96-97 and AT 100-105). The results of our survey produced 
a set of tightly grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we 
felt the median value proposed indicated a strong consensus within the profession of the correct work valuation for 
this code. 

SURVEY DATA: 

Median Intra-Service Time: 180min 
~~~----------

Low: 120min High: 270min 

Median Pre-Service Time: ..:.l;;:;OS::..:m.:.:.:..:.in=------------,- _Median Post-Service Time: =2..:...;70::..:m.:..:;I:.:;·n=---------------

Length of Hospital Stay: ..;;;.6d;::;,;a~------

Number & Level of Post-Hospital Visits: =2.:.::.0=-----------------------------

Other Data: 



• 

• 

• 

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

Tracking Number: AT98 CPT Code: 33813 Global Period: 090 

AT98 

CPT Descriptor: Obliteration of aortopulmonary septal defect; without cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 1-year old child is referred after a continuous murmur is detected on routine physical examination. 
Echocardiographic evaluation demonstrates a 5 mm aortopulmonary window with a 70 mm gradient between the 
aorta and pulmonary artery. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33502 

33320 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This one of two related codes (Tracking Nos. AT ~8-99). The results of our survey produced a set of tightly grouped 
data where the differential between the 25th and 75th percentiles was not great. Thus, we felt the median value 
proposed indicated a strong consensus within the profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ..;.1.:;:.;80::..:t.:.:.m:.:;·n:...._ ___ _ Low: .::.9.:::;0m=in.:...._ ____ _ High: 360min 

Median Pre-Service Time: ..:.1.:.20::..:m=in:...._ ____ _ Median Post-Service Time: 240min 
~~~---------Length of Hospital Stay: .:;:.6d:::;a:....._ ____ _ 

Number & Level of Post-Hospital Visits: .:2:..:;.0~-------------------

Other Data: 



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

AT99 

• Tracking Number: AT99 CPT Code: 33814 Global Period: 090 

• 

• 

CPT Descriptor: Obliteration of aortopulmonary septal defect; with cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 3-week old child presents with tachypnea and failure to thrive and on chest x-ray has cardiomegaly with 
increased pulmonary blood flow. Echocardiogram demonstrates a 1 em aortopulmonary defect and catheterization 
shows systemic level pulmonary artery pressures with a pulmonary to systemic flow ratio of 4:1. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33641 

33500 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: rime; technical skill & physical effort; mental effort and judgement; and stress) 

This one of two related codes (Tracking Nos. AT 98-99). The results of our survey produced a set of tightly grouped 
data where the differential between the 25th and 75th percentiles was not great. Thus, we felt the median value 
proposed indicated a strong consensus within the profession of the correct worlc valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =2..:..10:;:.:m.:..:.i:..:.;n~---- Low: 120min High: 360min 

Median Pre-Service Time: ..:..12::;0;;:.:m.:..:.I::..:;.n:...._ ____ _ Median Post-Service Time: 300min 
~~~--------

Length of Hospital Stay: .:..7.:::da::._ _____ _ 

Number & Level of Post-Hospital Visits: .:.2.:..;;:0 ___________________ _ 

Other Data: 



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

ATJOO 

• Tracking Number: ATlOO CPT Code: 33820 Global Period: 090 

CPT Descriptor: Repair of patent ductus arteriosus; .Qy ligation (primary procedllf@) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 3-year old child is noted to have a continuous murmur on routine physical examination. Echocardiographic 
examination shows a moderate sized patent ductus arteriosus with left atrial enlargement. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33800 

33320 

• Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of worl<: in rationale: tin1e; technical skill & physical effort; mental effort and judgement; and stress) 

• 

This is part of a family of codes (Tracking Nos. AT 96-97 and AT 100-105). It has the lowest work value in this 
group of congenital heart surgery codes. Median is recommended. Work relates closely to CPT 33800. 

SURVEY DATA: 

Median Intra-Service Time: 120min 
~~~----------

Low: 45min ...;.;;;;.;='------------ High: 240min 

Median Pre-Service Time: .;;:...90:;:.:m=in~-------- Median Post-Service Time: 180min 

Length of Hospital Stay: ....;.4d=a;:...._ _____ _ 

Number & Level of Post-Hospital Visits: ..;;..1"".0 ______________________________________ _ 

Other Data: 



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

ATJOJ 

• Tracking Number: AT101 CPT Code: 33822 Global Period: 090 

• 

• 

CPT Descriptor: Repair of patent ductus arteriosus; !u: division, under 18 years 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 2-month old child is noted to have tachypnea and chest x-ray shows increased pulmonary blood flow. 
Echocardiogram demonstrates a large patent ductus arteriosus with significant left atrial enlargement. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33820 

33320 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of codes (Tracking Nos. AT 96-97 and AT 100-105). The results of our survey produced 
a set of tightly grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we 
felt the median value proposed indicated a strong consensus within the profession of the correct work valuation for 
this code. 

SURVEY DATA: 

Median Intra-Service Time: .:..12::.;0:::.:m.:.:.I:.:;.n:...._ ___ _ Low: 60min High: 270min 

Median Pre-Service Time: .::..90.:;;.:m=in=------- Median Post-Service Time: 180min 
~~~---------Length of Hospital Stay: ..:..4d=a;:__ _____ _ 

Number & Level of Post-Hospital Visits: ..;;;.1;...;;;.0 __________________________ _ 

Other Data: 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMM~~y OF SPECIALTY SOCIETY RECOMMENDATION 

ATI02 

• Tracking Number: AT102 CPT Code: 33824 Global Period: 090 

• 

• 

CPT Descriptor: Repair of patent ductus arteriosus; ~ division, 18 years and older 

Clinical Description of Service (including pre-. intra- and post-service work,· and typical patient): 

A 25-year old man is referred for evaluation of a continuous murmur. Catheterization demonstrates a 15 mm 
ductus arteriosus with normal pulmonary artery pressures and a pulmo!lary to systemic flow ratio of 2.4:1. 

KEY REFERENCE SERVICE(S): (lf revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33320 

33641 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement;_ and stress) 

This is part of a family of codes (Tracking Nos. AT 96-97 and AT 100-105). The results of our survey produced 
a set of tightly grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we 
felt the median value proposed indicated a strong consensus within the profession of the correct work valuation for 
this code. 

SURVEY DATA: 

Median Intra-Service Time: 180min 
~~~---------- Low: .;;;..90""m=in~--------- High: 300min 

Median Pre-Service Time: .:..10:::.:5::.;m.:.:.i:..:.:n:.__ ________ __ Median Post-Service Time: 240min 
~~~-------------

Length of Hospital Stay: .;;;;.5::::.:da::_ ____ ...,..--

Number & Level of Post-Hospital Visits: ..:.1.:.;;.5'---------------------------------------

Other Data: 



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

AT103 

• Tracking Number: AT103 CPT Code: 33840 Global Period: 090 

• 

• 

CPT Descriptor: Excision of coarctation of aorta. with or without associated patent ductus arteriosus; with 
direct anastomosis 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 6-month old child is noted to have hypertension on routine physical examination and decreased femoral pulses 
are noted. Echocardiogram conftrms the presence of a coarctation with no other associated cardiac anomalies. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33641 

33503 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of codes (Tracking Nos. AT 96-97 and AT 100-105). The results of our .survey produced 
a set of tightly grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we 
felt the median value proposed indicated a strong consensus within the profession of the correct work valuation for 
this code. 

SURVEY DATA: 

Median Intra-Service Time: 180min 
~~~----------

Low: 120min High: 300min 

Median Pre-Service Time: .:.l.;;;.O;;.;.;Sm=in.:...-__________ _ Median Post-Service Time: =24.:.0;;:.:m=in.:.,._ ___________ _ 

Length of Hospital Stay: .;;..6d=a;;__ ____ _ 

Number & Level of Post-Hospital Visits: =2~.0;._ ___________________ _ 

Other Data: 



AM A/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

AT104 

• Tracking Number: AT104 CPT Code: 33845 Global Period: 090 

• 

• 

CPT Descriptor: Excision of coarctation of aorta. with or without associated patent ductus arteriosus; with 
graft 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 16-year old boy was found to have hypertension with decreased femoral pulses. Evaluation demonstrates a long 
segment of isthmic narrowing by angiography with large intercostal collateral vessels entering the descending aorta 
below the coarctation site. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
re~on for its exclusion) 

CPT Code CPT Descriptor RVW 

33320 

33503 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of codes (Tracking Nos. AT 96-97 and AT 100-105). The results of our survey produced 
a set of tightly grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we 
felt the median value proposed indicated a strong consensus within the profession of the correct work valuation for 
this code. 

SURVEY DATA: 

Median Intra-Service Time: .::2.:..:10::..:m.:..:.I:..:.;.n:...._ ___ .:_ Low: 120m in. High: 360min 

Median Pre-Service Time: ..:.12=-0::..:m.:..:.I;;;·n'-------- Median Post-Service Time: .:;;.300=m:..:.;i~n ___ _ 

Length of Hospital Stay: .;;;..6d=a'--------

Number & Level of Post-Hospital Visits: .::2.:..:;:.0~-------------------

Other Data: 



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

ATJOS 

• Tracking Number: AT105 CPT Code: 33851 Global Period: 090 

• 

• 

CPT Descriptor: Excision of coarctation of aorta, with or without associated patent ductus arteriosus; 
repair using either left subclavian artery or prosthetic material as gusset for enlargement 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

A child presents at one week of age with reduced femoral pulses, tachypnea, and cardiomegaly. Evaluation by 
echocardiogram shows an isolated severe coarctation of the aorta. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33641 

33502 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is part of a family of codes (Tracking Nos. AT 96-97. and AT 100-105). The results of our survey produced 
a set of tightly grouped data where the differential between the 25th and 75th percentiles was not great. Thus, we 
felt the median value proposed indicated a strong consensus within the profession of the correct work valuatiOf!. for 
this code. 

SURVEY DATA: 

Median Intra-Service Time: 180min 
~~~----------

Low: 120min High: 360min 

Median Pre-Service Time: ..:.1.:.20:;:.:m=in=------------ .Median Post-Service Time: .::24..:.;0~m.:.:;i:.:..:n'------

Length of Hospital Stay: .;;;;.6;.;;..5..;;;;;da"-------

Number & Level of Post-Hospital Visits: .:2.:..:;.0;,..._ __________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: AT106 CPT Code: 33852 Global Period: 090 

AT106 

CPT Descriptor: Repair of hypoplastic or interrupted aortic arch using autogenous or prosthetic material; 
without cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A newborn child presents with acidosis and decreased perfusion to the lower extremities. After resuscitation with 
prostaglandin Eland inotropic support, an echocardiograrn demonstrates a type A interruption of the aortic arch with 
a patent ductus arteriosus. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33503 

33502 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 210min .::..:..;::.=:..:..:..... ____ _ Low: 120min High: 480min 

Median Pre-Service Time: ..:.12::.;0::..:m.:..:.I:.:.;·n'------- Median Post-Service Time: .::.27.:....:0.:..:.m:.:.;i~n ______ _ 

Length of Hospital Stay: ..:.7d:::::a::...._ _____ _ 

Number & Level of Post-Hospital Visits: .::.2:..:;.0;.,_ __________________ _ 

Other Data: 



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

ATJ07 

• Tracking Number: AT107 CPT Code: •338X1 Global Period: 090 

• 

• 

CPT Descriptor: Repair of hypoplastic or interrupted aortic arch using autogenous or prosthetic material; 
with cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Newborn child is noted on the third day of life to have decreased femoral pulses and to be tachypneic. Metabolic 
acidosis is found and the child is resuscitated with prostaglandin E1 and inotropic support. Echocardiogram shows 
a type B interruption with an associated ventricular septal defect and atrial septal defect. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33412 

33641 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work in ratiOnale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: =24...:..;0:::.:m.:..:.I:..:.;. n:...._ ___ _ Low: 180min High: 480min 

Median Pre-Service Time: 120min 
~~~------

Median Post-Service Time: 360min 
~~~---------

Length of Hospital Stay: ..:..IO:;:.:da=------------

Number & Level of Post-Hospital Visits: :::.2:.:::.0:...._ __________________ _ 

Other Data: 



AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

AT JOB 

• Tracking Number: AT108 CPT Code: •339Xl Global Period: 090 

• 

• 

CPT Descriptor: Repair of pulmonary artery stenosis by reconstruction with patch or graft 

Clinical Description of Service (including_ pre-, intra- and post-service work, and typical patient): 

A 4 year old child has had a prior Blalock-Taussig shunt for tetralogy of Fallot, and then underwent repair. A 
follow-up catheterization shows a focal stenosis in the right pulmonary artery at the old shunt site with a right 
ventricular pressure of 75% of systemic with no residual VSD or other pulmonary artery stenoses. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33641 

33645 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 240min .::...;..=:..;.:..:..;_ ____ _ Low: 120min High: 480min 

Median Pre-Service Time: 120min 
~~~-----------

Median Post-Service Time: 300min 
~~~----------------Length of Hospital Stay: .:.7::::da;!._ _____ _ 

Number & Level of Post-Hospital Visits: .::.2:..:;;.0 ___________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: AT109 CPT Code: •339X2 Global Period: 090 

AT109 

CPT Descriptor: Repair of pulmonary atresia with ventricular septal defect, ~Y unifocalization of 
pulmonary arteries; without cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 3 month old child presents with cyanosis and is found to have tetralogy of Fallot with pulmonary atresia, 
diminutive central pulmonary arteries, and several large aorto-pulmonary collaterals which supply over 50% of the 
lung mass. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33320 

33503 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 240min 
~~~---------

Low: 120min High: 420min 

Median Pre-Service Time: 120min 
~~~-----------

Median Post-Service Time: ..::;3.;;:.60::..:m=in=--------------
Length of Hospital Stay: ..:.;7d::::a:.._ ____ _ 

Number & Level of Post-Hospital Visits: .::2:..:;.0:_ ____________________________________ _ 

Other Data: 



AMA!SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

A.TllO 

• Tracking Number: ATllO CPT Code: •339X3 Global Period: 090 

• 

• 

CPT Descriptor: Repair of pulmonary atresia with ventricular septal defect, by unifocalization of 
pulmonary arteries; with cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 6 month old child is referred with cyanosis and echocardiogram and catheterization show tetralogy of Fallot with 
pulmonary atresia. The central pulmonary arteries are discontinuous, and the blood supply to the left lung comes 
from a ductus like ,collateral vessel. The right lung is supplied by three large collateral vessels arising from the 
descending aorta. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code · CPT Descriptor 

33412 

33504 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: tune; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the m,edian value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 300min 
~~~----------

Low: 180min High: 600min 

Median Pre-Service Time: 120min 
~~~-----------

Median Post-Service Time: .::;3~60:::.:m=in=----------------

Length of Hospital Stay: ~lO:::.:ill::a~-----

Number & Level of Post-Hospital Visits: =2.:.::.5;...._ ___________________________________ _ 

Other Data: 



• 

• 

• 

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

Tracking Number: ATlll CPT Code: •339X4 Global Period: 090 

ATlll 

CPT Descriptor: Repair of pulmonary atresia with ventricular septal defect, by construction or replacement 
of conduit from right or left ventricle to pulmonary artery 

(For repair of other complex cardiac anomalies by construction or replacement of right 
or left ventricle to pulmonary artery conduit, see 33608) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 7 year old child has had a prior repair of tetralogy of Fallot with pulmonary atresia using a prosthetic conduit. 
Follow-up catheterization shows a right ventricular pressure of 120mmHg, and angiography shows all of the 
obstruction to be due to the small size of the conduit. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor RVW 

33412 

33641 

Relationship to Key Reference Service(s) andjor other Rationale for RVW Recommendation: (Include all applicable 
elements of worlc in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: 270min 
~~~----------

Low: 180min High: 600min 

Median Pre-Service Time: 120min 
~~~-----------

Median Post-Service Time: ~33:;;.;0::.:m~i::;.:n:...-________ _ 

Length of Hospital Stay: ..:..7"".5=da:;..._ ____ _ 

Nurriber & Level of Post-Hospital Visits: .;::;2.;.;;.0:...-____________________________________ _ 

Other Data: 



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

AT112 

• Tracking Number: AT112 CPT Code: ·339X5 Global Period: 090 

• 

• 

CPT Descriptor: Transection of pulmonary artery with cardiopulmonary bypass 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 2 month old child with single ventricle and unrestricted pulmonary blood flow has had a prior pulmonary artery 
banding operation. There is persistent congestive heart failure despite what appears to be a tight band by angiography. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

33474 

33641 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effon; mental effon and judgement; and stress) 

The results of our survey produced a set of tightly grouped data where the differential between the 25th and 75th 
percentiles was not great. Thus, we felt the median value proposed indicated a strong consensus within the 
profession of the correct work valuation for this code. 

SURVEY DATA: 

Median Intra-Service Time: ..!.19""5::..:m.:..:.l~·n:...._ ___ _ Low: 120min High: 300min 

Median Pre-Service Time: 120min 
~~~------

Median Post-Service Time: =24...:..0:;;.:m=in:...._ __ 

Length of Hospital Stay: ..:..;7d:;::;a:-.. ____ _ 

Number & Level of Post-Hospital Visits: =2.:.;;.0;.._ __________________ _ 

Other Data: 
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i\hdominal Orchiopexy 

Yl 

Y2 

Yl 

The revision in the desc1iptor f01 code 54640 was conside1ed to be editorial only, so no change is 
recommended from the current RVW of 6.71. The abdominal approach is considerably more complex 
because it involves extensive abdominal surgery in addition to the o1chiopexy. The survey process 
involved both pediatric surgeons and urologists. The ICCOillllH'ndation lcflccts g1eater weight being 
assigned to urologist rcspontknts because they were found to do the procedures with much greater 
-frequency than the pediatric stugcons. 

•5•16 70 / 01chinpcx y. ahdonnnal approach. fnr 11111 a-ahduminal tcsti~ (cg. l'owlcr -Stel'hcn·.) 
. ·-- ----i --·---------- ------ ~-----·- -------------------------------- -

IJC\1' ()')() II 21l 

5·11l,10 \ On:hinl'cxy. ;my l\f"'' mcuin~l approach. '' 1lh or without hernia repair fC\ i~cd (1)() f> 71 
(Nn Chanr.d 

dcktcd ()'}() 

.. - - ·---- ----·--'-~------

U'l [IVC·<II(!il c<~lc•. (\\ n·tligil motlifi~r~. anti tlc<nrplion< '"lj ore rnpyri~hl hy lhc Anwric:u1 :'-lrt11cal A«ociarion. 
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I'ACE l OF 1 
AlvtA!SI'EClALTY SOCI:ETY RVS UPDATE l'H.OCCSS 

CONSENSUS I'-..E.COM:M:El'\"DATION 

•• • 
TrackWg Number. _Y.L CPT Code: ::;4 5XX Glob&..! Period: __9_0_ 

CPT Descriptor, 

Orchiopexy, abdominal approach, for intra-abdominal testis (Fowler-Stephens) 

Clinical Description of Service Cincludin~; p~. int~- ~nd post-service worY.. and typical patient): 

SEE ATTACHMENT. 

Describe llnV Specialtv Diffe~cnccs 1'1 the De.r..::ription of the Typical Patient: 

KEY REFERENCE SERVICE($): 

1 
, CPT Code- CPT Des-..-riptor 

Revision·of penis 
RVW 

12.42 
17.54 •

. 5430~ 
50780 
54640 

Reimplant ureter in bladder 
Suspension of testis . 
Repair strangulated hernia 
Re~oval of gallbladder 

6,71 
9.87 

11.81 

' ; 

49535 
47605 

Rel~tionship to Kev Refere:Jce Servic.:.(s): 

SEE .ATTACHNENT 2 

RATIONALE FOR CONSENSUS RECOMJ\1El'.'DATION: (Ln.:luc!c au appliublc dcmcnt.s or wort in n(joi\Aic: lime; Lc<:h.,;u1 ~1::m 
& phyaic.AI effort; ~nul c!Tort and jud,rcmcnt; and ~Ucu) 

The survey information showed that the amount of experience in periorming the procedure was much hi( 
for the urologists than the pediatric surgeons due to the volume periormed by urologists. In fact. half of 
pediauic surgeons had not performed the surgery in the past year. Therefore, we combined the two R\ 
but weighted the urology RVW twice as much as the pediatrics' R\fV\1. 

•• 

• 

• 



• ATTACHMEI\T l 

The orchiopexy by abdominal approach represents a minority of patients requiring orchiopexy (perhaps 
10-15 percent). There are some clearly defined syndromes as Prune Belly Syndrome, and Bladder 
Exstrophy where the likelihood of intr~-abdorrlinal testes is well-recognized. Pre-operative evaluation 
may include gonadotrophin stimulation tests to determine the presence of a testis, and a variety of 
imaging examinations to confirm the position of the testis in the abdomen. Some surgeons proficient 
with laparoscopy ~ill visually confirm the intra-abdominal position of the testis prior to undertak.ino the 
intra-abdominal procedure. The intraoperative assessment of testicular viability with ultrasound, and/or 
fiuorescein dyes are an essential part of the procedure. The precise mobilization of the spermatic chord 
with transection of the spermatic vessels high with or without anastomosis to inferior epigastric 
vessels and tension free placement in the scrotum complete the repair. Postoperative monitoring of 
the testis with ultrasound assessment may be part of the follow-up care. 

• 

• 

• 

• 

• 



' 

) .CPT Descriptor: 

IITTACIVIE:t\T 2 

Orchiopexy, abdominal approach, for intra-abdominal testis 
(Fowler-Stephens) 

Relationship to Key Reference Service(s) & Rationale: 

The Fowler-Stephens orchiopexy is a procedure performed for an intra-abdominal 
testis. It combines all of the work in reference procedure 54640 (orchiopexy with or 

-without hernia repair, relative value 6. 71) as well as an abdominal exploration to 
locate the testis, dissection of the testis from surrounding tissues, and ligation of the 
spermatic vessels - carefully protecting the vas deferens and artery to the vas 
deferens. The time to perform the Fowler-Stephens orchiopexy is twice the amount 
of the single orchiopexy and is similar to 54304 (repair of hypospadias, relative ,value 
1 2.42). The length of hospital stay and post-operative care are similar. 

ill 

• 

• 

• 

• 



PACE :Z OF :Z 

SURVEY DATA 

• Urology 

Median Intra-Service Time: 
2 hours 1.5 hours 4 hours 

Median Pre-Service Time: 
45 minutes Median Post-Service Time: 1 hour 

----------~~---------
L=gtb of Hospital SU!y: ______ 1_d_a_Y ___ ., 

Number & Level of Post-Hospital Visits: Three level 2 visits 

Other DaUI: 

Pediatric Surgery 

• edian Intra-Service Tim::: 

~edian Pre-Service Time: 

120 min. 

60 min. ---------------
L=gth of Hospit.tl su y: ____ 2_d_a...:y:....s _____ _ 

Low: 60 min . 

Median Post-Service Time: 

High: 180 min. 

60 min. -----------------------

Number & Lev~! of Post-Hospital Visits: 3 visits - (2) 99213 & (1) 99214 

Other Dat.a: 

Median lntn~-Service Time: 

Median Pre-Service Time: 

wgth of Hospiul Suy: -----------

Number & Level of Post-HospiU!l Visits: 

• er DaLo.: 

Low: ·High: 

Median Post-Service Time: -------------------------

• 

• 

• 



• 
A.MA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SU"J'.WA.R Y OF SPECIALTY SOCIETY RECO~'DA TION 

Pediatric Surgery 

Tracki.Dg Number: Y:: CPT Code:. 5..!.6~ Global Period: __Q2Q_ 

CPT Descriptor-: Orchiopexy, llil!' F;:pe, inp1inal approach, with or without bernja repair 

Cliruc:tl Deseriotioo of Service (incfucEn re-. int:-3- and st-service work and 

A reference service ~ith established RVW 

KEY REFERENCE SERVICE($): ,, 

CPT Code CPT De:sc:-iotor 

49500 Repair inguinal he~nia, under age 5 yea~s. ~ith 
or ~ithout hydrocelectomy 

RVVI 

5 I 15 

49510 Repai~ inguinal he~nia, age 5 or over; ~ith 6.72 

• 

• orchiectomy, .... ·ith or ~ithout prosthesis • 

Reiationshlo to Kev Refel"'eDCc Servicc(s) and/or- other RationaJe for RVW Recom.mcnciario::l: (lnclude ...U a!'piiubie element.S o: 
"'Ori:: i:l ra.tior:We: ti:nc:; uc:mic.a.l sl::ill & physic.a.l effol"".: me::u .. u ei'fon a.nd judgemcc:; and =a) . . 

Is a reference 

SURVEY DATA: 

·70 Low: !.0 rug.h: 120 

Meciian Pre-S.:rvic:: Time: .:s Mc:Oian Post·Servic:: Time:' -------~-5 _______ _ 

Length of Hcspi:.:U Stay: ______ o ____ _ 

Nu:::ober & L::vel of Post-EoSPi:.:U Visits: 

• Other Data: " . 

2 (992H. 9921:2) • 



• 
AM.A/SPEClALTY SOCIETY RVS UPDATE PROCESS 

SU11-!M.ARY OF SP£ClALTY SOCIETY R.CCOM1v!E ...... 'DATIO~ 

Urology 

TI"Bcl:ing Number: Y2 CPT Code: 54(>40 Global Period: _Q2Q_ 

CPT Descriptor. Orchjope;,:y, ~ inx:uinsl ~rpmnch. with or without hernia repair 

Cli.:lics.J Descri tion of Service 

l"2 

The majority of patients will have a repair through an inguinal approach. Patients who have either 
abdominal testes or have had previous surgery for undescended testis or previous hernia repairs should 

·be considered under other codes. The preoperative evaluation of the patient may include ultrasound 
assessment of testis position. Intraoperative principles are the preservation of the vascular structures 
along the chord and ductus deferens and closure of the hernia sac if present. The testis is secured in 
the scro~al compartment or dartos pouch and wound closure follows appropriate protocols for hernia 

repair. 

KEY REFERENCE SERVICE(S): 

C?T Code CPT Dc..<:.eriotor 

54640 Suspension of testis 6.71 

(l=Judc o.ll Applicable clcrocol..l of 

Changing the descriptor on this code did not change the amount of v1ork involved 
for the pro:edure. 

SURVEY DATA: 

MediB.:l Intra-Service Time: 1 hour 
Low: 1 hour Hi.gh: 3 hours 

MedliUl Pre-Service Time: 30 minutes ModiB.:l Post-Service Time: ____ 4_5_m_i_n_u_·_ .. e_s ____ _ 

l..u:J.glh of H ospi LD.l Stny: ____ o ______ _ 

1\'u.:::Jber & Level ofPost-Bospit.a.l Visits: two level 2 visits 

.. Da~ 

• 

• 

• 



• '-
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

PEL VIC L YMPII NODE DISSECTION .: TAll 5 

• 

TI1e first code in the series for pelvic lymph node dissection was essentially an editorial change. The code was revised to specify 
the surface where the biopsy is perfonned. However, this code is very similar to 49301, which has a higher value, and either 
one could be used to report the service. TI1e RUC felt, however, that 49301 represents a broader code, which could encompass 
biopsy of the liver, for example, while 56305 is narrower in its description. Tite RUC recommends that the current established 
value by HCFA's refinement process be maintained. 

TI1e RUC compared the Iaparoscopic codes for pelvic lymphadenectomy with their open procedure counterparts. TI1e extent of 
dissection of the lymph node tissue is the same for both the laparoscopic and open procedures. Tite intraservice work involved 
in the laparoscopic procedures requires greater technical expertise and higher intensity than the open procedure, although the 
postoperative care is less. The RUC accepted the specialty recommendation that the new codes 56311 and 56312 be valued at a 
level somewhat lower that the corresponding open procedures to reflect the shorter global periods and reduced postoperative 
care. 

The RUC referred new code 56313 back to the gynecologists for further study because this procedure is extremely rare and 
insufficient data were available to make a valid recommendation at this time. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Chan~e Period Recommen-

(• New) dation 

Zl 56305 Laparoscopy, surgical; with biopsy of peritoneal surface{&), single or multiple revised 010 3.89 
(No Change) 

(58986 in 
CPT92) 

Z2 •56311 with retroperitoneal lymph node sampling (biopsy), single or multiple new 010 9.15 

CPT five-digit codu, nm-digit modifiers, and descriptions only are copyright Uy tire American Medical A.ssodation. -II-



• • 
ZJ •S6312 with bilateral total pelvic lymphadenectomy new 010 12.3S 

Z4 •S6313 with bilateral total pelvic lymphadenectomy and peri-aortic lymph node sam- new 010 No Recom-
piing (biopsy), Bingle or multiple mendation 

CPT five-digit codes, two-digit modifiers, and descriptW1U only are copyright by the American Medical A.Jsodation. -12· 



• 

• 

• 

Zl 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: Zl CPT Code: 56305 Global Period: 010 

CPT Descriptor: Laparoscopy, surgical; with biopsy of peritoneal surface(s), (single or multiple) 

Clinical Description of Service (including pre-. intra- and post-serviee work, and typical patient): 

Male or female patient under evaluation for unexplained pelvic pain or suspected 
malignancy. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

56305 
CPT Descriptor 

Laparoscopy, surgical; with biopsy (single or 
RVW 

multiple)3.89 

49301 Peritonescopy; with biopsy 4.43 

Relationship to Kev Reference Service{s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; tuhnical akill & physical effort; mental effort and judgement; and atrcaa) 

The revision to 56305 does not change the amount or nature of the work associated with 
the code 

SURVEY DATA: 

Median Intra-Service Time: 60 min. Low: 30 min. High: 5 • 5 h r s • 

Median Pre-Service Time: 30 Median Post-Service Time: -~3~0 ________ _ 

Length of Hospital Stay: __ -N_;/_A ___ _ 

Number & Level of Post-Hospital Visits: ___ 1 ________ ._,.. __________ _ 

OtherData: Respondents performed an average of 21 procedures in the past year • 



• 

• 

AMA/SPECIALTY SOCIETY RVS Ul'DATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

6(o31( 

Tracking Number: Z2 CPT Code: •563X I Global Period: 010 

Z2 

CPT Descriptor: Laparoscopy, surgical; with retroperitoneal lymph node sampling (biopsy) (single or multiple) 

Clinical Description of Service {including pre-, intra- and post-service work, and typical patient): 

61 year old male with psa of 13.6, with a prostatic nodule and a positive needle biopsy for prostatic 
carcinoma. Metaestatic workup is negative. After an abdominal prep, a pneumoperitoneum using C0 2 is 
produced and laparoscopic trocars are placed. The peritoneum is incised just lateral to the medial umbilical 
ligament. The vas deferens is incised. Identification of the external iliac vein and obturator nerve is made and 
all tissue arolfnd the obturator nerve and external iliac vein is dissected and delivered through one of the trocar 
sites. The dissection is checked for hemostasis and all trocars are removed. The incisions (trocar sites) are 
closed appropriately. Post service time includes 1-2 hospital visits (level 2). 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

38562 Removal, pelvic lymph nodes 9.89 

Relatlonship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 

worl:: in rationale: time; technical sl::ill & physical effort; mental effort and judgement; and stress) 

Laparoscopic pelvic lymph node sampling accomplishes the same result as 38562 (Open Pelvic Lymph Node 
Biopsy, relative value 9.89). The median intra-service time to perform the two procedures is identical. There 

. is more technical expertise and intensity involved with the laparoscopic procedure but the post-operative care 
is less, compared to the open proce1ure. 

See aitached explanation 

SURVEY DATA: 

Median Intra-Service Time: 2 hours Low: 1 hour High: 4 hours 

Median Pre-Service Time: 1 hour Median Post-Service Time: _____ 3_0_!'1_in_u_t_e_s ___ _ 

Length of Hospital Stay: 1 day 

Number & Level of Post-Hospital Visits: Two level 2 visits 

Other Data: 
Survey performed in 1992 prior to submission to CPT 



• 

• 

AMA/SPECIAL TY SOCIETY R VS UPOA TE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

;:)(o "3t ':<._ 

Tracking Number: __z;!_ CPT Code: •563X2 Global Period: 010 

CPT Descriptor: Laparoscopy, surgical; with bilateral total pelvic lymphadenectomy 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

ZJ 

-61 year old male with psa of 13.6, with a prostatic nodule and a positive needle biopsy for 
prostatic ca,rcinoma. Metaestatic workup is negative. After an abdominal prep, a 
pneumoperitoneum using C02 is produced and laparoscopic trocars are placed. The peritoneum is 
incised just lateral to the medial umbilical ligament. The vas deferens is incised. The nodal tissue 
surrounding th~-external iliac artery and at the bifurcation of the common iliac vein and artery is 
removed along ·with the obturator and external iliac vein nodal tissue. The surgeon identifies and 
carefully dissects the common iliac artery and the bifurcation of the common iliac artery and 
common iliac vein. In addition the ureter is clearly identified in the retroperitoneum. The dissection 
is checked for hemostasis and all trocars are removed. The incisions (trocar sites) are closed 
appropriately. Post service time includes 1-2 hospital visits (level 2). 

KEY REFERENCE SERVICE(S): 

CPT Code 

38562 
52601 

CPT Descriptor 

Removal, Pelvic Lymph Nodes 
Prostatectomy (TURP) -

9.89 
11.79 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 

woO:: in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Complete Pelvic Lymphadenectomy via the laparoscopic approach requires more work than the 
_ sampling code as all of the lymph nodes bilaterally are removed. This requires one hour more time 
and compares with CPT Code 38770 (relative value, 12.39) which is the open code for bilateral 
total pelvic lymphadenectomy. As with the lymph node sampling procedures, there is more 
intensive and technically more complicated intra-service work for the laparoscopic procedure, but 
this is offset by the decrease in post-operative ·care in the laparoscopic node dissection. 

See attached explanation 

SURVEY DATA: 

Median Intra-Service Time: 3 hours Low: 1 hour High: 6 hours 

Median Pre-Service Time: 1 hour Median Post-Service Time: ___ .!.l_.~,h.~.:oi..Ll.Ouur ______ _ 

Length of Hospital Stay: 2 days 

Number & Level of Post-Hospital Visits: Two level 2_visit 

Other Data: Survey performed ~n 1992 prior to submission to CPT 
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Presentation of Codes for Laparoscopic Lymph Node 

EXPLANATION 
The treatment of localized prostate carcinoma is a controversial subject. The staging of the 
cancer is of paramount importance before the institution of a treatment. Central to the staging 
is the accurate determination of pelvic lymph node status. Performance of the lymphadenectomy 
laparoscopically allows a surgical dissection equal to the open method but with the advantages 
of decreased patient morbidity, hospital stay and cost. ·· 

USE OF CODE 
A look at fairly recent practice patterns shows that these laparoscoJ?iC procedures seem to be 
evolving into the methods of choice for assessing lymph node status for patients with an 
increased probability of positive lymph nodes. *Results from a survey of 1,940 urologists from 
seven states show that the respondents had dorie.:3;411 laparoscopic pelvic lymph node 
dissections in a 12 month period (only 10,798 of the two open codes were performed overall in 
1991 according to BMAD). In fact 100% of those respondents practicing laparoscopy had done 
PLND, and PLND's accounted for 73% of all the laparoscopic procedures performed by 
urologists to date. 

* Survey conducted in 1992 prior to CPT submission for codes. Survey was a random sample of 
individuals drawn from seven states from differ~nt regions: Oregon, California, Missouri, Texas, New 
York, Massachusetts and Florida. There were a total of 857 responders (43% sample size) and overall 
39% are currently performing laparoscopy. 

REFERENCE PROCEDURES 
To evaluate the work value for laparoscopic lymph node dissection codes it is best to use the 
open procedure codes as reference procedures because they are most similar. As is listed below, 
the differences in the codes are that the intra-service till!e .(which accounts for 50% or more of 
the RVW) is significantly longer and more complicated for the laparoscopic codes but the length 
of stay and number of post-hospital visits .(accounting for 17% of work value) is more extensive 
for the open codes. The trade off in amount of work performed places the work values slightly 
under that of the open codes. 

We believe that our respondents compared the codes to the correct reference procedures and 
placed the laparoscopic codes appropriately in the urology reference list but did not take the 10 
day globe as compared to a 90 day globe for the open code into consideration. Because of this, 
we altered our survey median and decreased the work value to allow for the fewer follow-up 
visits. 

We arrived at our numbers of 9.15 and 12.35 by reducing the value of the post-op period by 
50% The post-op period established for urological codes (as is referenced in the table on page 
59603 of the November 25, 1991 Federal Register) is 17% of the total work value. Decreasing 
both median work values by 8.5% (half of 17) equates to 9.15 and 12.35 respectively for the 
two codes . 
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Existing Code: 
38562 Limited lymphadenectomy for staging (separate procedure) pelvic and para-aortic 

Pre-Service Time 
Intra-Service Time 
Post-Service Time 
Length of Stay 
Post hospital Visits 

New Code: 

60 Minutes 
1.5 Hours 
60 Minutes 
5 days 
4 level 3 visits 

RVW 9.89 

563Xl Laparoscopy, surgical, with retroperitoneal lymph node sampling (biopsy) (single or 
multiple) 

Pre-Service Time 
Intra-Service Time 
Post-Service Time 
Length of Stay 
Post Hospital Visits 

Existing Code: 

60 Minutes 
2 Hours - (more complicated and intensive work) 

45 Minutes 
1 Day 
2 Level 2 Visits 

RVW 9.15 

38770 Pelvic lymphadenectomy including external iliac, hypogastric & obturator nodes (separate 
procedure) 

Pre-Service Time 
Intra-Service Time 
Post-Service Time 
Length of Stay 
Post Hospital Visits 

60 Minutes 
2.15 Hours 
60 Minutes 
5 Days 
3 Level 3 Visits 

RVW 12.39 

563X2 Laparoscopy, surgical; with bilateral total pelvic lymphadenectomy 

Pre-Service Time 
Intra-Service Time 
Post-Service Time 
Length of Stay 
Post Hospital Visits 

60 Minutes 
3 Hours 

60 Minutes 
2 Days 
2 Level 2 Visit 

RVW 12.35 

Listed in the table of references services provided by the AMA and used by the respondents was 
the gynecological code for laparoscopy with biopsy (56305). Several of our respondents listed 
this code as a secondary reference procedure because a similar laparoscopic technique_ is used 
although the amount of work is not similar. The differences in the procedures are clear and 
specific. Laparoscopy with biopsy· (56305), the gynecologists code, is used mainly as a 
diagnostic tool and to biopsy something that has been seen with the help of the laparoscope. The 
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two laparoscopic lymphadenectomy codes involve the same work of inserting the trocars to use 
the laparoscope but also dissecting the peritoneum and the vas deferens, isolating the external , 
iliac vessels and the obturator nerve and then the dissection and biopsy of the nodal tissue. In 
the bilateral procedure, a similar dissection is done on the contralateral side and the specimens . 
are removed. These are much more complicated and intense procedures. 

SURVEY DATA 

The decision to use the results from our original RUC survey instead of resurveying for this 
presentation is based on the following rationale: 

When the AUA initially surveyed 30 urologists to rate the work values for 563Xl and 563X2, · 
excellent response rates of 90 and 93 percent were received demonstrating the validity of the 
survey. We a1 so had an unbiased sample of respondents based on the fact that most of them had 
not participated in the surveying process before. Furthermore, the majority of the work values 
listed by the respondents clustered around the median. This, we feel, shows a consensus. 

. 563Xl-

563X2-

. ' 

113 of respondents listed the code between 9.8 and 10 · 
2/3 of respondents listed the'code between 8.5 and 13~5 

113 of respondents listed the code between 10 and 13 
2/3 of respondents listed the code between 9.89 and 16 

COMPARISONS OF OTHER CODES SUGGESTED BY RUC MEMBERS 

At the April/May RUC meeting, Committee members asked the AUA presenter to compare the 
codes with laparoscopic codes in their specialty such as a laparoscopic appendectomy with a 

·work value of 6.21 or a Japaroscopic cholecystectomy with a work value of 10.94. The lymph 
node dissections are mofe complex procedures for the following reasons. 

The lymph nodes are not located in the intra-abdominal cavity as are the gall bladder and the 
appendix, therefore the lymphadenectomy ·is an extraperitoneal operation. 'To perform this 
operation, one must make an incision through the peritoneal cavity and then also dissect the vas 
deferens and retract it out of the operative field, just to get to the area where the nodes are 
located. This is very difficult to do laparoscopically. Very delicate work is involved along 
m~or vessels such as the iliac vessels, which if injured, could bleed severely. Also, the surgeon 
must be- careful not to injure the sympathetic nerve causing the patient. to lose the ability to 
ejaculate or the obturator nerve destroying the patients ability to close his legs. 

The attached table shows these same comparisons. 
\ 
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PROPOSED TABLE TO COMPARE AND CONTRAST LAPAROSCOPY PROCEDURES 

~ff~t1U~:!i!!ft:~JifUilf~~li~~lti!f~~i:~-f~!~frlH~i~t~- ;?~ijJ;:_;.!fJ.i~~! l~ii·f!-~i:ii:-~1!: ~-ri~A~gf!i~lH~i-l~i:~t;;r~:::JJ!:i'Htirfi _-:~~~tA~:f: ~::·;;: .:fs•t:A r·~ftAi ·::~-~ i=~-i. 
?Hilrij~~w.~:n~l: :::.m:~~ffl4~~)ttr1 

Limited Node #563X1 X X X 

Total Node #563X2 X X X 

Laparoscopic Cholecystectomy #49310 X X 

Laparoscopic Appendectomy 149315 X X 

Laparoscopic.Biopsy 156305 X X 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

ECMO- TAB 8 

Extracorporeal Membrane Oxygenation (ECMO) technology is the use of specific cardiopulmonary bypass technology· utilizing a 
silicone membrane oxygenator for gas exchange and roller pump for maintenance and perfusion. Patients who are on cardio
pulmonary bypass for days require prolonged intervals at the bedside by the physician. · 

In the majority of ECMO centers, pediatric surgeons provide surgical procedures and management in the first 24 hours of care, 
and critical care personnel provide subsequent care. In order to maintain that medical/surgical separation, the survey added the 
decannulation procedure at the end of an ECMO run to the work of the fust 24 hours in order to keep within the two codes 
recommended and to simplify the separation of work. 

The RUC recommendations are based on a survey of 44 pediatric surgeons and critical care physicians. Tite response rate is 
notable as there are only 80 programs in the United States providing services to less than 1000 patients per year. The care 

· provided to these patients is very complex and requires a great amount of skill as there is a high risk of mortality (90%) and 
complications like cerebral hemorrhage. 

The amount of physician time included in the initial 24 hours of ECMO was evaluated by the RUC and detennined to include 
more than two hours of operative time and 6.5 hours of critical care, however~ physician availability is required for the entire 24 
hour period. Each subsequent 24 hour of care requires approximately 4 hours of the physician at the bedside. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

FFI 33960 Prolonged extracorporeal circulation for cardiopulmonary insufficiency; initial 24 hours revised XXX 25.00 

FF2 •33961 each additional 24 hours new XXX 11.20 

CPT jh·~-digit cod~s. twa-digit modijius, and d~scriptionr only ar~ copyright by the American M~dical Association. -17-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: FFI CPT Code: 33960 Global Period: XXX 

FFJ 

CPT Descriptor: Prolonged extracorporeal circulation for cardiopulmonary insufficiency; initial 24 hours 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Vignette: A 2.8 Kg. infant was delivered elsewhere at 37 weeks gestation by emergency section for fetal 
distress. Copious meconium was aspirated at the time of intubation in the delivery room. On the ventilator since, 
he is transferred to your unit on the third day hypotensive on maximum pressors, oliguric and hypoxic having failed 
improvement on the oscillator. Your attempts to improve his status produce little change. Blood gases are Ph 
7 .54, PC0

2
30 and Po242. Ultrasound of the head is normal. Cardiac ultrasound reveals pulmonary hypertension 

and a PDA. ECMO is indicated. 

Above vignette simplest scenario : more complica-ted scenarios include those for post-cardiotomy 
patients and those patients with ARDS. Respondents were also instructed to include later decannulation procedure 
with this code in order to better separate surgical and critical care work for venues where that is appropriate. 

KEY REFERENCE sEkvlcE(S): 

CPT Code 

38555 
38550 
99255 
99223 
92950 

CPT Descriptor 

Exc. cystic hygroma : complex : 0 N!V 
Exc. cystic hygroma : simple : 0 N!V 
I nit. consult. : Mod/high severity : 11 0 minutes 
lnit. H.C. : High severity : 70 minutes 
Cardiopulmonary resuscitation 

13.37 
6.58 
3.24 
2.65 
3.89 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: ~(Include all applicable elements of 

work in rationale: time; technical slr:ill & physical effort; mental effort and judgement; and stress) 

The two surgical codes refer to cannulation/decannulation. Both reference codes are for much less 
risk/stress/emergent operations and less specialized technical skill. Total nonoperative time median is 6.5 hours 
of critical care in addition to 132 minutes operative time. All patients are critically ill and have failed maximal 
conventional management with 90% predicted mortality. Risk/stress extremely high as evidenced by 
patient/machine complication rate in ELSO registry data (24 hrs.). Skill/judgement evidenced by concentration in 
small number of centers. -

·-

. SURVEY DATA: 

Median Intra-Service Time: 132.5 Low: 60 High: 240 

Median Pre-Service Time: 150 Median Post-Service Time: ___ 2_4_·o __________ _ 

Length of Hospital Stay: _N_/_A ______ _ 

Number & Level of Post-Hospital Visits: N/A 

Other Data: ELSO Registry 1300/Yr. 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECO:MMENDATION 

Tracking Number: FF2 CPT Code: •339XX Global Period: XXX 

FF2 

CPT Descriptor: Prolonged extracorporeal circulation for cardiopulmonary insufficiency; each additional 24 hours 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Vignette: In the course of a multiple day ECMO run, volume expansion and maximum flows are required 
to ma1ntain BP as pressors are weaned; oliguria responds slowly over 48 hours; patient's weight increases 12% 
secondary to ECF expansion; later hypertension requires therapy but is uncomplicated; sequential CXRs on 
maintenance ventilator settings progress from unaerated lungs to normal aeration; initial trials off bypass are 
unacceptable but ultimately improve; ultimately pump flows can be decreased, trials off improve and the patient 
is decannulated. 

This scenario also simpler scenario : more complicated patients may requ1re hemofiltration or 
hemodiafiltration with or without coincident management of depressed myocardial contractility and greater 
demands for assessment and management of multisystem organ failure. 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

99233 Subsequent H.C. per day : E/M of patient who is unstable : 35 mins. 1.30 

32020 Tube tht:>racostomy 4.07 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elements of 
work in rationale: time; technical skill & physical effort; mental effort and judgement; and &tress) 

Primary reference service (99233) relates instability but 35/24Qof median time commitment. Time and stress 
maximal because of analyzed anticoagulated patient with fluctuating multisystem organ failure requiring q 1-4h 
monitoring and adjustment of coagulation status, blood gases/ventilator, pump flows/blood volume maintenance, 
pressors/antihypertensives, diuretics and TPN. Requires not only continuing E/M of myocardial, pulmonary, renal, 
hepatic and CNS function but also constant bedside availability. Myriad laboratory values as well as radiologic and 
ultrasonic studies. All manipulations (IVs, monitoring lines, chest tubes, etc) greatly complicated by antico"agulated 
status. Very high stress for extended family and support personnel as well as physicians. Risks of 
complications/mortality in ELSO Registry. Weaning flows and trials off time consuming. 

SURVEY DATA: 

Median Intra-Service Time: 240 Low: High: 

Median Pre-Service Time: Medi~ Post-Service Time: --------------

Length of Hospital Stay: ----------

Number & Level of Post-Hospital Visits: 

Other Data: c 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

PERIPHERAL VASCULAR SURGERY- TAB 11 

1l1e RUC's recommendations for the new and revised codes for peripheral vascular surgery are principally based on the results 
of a survey of vascular surgeons. In addition to the survey results, the RUC considered the source of the existing values for 
these services, the nature of the services described by the new codes, and how the new codes would be used relative to the 
deleted codes. 1l1e RUC noted that, because vascular surgeons were not included in the Harvard RBRVS study, the RUe
recommended relative values for these services a:re the first to be based on a survey of practicing vascular surgeons. 

In considering the recommendations for new codes 35390 and 35700, the specialty indicated that reoperations would previously 
have been coded using modifier -22. The RUC compared these services to reoperations for coronary arteries bypass graft (code 
33530, 6.01 RVW) and found the recommendation to be appropriate. 

1l1e new codes 35694 and 35695 are considered equivalent in work. They both involve more work than synthetic grafts but less 
work than vein grafts. 

New code 35876 would previously have been reported using the revised code 35875. The RUC therefore recommends that the 
value of 35875 be reduced to 9.84 from its current value of 10.86. 

1l1e deleted codes 35900 and 35910 have been replaced with codes 35901 - 35907. The specialty noted that excision of an 
infected extremity graft (35903) is most common and excision of an infected graft in the thorax (35905) is rare. When 
revascularization is necessary, the 50% reduction would be applied to the reported revascularization code. For example, if the 
most common excision of an infected extremity graft required revascularization, code 35556 (Bypass graft, with vein; femoral
popliteal) would be reported and the total work value of 20.22 (12.00 + (16.43 x .50)) would be less than the value of deleted 
code 35910 (28.89). The specialty also indicated that revascularization after excision of an infected thorax graft would be rare. 

CPT jil•t-digil code.J, llw-digil nwdifier.J, and de.Jcriptioll.J only are ropyrighl by the Ameriam Medical Association. -20-
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The RUC also discussed the frequency with which the setvice described by the new code 37607 would involve banding versus 
ligation. The specialty reported that banding would be much more common and more difficult, because the surgeon must band 
tight enough to stop the excess flow but maintain the functioning of the arteriovenous fistula. 

Tracking CPT Code CPT Descriptor Coding Global RVW 
Number (• New) Change Period Rocommen-

dation 

AVI •3.5390 Reoperation, carotid, thromboendarterectomy, more than one month after original operation new zzz 4.07 
(List separately in addition to code for primary procedure (Use 3.5390 only for code 3.5301)) 

AV2 •3.5700 Reoperation, femoral-popliteal or femoral (popliteal) -anterior tibial, posterior tibial, peroneal new zzz 4.36 
artery or other distal vessels, more than one month after original operation (List separately in 
addition to code for primary procedure) (Use 3.5700 only for codes 3.5.5.56, 3.5.566, 35.571, 
3.5.583,3.SS8S, 3SS87, 3.56S6, 3.5666, 3.5671) 

3S601 Bypass graft, with other than veint revised 090 16 . .59 
(No 
Change) 

AV4 •3.5623 axillary-popliteal or -tibial new 090 1S.80 

ArttBRlAL 'fltANSPOstnoN : 

•3S691 Transposition and/or reimplantation; vertebral to carotid artery new 090 17.11 
(No Change 
from 3.5637) 

•3.5693 vertebral to subclavian artery new 090 14.36 
(No Change 
from 3.5638) 

AVJ •JS694 subclavian to carotid artery new 090 18.25 

AVJa •3569S carotid to subclavian artery new 090 18.2.5 

AVS 3S87S Thrombectomy ~~ of arterial or venous graft; revised 090 9.84 

AV6 •JS876 with revision of arterial or venous graft new 090 14.00 

CPT five-digit codes, rn~igit modifiers, and descriptioru only are copyright by the American Medico/ Association. -21-
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3.5900 6uieiaR af iRfee,ed gHftt deleted 090 NIA 

3.5900 has been deleted. To reoort. see 3.5901-3.5907 and a1mr~riate revascularization code} 

AV7 •3.5901 Excision of infected graft; neck: new 090 10.08 

AV8 •3.5903 extremity new 090 12.00 

AV9 •3.590.5 thorax new 090 23 . .50 

AV10 •3.5907 abdomen new 090 24 . .59 

3.5910 y,ojiJt revaee11lari~ deleted 090 NIA 

(3.5910 has been deleted. To rem1!:!. see 3.5901-3.5907 and am~r~riate revascularization 
code) 

36820 .nerie.,•ena11s1 internal (Cimi~ deleted 000 NIA 

{36820 has been deleted. To rmQ[!. use 36821} 

36821 Arteriovenous anastomosis, direct, any Bite {eg, Cimino type) revised, 090 8..59 
(No 
Change) 

AV11 •37607 Ligation or banding; angioaccess arteriovenous fistula new 090 .5.99 

CPT jive-digit code3, two-digit modijier3, and de3criptioru only are copyright by the American Medirnl Association. -22-
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AMA/SPECU~LTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOJ\IMENDATION 

Tracking Number: A Vl CPT Code: •35XX1 Global Period: ZZZ 

AVJ 

CPT Descriptor: Reoperation, thromboendarterectomy, carotid, more than one month after original operation (List 
separately in addition to code for primary procedure (Use 35390 only for code 35301)) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Sixty-six-year old patient who requires "redo" carotid endarterectomy and patch 
angioplasty for symptomatic recurrent carotid (90%) stenosis associated with 
focal TIA despite antiplatelet therapy four years after the original operation. 

This vignette represents·a typical patient with "late" (>3 yrs) recurrent athero
sclerosis. Nevertheless, a typical patient with "early" (<3 yrs) hyperplastic 
recurrence would have been identically r~ted. 

KEY REFERENCE SERVICE($): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code 
35301 
35501 
33530 

CPT Descriptor 
Carotid endarterectomy 
Carotid vein graft 
Coronary artery reoperation (supplemental) 

RVW 

16.59 
18.67 

6.01 

(Three reference services used most commonly by respondents) 
Relationship to Key Reference Service{s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elemenll of work in rationale: time; technical skill & pbyaical effort; mental effort and judgement; and stress) 

The median RVW determined by our survey was obtained using appropriate reference 
services. It reasonably reflects the increment in work necessary to avoid 
atheroembolic stroke and cranial nerve injury while dissecting the carotid 
artery from dense cervical scar. Finally, it is consistent with the supplemental 
value already established for "redo" cardiac procedures. 

SURVEY DATA: 

Median Intra-Service Time: 3 hrs Low: 1 hr High: 7 hrs 

Median Pre-Service Time: 2 hrs Median Post-Service Time: ___ 2--'h-'r-'s _____ _ 

Length of Hospital Stay: 3.25 days (Range: 0-8) 

Number & Level of Post-Hospital Visits: 2 visits (Range: 0-8): Level II 

Other Data: LOS and visits are median figures 

-....; 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AV2 CPT Code: •35XX2 Global Period: ZZZ 

AV2 

CPT Descriptor: Reoperation, femoral-popliteal or femoral (popliteal) -anterior tibial, posterior tibial, 
peroneal artery or other distal vessels, more than one month after original operation 
(List separatelyin addition to code for primary procedure) (Use 35700 only for codes 
XXXXX-XXXXX) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 
Sixty-eight-year old patient who requires a femorotibial vein graft to correct 
pregangrenqus forefoot ischemia caused by late failure of a previous femoropopliteal 
synthetic graft. 

Another typical presentation for this supplemental code c~u~d_have described 
a patient requiring "redo" synthetic bypass following the failure of a previous 
vein graft.· Each would be rated similarly. 

KEY REFERENCE SERVICE($): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

35566 
35556 
33530 

CPT Descriptor 

Femorotibial vein graft 
Femoropopliteal vein graft 
Coronary artery reoperation (supplemental 

(Three reference services used most frequently by respondents) 

RVW 

21.39 
16.43 

6.01 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The median value generated by our survey adequately reflects the additional 
time and skill required to isolate inflow and outflow vessels from dense scar 
while pro·tecting adjacent arteries, vein, and nerves from injury. Furthermore, 
reoperations usually employ more distal bypass, resulting in longer LOS. Finally, 
·our median value is consistent with the supplement already established for 
"redo" cardiac procedures. 

SURVEY DATA: 

Median Intra-Service Time: 5 hrs Low: .5 hrs High: 7 hrs 

Median Pre-Service Time: 2.25 hrs Median Post-Service Time: __ 3_·_2_5_h_r_s ____ _ 

Length of Hospital Stay: ____ 7_d_a_y_s_ (Range: 0-14) 

Number & Level of Post-Hospital Visits: 4 visits (Range: 0-20); Level II 

Other Data: LOS and v~si ts are median figures 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AV4 CPT Code: •35XX4 Global Period: 090 

CPT Descriptor: Bypass graft, with other than vein; axillary-popliteal or -tibial 

AV4 

Clinical pescription of Service (including pre-. intra- and post-service work. and typical patient): 

Sixty-eight-year old patient with severe distal ischemia and chronic superficial 
femoral artery occlusion requiring an axillary-popliteal (below-knee) or -another 
tibial synthetic graft because of recent contamination in the ipsilateral 
groin. 

Axillary-popliteal bypass is a.relatively unusual procedure, and this vignette 
reflects its most typical indication. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

35621 
35654 
35656 

CPT Descriptor 

Axillary-femoral synthetic graft 
Axillo-bifemoral synthetic graft 
Femoropopliteal synthetic graft 

(Three reference services used most commonly by respondents) 
Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: 
element. of work in rationale: time; technical akill & physical effort; mental effort and judgement; and strcu) 

RVW 

13.56 
18.05 
14.88 

(Include all applicable 

~·:our RVS Committee elected not to recommend the median survey value for this 
service. While axillary-popliteal bypass requires more work than CPT-35621 
because the popliteal artery is more difficult to expose than the femoral, 
it requires fewer anastomoses than CPT-35654. Therefore, we calculated the 
mid-range value (15.80) between these two reference services. 

SURVEY DATA: 

Median Intra-Service Time: 3.5 hrs Low: 1 hr High: 6 hrs 

Median Pre-Service Time: 2.5 hrs Median Post-Service Time: __ 4_h_r_s ______ _ 

Length of Hospital Stay: ___ __;8__;;;d..;..a.:t..y.;;..s_(Range: 3-21) 

Number & Level of Post-Hospital Visits: 4 visits (Range 2-40); Level II 

OtherData: LOS and visits are median figaures • 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMEJ';'DATION 

Tracking Number: A V3 CPT Code: •35XX3 Global Period: 090 

C?T Descriptor: Subclavian-carotid or carotid-subclavian transposition 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AV3 

Sixty-seven-year old patient who undergoes subclavian-carotid transposition _ 
'for the treatment of profound vertebrobasilar symptoms and atheroembolic ulceration 
of the index finger associated with occlusion of the left subclavian artery 
near the aortic arch and retrograde collateral flow in the ipsilateral vertebral 
artery. 

Similar indications may also pertain to the right subclavian·artery, a9 well 
as to either common carotid artery ... especially when there are relative contraindications 
to sternotomy and/or synthetic bypass. 

KEY REFERENCE SERVICE($): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

35637 
35606 
35506 

CPT Descriptor 

Vertebral-carotid transposition 
Carotid-subclavian synthetic graft 
Carotid-subclavian vein graft 

(Three reference services used most frequently by respondents)· 

RVW 

17.11 
17.82 
18.67 

Relationship to Key Reference Service{s) and/or other Rationale for RVW Recommendation: (Include all applicable· 
elementa of worl:: in rationale: time; technical al::ill & physical effort; mental effort and judgement; and stress) 

The median value generated by our survey indicates that subclavian-carotid 
(or carotid-subclavian) transposition requires slightly more work than synthetic 
bypass, but slightly less than autogenous grafting for which the saphenous 
vein must first be harvested. This stratification is entirely appropriate. 

SURVEY DATA: 

Median Intra-Service Time: 3 hrs Low: 1. 5 hrs High: 5 hrs 

Median Pre-Service Time: 2 hrs Median Post-Service Time: ___ 2_h=r.;;.s ____ _ 

Length of Hospital Stay: 4 days (Range: 1 . 2-7) 

Number & Level of Post-Hospital Visits: 3 visits (Range: 1-8); Level II 

OtherData: LOS and visits are median figures 



• 
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Ar--IA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMEf'o'DATJON 

Tracking Number: A V5 CPT Code: 35875 Global Period: 090 

CPT Descriptor: Thrombectomy wul/er repair of arterial or venous graft; 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AVS 

Seventy-year-old patient with contraindications to thrombolytic therapy who 
requires thrombectomy (without revision) of an above-knee femoral popliteal 
synthetic graft following a transient hypotensive episode. 

This vignette is quite typical of spontaneous, thrombotic graft occlusion 
unrelated to angioaccess (separate code). 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

34201 
35656 
35860 

CPT Descriptor 

Femoral thromboembolectomy (arterial) 
Femoropopliteal synthetic graft 
Exploration for postop thrombosis; extremity 

(Three reference services used most frequently by respondents) 

RVW 

8.24 
14.88 
4.65 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elementa of work in rationale: time; technical skill & physical effort; mental effort and judgement; and streaa) 

Our median survey value appropriately reduces the previous work RVUs (10.86) 
for CPT-35875 when thrombectomy (without graft repair) is all that is required. 
The new value is approximately 1.7 RVUs higher than primary femoral thromboembolectomy 
(34201), but this is justified by the additional work necessary to dissect 
the graft from its incorporation in dense scar. 

SURVEY DATA: 

Median Intra-Service Time: 1. 96 hrs Low: 1 hr High: 4.5 hrs 

Median Pre-Service Time: 1. 87 hrs Median Post-Service Time: __ 2_._8_7_h_r_s ____ _ 

Length of Hospital Stay: 4.49 days (Range: 1-~) 

Number & Level of Post-Hospital Visits: 3.65 visits (Range: 2-8); Level II 

Other Data: LOS and visits are median figures 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: A V6 CPT Code: •35XX5 Global Period: 090 

AV6 

CPT Descriptor: Thrombectomy of arterial or venous graft; with revision of arterial or venous graft 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 
Seventy-year-old patient with contraindications to thrombolytic therapy who 
requires thrombectomy of a previous femoropopliteal vein graft in conjunction 
with excision and patch angioplasty of a stenotic venous valve that is discovered 
by intraoperative angiography-

Many occluded grafts fail for ·a reason, and the one described in this vignette 
is as typical as any. In the case of synthetic grafts, the correctable pathology 
usually is hyperplastic anastomotic stenosis. 

KEY REFERENCE SERVICE(S}: (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion), 

CPT Code 

35256 
34201 
35556 

CPT Descriptor 

Repair blood vessel, vein graft; lower extremity 
Femoral thromboembolectomy 
Femoropopliteal vein graft 

(Three reference services used most commonly by respondents) 

RVW 

10.39 
8.24 

16.43 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
element. of work in rationale: time; technicalakill & pbyaical effort; mental effort and judgement; and atreaa) 

The median survey value seems quite appropriate. It generally falls into 
the mid-range between simple thrombectomy (revised 35875) and construction 
of a new replacement graft (maximum work RVU: 21.39, 35566). This is entirely 
consistent with the work necessary for thrombectomy, operative angiography, 
and revision of underlying lesions). 

SURVEY DATA: 

Median Intra-Service Time: 3 hrs Low: 1.5 hrs High: 8 hrs 

Median Pre-Setvice Time: 2 hrs Median Post-Setvice Time: __ 2_._3_7_5_h_r_s ____ _ 

Length of Hospital Stay: ____ 5_d_a_y_s_ (Range: 1-13) 

Number & Le_vel of Post-Hospital Visits: 3 visits (Range: 2-12); Level II 

Other Data: LOS and visits are median figures . 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AV7 CPT Code: 35901 Global Period: 090 

f:l>T Descriptor: Excision of infected graft; neck 

AV7 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

Sixty-seven-year old patient with documented occlusion of the ipsilateral 
internal carotid artery who requires excision of an infected Dacron patch 
and common carotid ligation 18 months after previous carotid endarterectomy. 

It is difficult to illustrate the "typical" patient who would not require 
simultaneous revascularization to reduce the risk for stroke in conjunction 
with the exc1s1on of infected synthetic material from the carotid artery, 
but this vignette comes as close as any. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

35900 
35301 
·37605 

CPT Descriptor 

Excision of infected graft 
Carotid endarterectomy 
Carotid ligation 

(Three reference services used most commonly by respondents) 

RVW 

10.08 
16.59 
4.74 

Relationship to Key Reference Service{s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of worlc in rationale: time; technical skill & physical effort; mental effort and judgement; and atreu) 

*As an isolated procedure (without revascularization), our RVS Committee decided 
that the present value for excision of an infected graft (35900, 10.08 RVUs) 
is sufficient for new code 35901. Since HCFA has now determined that revascularization, 
when necessary, will be designated by the appropriate bypass code, CPT-35901 
will be reimbursed as a complementary procedure at 50% of its assigned RVUs 
\vhen simultaneous revascularization is performed. 

SURVEY DATA: 

Median Intra-Service Time: 2.5 hrs Low: 1 hr High: 5.5 hrs 

Median Pre-Service Time: 2 hr'S Median Post-Service Time: 2. 5 hrs 
--~~---------------

Length of Hospital Stay: _____ 6_d_a_y_s (Range: 2-12) 

Number & Level of Post-Hospital Visits: 4 visits (Range: 2-12); Level II 

Other Data: LOS and visits are median figures. 

( 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AV8 CPT Code: •35XX6 Global Period: 090 

CPT Descriptor: Excision of infected graft; extremity 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

AV8 

Sixty-six-year old pati'ent who requires excision of an infected angioaccess 
(synthetic) graft from the upper arm in conjunction with autogenous patch 
angioplasty of the brachial artery. 

This vignette describes perhaps the most common scenario for excision of an 
infection extremity graft, and it illustrates the component that evidently 
was not considered in calculating the original RVUs for C~T-35900 ... even without 
"revascularization, ·: the inflow· artery must be repaired to maintain its patency. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

35900 
35206 
36830 

CPT Descriptor 

Excision of infected graft 
Repair blood vessel, vein graft: upper extremity 
Arteriovenous fistula; non-autogenous graft 

(Three reference services used most commonly by respondents) 

RVW 

10.08 
8.69 
7.97 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 

elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The median value generated by our survey appropriately reflects the work necessary 
to dismantle two previous vascular anastomoses, completely excise the infected 
graft from its incorporation in a scarred tunnel, obtain autogenous tissue 
(usually vein) to construct a patch, and finally to repair the inflow artery. 

SURVEY DATA: 

Median Intra-Service Time: 
2.5 hrs 

Low: 
. 7 hr 

High: 
4 hrs 

Median Pre-Service Time: 1.5 hrs Median Post-Service Time: 2 hrs 

Length of Hospital Stay: 5 days (Range: 1-10) 

Number & Level of Post-Hospital Visits: 3 visits (Range: 1-12) ; Level II 

Other Data: LOS and visits are median values . 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AV9 CPT Code: •35XX7 Global Period: 090 

CPT Descriptor: Excision of infected graft; thorax 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 
I 

AV9 

Sixty-seven-year old patient with documented occlusion of the ipsilateral 
internal carotid artery who requires excision of an infected aorto-left common 
carotid (synthetic) graft in conjunction with carotid ligation and autogenous 
patch angioplasty of the ascending thoracic aorta. 

Infected intra-thoracic grafts fortunately are uncommon, so it is difficult 
to illustrate a "typical'' patient who would not require simultaneous revascularization. 
Once again, however, it is important to recognize that repair of the inflow 
vessel (t.e., the ascending aorta) still is necessary. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

35246 
35626 
35900 

CPT Descriptor 

Repair blood vessel, vein graft; intrathoracic 
Aortosubclavian or -carotid synthetic graft 
Excision of infected graft 

(Three reference services used most commonly by respondents) 

RVW 

18.58 
22.81 
10.08 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elemenu of work: in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This code also would be used to denote excision of multiple-branched brachiocephalic 
grafts, as well as excision of infected thoracic aortic grafts ..• all of which 
are exceedingly complex procedures from a technical standpoint, and are associated 
with obvious risks for serious complications. As an isolated procedure, our 
median value actually is an understatement; as a supplemental code to revascularization, 
its value will receive only 50% reimbursement in any event. 

SURVEY DATA: 

Median Intra-Service Time: 4.5 hrs Low: 1. 5 hrs High: 8 hrs 

Median Pre-Service Time: 3 hrs Median Post-Service Time: _ ___;4~h:..:r:...:s:..._ _____ _ 

Length of Hospital Stay: 8 days (Range: 2-14) 

Number&LevelofPost-HospitalVi~its: 4 visits (Range: 2-21); Level II-III 

OtherData: LOS and visits are median figures . 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AVIO CPT Code: •35XX8 Global Period: 090 

CPT Descriptor: Excision of infected graft; abdomen 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AVIO 

Sixty-six year old patient ~ith adequate collateral circulation who requires_ 
excision of an infected aortic tube graft in conjunction with ligation of 
the infrarenal aorta and both common iliac arteries as well as retroperitoneal 
coverage with a pedicle of greater-omentum. 

This is clearly the most typical clinical setting for patients who require 
excision of an infect.ed intra-abdominal-graft and can sustain it without immediate 
revascularization. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

35081 
37·617 
35900 

CPT Descriptor 

Aortic aneurysm repair (tube graft) 
Ligation, major artery; abdomen 
Excision of infected graft 

(Three reference services used most commonly by respondents) 

RVW 

22.70 
14.54 
10.08 

Relationship to Key Reference Service{s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and streaa) 

Few experienced surgeons would disagree that more work is necessary to excise 
an aortic graft than was required to construct it. Therefore, the relationship 
between our median value and the RVUs for CPT-35081 is appropriate. This 
new code will stand alone for. patients who do not receive simultaneous extra
anatomic bypass; for those who do, it will be reimbursed at 50% of its RVUs. 

SURVEY DATA:· 

Median Intra-Service Time: 5 hrs Low: 3 hrs High: 8 hrs 

Median Pre-Service Time: 3 hrs Median Post-Service Time: ___ S_h_r_s _____ _ 

Length of Hospital Stay: 10.days (Range: 1-30) 

Number & Level of Post-Hospital Visits: 4 visits (Range: 1-40); Level II-III 

Other Data: LOS and visits are median figures . 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AY1J. CPT Code: •35XX9 Global Period: 090 

CPT Descriptor: Ligation or banding; angioaccess arteriovenous fistula 

Clinical Description of Service {including pre-, ·intra- and post-service work, ~d typical patient): 

AVll 

Sixty-five-year old patient with congestive heart failure requiring the application 
of a synthetic band to reduce hyperdynamic flow while maintaining patency 
of a cephalic vein angioaccess fistula. 

This vignette is so typical that it represents virtually the only indications 
for this procedure. 

KEY REFERENCE SERVICE($): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

36832 
36830 
37618 

CPT Descriptor 

Arteriovenous fistula revision 
Arteriovenous fistula; non-autogenous graft 
Ligation, major artery, extremity 

(Three reference services used most commonly by respondents) 

5.99 
7.97 
3.99 

Relationship to Key Reference Service(s) .and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & phyaical effort; mental effort and judgement; and atreaa) 

The fact that our median survey value is identical to the previous RVUs for 
CPT-36832 indicates that several respondents decided the new code is synonymous 
with "arteriovenous fistula revision." Our RVS Committee agrees with this 
opinion. 

· SURVEYDATA: 

Median Intra-Service Time: l. 5 hrs Low: .5 hr High: 3 hrs 

Median Pre-Service Time: 1 hr Median Post-Service Time: ..;;;1~h~r~--------

Length of Hospital Stay: _____ 2_d_a_y_s (Range: 0-7) 

Number&LevelofPost-HospitaiVisits: 2 visits (Range: 1-3); Level II 

OtherData: LOS and visits are median figures 
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A1\~SP£CUJ.TY SOCIETY RVS UPDATE PROCESS 
SUMJ'·~Y OF SPECUJ.Tl' SOC!ETY r...ECOl\fl\fl:!\'TIATIOK 

Tnd:iD1: Number. _QJ_ CPT Code: • 377)':>~ Glo~ Period: 090 

C?T De:sciipror. Penile venous o=lusive procedure 

:;!-service wori: 

Ql 

48 year old male in oood general health with ~e inability to maintain erectile rigidity. Evaluation 
demonstrates corporovenous occlusive disease. The procedure is generally performed on a same 
day surgery basis with a 1-2 day post operative stay. Intraoperative time averages 1 .5 hours. 
Extensive resection of the deep dorsal, perforatino. crural and cavernosal veins is carried out 
through an infrapubic incision. Pre work includes the patient assessment on the day of surgery, 
scrubbing and prepping the patient (30 minutes}; post service work includes immediate post 
operative care (1 5 minutes) 1-2 level 2 post operative visits in hospital and 2 level 2 office vi.sits in 
the 90 day olobe. 

r::EY REFERENCE SERVICE($): 

C?T Code CPT D=riolor 

54304 Revision of penis 

Relstions~p to Kev Refer=ce Service(s) e:;dlor other Rationale for RVV/ Recomme.nd:nio:J: 
""on:: i%l ratioo.alc: l.im.e; ~w .r.l:ill G:.l!byoic.Al c.ffO<""..; m=:.tJ c.ffor-. aDd juor=><:~ .u><1 .u-cu) 

St.:t.: .t-.TTACH!-Sl\T 

SURVEY DATA: 

MediE.!l. l.otrs-Servicc. Time: 2 hours Low: 1 hour High: 

45 minutes 

12.42 

3 hours 

Mcdia.n Pre-Service. Ti~: Median Post-Service Time: 1 hour 
----~~~-------------

Le.:lgth of HospitAl SLay: ______ 2_d_a..::,_'s __ 

Number & Level .of Post-Hospit..s.l Vi!:its: two level 2 visits 

Other Dals; 



CPT Descriptor: Penile venous occlusive procedure 

Relationship to Key Reference Service(s) and/or rationale: 

Comparison of penile venous surgery to the reference procedure (54304, relative 
value 12.42) correction of chordee for first state hypospadias: In both operations an 
extensive incision and dissection of the penis is made. The time and intensity of the 
operative repair, one to reposition the digital urethra and the other to excise and ligate 
penile veins is nearly the same. Post-operative care, including hospital stay and global 
visits are the same as well. 

• 

• 

• 
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Splenectomy 
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Jl'n 

The new procedure code JX I 02 is an add-on code for a splcnectmny done in conjunction with another 
procedu1 e when treating cancer of the stomach, pancreas, colon, or adrenal gland. Because of the 
involvement of the spleen in the malignant process, concern about injury to contiguous organs. and 
additional post-operative work due to the increased incidence of post-operative sepsis, the RUC believes 
this code should be valued somewhat higher than 50% of RVW for the splenectomy provided as a 
separate procedure. The RUC recommends no change in the existing RVW for 3XIOO and 3RIOI. 
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AMA.!SPECIALTY SOCIETY R.VS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOM:hl:D\"DATIOI'\ 

R3 

• Tnci:i.nt Number: JU.. CPT Code: •381XX Glob&l Period: ..ZZZ.... 

) 

• 

CPT l)escrip!.Qr: Spl~my; LOU.l, cc bloc for cxl.c::n&ivc diBease, i.e conjunct.ioo with other procodurc (R.c:port 
in addi tioo t.o code for se:panu.e proc:ed urc.) 

Clin.ic:al Des....:riptjon of Service Cincludinr pre-. intry- and oost-flervjcy wod;. and typjcal PP.tient): 

51-year-old male with 4 em biopsy proven gastric C&TCinoma of the fundus of the the stomach, who at the tUne of operat.ioo 
is found t.o have direct extension of the C&TCinoma to the hilum of the spleen. 

Day of Surgery: Recovery Room 20-30 minut.es 
Day of Sur.~:ery: ICU 15 minul.e6 
Day 1-4: ICU 15-30 minul.Cf; 
Day 5-9: Floor 20 minul.e6 
Day 10: Floor 25-35 minul.e6 

Patients require central line placement, fluid a.od electrolyte management, i.ctl"llve.oow; hypera.lime.owion. PrObable initii.l 
18 t.o 36 hours of assisted ventilation. These are managed by the surgeon in lllOSt sitll.IU.ion.s. 

Tnis is essentially the same as K3, K4, a.od K5, but would &dd 30 minuleb to the procedure in ea.ch =· 

kEY REFERENCE SERV1CE(S): 

!::;PT Code 

43620 
45110 

48150 

38101 
38115 

38100 

CPT Descriptor 

Gastrectomy, total; ind uding intestina.l anast.omosi s 
Proctoct.omy; complete, combined abdominoperintal, 
with colostomy, ooe or two st.&,!! a; · 

Pa.ocrea.tectomy, prox.i.mal subtotal, with 
pancreaticoduodenect.omy (whipple type procedure), 
a.od pancreatic jejunostomy 
Splenectomy (separate procedure); partial 
Repair of reptured spleen (sple.oorrhapby) with 
or without partial splenectomy . 
Splenectomy (separate procedure); t.otal 

21.54 
22.21 

30.95 

12.90 
12.90 

12.28 

Relationship to Kev Reference Service(s) and/or other Rationale for RV'.'.' Recommendation: (lc.:l.uk o.JJ applie&hle e.lemcnu of 
wort i.a raLio~>~ole: Lime; leehnic:.&l ll;ill & pbyaie&.l effort; mec.W et'fon and judzc.mco:.; and SU"c.U) 

This is related to 50% of the splenectomy code 12.9 aod the comm.itl.ec: felt there,. was more opentive wort in removing the 
spleeD because of the probable involvement of the splenic hilum with the nWi2'01Ult proces.s. This would require more 
dissoction behind the pancreas to obt.ain control of the splenic vessels proximal to the malignant proces.s. 

SURVEi' DATA: 

Me<lia.o lolrli-Service Time: 60 min. Low: ·15 min. High: 360 min-

Me<lian Pre-Service Time: 8 min. M e<lian PO&t-Service Time: __,60:..:::_rrun""' • ..,· "-''------------

Length of Hospital Suy: __::;8-'a.s==· '-'v""'s _______ _ 

• Number & Level of Post-Hospital Visits: 
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AMA SPECIALTY SOCffiTY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

LYMPHADENECTOMY- TAB 24 

• 

The RUC discussed the add-on nature of these procedures and accepted the specialty rationales that were presented. 
Comparisons were also made with procedures such as radical nephrectomy and radical mastectomy, which include removal of the 
lymph nodes, but the RUC concluded that the procedures for which the lymphadenectomy would be a separate add-on were 
substantially different from these radical procedures. 

Tracking CPT Code CPT Descriptor Coding Global RVW 
Number (• New) Change Period Recommendation 

Sl •38746 Thoracic lymphadenectomy, regional, including mediastinal and peritracheal nodes new zzz 4.50 

{BmQrl in addition to code for 11rimm 11rocedure) 

S2 •38747 Abdominal lymphadenectomy, regional, including celiac, para-aortic and vena caval new zzz 5.03 
nodes 

lRmQrl in addition to code for 11rimm 11rocedure) 

CPT fi••t-digil codt.J, llro-digil modijier.J, and dtscriplioru only art copyright by lhe American Medical A.uoc:UJiion. -62-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: Sl CPT Code: •387Xl Global Period: ZZZ 

CPT Descriptor: Thoracic lymphadenectomy, regional, including mediastinal and peritracheal 

<Report in addition to code for primary procedure) 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

Sl 

A 60-year-old man with a long smoking history presents with a mass in the right upper lobe noted on routine chest 
x-ray which is clinically staged as T2NO. A complete extent of disease work-up is negative and the patient is taken 
to the operating room where a right upper lobectomy is performed. In order to completely and accurate assess the 
status of the lymph nodes in the mediastinum, an area not included with the lobectomy specimen, a mediastinal 
lymphadenectomy is performed which removes the contents of the superior mediastinum, an area bounded by the 
subclavian vein superiorly, the right upper lobe bronchus inferiorly, the trachea posteriorly, and the inferior vena 
anteriorly. The subcarinal space is also included in the dissection. The presence of tumor in any lymph nodes in 
the mediastinum signifies a significantly worse prognosis and indicates the need for postoperative adjuvant therapy. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

39010 

39200 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Survey may have interpreted as a global service rather than a secondary procedure. RUC Advisory Group lowered 
RVW to reflect secondary nature of procedure. 

SURVEY DATA: 

Median Intra-Service Time: ~60::::.nu~· n~------ Low: :.23~nu~·n~------ High: 360min 

Median Pre-Service Time: ::<.60~nu~·n~------- Median Post-SerVice Time: 105min 
~~~------

Length of Hospital Stay: ..:...7 ·:...::O""d;;;;.a ______ --'-

Number & Level of Post-Hospital Visits: :::.3,_,.0'-------------------------

Other Data: 
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AM A/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: S2 CPT Code: •387X2 Global Period: ZZZ 

CPT Descriptor: Abdominal lymphadenectomy, regional. including celiac, para-aortic and vena caval 

(Report in addition to code for primary procedure) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

This vignette refers only to the intraoperative RVWs for lymph node dissection associated with other 
procedures (i.e.,total gastrect<;_>my with regional and node dissection or sigmoid colectomy with regional and iliac 
node dissection). The node dissection does not have to include all nodal groups included in the code descriptor. 
Again, this only relates to the intraoperative work value over and above the associated primary procedure. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

38562 

38564 

CPT Descriptor 

Limited lymphadenectomy for staging (separate procedure); 
pelvic and para-aortic 

Limited lymphadenectomy for staging (separate. procedure); 
retroperitoneal (aortic and/or splenic) 

9.89 

10.24 

Relationship to Kev Reference Service(s) and/ or other Rationale for RVW Recommendation: <Include all applicable 
elements of work in rationale: time; techl"'ical skill & physical effort; mental effort and judgement; and stress) 

This add-on service approximates 50% of the average work of services 38562 and 38564. 

38562, RVW= 9.89-.. 
38564,RVW=l0.24 ,. Total = 20.13 +2 = 10.065x.50= 5.03 

SURVEY DATA: 

Median Intra-Service Time: 60 Low: 30 High: 240 

Median Pre-Service Time: 0 Median Post-Service Time: --~0~------

Length of Hospital Stay: ------==0,__ __ 

Number & Level of Post-Hospital Visits: 0 

Other Data: 



•• ~ .. ~, 
,~/ 

• AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

• 
. GASTROINTESTINAL ENDOSCOPY- TAB 22 I. 

The coding changes made in the gastrointestinal endoscopy section of CPT are quite extensive. Tite RUC considered many of 
the revisions to be editorial in nature, however, and is not recommending any change in n!tative value. For a number of the 
codes in this section, the RUC recommendations are based on an approach tenned "valuing the increment." Tite endoscopic 
specialty societies have already worked with HCFA prior to HCFA's refmement process to identify consistent physician work 
relationships between basic endoscopic. procedures and other procedures included in these services, such as biopsies and removal 
of polyps and lesions. These increments were considered in developing the RUC's recommendations, along with the identified 
key reference services and survey data from about 40 physicians specializing in endoscopy and endoscopic surgery. 

Tracking CPT Code CPT Descriptor Cod in~ Global RVW 
Number (• New) Change Period Recommen-

dation 

ESOPHAGUS: ENDOSCOPY. 
: 

(For ~ndo&OOpio procedures, code appropriate eitdQsc9py ot each anatomic site examined) 

Surgical endoscoQy always includes a diagnoStic endoscQQ~ 

43200 Esophagoscopy, rigid or flexible fiheP9f!lie (~; diagnostic, with or without collection of revised 000 1.63 
gpecimen(s} by burshing or washing (s~arate Qrocedure} (No Change) 

43202 ~~nlller eelleelieft ef speeimen hy bmahing er waahing with biopsy. single or reviaed 000 1.94 
multi~le (No Change) 

43204 fer with injection sclerosis of esophageal varices revised 000 3.86 
(No Change) 

ADI •43205 with band ligation of esophageal varices new 000 4.10 

CPT jil·~-digit cod~s. mu-digit modifiers, and ducription.s only ar~ copyright by the American Medical Association. -48-
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Tracking CPT Code CPT Descriptor Coding Global RV\V 
Number (• N~·) Change Period Recommen-

dation 

43215 fur with removal of foreign body revised 000 2.66 
(No Change) 

(For radiological supervison and interpretation, see 74235 

AD2 •43216 with removal of tumor(s), polyp(s) or other lesion(s) by hot biopsy forceps or bipolar new 000 2.76 
cautery (AD6-.82) 

AD2-a 43217 fur with removal of pelypeid tumor(s), polyp(s) or other lesion(s) by snare technique revised 000 2.86 
(AD6a-.82) 

43219 fur with insertion of plastic tube or stent revised 000 2.87 
(No Change) 

AD2-b 43220 with ballon dilation Oess than 30 mm diameter) fer 4ilalien1 direel1 any me4ltM revised 000 2.15 
(No Change) 

(for endoscopic dilation with balloon 30 mm diameter or larger, use 43458) 

(For dilation without visualization, use 43450-43453 ~) 

AD3 43226 fur with insertion of guide wire ~ followed by dilation over guide wire revised 000 2.40 

(Por radiological supervision and interpretation, see 74360) 

43227 fur with control of bleeding, any method hemenitage (eg, elee1Feeeagulatien1 la&ef revised 000 3.69 
pheleeeagulalien lnalmettl} (No Change) 

AD3-a 43228 with fur ablation of tumor(s), polyp(s) or other AW0061111esion(s), not amenable to revised 000 3.84 
ref11()val by hot biopsy forceps, bipolar cautery or snare technique (eg, eleeiFeeeagula- (AD7-.82) 
lien, laser rhaleeeagula&ien) 

(Surgical endosc~y always includes diagnostic endoSCQI!Y} 

43234 Upper gastroinle8tinal endoscopy, simple primary examination (eg, with small diameter flexible revised 000 2.06 
fil!eRteere endosc~) (s~aratc (!rocedure} (No Change) 

43235 Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum and/or revised 000 2.45 
jejunum as appropriate; eemrlell diagnostic, with or without collection of specimen(s) by brushing (No Change) 
or washing {s~arate (!rocedure} 

CPT fiv~-digit codu, llnrdigit modifiers, and d~scriptions only are copyrigllt by the Am~rican M~dical Association. -49-



• • 
CPT Code CPT Descriptor Coding Global RVW 

Number (• New) Change Period Recommen-
dation 

43239 Yrper ga!~Cfoeinleetinal ende11eery ineluding esophagus, slemaeh1 and eilher lhe duedenum andJer revised 000 2.76 
jejunum a!l awreprialet fer hi9J1!1)' andJer eeUeelien ef speeimen hy hmehing er '""aahing with (No Change) 
biopsy, single or multiple 

43241 with transendoscopic tube or catheter placement 000 2.6S 
(No Change) 

43243 ~ with injection sclerosis of esophageal and/or gastric varices revised 000 4.68 
(No Change) 

AD4 •43244 with band ligation of esooha11eal and/or g~c varices new 000 4.68 

4324S ~ with dilation of gastric outlet for obstruction, any method revised 000 3.48 
(No Change) 

43246 ~ with directed placement of percutaneous gastrostomy tube revised 000 4.44 
(No Change) 

43247 ~ with removal of foreign body revised 000 3.48 
(No Change) 

ADS •43248 with insertion of guide wire foUowed by dilation of esophagus over guide wire new 000 3.22 
(AD3+.82) 

AD6 •43250 with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps or bipolar new 000 3.S8 
cautery 

AD6-a 43251 ~ with removal of pel)'l'eid tumor(s), polyp(s) or other lesion(s) by snare technique revised 000 3.68 
(No Change) 

4325S ~ with control of bleeding any method lt&mefrltage (eg1 eleell'eeeagulalien1 laser revised 000 4.SI 
pheleeeagulalien) (No Change) 

AD7 43258 with ~ ablation of tumor(s), polyp(&) or ~ other lesion(s) not amenable to revised 000 4.66 
removal by hot biopsy forceps, bipolar cautery or snare technique (eg1 eleett"eeengula9- (No Change) 
en, laser, rheleeeagulalienJ Jfulguralien) 

CPT jive-digit codes, two-digit modifiers, tmd descriptions only are copyright by the American Medical A.Jsodation. -SO-
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Tracking CPT Code CPT Descriptor Coding Global RVW 
Number (• New) Change Period Rec:ommen-

dation 

Tl •43259 with endoscopic ultrasound examination new 000 6.11 
(See Tab 21) 

(For radiological supervision and interpretation, see 76975) 

(Surgical Endosc~~ alwa~s includes diagnostic endosc~~) 

ADS 43260 Endoscopic retrograde cholangiopancreatography (ERCP),. ; diagnostic, with or without ~ revised 000 6.11 
IHHIJetr coUection of specimen{s} b~ brushing or washing (smarale ~rocedure} (No Change) 

AD9 •43261 with biopsy, single or multiple new 000 6.42 

43262 fu. with sphincterotomy/papillotomy revised 000 7.57 
(No Change) 

43263 fu. with presRure measurement of sphincter of Oddi {pancreatic duct or common bile revised 000 6.34 
duct} 

--
(No Change) 

43264 feto with endosc~ic retrograde removal of stone(s) from biliary and/or prancreatic ducts revised 000 9.12 
(No Change) 

43265 fu. with endosc~ic retrograde destruction, lithotripsy of stone!!), any method revised 000 9.12 
(No Change) 

43267 fu. with endosc~ic retrograde insertion of nasobiliary or nasopancreatic drainage tube revised 000 7.57 
(No Change) 

43268 fu. with endosc~ic retrograde insertion of tube or alent into bile or pancreatic duct revised 000 7.57 
(No Change) 

43269 fu. with endosc~ic retrograde removal of foreign body and/or change of tubey Q! alent revised 000 6.19 
ef feFeigA heily (No Change) 

43271 feto with endosc~ic retrograde ballon dilation of ampuUa, biliary and/or pancreatic revised 000 7.57 
duel{!} (No Change) 

ADIO 43272 with feto ablation of tumor( a), polw(s) or ~ other lesion{s) not amenable to revised 000 7.57 
removal b~ hot bi~sv forcms. bipolar cautery or snare technique eg1 laseF1 hat (No Change) 
hi ers)•lfulguRitHm} 

CPT fiv~-digit cod~.J. two-digit nwdifi~r.J, and d~scriptioru only ar~ copyright by th~ Am~rican M~dical Association. -51-
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Tracking CPT Code CPT Descriptor Coding Global RVW 
Number (• New) Change Period Recommen-

dation 

MANIPULATION 

. (P9r associated esohagogram, use 74220) 

ADI1 43450 Dilation of esophagus, by unguided sound or bougie, single or multiple passest--iflilial sessian revised 000 1.42 
(No Change) 

43451 Dllalian ef es9f!hague1 hy wnguided sawnd ar heugie1 etRgle er multiple paeeeBt!!UhsequeRt eeseieR deleted 000 N/A 

{43451 has been deleted. To reoort, use 43450) 

43453 Dilation of esophagus, over guide wire er string revised 000 l.SS 
(No Change) 

434SS Dllalien ef es911hague1 hy hallaen er dilalaFSI YRder Ouarese9f!ie guideAH deleted 000 NIA 

{434SS has been deleted. To reoort, use 43220, 43458, 74360) 

43456 Dilation of esophagus, by balloon dilators; retrograde revised 000 3.61 
(No Change) 

ADI2 e434S8 Dilation of esophagus with balloon (30 mm diameter or larger) for achalasia new 000 3.09 

(For dilation with balloon less than 30 mm diameter, use 43220) 

(For radiological supervision and interpretation, 11ee 74360) 

STOMACH: INTRODUCTION .. -
43760 Change of gastrostomy tube revised 000 1.12 

(No Change) 
(For endoscopic placement of gastrostomy tube, see 43246) 

(For radiological supervision and interpretation, see 75984) 

ADI3 •43762 Manual removal of gastrostomy tube, without replacement new 000 No Recom-
mendation 

(For endoscQI!ic placement of gastrostomy tube, see 43246) 

CPT fiv~-digit cod~.s. two-digit modijiu.s, and d~.scriptioru only ar~ copyright by th~ Am~rico.n M~dical A.s.socintion. -52-
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Tracking CPT Code CPT Descriptor Coding Global RVW 
Number (• New) Change Period Recommen-

dation 

BNDOSCOPY, SMALL BOWEL AND STOMAL ... 

(For upper gastrointestinal endoscopy, see 43234-43258) 

{Suq~ic!J tndosc~ always includes diagnostic t!}dOBCQI!l() 

44360 Small intestinal endoscopy, enleroscopy beyond second portion or duodenum, not including ileum; revised 000 2.99 
diagnostic, with or without collection of mecimen{s} by brushing or washing {s~arate 11rocedure} (No Change) 

44361 with biopll}', single or multi11le anll/er eeUeelieR ef sreei~ing er washing- revised 000 3.31 
(No Change) 

44363 with removal of foreign body 000 4.03 
(No Change) 

AD13-a 44364 with removal of tumor{s), J!Qlm{s} or other lesion{s) by snare technique rel)'f'eid revised 000 4.22 
leeieR(s} (AD6a+.54) 

' 
AD14 •44365 with removal of tumor(s), polyp(s) or other lesion(s) by hot biopsy forcepts or bipolar new 000 4.12 

cautery (AD6 +.54) 

44366 with control of bleeding any method hemermage (eg1 eleetreeeagulalien1 !IIIler pheleee revised 000 5.10 
agulalieR) (No Change) 

AD15 44369 with ablation of tumor{s}J!Qlm{s} or ffKHHMMII other lesion{!} (eg1 IaBer, hal hiep revised 000 5.20 
lf)'lfulguNiien) not amenable to removal by hot bio11sv force(!&, bipolar cautery or snare (AD7 +.54) 
technigye 

AD16 •44376 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, including ileum; new 000 7.19 
~agnostic, with or without collection of specimen(s) by brushing or washing (separate procedure) 

ADI7 •44377 with biopll}', single or multiple ·new 000 7.50 

AD IS •44378 with control of bleeding, any method new 000 8.50 

·{Surgical ·endo&cQI!~ always in~lodes dia2nostio endos~y) 

CPT jive-digit code.J, m~igit modi.fier.J, and ducriptiofl..f only are copyright by the American Medical Association. -53-
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Tracking CPT Code CPT Descriptor Coding Global RVW 
Number (• New) Change Period Rocommen-

dation 

44380 Fiherarcie Ileoscopy, through stoma; diagnostic, with or without collection of &Pecimen(s} b1: revised 000 l.SS 
brushing or washing (s92arate (!rocedure) (No Change) 

44382 with biopsy 1 single or multi11le and.ler eeUeecien ef llfll!leimen h)• hn~shing er ,,,,•aehing revised 000 1.86 
(No Change) 

44385 Fiherarlie Endoscopic evaluation of small intestinal~ (abdominal or pelvic) pouch; revised 000 1.86 
diagnostic, with or without collection of ~imen{s} bi: brushing or washing {s92arate 11rocedure) (No Change) 

44386 with biopsy, single or multi11le and.ler eeUeecien ef sreeimen hy hn~shing er •.r.•aehing revised 000 2.17 
(No Change) 

(Surg!ca.l ~ndoliCQI!~ alwa:ls lne1udea diagnostic todoscQI!~} 

44388 Fiherarlie Colonoscopy through stoma; diagnostic, with or without collection of mecimen{s} bi: revised 000 2.89 
brushing or washing (s92arate (!rocedure} (No Change) 

44389 with biopsy, single or multi11le and.ler eeUeelien ef sreeimen by bn~shing er wMhing- revised 000 3.20 
(No Change) 

44390 with removal of foreign body 000 3.92 
(No Change) 

44391 with control of bleeding an1: method ~age (eg, eleell'eeeagulalien, laser rheleee revised 000 4.43 
aguktiefl) (No Change) 

ADI8-a 44392 with removal of tumor{s}, l!Qim{s}, or other lesion{s} b~ hot biQI!s~ forc92s or bi11olar revised 000 3.81 
cautery (AD25-.90) 

AD18-b 44393 with ablation of tumor(s}, l!Qim{s}, or other mueeeallesion{s}, not amenable to removal revised 000 5.12 
bv hot biopsy forc92s, bil!Qiar cautery or snare technique (eg, laser, hel hiar (AD24-.90) 
syJfulguHiien) 

ADI9 •44394 with removal of tumor(s), polyp(s) or other lesion(s) by Rnare technique new 000 4.42 
(AD26-.90) 

CPT fiv~..Jigit cod~.1. two-digit modiji~r.1, and d~.1criprioru only ar~ copyright by th~ Am~rican M~dical A.uociarion. -54-
' 
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Tracking CPT Code CPT Descriptor Coding Global RVW 
Number (• New) Change Period Recommen-

dation 

RECTUM: ENDOSCOPY 

PROCTOSIGMOIDOSCOPY is the examination of the ~turn arid sigmoid cOlon. 

SIGMOIDOSCOPY is the examination of the entire rectum, sigmoid colon and may include 
examination of a portion of the descending colon. 

COLONOSCOPY is the examination of the entire colon, from the rectum to ihe cecu, and nay 
include the examination of the terminal ileUm. 

For an incomplete colonos=py1 with full prepmlion fora colonoscopy, Use i. colonoscopy code 
with the modifier •52 or 09952 and provide documentation 

45300 Proctosigmoido8COpy, rigid; diagnostic with or without collection of mecimen{s} b~ brushing or revised ()()(} 0.72 
washing (separate procedure) - (No Change) 

45302 wilh eelleelien er speeimen hy hAishiftg er \lt'll6hing deleted 000 N/A 

(45302 has been deleted. To report, see 45300) 

45303 with dilation, an~ method difl!et1 instAiflt&fttal revised 000 0.52 
(No Change) 

45305 with biopsy, single or multiple revised 000 1.03 
(No Change) 

45307 with removal of foreign body 000 1.75 
(No Change) 

AD20 •45308 with removal of single tumor, polyp or other lesion by hot biopsy forceps or bipolar new 000 1.50 
cautery 

AD21 •45309 with removal of single tumor, polyp or other lesion by snare technique new 000 1.96 

45310 wilh reme"'al ef pelyp er papiUema deleted 000 N/A 

{45310 has been deleted. To reoort, see 45308, 45309) 

CPT five-digit code.r, two-digit nwdijier.r, and de.rcription.s only are copyright by the American Medical A.s.rociation. -55-
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Tracking CPT Code CPT Descriptor Coding Global RVW 
Number (• New) Change Period Reeommen-

dation 

AD21-a 4S31S with removal of multiple tumors, J!!!IYJ!s or other lesion{s} b~ hot bi!ms~ forc~s, revised 000 2.06 
bii!Qlar cautea or snare techniQ!!o e!lieFeseenees1 papiUemala eF pelype (No Change) 

45317 with control of bleeding, an~ method hemefff\age (eg1 elee1Foeoagulalien1 laseF pheloeo revised 000 2.80 
agulalien) (No Change) 

AD21-b 45320 with ablation of tumor{s), J!!!IYJ!{s), or other lesion(s), not amenable to removal b~ hot revised 000 2.95 
bi!mn: forc~s, biQ21ar cautea or snare techniQ!!e (eg, laser) (eg 1 &lee1Feeeagulalion1 (No Change) 
rheloeoagulalien, hel hiepll)'/fulgufllliett) 

45321 with decompression of volvulus 000 2.17 
(No Change) 

(§urgis!! endo!!<~X !Jw•~! mcJude~ diagtio§~!: ~ri008wPi) '. 

45330 Sigmoidscopy, flexible; diagnostic, with or without coUection of ~imen(s) b~ brushing or revised 000 0.98 
washing (separate procedure) (No Change) 

4S331 with biopsy, sing!e or multil!le and.leF eeUeelien ef speeimen h)• hRishing OF y,•ashing- revised 000 1.29 
(No Change) 

45332 with removal of foreign body 000 2.01 
(No Change) 

AD2l-i: 4S333 with removal of tumor{s}, J!!!IYJ!{s) or other lesion{s} b~ hot biOI!!!l: forc~s or bil!olar revised 000 1.90 
cautea pel)opeill leeien(s) (AD2S-2 .81) 

45334 with control of bleeding, an~ method (eg1 elee1Feeeagulalien1 IMeF pheleeeagulalien} revised 000 3.06 
(No Change) 

45336 wilh ahialien ef lumef Of m11eeeaJJesien (eg, eleeiFeeeagulalion, pftoleeeaguJalion, hel deleted 000 N/A 

~) 

(45336 has been deleted. To reoo!!, use 45339} 

45337 with decompression of volvulus, an~ method revised 000 2.42 
(No Change) 

CPT fiv~-digit codu, two-digit moJi.fi~rs, and d~scriptioru only ar~ copyright by th~ Am~rican M~dical Association. -56-
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Tracking CPT Code CPT D~riplor Coding Global RVW 
Number (• New) Change Period Recommen-

dation 

AD22 •45338 with removal of tumor(s), polyp(s), or other lesion(s) by snare te<:hnique deleted 000 2.51 
(AD26-2.81) 

AD23 •45339 with ablation of tumor(s), polyp(s), or other lesion(s) not amenable to removal by hot deleted 000 3.21 
biopsy forceps, bipolar cautery or snare technique (AD24-2.81) 

45355 Colonoscopy, rigid or flexible y,.jiJt standard eigmoidseepe, transabdominal via colotomy, single revised 000 3.61 
or multiple (No Change) 

rnurg!caJ endOscQ!rL aiW&i:ll irtcJudes dJag110stic cndoscO~)!) 

45378 Colonoscopy, fibeF9f!b8 flexible, ~proximal to splenic flexure; diagnostic, with or without revised 000 3.79 
collection of specimen(&) by brushing or WRBhing, with or without colon decompression (separate (No Change) 
procedure) 

45379 with removal of foreign body 000 4.83 
(No Change) 

45380 with biopsy, single or multiple and.leF eeUeelieR of speeimen b)' bAishing eF w1181ting revised 000 4.10 
(No Change) 

45382 with control of bleeding, any method ltem&nitage (eg1 eleelFoeeagulalien1 laser pholoee revised 000 5.87 
agulalieR) (No Change) 

AD24 45383 with ablation of tumor{s}, or other lesion{s}, not amenable to removal by hot biQP!Y revised 000 6.02 
forceps, bipolar cautery or snare te<:hnigue (eg1 eleelFoeeagulalien1 l&eeF pheloeoagula (No Change) 
li9R) 

AD2S •45384 with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps or bipolar new 000 4.71 
cautery 

AD26 45385 with removal of tumor{s}, polyp(s), or other lesion(s) by snare technique polrreid revised 000 5.32 
leBion(s} (No Change) 

CPT jivt!-digit codt!J, Mo-digit nwdijiu.s, and dt!.scriptioru only art! copyright by tht! A.mt!rican Mt!dica/ A..s.sodation. -57-
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Tracking CPT Code CPT Descriptor Coding Global RVW 
Number (• New) Change Period Recommen-

dation 

ANUS: BNDOSCOPY 

(Surgi!<!! endoS!;~ alwa~s includes diagngstis; endo§~:l) 

46600 Anoscopy; diagnostic, with or without collection of BOeCimen(s} b~ brushing or washing (separate revised 000 O.S2 
procedure) (No Change) 

46602 wilh eeUeelieFt ef epeeimen hy hrushiAg er washing deleted 000 N/A 

{46602 has been deleted. To reoo!!, use 46600) 

46604 fep with dilation, an~ method 1 direet1 iAstAimental revised 000 1.34 
(No Change) 

46606 fer with biopsy, single or multiple revised 000 0.83 
- (No Change) 

46608 fep with removal of foreign body revised 000 1.55 
(No Change) 

AD26-a 46610 le. with removal of single tumor, polyp or other lesion b~ hot biopsy forceps or bipolar revised 000 1.30 
cautery (AD20-.20) 

AD27 •46611 with removal of single tumor, polyp, or other lesion by snare technique new 000 1.76 
(AD21-.20) 

AD27-a 46612 fer-mut~)'f' remeYal with removal of multiple tumors, PQlyps, or other lesions, revised 000 1.86 
b~ hot biQPsy forceps, biPQiar cautery or snare techni!J!!e (AD21a-.20) 

46614 with eeagulalien fer control of bleeding, an~ method andler fulgu~f mueeeal revised 000 2.06 
leeiett (No Change) 

AD28 •46615 with ablation of tumor(s), polyp(s) or other lesion(s) not amenable to removal by hot new 000 2.75 
biopsy forceps, bipolar cautery or snare technique (AD2lb-.20) 

CPT fiv~-digit cod~.J, two-digit nwdifi~r.J, and d~scriptioru only ar~ copyright by th~ Am~rican M~dical Assodation. -58-
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Tracking CPT Code CPT Descriptor Coding Global RVW 
Number (• New) Change Period Recommen-

dation 

BILIARY TRACT: ENDOSCOPY : 

(Surgical endoscopy always includes diagnostic endosoopy), 

47552 Biliuy endoscopy, percutaneous via T-tube or other tract; diagnostic~ with or without collection revised 000 6.19 
of specimen{!) by brushing and/or washing {s~arate ~rocedure) (No Change) 

47553 f9f with biopsy, single or multi~le andler eellee&ien ef 8f!eei~iflg er wasru11g revised 000 6.50 
(No Change) 

47554 futo with removal of stone(s) revised 000 9.28 
(No Change) 

41555 f9f with dilation of biliuy duct stricture(s) without stent revised 000 7.74 
(No Change) 

(For ERCP, see 43260-43272, 74363) ~ 
\ 

47556 futo with dilation of biliuy duct 'stricture( e) with &tent revised 000 8.77 
(No Change) 

\ 

CPT fiv~-digit rod~s. two-digit modifiers, and J~scriptioru only ar~ copyright by th~ Am~rican M~Jical Association. -59-
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PAGE 1 OF 2 
AM-\/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMEJ\'DA TION 

Tracking Number: .AQ1 CPT Code: •432QX Global Period: .QQQ 

CPT Descriptor: Esophagoscopy, rigid or flexible; with band ligation of esophageal varices 

Oinica1 Description of Service (includin~ pre-. intra-· and post-service work, and typical patient): 

ADl 

A middle-aged alcoholic patient with bleeding esophageal varices undergoes flexible esophagoscopy, ...,.;th 
passage of overtube and band ligation of esophageal varices 

.['escribe any Specialty Differences In the Description of the Typic.al Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

43204 

CPT Descriptor 

Esophagoscopy, rigid or flexible fiberoptic (specify); 
for injection sclerosis of esophageal varices 

Relationship to Kev Reference Service(s): 

3.86 

4320X is more complicated than injection procedure for esophageal varices .. A more complicated instrument 
needs to be passed, and, if the band slips, there is a major disaster. 

0 



PAGE 2 OF 2 AD/ 

SURVEY DATA 

• SPECIALTY: General Surgery 

Median Intra-Service Time: 60 Low: 20 High: 120 

Median Pre-Service Time: 45 Median Post-Service Time: __ __,_,45"-----

Length of Hospital Stay:-~'---------

Number & Level of Post-Hospital Visits: 

Other Data: 

• Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: __ _ 

Length of Hospital Stay:---------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Tune: Low: High: 

Median Pre-Service Tune: Median Post-Service Time: ----------
Length of Hospital Stay:---------

Number & Level of Post-Hospital Visits: 

• Other Data: 



• 

• 

• 

SURVEY DATA 

Tracking Number: ADl CPT Code: 4320X 

SPECIALTY: Gastroenterology 

Median Intra-Service Time: 30 Low: 5 High: 

Median Pre-Service Time: 20 Median Post-Service Time 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: --~N~o~n~e~---------------

ADl 

60 

20 



• 

• 

• 

PAGE 1 OF 2 
A..\iA/SPECIALlY SOCIElY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number:~ CPT Code: ~ Global Period: .QQQ 

AD2-b 

CPT Descriptor: Esophagosc:Opy, rigid or flexible t1eeropt:ie (speeif)·); v.rith balloon (balloon less than 30 
rom diameter) dilation for Etilat:iofl, Etireet, 8:1'1) ffiel:ftoa 

(For endoscopic dilation wjth balloon 30 rom diameter or lar~er. use 43458) 

(For dilation without visualization, use 43450-43458) 

Qinical Description of Service (includin~: pre-. intra- an-d post-service work, and t'.l?ical patient): 

An elderly patient with a pepti~ stricture of the distal esophagus undergoes flexible esophagoscopy, v.rith 
passage of through-the-scope balloon dilator(s) and inflation of the balloon(s) ~o a diameter of approximately 
15 mm. 

Describe anY Specialty Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

43220 

CPT Descriptor 

Esophagoscopy, rigid or flexible; with balloon (balloon 
less than 30 mm diameter) dilation 

Relationship to Key Reference Service(s); 

2.15 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code. 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applicable elementS of work in rationale: time; 
technical skill & physical effort; mental effon and judgement; and stress) 

Key reference service and new descriptor are the same service. This is considered an editorial change to L'1e 
existing code . 



• 

• 
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SURVEY DATA 

SPECIALTY: General Surgery 

Median Intra-Service Time: 45 Low: 20 High: 60 

Median Pre-Service Time: 20 Median Post-Service Time: _ __.,2,._0 ___ _ 

Length of Hospital Stay:------"'-------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: ---------

Length of Hospital Stay:---------

Number & Level of Post-Hospital Visits: 

Other Data: 

Mediful Intra-Service Time: 

Median Pre-Service Time: 

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Low: High: 

Median Post-Service Time: ---------

• Other Data: 



• 

• 

• 

SURVEY DATA 

Tracking Number: AD2-b CPT Code: 43220 

SPECIALTY: Gastroenterology 

Median Intra-Service Time: 20 Low: 5 High: 

Median Pre-Service Time: 15 Median Post-Service Time 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: _ ____..N_,_,o"-'n..._e"'---------

AD2-b 

60 

15 



• 
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PAGE 1 OF 2 
AMA/SPECIALlY SOCIElY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: AD3 CPT Code: m.2Q Global Period: .QQQ 

AD3 

CPT Descriptor: Esophagoscopy, rigid or flexible fieeroJ:ll:ie (sl'eeif)'); fet ~ insertion of~ wire 
to gttiae followed Qy dilation over guide wire 

(For radiological supervision and interpretation, see 74360) 

Clinical Description of Service (includin~ pre-, intra- and post-service work. and typical patient): 

A middle-aged patient, known to have a distal esophageal structure, undergoes flexible esophagoscopy to pass 
a guide wire into the stomach. Dilators of increasing diameter are then passed sequentially over the guide wire. 

Describe anY Specialty Differences In the Description of the Typical Patient: 

KEY REFEREI"CE SERVICE(S): 

CPT Code 

43200 

43453 

CPT Descriptor 

Esophagoscopy, rigid or flexible fiberoptic (specify); 
diagnostic procedure 

Dilation of esophagus, over guide wire or string 

Relationship to Key Reference Service(s): 

1.63 

1.55 

The new descriptor for 43226 includes both esophagoscopy and dilation of the esophagus as described in 43200 
and 43453. 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applicable elements of work. in rationale: time; 
technical skill & physical effort; mental effort and judgement; and stress) 

The new descriptor for 43226 includes both esophagoscopy and dilation of the esophagus as described in 43200 
and 43453. The recommended RVW of 3.18 represents the addition of existing RVWs for 43200 and 43453 (i.e., 
1.63 + (1.55 X 50%) = 3.18 



• 

• 

• 

PAGE 2 OF 2 AD3 

SURVEY DATA 

SPECIALlY: General Surgery 

Median Intra-Service Time: 45 Low: 20 High: 90 

Median Pre-Service Time: 20 Mectian Post-Service Time: _ _.._,.__ ___ _ 

Length of Hospital Stay: ___ __.!~£.. _____ _ 

Number & Level of Post-Hospital Visits: 

Other D<!ta: 

Mectian Intra-Service Time: 

Median Pre-Service Time: 

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: 

Median Pre-Service Time: 

Length of Hospital Stay:--------

Number & Level of Post-Hospital Visits: 

Other Data: 

Low: High: 

Median Post-Service Time: ---------

Low: High: 

Median Post-Service Time: ---------



• 

• 

• 

SURVEY DATA 

'.lrac:king Number: AD3 CPT Code: 43226 

SPECIALTY : Gastroenterology 

Median Intra-Service Time: 20 Low: 5 High: 

Median Pre_- Service Time: 15 Median Post-Service Time 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 

AD3 

60 

15 



• 

• 

•• 

Specialty 

A....\.fA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOl\fME.I'i"DATION 

Tracking Number:A.DJJ CPT Code: 4 3 2 X 1 - .:ilobal Period: 000 .. 

CP'1' Descriptor: Upper gastrointestinal endoscopy including esophagus, stomach, and either the 
duodenum and/or jejunum as appropriate; with band ligation of esophageal and/or gastric 
varices. 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A middle-aged alcoholic patient with bleeding gastric varices undergoes flexible esophago
gastroduodenoscopy, with passage of overtube and band ligation of gastric varices. 

KEY REFERE.(~CE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
I"'...ason for its exclusion) 

CPT Code 
43243 

43204 

CPT Descriptor 
Upper gastrointestinal endoscopy including esophagus, stomach, 
and either the duodenum and/or jejunum as appropriate; for injection 
sclerosis of esophageal and/or gastric varices. 
Esophagoscopy, rigid or flexible fiberoptic (specify); 
for injection sclerosis of esophageal varices. 

RVW 

4.68 

3.86 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
e.lcmena of work: in rationale: time; tcc:h.nical skill & physical effort; menial effort and judgement; and streu) 

The recommended RVW is equal to that of 43243, the comparable procedure for injection sclerosis. Code 
43243 was infrequently referred to as a reference service for 432X1, suggesting that respondents did not 
find it in their fist of 108 reference services. Code 43204 was frequently used as a reference in the ASGE 
survey for new code 4320X (esophagoscopy ... with band ligation of esophageal varices} and, in that 
survey, they were given the same value. For these reasons, a value of 4.68 is recommended rather than 
the median value of 4.55. 

SURVEY DATA: 

Median Intra-Service Time: 30 Low: High: 60 

Median Pre-Service Time: 20 Median Post-Service Time: __ 2_0 _______ _ 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: 



• 
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( 

A.\1A/SPECIAL1Y SOCIElY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: AQQ CPT Code: •4325X Global Period: .QQQ 

AD6 

CPT Descriptor: Upper gastrointestinal endoscopy including esophagus, stomach, and either the 
duodenum and/or jejunum as appropriate; with removal of tumor(s), polyp(s), or other 
lesion(s) by hot biopsy forceps or bipolar cautery 

Oinical Description of Service (includin2 pre-. intra- and post-service work. and typical patient): 

A middle-aged patient undergoes flexible esophagogastroduodenoscopy and has a diminutive gastric polyp 
cauterized and removed by applieation of a hot biopsy forceps. -

Describe anY Specialty Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE($): 

CPT Code 

43239 

43251 

CPT Descriptor 

Upper gastrointestinal endoscopy including esophagus, 
stomach, and either the duodenum and/or jejunum as 
appropriate; with biopsy, single or multiple 

Upper gastrointestinal endoscopy including esophagus, 
stomach, and either the duodenum and/or jejunum as 
appropriate; with removal of tumor(s), polyp(s), or 
other lesion(s) by snare technique 

Relationship to Key Reference Service(s): 

2.76 

3.68 

This service is slightly less difficult, technically, than 43251, but more difficult than 43239. 

(' 



PAGE 2 OF2 AD6 

SURVEY DATA 

SPECIALlY: General Surgery 

• 
Median Intra-Service Time: 30 Low: 20 High: 90 

Median Pre-Service Tune: 18 Median Post-Service Time: ---'-'2,.__ ___ _ 

Length of Hospital Stay:---"''--------

Nwnber & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Tune: Low: High: 

.,.., Median Pre-Service Time: 
. .---

Median Post-Service Time: ---------

Length of Hospital Stay: ---------

Nwnber & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Tune: Low: High: 

Median Pre-Service Time: Median Post-Service Time: ---------

Length of Hospital Stay: ---------

Nwnber & Level of Post-Hospital Visits: 

• Other Data: 



• 

• 

SURVEY DATA 

Tracking Number: AD6 CPT Code: 4325X 

SPECIALTY: Gastroenterology 

Median Intra-Service Time: 20 Low: 5 High: 

Median Pre-Service Time: 15 Median Post-Service Time 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: _ ___,N"-'o""'n.....,.e ________ _ 

AD6 

60 

15 



• 

• 
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r~uc. 1 vr .t.. 

A.\..fA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number. AD6-a. CPT Code: ~ Global Period: .QQQ 

CPT Descriptor: Upper gastrointestinal endoscopy including esophagus, stomach, and either the 
duodenum and/or jejunum as appropriate; fef .YdJh removal of pOI)poid tumor(s), 
polyp(s) or other lesion(s) by snare techniQue 

Qinical Description of Service (includin~: pre-. intra- and post-service work. and typical patient): 

A middle-aged patient undergoes flexible esophagogastroduodenoscopy and has a 1.0 em. gastric polyp snared 
and removed. The polyp is retrieved with a snare, basket, or other grasping device. 

Describe any Specialty Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE($): 

CPT Code 

43251 

CPT Descriptor 

Upper gastrointestinal endoscopy inducting esophagus, 
stomach, and either the duodenum and/or jejunum as 
appropriate; v.ith removal of tumor(s), polyp(s), or 
other lesion(s) by snare technique 

Relationship to Key Reference Service(s): 

3.68 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code. 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applic.able elements of work in rationale: time; 
technical skill & physical effon; mental effon and judgement; and stress) 

Key reference service and new descriptor are the same service. This is considered an eclitorial change to the 
existing code . 



• 

• 

• 
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SURVEY DATA 

SPECIALlY: General Surgery 

Median Intra-Service TIITle: 45 Low: 20 High: 90 

Median Pre-Service Time: 20 Median Post-Service Time: _ __,1-"'8~----

Length of Hospital Stay: ___ _..;;,t. ____ _ 

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service TIITle: 

Median Pre-Service Time: 

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: 

Median Pre-Service Time: 

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Data: 

Low: High: 

Median Post-Service Time: ---------

Low: High: 

Median Post-Service Time: ---------



AD6-a 

SURVEY DATA 

• Tracking Number: AD6-a CPT Code: 43251 

SPECIALTY: Gastroenterology 

Median Intra-Service Time: 30 Low: High: 60 

Median Pre-Service Time: 20 Median Post-Service Time 15 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data : _ ___.N_,_,o""n,_._e,.,_ _______ _ 

• 

• 



• 

• 
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PAGE 1 OF 2 
AMA/SPECIAL1Y SOCIE1Y RVS UPDATE PROCESS 

CONSENSUS RECOMM:ENDA TION 

Tracking Number: .AI2I CPT Code: ~ Global Period: .QQQ 

AD7 

CPT Descriptor: Upper gastrointestinal endoscopy including esophagus, stomach, and either the 
duodenum and/or jejunum as appropriate;~ fef. ablation of tumor(s) polyp(s) or 
Mtleesftl ~ lesion(s) not amenable to removal by hot biopsy forceps, bipolar 
cautery or snare technique (eg, eleetreeeagulat:ien, la:ser, pAoteeeagtJiat:ieH I 
I ft:Hgurat:ion) 

Qinical Rescription of Service (includin2 pre-. intra- and post-service work. and typical ~:ltient): 

An elderly patient, who has a high surgical risk, undergoes laser treaunent to ablate a duodenal villous 
adenoma. 

Describe any Specialty Differences In the Description of the Typical Patient 

KEY REFERENCE SERVICE(S): 

CPT Code 

43258 

CPT Descriptor 

Upper gastrointestinal endoscopy including esophagus, 4.66 
stomach, and either the duodenum and/or jejunum as 
appropriate; with ablation of tumor(s), polyp(s) or other 

. lesions(s) not amenable to removal by hot biopsy forceps, 
bipolar cautery or snare technique 

Relationship to Key Reference Service{s): 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code. · 

RATIONALE FOR CONSENSUS RECOrvtMENDATION: (Include all applicable elements of \YOrk in rationale: time; 
technical skill & physical effort; mental effort and judgement; and stress) 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code . 



PAGE 2 OF 2 AD7 

SURVEY DATA 

• SPECIALlY General Surgery 

Median Intra-Service Tune: 60 Low: 40 High: 120 

Median Pre-Service Time: 30 Median Post-Service Time: -~2o..lOL--___ _ 

Length of Hospital Stay:------><~---

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: • Median Pre-Service Time: Median Post-Service Time: ----------
Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: ---------

Length of Hospital Stay:---------

Number & Level of Post-Hospital Visits: 

• Other Data: 



AD7 

SURVEY DATA 

Tracking Number: AD7 CPT Code: 43258 

SPECIALTY.: Gastroenterology 

Median Intra-Service Time: 45 Low: 20 High: 75 

Median Pre-Service Time: 20 Median Post-Service Time 20 

Leng~h of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: _ __.N_,_,o...,n~e,._ _______ _ 

.. 

• 

•• 



• 

• 

• 

l'Alil::. I Ul' J. 

A.\1A/SPECl..UTY SOCIEIT RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: AR.a CPT Code: ~ Global Period: .QQQ 

AD~ 

CPT Descriptoc Endoscopic retrograde cholangiopancreatography (ERCP);: dia~:nostic. with or without 
eieJ3sy MEller collection of specimen(s) by brushin~: or washin~: (separate procedure) 

Clinical Description of Service (includin~: pre-. intra- and post-service work. and typica] patient): 

An elderly patient with a history of pancreatitis undergoes diagnostic ERCP to rule out choledocholithiasis 
and a_ pancreatic duct anomaly. 

Describe any Specialty Differences In the Description of tbe Typica] Patient: 

KEY REFERENCE SERVICE($): 

CPT Code 

43260 

CPT Descriptor 

Endosc:o'pic retrograde cholangiopancreatography 
(ERCP); diagnostic, with or without collection of 
specimen(s) by brushing or washing 
(separate procedure) 

Relationship to Key Reference Service(s): 
I 

6.11 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code. 

RATIONALE FOR CONSENSUS RECOM1vlENDA TION: (Include all applicable elements of work in rationale: time; 
teclmical skill & physical effort; mental effort and judgement; and stress) 

Key reference service and. new descriptor are the same service. This is considered an editorial change to the 
existing code. ERCP very rarely includes a biopsy . 



• 

• 

• 

PAGE 2 OF 2 AD8 

SURVEY DATA 

SPECIALlY: General Surgery 

Median Intra-Service Time: 90 Low: 40 High: 120 

Median Pre-Service Time: 30 Median Post-Service Time: -~-~"""----

Length of Hospital Stay: _____ __lL ___ _ 

Number & Level of Post- Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Ser.ice Time: -------

Length of Hospital Sta:: --------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Tune: 

Median Pre-Service Tune: 

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Data: 

Low: High: 

Median Post-Service Time: ---------



• 

• 

• 

SURVEY DATA 

Tracking Number: ADS CPT Code: 43260 

SPECIALTY: Gastroenterology 

Median Intra-Service Time: 45 Low: High: 

Median Pre-Service Time: 20 Median Pos-t- Service Time 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 

AD8 

120 

20 



• 

• 
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PAGE 1 OF 2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: AQ2 CPT Code: •4326X Global Period: .QQQ 

AD9 

CPT Descriptor: Endoscopic retrograde cholangiopancreatography (ERCP); with biopsy, single or 
multiple 

Qinical Description of Service (includim~ pre-. intra- and post-service work. and typical patient): 

An elderly patient with a history of pancreatitis undergoes ERCP to rule out choledocholithiases and a 
pancreatic duct anomaly. An ampullary mass is found and biopsied. 

Describe any Specialty Differences In the Description of the Typi_ca! ~atient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

43260 

CPT Descriptor 

Endoscopic retrograde cholangiopancreatography 
(ERCP); diagnostic, with or without collection of 
specimen(s) by brushing or washing 
(separate procedure) 

Relationship to Kev Reference Service(s): 

6.11 

4326X is more work than the endoscopic procedure without biopsy (43260). Includes obtaining biopsy(ies), which 
increases complexity of the procedure. 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applicable elements of work in rationale: time; 
technical skill & physical effort; mental effort and judgement; and stress) 

ERCP very rarely includes a biopsy. The incremental increase in RVW for procedures with biopsy over 
procedures without biopsy (i.e., diagnostic) is 0.31. The consensus RVW recommendation of 6.42 is equal to 
the R VW of the diagnostic procedure (6.11) plus the incremental R VW difference for obtaining a biopsy (0.31 ) . 



PAGE 2 OF 2 AD9 

SURVEY DATA 

• SPECIAL 11' : General Surgery 

Median Intra-Service Time: 75 Low: 40 High: 120 

Median Pre-Service Time: 30 Median Post-Service Time: ---"""'"-----

Length of Hospital Stay: ---..::L------

Nwnber & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: • Median Pre-Service Time: Median Post-Service Time: --------~ 

Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: ---------

Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 

• Other Data: 

/ 



• 

• 

• 

SURVEY DATA 

Tracking Number: AD9 CPT Code: 4326X 

SPECIALTY: Gastroenterology 

Median Intra-Service Time: 55 Low: 5 High: 

Median Pre-Service Time: 20 Median Post-Service Time 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 

AD9 

120 

20 



• 

• 
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~\1A/SPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: ADJO CPT Code: m Global Period: .@ 

ADIU 

CPT Descriptor: Endoscopic retrograde cholangiopancreatography (ERCP); .:tillh f.e.f ablation of 
tumor(s). polyp(s) or mtJeesal .Q.th.tr lesion(s) not amenable to removal by hot biopsy 
forceps. bipolar cautel)' or snare technique eg, laser, fiat eiops~·/fulgt~ral:iefl) 

Qinical Description of Service (includin~ pre·. intra· and post-service work, and typical patient); 

An elderly patient with a history of pancreatitis undergoes ERCP to rule out choledocholithiasis and a 
pancreatic duct anomaly. An ampullary mass is found and is ablated with laser treatment. 

Describe anY Specialtv Differences In the Description of the Typical Patient 

KEY REFERENCE SERVICE(S): 

CPT Code 

43272 

CPT Descriptor 

Endoscopic retrograde cholangiopancreatography 
(ERCP); \\lith ablation of tumor(s), r>olyp(s) or 
other lesion(s) not amenable to removal by hot 
biopsy forceps, bipolar cautery or snare technique 

Relationship to Key Reference Se!\lice(s): 

7.57 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code. 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applicable elements of work in rationale: time; 
technical skill & physical effort; mental effon and judgement; and stress) 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code. I 



• 

• 

• 

PAGE 2 OF 2 

SURVEY DATA 

SPECIALlY: General Surgery 

Median Intra-Service Time: 90 Low: 50 High: 150 

Median Pre-Service Time: 30 Median Post-Service Time: ---'2~0'-------

Length of Hospital Stay:------"'------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: 

ADJO 

Median Pre-Service Tune: Median Post-Service Time: ---------

Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Tune: 

Median Pre-Service Tune: 

Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 

Other Data: 

Low: High: 

Median Post-Service Time: ---------



ADlO 

SURVEY DATA 

• Tracking Number: ADlO CPT Code: 43272 

SPECIALTY: Gastroenterology 

Median Intra-Service Time: 60 Low: 40 High: 180 

Median Pre-Service Time: 25 Median Post-Service Time 20 

Length of Hospital Stay: Not appliCable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 

• 

• 



• 
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PAGE 1 OF 2 
A.~/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: A!2ll CPT Code: ~ Global Period: .QQQ 

ADll 

CPT Descriptor: Dilation of esophagus, by unguided sound or bougie, single or multiple passes~ 
~ 

Qinical Description of Service (includin~ pre-. intra- and post-service work. and typical patient): 

A middle-aged patient with a long history of peptic esophageal stricture undergoes Hurst or Maloney 
dilation, without endoscopy. 

Describe anY Specialty Diff~rences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

43450 

CPT Descriptor 

Dilation of esophagus, by unguided sound or bougie, 
single or multiple passes 

Relationship to Kev Reference Service(s): 

1.42 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code. 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applicable elements of -wurk in rationale: time; 
technical skill & physical effort; mental effort and judgement; and stress) 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code . 



• 

• 
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ADJJ 

SURVEY DATA 

SPECIALlY: General Surgery 

Median Intra-Service Time: 30 Low: 15 High: 45 

Median Pre-Service Time: 18 Median Post-Service Time: __ _,1.,.8'-----

Length of Hospital Stay: _____ ...:.t_ ___ _ 

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: ---------

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: 

Median Pre-Service Time: 

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Dat<L 

Low: Htgh: 

Median Post-Service Time: ---------



• 

·-

• 

SURVEY DATA 

Tracking Number: AD11 CPT Code: 43450 

SPECIALTY:: Gastroenterology 

Median Intra-Service Time: 10 Low: High: 

Median Pre-Service Time: 10 Median Post-Service Time 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: --~N~o~n~e~---------------

ADll 

30 

10 
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AM-\/SPECIALIT SOCIEIT RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number. .Al2U CPT Code: •4345X Global Period: .QQQ 

AD12 

CPT Descriptoc. Dilation of esophagus with balloon (30 mrn diameter or larger) for achalasia 

CFor dilation with balloon less than 30 mm diameter. use 43220) 

Qinical Description of Service (includin2 pre-. intra- and post-service work. and typical patient): 

An elderly patient with dysphagia, weight loss, and regurgitation has manometrically-documented achalasia. 
Endoscopy is performed to place a guide wire; the endoscope is withdrawn, a 33 mm. diameter balloon is passed 
over the guide wire, and the balloon is inflated to dilate the lower esophageal sphincter. 

Describe anY Specialty Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

43220 

43455 

CPT Descriptor 

Esophagoscopy, rigid or flexible; v.ith balloon (less 
than 30 rnrn diameter) dilation 

Dilation of esophagus, by balloon or dilator; 
under fluoroscopic guidance 

Relationship to Key Reference Service(s): 

2.15 

3.09 

The procedure of dilation 'With a large balloon (4345X) is twice as difficult as dilation with a small balloon 
(43220) because of increased stress for iatrogenic injury. However, (4345X) does not include the insertion of 
the endoscope, as in 43220. 

This procedure is similar in work and intensity to 43455, but is specific for achalasia. 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applicable elements of work in rationale: time; 
technical skill & physical effort; mental effort and judgement; and stress) 

The work in 43455, which represents dilation of the esophagus alone, is similar to the work of 4345X. There 
are separate codes for endoscopy and fluoroscopic guidance services . 



PAGE 2 OF 2 ADJ2 

SURVEY DATA 

• SPEC.It\L 1Y : General Surgery 

Median Intra-Service Time: 42 . Low: . 20 High: 120 

Median Pre-Service Time: 30 Median Post-Service Time: ___ _.2'-"'------

Length of Hospital Stay: -~0'-----

Numher & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: 

• Median Pre-Service Time: Median Post-Service Time: ----------

Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: ----------
Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 

• Other Data: 



SURVEY DATA 
I 

• Tracking Number: AD12 CPT Code: 4345X 

SPECIALTY.: Gastroenterology 

Median Intra-Service Time: 30 Low: 10 High: 60 

Median Pre-Service Time: 25 Median Post-Service Time 30 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 

• 

• 



• 

• 

• 

Specialty 

AMA/SPECIALTY SOCIETY RVS li'PDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AD16 CPT Code: •443Xl Global Period: <XX> 

AD16 

CPT Descriptor: Small intestinal endoscopy, enteroscopy beyond second portion or duodenum. including 
ileum; diagnostic, with or without collection of specimen(s) by brushing or washing 
(separate procedure) 

Clinical Description of Service (including pre-. intra- and post-service' work. and typical patient): 

A 65-year old man has a history of recurrent obscure Gl bleeding, requiring 
transfusions. He has had normal findings on both colonoscopy and upper endoscopy. 
You now pass a long enteroscope into the small intestine reaching the ileum. A 
diagnostic exam is performed. 

KEY REFERE:l~CE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

43241 EGO; with transendoscopic tube or catheter placement 2.65 
44360 Small intestinal endoscopy, enteroscopy beyond second 2.99 

portion of duodenum; diagnostic 
45378 Colonoscopy, fiberoptic, beyond splenic flexure; diagnostic, 3.79 

with or without colon decompression 
43262 ERCP; for sphiDcterotomy/papillotomy _ 7.57 
43264 ERCP; for removal of stone(s) from biliary and/or pancreatic ducts 9.12 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elementa of wort: ill rationale: time; technical akill & physical effort; mental effort aDd judgement; and streu) 

Enteroscopy to ileum requires substantially more physician time than any other 
endoscopic procedure. The recommended value of 7.19 RVU's (0.27 less than the 
survey median) is chosen to maintain a consistent incremental value for biopsy ( 0. 31), 
as the recommnded value for 443X2 is 7. 50. 

SURVEY DATA: 

Median Intra-Service Time: 180 Low: 60 High: 420 

Median Pre-Service Time: 30 Median Post-Service Time: ___ ...:.1..:..7 _____ _ 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 



• 

• 

• 

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

Tracking Number: AD17 CPT Code: •443X2 Global Period: 000 

AD17 

CPT Descriptor: Small intestinal endoscopy, enteroscopy beyond second portion or duodenua1, including 
ileum; with biopsy, single or multiple 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

A 65-year old man has a history of recurrent obscure Gl bleeding, requiring 
transfusions. He has had normal findings on both colonoscopy and upper 
endoscopy. You now pass a long enteroscope into the small intestine reaching 
the ileum. A diagnostic exam is performed. A lesion is found within the small 
bowel and a biopsy is performed. 

KEY REFERENCE SERVICE($): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 
43241 
44361 

45380 
. 43262 . 

43264 

CPT Descriptor 
EGD; with transend9scopic tube or catheter placement 
Small intestinal endoscopy, enteroscopy beyond second portion 

of duodenum; with biopsy 
Colonoscopy, fiberoptic, beyond splenic flexure; with biopsy 
ERCP; for sphincterotomy/papillotomy 
ERCP; for removal of stone(s) from biliary and/or pancreatic 

ducts 

RVW 
2.65 
3.31 

4.10 
7.57 
9.12 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work: in rationale: time; technical alcill & physical effort; mental effort and judgement; and stress) 

Enteroscopy to ileum requires substantially more physician time than any other endo
scopic procedure. The recommended value of 7.50 RVU's represents the median 
value from the survey. 

SURVEY DATA: 

Median Intra-Service Time: 180 Low: 60 High: 420 

Median Pre-Service Time: 30 Median Post-Service Time: ___ 1.:...7!..--------

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable , 

Other Data: 



• 

• 

• 

AMA/SPECIALTY SOCIETY RVS ·uPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AD 18 CPT Code: •443X3 Global Period: 000 

( 

AD18 

CPT Descriptor: Small intestinal endoscopy, enteroscopy beyond second portion or duodenum, including 
ileum; with control of bleeding, any method 

Clinical Description of Service (inCluding pre-. intra- and post-service work, and typical patient): 

A 65-year old man has a history of recurrent obscure Gl bleeding, requiring 
transfusions. He has had normal findings on both colonoscopy and upper 
endoscopy. You now pass a long enteroscope into the small intestine reaching 
the ileum. A diagnostic exam is performed. A bleeding lesion is found within 
the small bowel and the site is cauterized or injected. ___ _ 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

43241 EGD; with transendoscopic tube or catheter placement 2.65 
44366 Small intestinal endoscopy, enteroscopy beyond second portion 5.10 

of duodenlDD; with control of hemorrhage 
45382 Colonoscopy, fiberoptic, beyond splenic flexure; with control 5.87 

of hemorrhage 
43262 ERCP; for sphincterotomy/papillotomy 7.57 
43264 ERCP; for removal of stone(s) from biliary and/or pancreatic ducts 9.12 
Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elemcnu of work in rationale: time; tcchnic.al skill & phyaic.al effort; mental effort aod judgement; and stress) 

Enteroscopy to ileum requires substantially more physician time than any other 
endoscopic procedure. The recommended value of· 8. 50 RVU's represents the 
median value from the survey. 

SURVEY DATA: 

Median Intra-Service Time: 180 Low: 60 High: 420 

Median Pre-Service Time: 30 Median Post-Service Time: ___ ......;.1..:..7 _____ _ 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 



• 

• 

• 

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

Tracking Number: AD20 CPT Code: •453Xl Global Period: 000 

AD20 

CPT Descriptor: Proctosigmoidoscopy, rigid; with removal of single tumor, polyp or other lesion by hot 
biopsy forceps or bipolar cautery 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

A middle-aged patient undergoes rigid proctosigmoidoscopy and has one diminutive 
polyp cauterized and removed by application of hot biopsy forceps. 

KEY REFERENCE SERVICE($): (If revised code is not indicated as a key reference service, please include the 
, reason for its exclusion) 

CPT Code 

45305 

45310 

CPT Descriptor 

Proctosigmoidoscopy; with biopsy 

Proctosigmoidoscopy; with removal of polyp or papilloma 

R':'W 
1.03 

~ 
1.96 

Relationship to Kev Reference Sen.;ce(s) and/or 'other Rationale for RVW Recommendation: (Include all applicable 
clementl of work: in rationale: time; technic&! alcill & physical effort; mental effort and judgement; and atreu) 

The recommended value of 1. 50 is midway between the two reference service 
values, 45305 representing proctosigmoidoscopy with 11 cold 11 biopsy and 45310 repre
senting proctosigmoidoscopy with snare polypectomy. 

SURVEY DATA: 

Median Intra-Service Time: 15 Low: 5 30 
High: ------

Median Pre-Service Time: 10 Median Post-Service Time: ___ 1_0 ______ _ 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 



• 

• 

• 

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

Tracking Number: AD21 CPT Code: •453X2 Global Period: 000 

AD21 

CPT Descriptor: Proctosigmoidoscopy, rigid; with removal of single tumor, polyp or other lesion by 
snare technique 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

A middle-aged patient undergoes rigid proctosigmoidoscopy and has one pedunculated 
polyp snared and removed. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

45310 Proctosigmoidoscopy; with removal of polyp or papilloma 1.96 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elemeou of work in rationale: time; technical skill & phyaical effort; meatal effort and judgement; and streaa) 

Key reference service and new descriptor are the same service. This is considered 
an editorial change to the existing code. 

SURVEY DATA: 

Median Intra-Service Time: 
18 

Low: 5 High: 40 

Median Pre-Service Time: 10 Median Post-Ser¥ice Time: ____ 1_0 _____ _ 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 



• 

• 

• 

A?\fA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AD21-a CPT Code: 45315 Global Period: 000 

CPT Descriptor: Proctosigmoidoscopy. rigid; with removal of multiple tumors, polyps or other lesion(s), 
··by hot biopsv forceps, bipolar cauterv or snare technique 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

A middle-aged patient undergoes rigid proctosigmoidoscopy and has three polyps, 
3-10 mm. diameter, removed. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

45315 

CPT Descriptor 

Proctosigmoidoscopy; with removal of multiple 
excrescences, papillomata or polyps 

2.06 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
element& of worli: in rationale: time; technical akill & physical effort; mental effort and judgement; and streaa) 

Key reference service and new descriptor are the same service. This is considered 
an editorial change to the existing co~e. 

SURVEY DATA: 

Median Intra-Service Time: 
25 

Low: 
12 

High: 
45 

Median Pre-Service Time: 
10 Median Post-Service Time: ___ 1_0 ______ _ 

Length of Hospital Stay: __ N_o_t_a_p_p_li_ca_b_le 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 



• 

• 

• 

~'rWSPECIALTY SOCIETY RVS 1JPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECQMM£.">.j"'DATION 

Tracking Nu.mber.Ail2l. -B:PT Code: ~53 2 0 _ .3lobal Period: 000 

AD2l-b 

CPt' Descriptor. Proctosigmoidoscopy, rigid; with ablation of tumor( s), polyp( s), or 
other lesion(s), not amenable to removal by hot biopsy forceps, 

Clinical Description o~if~~cfe ~~c~Jcf~tp~. fiR~_r~J3§s~~ci w~~. 'an1cf f.%fck1 patient): 

An elderly patient, who_ has a high surgical risk, undergoes rigid proctosig
moidoscopy and la~er treatment of a bulky villous adenoma of the rectum. 

T.<EY REFERL'l'CE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
t ;!.3SOil for its exclusion) 

CPT Code 

45320 

CPT Descriptor 

Proctosigmoidoscopy; with ablation of tumor 
(eg, electrocoagulation, photocoagulation, hot 
biopsy /fulguration) 

RVW 

2.95 

Relationship to Kev Reference Semce(s) and/or other Rationale for RVW Recommendation: (ln<::ludc all applicable 

element.l of wort in r.atioa.a.lc: :imc; tcc:b.nical sl:ill & physical effort; mclll&l effort and judgement; and streu) 

Key reference service and new descriptor are the same service. - This is considered 
an editorial change to the existing code. 

SURVEY DATA: 

Median Intra-Service Time: 45 Low: High: 90 

Median Pre-Service Time: 1 5 Median Post-Service Time: __ ....:...... __ 2_0 ____ _ 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 



• 

• 

• 

PAGE 1 OF 2· 
AMA/SPECIALTY SOCIETY RVS liPDATE PROCESS 

CONSENSUS RECOtvlMEJ\'DA TION 

Tracking Number: ml1 CPT Code: ~ Global Period: .QQQ 

AD24 

CPT Descriptor: Colonoscopy, fieeroflt:ie flexible. 8eyeftti proximal to splenic flexure; with ablation of 
tumor(s). or other Iesion(s). not amenable to removal Qy hot biopsy forceps. bipolar 
caute!)' or snare technigue (eg, eleetroeoagt:tlal:ioR, la:5er flROtoeoagulat:ioR) 

Oinica1 Description of Service (includin2 pre-. intra- and post-service work. and tyl)ical Qatient): 

An elderly patient, who has a high surgical risk, undergoes laser treatment to ablate a bulky villous adenoma 
with severe atypia located at the hepatic flexure. 

Describe anY Specialty Differences In the Description of tbe Typical Patient: 

KEY REFERENCE SERVICE($): 

CPT Code 

45383 

CPT Descriptor 

Colonoscopy, flexible, proximal to splenic flexure; 
with ablation of tumor(s), or other lesion(s), 
not amenable to removal by hot biopsy forceps, 
bipolar cautery or snare technique 

Relationship to Key Reference Service(s): 

6.02 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code. 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applicable elements of work in rationale: time; 
technical skill & physical effort; mental effort and judgement; and stress) 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code . 



PAGE 2 OF 2 AD24 

SURVEY DATA 

• SPECIALlY: General Surgery 

Median Intra-Service Time: 90 Low: 60 High: 120 

Median Pre-Service Time: 30 Median Post-Service Time: __ 2=0...__ __ 

Length of Hospital Stay:-,------><--------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: • rviedian Pre-Service Time: Median Post-Service Time: ---------

Length of Hospital Stay:---------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: ---------

Length of Hospital Stay:---------

Number & Level of Post-Hospital Visits: 

• Other Data: 



•• 

• 

• 

SURVEY DATA 

Tracking Number: AD24 CPT Code: 45383 

SPECIALTY: Gastroenterology 

Median Intra-Service Time: 60 Low: 30 High: 

Median Pre-Service Time: 20 Median Post-Service Time 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: --~N~o~n~e~---------------

AD24 

120 

20 



• 

• 

• 
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MfA/SPECIALIT SOCIEIT RVS UPDATE PROCESS 
CONSENSUS RECOMME!\TDA TION 

Tracking Number: ~ CPT Code: •453X5 Global Period: .QQQ 

:\UL) 

CPT Descriptor: Colonoscopy, flexible, proximal to splenic flexure; with removal of tumor(s), polyp(s), 
or other lesion(s) by hot biopsy forceps or bipolar cautery 

Clinical Description of Service (includinl:' pre-. intra- and post-service work. and typical patient): 

A middle-aged patient undergoes colonoscopy and has three diminutive polyps, scattered throughout the 
colon; they are cauterized and removed by application of a hot biopsy forceps. 

Describe any Specialty Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

45385 

45380 

CPT Descriptor 

Colonoscopy, flexible, proximal to splenic flexure; 
with removal of tumor(s), polyp(s), or other 
lesion(s) by snare technique 

Colonoscopy, flexible, proximal to splenic flexure; 
v.ith biopsy, single or multiple 

Relationship to Key Reference Service(s): 

5.32 

4.10 

This procedure is less work than snaring a tumor as in 45385, but more work than a simple biopsy (45380). 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include au applicable elements of work in rationale: time; 
technical skill & physical effort; mental effort and judgement; and stress) 

This service is similar in work to 45385 and 45380. The recommended RVW of 4.71 is midway between the 
RVWs for a snare polypectomy and a cold biopsy. 

"· 



AD25 

SURVEY DATA 

• Tracking Number: AD25 CPT Code: 453X5 

SPECIALTY.: Gastroenterology 

Median Intra-Service Time: 40 Low: 5 High: 120 

Median Pre-Service Time: 15 Median Post-Service Time 15 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable 

Other Data: None 

• 

• 



• 

• 

• 

PAGE 2 OF 2 AD25 

SURVEY DATA 

SPECIALTY: General Surgery 

Median Intra-Service Time: 6Q Low: 37 High: 120 

Median Pre-Service Time: 20 

Length of Hospital Stay: 0 

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: 

Median Pre-Service Time: 

Length of Hospital Stay: --------

Number & Level of Post· Hospital Visits: 

Other Data: 

Median Intra-Service Time: 

Median Pre-Service Time: 

Length of Hospital Stay:--------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Post-Service Time: _ __..::.2 _____ _ 

Low: High: 

Median Post-Service Time: ----------

Low: High: 

Median Post-Service Time: ---------



• 

• 

• 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: AQlQ CPT Code: ~ Global Period: .QQQ 

AD26 

CPT Descriptoc Colonoscopy, fiberepl:ie flexible. beyeOO proximal to splenic flexure; with removal of 
tumor(s). polyp(s). or other lesionfs) by snare technique polypeicl lesieR(s) 

Qinical Description of Service (includin~ pre-. intra- and post-service work. and typical patient); 

A middle.·aged patient undergoes coionoscopy and has two 6-12 mm diameter polyps removed 'by snare; and 
retrieved. 

Describe any Specialty Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

45385 

CPT Descriptor 

Colonoscopy, flexible, proximal to splenic flexure; 
with removal of tumor(s), polyp(s), or other 
lesion(s) by hot biopsy forceps or bipolar cautery 

Relationship to Key Reference Service(s): 

5.32 

Key reference service and new descriptor are the same service. , This is considered an editorial change to the 
existing code. 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applicable elements of work in rationale: time: 
technical skill & physical effort; mental effort and judgement; and stress) 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code . 



• 

• 

• 

SURVEY DATA 

Tracking Number: AD26 CPT Code: 45385 

SPECIALTY: Gastroenterology 

Median Intra-Service Time: 40 Low: High: 

Median Pre-Service Time: 15 Median'Post-Service Time 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not a~p~icable 

Other Data: --~N~o~n~e~----------------

AD26 

120 

15 



• 

• 
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SURVEY DATA 

SPECIALTY: General Surgery 

Median Intra-Service Time: 60 Low: 30 High: __,_,12"""0'-----

Median Pre-Service Time: 20 Median Post-Service Time: -----'-"'-----

Length of Hospital Stay:-----"'-----

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: Low: High: 

AD26 

,. 

Median Pre-Service Time: Median Post-Service Time: ----------

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intra-Service Time: 

Median Pre-Service Time: 

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Low: High: 

Median Post-Service Time: ----------

• Other Data: 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

GASTROINTESTINAL ENDOSCOPIC ULTRASOUND- TAB 21 

• 

The RUC asked for a second survey to be conducted of the work involved in new co)le~59 because-:spondents to the first 
survey did not appear to have a clear understanding of what they were rating. The code applies to upper endoscopy only and the 
second survey yielded a fairly tight distribution of responses around the RUC-recommended value of 6.11, which is equivalent in 
value to endoscopic retrograde cholangiopancreatography (ERCP). The recommended value for the endoscopic ultrasound 
procedure also includes the work of the upper GI endoscopy that would be performed on the same day and has a value of 2.45. 
The RUC's discussion of the recommendation included an extensive discussion of the clinical nature and complexity of 
perfonning endoscopic ultrasound. 

The RUC recommends a value of 1.02 for the new code 76975 for radiological supervision and interpretation of gastrointestinal 
endoscopic ultrasound. 76975 involves more work than 76700 (complete abdominal ultrasound examination) and it is closer to 
76805 (complete obstetric ultrasound examination). 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

43235 Upper gastrointestinal endoscopy including esophagus, stomach, and either the duodenum 000 2.45 
and/or jejunum as appropriate; 89RIJ'I&Il diagnostic with or without collection of sped- (No Change) 
men(s} b~ brushing or washing (smarate (!rocedure) 

Tl •43259 with endoscopic ultrasound examination new 000 6.11 

T2 •76975 Gastrointestinal endoscopic ultrasound, radiological supervision and interpretation new XXX 1.02 

(For (!rocedure, see 43259) 

CPT fiv~-digil cod~.r. two-digit modifiu.r, and d~.rcription.s only ar~ copyriglll by lh~ Am~riam Medical A.s.rodation. -47-



• 

• 

• 

AMA/SPECIALTY SOCIETYRVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: Tl CPT Code: •432XX Global Period: 000 

T1 

CPT Descriptor: Upper gastrointestinal endoscopy including esophagus, stomach, and either the 
duodenum and/or jejunum as appropriate; with endoscopic ultrasound examination' 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

Upper endoscopy in a 60 y/o woman with history of alcoholism, abdominal pain, early satiety and weight 
Joss reveals irregular, thickened folds in the gastric cardia and fundus, and a 3 em. submucosal mass in 
the distal antrum. Endoscopic ultrasound is performed to evaluate the folds (? varices, ? lymphoma) and 
the mass(? benign or malignant neoplasm,? surrounding adenopathy). 

Service includes discussion with patient and family re: indications, risks and alternatives for procedure; 
passage of ultrasound endoscope, adjustment of transducer balloon, installation of water into stomach, 
manipulation of instrument to obtain ultrasound images; recording and documenting still and video images; 
discussion of findings. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

43235 

43260 

CPT Descriptor 

Upper gastrointestinal endoscopy including esophagus, stomach, 
and either the duodenum and/or jejunum as appropriate; complex diagnostic 

Endoscopic retrograde cholangiopancreatography (ERCP), 
with or without biopsy and/or collection of specimen 

RVW 

2.45 

6.11 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
element.s of work in rationale: time; technical akill & physical effort; mental effort and judgement; and streu) 

Endoscopic ultrasound (EUS) thought to be comparable overall to diagnostic ERCP. EUS equipment more 
complex, time of procedure similar, risk of complication Jess. EUS routinely includes a separate upper 
endoscopy; ERCP does not. 

SURVEY DATA: 

Median Intra-Service Time: 55 Low: 30 High: 90 

Median Pre-Service Time: 20 Median Post-Service Time: __ 2_0 _______ _ 

Length of Hospital Stay: Not applicable 

Number & Level of Post-Hospital Visits: Not applicable . 

Other Data: None 



• 

• 

• 
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A:MA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: T2 CPT Code: 76XXX Global Period: XXX 

CPT Descriptor: 

Gastrointestinal endoscopic ultrasound, radiologic supervision and interpretation 

Clinical Description of Service (including pre-, intra- and oost-service work. and typical patient): 
1. Patient with cancer of the esophagus. Once the esophageal nunor is discovered, an ultrasound scan is performed to 

evaluate the extent of local invasion and the presence of enlarged lymph nodes. 
2. Patient with suspected pancreatic tumor. From an endoscope placed m the stomach, an ultrasound scan of the 

pancreas is performed through the stomach to search for a-small pancreatic neoplasm. 
3. Upper endoscopy of a sixty year old woman with history of alcoholism, abdominal palll, early satiety and weight 

loss reveals irregular, thickened folds in the gastric cardia and proximal fundus, and a 3 em. submucosal mass in the 
distal antrum. Endoscopic ultrasound is performed to evaluate the folds (7 varices) and the mass. 

4. A fifty year old man with Barrett's esophagus has a distal esophageal nodule proven to be adenocarcinoma. 
Endoscopic ultrasound is done to determint. depth of tumor penetration and presence of _adenopathy. 

Describe any Specialty Differences in the-Description of the Typical Patient · None 

KEY REFERENCE SERVICE(S): 

CPT C~: 

76700 

76805 

74160 

76872 
76770 

CPT Descriptor 

Echography, abdominal, B-scan and/or real time with 
image documentation; complete 
Echography, pregnant uterus, B-scan and/or real time with 
image documentation; complete 
Computerized axial tomography, abdomen; with contrast 
material 
Echography, transrectal 
Echography, retroperitoneal, B-scan and/or real time with 
image documentation; complete 

Relationship to Key Reference ServiceCs): 

0.83 

1.01 

1.30 
0.71 

0.76 

Code 76XXX is more physician time intensive than 76700 (complete abdominal ultrasound examination), although 
anatomically similar. The physician's time and effort is closer to code 76805 (complete obstetric ultrasound 
examination) . 
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SURVEY DATA 

• SPECIALTY: Radiology 

Median Intra-Service. Time: 45 min. ---------------- Low: 20min. High: _9o_m_in_. ____ _ 

Median Pre-Service Time: N/A Medi P S . T. N/ A 
an ost- erv1ce 1me: -----------------------

N/A 
Length of Hospital Stay: ---------

N/A 
Number & Level of Post-Hospital Visits: 

Other Data: 

SPECIALTY: Gastroenterology 

• Median Intra-Service Time: 30 min. Low: High: 

Median Pre-Service Time: 
N/A N/A 

Median Post-Service Time: -----------------
N/A 

Length of Hospital Stay:----------
N/A 

Number. & Level of Post-Hospital Visits: 

Other Data: 

SPECIALTY SOCIETY: 

Sample Siz.e: Response Rate(%): Median RVW: 

25th Percentile RVW: 75th Percentile RVW: Low: High: ___ _ 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: -----------------

• Length of Hospital Stay: ----------

Number & Level of Post-Hospital Visits: 

Other Data: 
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AMA/Specialty Society RVS Update P10ccss 

l{ecommcnclations fo1 Physician W01k Relative Values (RVW) 

for New and l{cvised CPT Codes for CPT I YlJ:I 
Junc7, I<Jl)J 

• 

Stomach Excisions 

Kl 

K2 

K-1 

K1 

The R UC's discussion of these codes focused both on the relationship~ or the five codes to one another 
and to the key reference services, as well as on the appropriateness or the existing, published relative 
values for these codes. The RUC found the rationale for increasing the values from their current levels 
to be quite compelling. Although codes for these services have been in existence for a long time, 
advances in endoscopic surgery and medical treatment have dec1 cased the need for open procedures of 
the stomach while significantly increasing the seve1ity or the conditions requiring such surgery and the 
physician work involved in them. 1\ detailed rationale for the increase rs included in Tab <J. fvlultiplc 
surveys were conducted of the work involved in these services, with the result being that the mcdi'an 
values forming the basis for these recommendations renccted the views of more than 60 respondents, 
which is double the number 1 equircd by the RUC. 

---------- ---------------------------------------------------------------- -------------- .---
.pr, I 0 E~ct<ion. locali of ulcer or~~ luntcll pf slnmach IC\'i<c.f 090 

·<13ft II m:di!!nanl I IIIIlCH nf <1om at h new 090 
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2·1W 
--. I 

I 
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l'l'l lt\'C -dol" I co•lcs, I\\ o oli!!il modifier~. ond olnniplion< Pnly >rc cop~ o i):hl by I he Amc1ic:uo ~ lr•ltL>I A«n< ialinn. . Ill-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

( 

K1 

Tracking Number: Kl CPT Code: 43610 Global Period: 090 Recommuuud RVW: ""13 ..... '-"00-=-------

CPT Descriptor: Excision, local,;. e.f ulcer or benicn tumor of stomach 

Clinical Description of Service Cincludinc pre-, intra- and post-service work, and typical patient): 

50-year-old male with upper GI bleeding with endoscopic documentation of a 2.5 em prepyloric, lesser curvature ulcer, 
unresponsive to medical control of the bleeding. 

Day of Surgery: Recovery Room 15-30 minutes. No ICU usually 
Day of Surgery: Floor 15 minutes 
Day 1-<i: Floor 15-20 minutes per visit 
Day 7: Floor 30 minutes 
Office visits: 3-4 post discharge 

KEY REFERENCE SERVICE(S): 

CPT Code 

44005 
32500 
43610 
43635 

43620 

CPT Descriptor 

Enterolysis (freeing or intestinal adhesion) (separate procedure) 
Wedge resection of lung, single or multiple 
Excision, local, or ulcer or tumor of stomach 
Hemigastrectomy or distal subtotal gastrectomy 
including pyloroplasty, gastroduodenostomy or gastrojejunostomy; 

-with vagotomy, any type 
Gastrectomy, total; including intestinal anastomosis 

12.83 
13.42 
10.35 
19.61 

21.54 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elemenu of 
worl:: in ntionale: time; lcehnic•l skill &:. physical effort; mcDl&l effort and judgement; and lllteas) 

This surgical procedure is no longer a descriptor for a simple excision of a benign gastric lesion as it was in the past. (i.e. 
bleeding polyp or benign polyp) as endoscopy is now the procedure of choice. H2 blockers have markedly decreased the 
incidence of gastric ulcer surgery and endoscopic control of bleeding has created the same effect. Therefore surgery under 
this code is more emergent, in less stable patients (hemodynamically) requiring more complex time.consuming evaluation 
and post-operative care. 

SURVEY DATA: 

Median Intra-Service Time: 120 min. Low: 20 min. High: 300 min. 

Median Pre-Service Time: 90 min. Median Post-Service Time: __,1..:::5..::0_,mm=· ::.:·--.,--------

Length of Hospital Stay: ---'6"-=da=-''-"'S'-----

Number & Level of Post-Hospital Visits: --=-3_v:..:i;,:.:si:.=ts::.o-C:::.PT:....:.....::c:.::od==-e-"9-"-9-=2=-3-=-1-------------------

Other Data: 



Replacement Page - TAB 15 

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

..... 

Tracking Number: K2 CPT Code: 436XX Global Period: 090 Recommended RVW: ~16 ..... .><.0"'-0 __ _ 

CPT Descriptor: Excision, local; malignant tumor of stomach 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

K2 

68-year-old male with endoscopically proven carcinoma of the stomach now presenting hepatic and pulmonary metastasis 
with simultJmeous uncontrolled hemorrhage for ulcer. 

Day of Surgery: Recovery Room 15-30 minut.es 
Day of Surgery: ICU 20 minutes 
Day 1-2: ICU 20 minut.es 
Day 3-6: Floor 15-30 minutes 
Day 7: Floor 30 minutes 

KEY REFERENCE SERVICE(S): 

CPT Code 

44005 
32500 
43610 
43635 

43620 
44140 

CPT Descriptor 

Enterolysis (freeing or intestinal adhesion) (separate procedure) 
Wedge resection of lung, single or multiple 
Excision, local, of ulcer or tumor of stomach 
Hemigastrectomy or distal subtotal gastrectomy including pyloroplasty, 
gastroduodenostomy or gastrojejunostomy; with vagotomy, any type 
Gastrectomy, total; including intestinal anastomosis 
Colectomy, partial; with anastomosis 

12.83 
13.42 
10.35 
19.61 

21.54 
17.50 

Relationship to Kev Reference Service(s) and/or other Rationale for RV'W Recommendation: (Include all applicable elemenu of 
worl:: in rationale: time; technical al::iU & phy5ical effort; meniAl effort and judgement; and atrcs.s) 

This surgical procedure is no longer a descriptor for a simple excision of a malignant gastric lesion, as it was in the past 
(i.e., bleeding malignant polyp), as endoscopy is now the procedure of choice. If the polyp shows invasion of the wall of 
the stomach, then a different procedure for curative purposes is indicated. This procedure therefore refers to a bulky, 
possibly bleeding or obstructive lesion of the stomach with operative treatment being palliative only. Surgery under this code 
usually is more emergent, in less stable patients hemodynamically, and in nutritionally depleted patients requiring more 
intensive preoperative evaluation and postoperative care. 

SURVEY DATA: 

Median Intra-Service Time: 150 min. Low: 20 min. High: 300 min. 

Median Pre-Service Time: 120 min. Median Post-Service Time: _.:.1~8:::::0.....!mm~· ~·----------

Length of Hospital Stay: _ _:8~da~v:..:;s"----------

Number & Level of Post-Hospital Visits: 4 visits CPT code 99232 

Other Data: 

• 

• 

·-
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AMA/SPEClAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: K3 CPT Code: 43620 Global Period: 090 Recommended RVW: =2.'""'.,...5""0 ___ _ 

CPT Descnptor: Gastrectomy, tot.al; i~~oei..Qing l:R""ulifWlol lloA4o.Rlemeois with esophagoenterostom~ 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

K3 

72-year-old with history of 10 lb weight Joss, epigastric pain, endoscopically proven 3 em adenocarcinoma of the lesser 
curvature of the stomach. CT scan of lower thora.x and upper abdomen reveals no obvious nodal involvement or contiguous 
organ involvement. 

Day of Surgery: Recovery Room 20-30 minutes 
Day of Surgery: ICU 15 minutes 
Day 1-4: ICU 15-30 minutes 
Day 5-9: Floor 20 minutes 
Day 10: Floor 25-30 mmutes 

Patients require central line placement, fluid and electrolyte management, intravenous byperalimentation. Probable initial 
18 to 36 hours of assisted ventilation. These are managed by the surgeon in most situations. 

KEY REFERENCE SERVICE(S): 

CPT COde 

43620 
45110 
48150 

44155 

CPT De..c;criptor 

Gastrectomy, total; including intestinal anastomosis 
Proctectomy; complete, combined abdominoperineal, with colostomy; one or two stages 
Pancreatectomy, proximal subtotal, with pancreaticoduodenectomy 
(whipple type procedure), and pancreatic jejunostomy 
Colectomy total, abdominal, with proctectomy; with ileostomy 

21.54 
22.21 
30.95 

22.63 

Relationship to Kev Reference Service(s) and/or other Rationale for RV\V Recommendation: (Include all applicable elemcnu of 

work in ralionale: time; technical ak.ill & phyaical effort; mental effort and judgemen:; and streas) 

This procedure is primarily done for malignant disease and formerly it was done for GI bleeding and carcinoma. In the 
malignant situation the operation is longer and the pre & postoperative care are more prolonged because of the maligant 
process. This requires coordinating probable cbemo and radiation services as well. 

SURv££ DA'IA: 

Median Intra-Service Time: 225 min. Low: 75 min. High: 360 min. 

Median Pre-Service Time: 120 min. Median Post-Service Time: _ .... 2~40;=-_.rmo=· "!..:.·--------
Length of Hospital St.ay: __ _,_1..::.0-=da=...v.,;.s ________ _ 

Number & Level of Post-Hospital Visits: minimum of 4 visits CPT code 99232 

Other Data: 



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

Tracking Number: K4 CPT Code: 436Xl Global Period: 090 Recommuuhd RVW: _.24"-'-'-.00"'-"----

CPT Descriptor: Gastrectomy, total; with Raux -en-Y reconstruction 

Clinical Description of Service Cincludim: pre-. intrB- and post-service work. and typical patient): 

K4 

72-year-<>ld with history of 10 lb weight loss, epigastric pain, endoscopically proven 3 em adenocarcinoma of the lesser 
curvature of the stomach. CT scan of lower thonu and upper abdomen reveals no obvious nodal involvement or contiguous 
organ involvement. 

Day of Surgery: Recovery Room 20-30 minutes 
Day of Surgery: ICU 15 minutes 
Day 1-4:. ICU 15-30 minutes 
Day 5-9: Floor 20 minutes 
Day 10: Floor 25-30 minutes 

Patients require central line placement, fluid and electrolyte management, intravenous hyperalimentation. Probable initial 
18 to 36 hours of assisted ventilation. These are managed by the surgeon in most situations. 

KEY REFERENCE SERVICE($): 

CPT Code 

43620 
45110 

48150 

44155 

CPT Descriptor 

Gastrectomy, total; including intestinal anastomosis 
Proctectomy; complete, combined abdominoperineal, with col9stomy, 
one or two stages 
Pancreatectomy, proximal subtotal, with pancreaticoduodenectomy 
(whipple type procedure), and pancreatic jejunostomy 
Colectomy, total, abdominal, with proctectomy; with ileostomy 

21.54 
22.21 

30.95 

22.63 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable elemenLa of 
wort in rationale: time; t.cehnieal al.:ill & phyaieal effort; mental effort and judgement; and atreu) 

Same as 43620. but the operative procedure is longer, because of 2 more gastrointestinal anastomoses 

SURVEY DATA: 

Median Intra-Service Time: 240 min. Low: 75 min. High: 390 min. 

Median Pre-Service Time: 120 min. Median Post-Service Time: _2 ... 40=_.,mm..,·~·---------

Length of Hospital Stay: _1"-'1'-=dJI=-v~s'--------

Number & Level of Post-Hospital Visits: minimum of 4 visits. CPT code 99232 

Other Data: 

• 

• 

• 
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• 

• 

-.. 
·' -

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

K5 

Tracking Number: K5 CPT Code: 436X2 Global Period: 090 Recommended RVW: 2=..5"-''-"'-5~0 ___ _ 

CPT Descriptor: Gastrectomy, total; with formation of intestinal pouch, any type 

Clinical Description of Service (including pre-. intra- and post-service work. and tmical patient): 

72-year-old with history of 10 lb weight loss, epigastric pain, endoscopically proven 3 em adenocarcinoma of the lesser 
curvature of the stomach. CT scan contiguous organ involvement. 

Day of Surgery: Recovery Room 20-30 minutes 
Day of Surgery: JCU 15 minutes 
Day 1-4: ICU 15-30 minutes 
Day 5-9: Floor 20 minutes 
Day 10: Floor 25-30 minutes 

Patinets require central line placement, fluid and electrolyte management, intravenous hyperali1r~"·"~ion. Probable initial 
18 to 36 hours of assisted ventilation. These are lll3.IUi.ged by the surgeon in most situations. 

KEY REFERENCE SERVICE(S): 

CPT Code 

43620 
45ll0 
48150 

44155 

CPT Descriptor 

Gastrectomy, total; including intestinal anastomosis 
Proctectomy; complete, combined abdominoperineal with colostomy, one or two stages 
Pancreatectomy, proximal subtotal, with pancreaticoduodenectomy 
(whipple type procedure), and pancreatic jejunostomy 
Colectomy, total, abdominal, ·with proctectomy; with ileostomy 

21.54 
22.21 
30.95 

22.63 

Relationship to Kev Reference Service{s) and/or other Rationale for RVW Recommendation: (Include all applicable elemenu of 

work in notionale: time; '"hnical akill & phyaical effort; menL&l effort and judgement; and atreu) 

Same as 43620, but the operative procedure is longer and more difficult. It requires not only the 2 more gastrointestinal 
astomoses of 436Xl, but it also entails the construction of a gastric pouch from the jejunum. The increase in' work value 
is directly related to intraoperative work increase. 

SURVEY DATA: 

Median Intni-Service Time: 270 min. Low: 70 min. High: 420 min. 

Median Pre-Service Time: 90 min. Median Post-Service Time: _.::.24:::.0~IDI~·~n~. ---------

Length of Hospital Stay: -"-'ll:._::::da=-v'-"s'--------

Number & Level of Post-Hospital Visits: minimum of 4 visits CPT code 99.,32 

Other Data: 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

GASTRECTOMY - TAB 27 

·-· 

In evaluating the new and revised codes for partial gastrectomy, the RUC separately considered the relationships between the 
codes and the rationale presented for changing the work values for these procedures from their current level. The increments of 
work for Roux-en-Y reconstruction and fonnation of intestinal pouch are the same as those recommended by the RUC for these 
procedure~ when they are done for total gastrectomy. 

The RUC provided a separate rationale for increasing the work values of the gastrectomy codes with its June submission. 1l1is 
rationale described the changes in the nature, scope, and difficulty of gastrectomy over the past 20 years due to advances in 
endoscopic surgery and pharmacologic management of gastric disorders. At its June meeting, the RUC reaffinned its acceptance 
of this rationale, which is included in Tab 27 of this notebook. 

Tracking CPT CPT Descriptor 
Number Code I 

(• New) 

43625 Gastnelemy1 lel&J1 w~ 

(43625 has been deleted. To r~ort, see 43634) 

43630 Hemig116CA!elemy er ilifllal !lllh&el&J gaskeelemy inehuling p)•lererlas~·, gastf'eduedeneslemy 
er gawejejunefllemy1 willteu~getemy 

(43630 has been deleted. To r~ort. see 43631-43634) 

AC1 •43631 Gastrectomy, partial, distal; with gastroduodenostomy 

AC2 •43632 with gastrojejunostomy 

AC3 •43633 with Roux-en-Y reconstruction 

AC4 •43634 with formation of intestinal pouch 

CPT fiv~-digit rodu, two-digit modiji~rs, and d~scriptioTU only are copyright by tile American Medical Association. 
• 

Coding Global RVW 
Change Period Recommeo-

dation 

deleted 090 NIA 

deleted 090 N/A 

new 090 20.64 

' new 090 20.64 

new 090 21.14 

new 090 22.64 

-65-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

ACS 43635 with-Yagalamy1 any-type revised zzz No Recom-
mendation 

Vagotomy with partial distal gastrectomy 

(List B!:l!ar&teJy in addition to code{s} for (!rim!!! l!I'OCedure} (Use 43465 only with 43631-
43634} 

AC6 43638 HemigaatFeeCam)' er Galllrectomy, partial, proximal, whtelal gaweetemy, thoracic or revised 090 22.13 
abdominal approach including esQJ2hagogastrostomy, with vagotomy; 

AC7 •43639 with pyloroplasty or pyloromyotomy new 090 22.63 

(For regional thoracic lymphadenectomy, see 38746) 

(For regional abdominal lymphadenectomy, see 38741) 

CPT jive-digit codeJ, mQ-Jigit modijierJ, and ducription.J only are copyright by the American Medical A.r.sodation. -66-



• 

• 

• 

43631-43639 

Partial Gastrectomy Codes 

The nature; scope, complexity and difficulty of gastric surgery has changed over the past 20 years. These 
changes are due primarily to the advances in endoscopic surgery and pharmacologic management of 
gastric disorders. Gastric surgery today is done primarily for malignant disease, life threatening 
hemorrhage, or chronic virulent ulcer disease unresponsive to medical management. Partial gastric 
resection for ulcer disease in the '90s is performed only for severe anatomical disruption (i.e. gastric 
outlet obstruction, erosion of ulcer into pancreas or liver) making the surgeons' intra-service and post
service times longer than in the '60s and '70s. Gastric surgery for ulcer disease is today the unusual 
rather than the usual with the advent of parietal cell vagotomy and H2 blockers, gastric resection has 
diminished considerably in frequency. 

The various codes and their descriptors represent the various anatomic re-arrangements that are performed 
by the surgeon in dealing with these disease processes. The choice of procedure is dependent upon the 
surgeon's skill, judgement, and pathologic presentation of the disease process. 

Also see Tab 9 of the June notebook regarding Total Gastrectomy . 
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AMA/SPECIAL TYSOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIAL TYSOCIETY RECOMMENDATION 

Tracking Number: ACI CPT Code: e436XI Global Period: 090 

CPT Descriptor: Gastrectomy, partial, distal; with gastroduodenostomy 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

ACJ 

68-year-old retired salesman (50 pack per year history) presents with gastric outlet obstruction. He has had 
a 20 pound weight Joss in the last three months, known peptic ulcer disease, and has- been treated with H2 
blockers. Despite medical advice, he has continued to smoke and drink socially until .this past week when he has 
been unable to keep anything down. 

Initial lab studies reveal: K+ 3.0mEq/L; total protein 5.0gm/dl; albumin 2.5gm/dl; Hgb 10.8gm/dl; and 
ABG's reveals metabolic alkalosis. Pulmonary function tests reveal mild COPD. 

At operation, large pre-pyloric anterior/superior beni;:1 ulcer was·- found, _ - Antrectomy with 
gastroduodenostomy was performed. 

Postoperatively, the patient requires 24-hour ventilatory support, fluid replacement to establish acid/base 
balance, and nutritional support for five days. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service; please .. include the 
reason for its exclusion) 

CPT Code 

43635 

43855 

CPT Descriptor 

Hemigastrectomy or distal subtotal gastrectomy including pyloroplasty, 
gastroduodenostomy or gastrojejunostomy; with vagotomy, any type 

Revision of gastroduodenal anastomosis (gastroduodenostomy) 
with reconstruction; with vagotomy 

·19.61 

19.61 

Relationship to Key Reference Service(s) and/ or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This service is usually associated with a patient whose disease is in a more advanced stage, representing failed 
medical treatment and/or malignancy, and who requires longer operative time, more postop care, and a longer 
hospital stay than a patient of previous decades. 

SURVEY DATA: 

Median Intra-Service Time: 150 Low: 40 High: 360 

Median Pre-Service Time: 75 Median Post-Service Time: 189 
----~~---------

Length of Hospital Stay: ___ _.:.1~0 ___ _ 

Number & Level of Post-Hospital Visits: 2 X 99213 and 2 X 99212 

Other Data: 
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AMA/SPECIALTYSOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AC2 CPT Code: e436X2 Global Period: __Q2Q_ 

CPT Descriptor: Gastrectomy, panial, distal; with gastrojejunostomy 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AC2 

This is the same patient as 436X 1 except that his ulcer is post bulbar in location with penetration posteriorly 
into the pancreas making gastroduodenostomy unsafe. Therefore, the duodenum is closed and gastrojejunostomy 
is performed. 

The patient follows the same postoperative course as stated in case 436Xl. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

43635 

43855 

CPT Descriptor 

Hemigastrectomy or distal subtotal gastrectomy including pyloroplasty, 
gastroduodenostomy or gastrojejunostomy; with vagotomy, any type 

Revision of gastroduodenal anastomosis (gastroduodenostomy) 
with reconstruction; with vagotomy 

19.61 

19.61 

Relationship to Key Reference Service(s) and/ or other Rationale for R VW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This service is usually associated with a patient whose disease is in a more advanced stage, representing failed 
medical treatment and/or malignancy, who require longer operative time, more postop care, and a longer 
hospital stay than a patient of previous decades. 

SVRVEYDATA: 

Median Intra-Service Time: 180 Low: 40 High: 390 

Median Pre-Service Time: 75 Median Post -Service Time: 189 
----~~---------

Length of Hospital Stay: ___ 1:..:0'-------

Number & Level of Post-Hospital Visits: 2 X 99213 and 2 X 99212 

Other Data: 
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AMA/SPECIALTYSOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AC3 CPT Code: a436X3 Global Period: 090 

CPT Descriptor: Gastrectomy, partial, distal; with Roux-en-Y reconstruction 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AC3 

This is a 68-year-old male who presents as "failure of medical management" of his chronic peptic ulcer 
disease with known "chronic gastritis" and "duodenal ulcer" by upper GI endoscopy. Laboratory values are all 
normal except for PFT's revealing decreased FEV1 with obstructive component responding ~o bronchodilators. 

At operation, the surgeon feels "gastritis" is more of a contributing factor of the patient's pain and elects to 
perform definitive ulcer operation as well as provide "protection" from reflux gastritis. Therefore, antrectomy 
is accomplished and Roux-en-Y reconstruction for gastrojejunostomy. 

The patient requires 48-hour ventilatory support and five days of nutritional support postoperatively. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

43635 

43855 

CPT Descriptor 

Hemigastrectomy or distal subtotal gastrectomy including pyloroplasty, 
gastroduodenostomy or gastrojejunostomy; with vagotomy, any type 

Revision of gastroduodenal anastomosis (gastroduodenostomy) 
with reconstruction; with vagotomy 

19.61 

19.61 

Relationship to Key Reference Service(s) and/ or other Rationale for RVW Recommendation: <Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This service is usually associated with a patient whose disease is in a ~ore advanced stage, representing failed 
medical treatlJ;lent and/or malignancy, who require longer operative time, more postop care, and a longer 
hospital.stay than a patient of previous decades. Also, an additional anastomosis has been performed compared 
with 436Xl and 436X2. 

SURVEYDATA: 

Median Intra-Service Time: 200 Low: 50 High: 390 

Median Pre-Service Time: 60 Median Post-Service Time: --"'2:.=2.::.5 ____ _ 

Length of Hospital Stay: __ _!.10><-------

Number & Level of Post-Hospital Visits: 2 X 99213 and 2 X 99212 

Other Data: 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AC4 CPT Code: a436X4 Global Period: 090 

CPT Descriptor: _Gastrectomy, partial, distal; with formation of intestinal pouch 

Clinical-Description of Service (including pre-, intra- and post-service. work, and typical patient): 

AC4 

68-year-old male is seen in office consultation with complaints of chronic epigastric pain associated with 25 
lb. weight Joss and early satiety. Physical examination reveals a cachectic male with epigastric mass. Outpatient 
work up confirms large fungating adenocarcinoma of distal two-thirds of stomach by UGI endoscopy. CT of 
abdomen confirms mass no~ to extenq to liver. Patient is admitted and pre-op TPN begun. At operation, an 
extensive subtotal gastrectomy is carried out from the cardia to the pylorus. In order to maintain a gastric 
reservoir, an "intestinal pouch" is created to enhance an improved nutritional state. Patient requires ventilatory 
support and hemodynamic_monitoring for 72 hours. Nutritional support is required for an additional seven days. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) -

CPT Code CPT Descriptor 

43625 Gastrectomy, total; with formation of intestinal pouch, any type 25.50 

Relationship to Key Reference Service(s) and/ or other Rationale for R VW Recommendation: <Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This service is comparable, but less work than 43625. 

SURVEYDATA: 

Median Intra-Service Time: 240 Low: 55 High: 450 

Median Pre-Service Time: 90 Median Post-Service Time: 300 
----~~--------

Length of Hospital Stay: ----'1""2'-------

Number & Level of Post-Hospital Visits: 3 X 99213 and 3 X 99212 

Other Data: 



• 

• 

• 

AMA/SPECIAL TYSOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AC6 CPT Code: 43638 Global Period: 090 

AC6 

CPT Descriptor: Hemigastrectomy or proximal, subtotal Gastrectomy, partial, proximal, thoracic or 
abdominal approach including esophagogastrostomy, with vagotomy; 

Clinical Description of Service (incfuding pre-, intra- and post-service work, and typical patient): 

55-year-old male is seen in consultation after having undergone UGI endoscopy in which a biopsy-proven 
adenocarcinoma of the fundus has been diagnosed. CT reveals mass to extend toward diaphragm and esophagus. 
At operation, an en-bloc resection is carried out. A nco-esophagogastrostomy is created. Normal postoperative 
course in ICU with assisted ventilation for 24 hours and intravenous hyperalimentation for five days. 

r 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

43620 

43638 

CPT Descriptor 

Gastrectomy, total; with esophagoenterostomy 

Hemigastrectomy or proximal, subtotal gastrectomy, thoracic or 
abdominal approach 

23.50 

20.64 

Relationship to Key Reference Service(s) an!"!/ or other Rationale for R VW Recommendation: c Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

In today's practice of surgery, this service is most cormnonly done for gastric malignancy, as opposed to recent 
decades, where the service was provided for benign disease. 

SURVEY DATA: 

Median Intra-Service Time: ----'2=....4:..::::0~-- ' Low: 50 High: 570 

Median Pre-Service Time: 60 Median Post-Service Time: 199 

Length cif Hospital Stay: __ ___,1'""0'------

Number & Level of Post-Hospital Visits: 2 X 99213 and 3 X 99212 

Other Data: 



• 

• 

• 

AMA/SPECIALTYSOCIET\' RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AC7 CPT Code: ~36X5 Global Period: 090 

AC7 

CPT Descriptor: Gastrectomy, partial, proximal, thoracic or abdominal approach including 
esophagogastrostomy, with vagotomy; with pyloroplasty or pyloromyotomy 

(For re!.!ional thoracic lymphadenectomy, see 387X I) 

(For regional abdominal lymphadenectomy, see 387X2) 

Clinical Description of Service (including pre-, intra- and post-service work, and_ typical patient): 

55-year-old male is seen in consultation after having undergone UGI endoscopy in which a biopsy-proven 
adenocarcinoma of the fundus has been diagnosed. CT reveals mass. to extend toward diaphragm and esophagus. 
At operation, an en-bloc resection is carried out encompassing the gastroesophageal junction including the 
anterior and posterior trunks ·of the vagus nerve. since gastric emptying will be apparently affected 
postoperatively, the surgeon deems the addition of a pyloroplasty or pyloromyotomy to the definitive procedure, 
<ts appropriate. Postoperative course requires ventilatory support for 24-48 hours with nutritional and fluid 
support for five days. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

43620 

43638 

CPT Descriptor 

Gastrectomy, total; with esophagoenterostomy 

Hemigastrectomy or proximal, subtotal gastrectomy, thoracic or 
abdominal approach 

23.50 

20.64 

Relationship to Key Reference Service(s) and/ or other Rationale for RVW Recommendation: c Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

In today's practice of surgery, this service is most commonly done for gastric malignancy, as opposed to recent 
decades, where the service was provided for benign disease. Also, there is an additional surgical procedure, 
compared to 43638. 

SURVEY DATA: 

Median Intra-Service Time: 240 Low: 50 High: 570 

Median Pre-Service Time: 60 Median Post-Service Time: 200 

Length of Hospital Stay: __ ____,1~0:...._ ___ _ 

Number & Level of Post-Hospital Visits: 2 X 99213 and 3 X 99212 

Other Data: 



• 

• 

• 

·AMA/SPECIALTY SOCIET.Y RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AFI CPT Code: •480Xl Global Period: 000 
9 

CPT Descriptor: Resection or debridement of pancreas or peri pancreatic tissue for pancreatitis 

Clinical Description of Service (includin!! pre-, intra- and post-service work, and typical patient): 

AFJ 

A 63-year-old male is seen in consultation fo~ severe abdominal pain and suspected peritonitis. The patient has 
been on N-G suction and fluid replacement for four days and continues febrile tachycardic with markedly elevated 
lipase and amylase. White blood cell counts have continued to be elevated with "left shift" progressive to a higher 
percentage of neutrophils and immature forms. CT reveals edematous pancreas with fluid in lesser sac and around 
the left kidney. "Stippling" of pancreas is also noted suggesting possible necrosis. 

At operation, a necrotic pancreas is identified requiring resection of the tail of pancreas of debridement of body 
of pancreas with the appropriate drainage. 

Postoperative course requires ventilatory support for 48-72 hours and TPN for ten days. Additionally, 
antibiotics are required. 

'KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

48000 Drainage of abdomen for pancreatitis 13.42 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 

elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

After reviewing the comments that accompanied the completed surveys for this service and after additional ACS 
committee discussions relative to this service, it has been determined that the vignette, as presented, does not 
describe the typical patient in need of this service. The survey data are not presented because of the vignette's 
inaccuracy of description' of the typical patient. 

The typical patient that requires this service is critically ill and operative therapy may be required more than 
once during patient's hospitalization. Typically, the patient requires critical care management for 14 days and total 
hospitalization may be up to 45 days. The mortality for this type of patient is approximately 50%. 

The committee's recommendation is to change this service to a procedure with a global period ofOOO days 
and assign an RVW comparable to 48000. 

SURVEY DATA: 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: -----------

Length of Hospital Stay: __ _ 

Number & Level of Post-Hospital Visits: 

Other Data: 



• 

• 

• 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMEJ\'DATION 

Tracking Number: AF2 CPT Code: •480X2 Global Period: Uill) 

AF2 

CPT Descriptor: Placement of drains, peri pancreatic; with cholecystostomy, gastrostomy, and 
jejunostomy for acute pancreatitis 

Clinical Description of Service (includin!! pre-, intra- and post-service work, and tvpical patient): 

The same patient as 480Xl except at operation extensive necrosis and hemorrhagic pancreatitis is encountered. 
The surgeon feels that complete pancreatic-duodenal exclusion is mandatory and elects additionally to perform 
cholecystostomy, gastrostomy, and jejunostomy. 

Postoperatively, the patient requires 96 hour ventilatory support, TPN, somatostatin, and exten<:ive fluid and 
electrolyte m3!1agement. 

KEY REFERENCE SERVICE($): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

48000 Drainage of abdomen for pancreatitis 13.42 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 

elemenUI of worl:: in rationale: time; technical sl:jl! & physical effort; mental effort and judgement; and stress) 

After reviewing the comments that accompanied the completed surveys for this service and after additional ACS 
committee discussions relative to this service, it has been determined that the vignette, as presented, does not 
describe the typical patient in need of this service. The survey data are not presented because of the vignette's 
inaccuracy of description of the typical patient. 

The typical patient that requires this service is critically ill and operative therapy may be required more than 
once during patient's hospitalization. Typically, the patient requires critical care m.ana~ement for 14 davs and total 
hospitaliZation may be up to 45 days. The mortality for this type of patient is appro;imately 50%. • 

The committee's recommendation is to change this service to a procedure with a global period of 000 days 
and assign an RVW slightly higher than 48000. The increased work value over abdominal drainage is secondary 
to the additional procedures of cholecystostomy, gastrostomy, and jejunostomy. 

\. 

SURVEY DATA: 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: -------'-------

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Data: 



• 

• 

• 

AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIAL TYSOCIETY RECOl\1MENDA TION 

Tracking Number: AF3 CPT Code: 48100 Global Period: 090 

AF3 

CPT Descriptor: Biopsy of pancreas, ~ (separate procedure) anv method (cg, fine needle 
aspiration, needle core biopsv, wedge biopsy) 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

46-year-old male presents with midepigastric and upper back pain. CT scan demonstrates enlargement of 
the head of the pancreas. There is no intrahepatic or extrahepatic biliary ductal dilatation. alkaline phosphates 
are the only hepatic enzyme elevation. He has had a 20 lb. weight loss. At operation, open wedge biopsy and 
core needle biopsy transduodenally reveal only histologic evidence of chronic pancreatitis. There is no evidence 
of cholelithiasis or choledocholithiasis. The remainder of the abdominal exploration is within normal limits. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

48100 

CPT Descriptor 

Biopsy of pancreas, open, any method (eg, fine needle aspiration, 
needle core biopsy, wedge biopsy) 

10.44 

Relationship to Kev Reference Sen~ce(s) and/ or other Rationale for RVW Recommendation: ( Incltxle all a;:::9l icable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Key reference service and new descriptor are the same service. This is considered an edirorial change to the 
existing code. 

SURVEYDATA: 

Median Intra-Service Time: 105 Low: 50 High: 210 

Median Pre-Service Time: 60 Median Post-Service Time: 

Length of Hospital Stay: __ _.:::.6 __ _ 

Number & Level of Post-Hospital Visits: 1 X 99213 and 2 X 99212 

Other Data: 



• 

• 

• 

AMA/SPECIALTYSOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMME~'l)A TIO!'/ 

Trackmg Number: AF4 CPT Code: 4814!) Global Penod: 090 

CPT Descriptor: Excision of ampulla of Yater, simple 

Clinical Description of Service (includin~ pre-. intra- and post-ser:v1ce work. and tvpical patient): 

AF4 

67-year-old female with epigastric discomfon and minimal serum hyperbilirubinemia (bilirubin 4.5 mgm%). 
Ultrasound of the-abdomen is negative for cholelithiasis, choledocholithiasis, or pancreatic enlargement. Upper 
GI series shows a duodenai deformity. Endoscopy reveals a villous adenoma of the ampulla. Operatively, this 
requires a resection of the ampulla of Vater -and a plastic reconstruction transduodenally. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its_exclusion) 

CPT Code CPT Descriptor 

48148 Excision of ampulla of Vater 14.76 

Relationshio to Kev Reference Service(s) and/ or other Rationale for R VW Recommendation: <I n::lude all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Key reference service and new descriptor are the same service. This is considered an editorial change to the 
existing code. 

SURVEY DATA: 

Median Intra-Service Time: 180 Low: 40 High: 252 

Median Pre-Service Time: 60 Median Post-Service Time: __ ...,!1..::!4~5 ____ _ 

Length of Hospital Stay: ____ 8"-----

Number & Level of Post-Hospital Visits: 2 X 99213 and 2 X 99212 

Other Data: 



• 

• 

• 

Page I of 2 
AMA/SPECIALTYSOCIETY RVS UPDATE PROCESS 

SUJ\IMARY OF SPECIALTY SOCIETY RECOM:J\1ENDATION 

AFS 

Tracking Number: AF5 CPT Code:. 48150 Global Period: 090 

CPT Descriptor: Pancreatectomy, proximal subtotal with pancreaticoduodenectomy total duodenectomv 
partial eastrectomv, choledochoenterostomv and eastrojejunostomv (Whipple-type 
procedure) _;_with pancreatojejunostomy 

Clinical Description of Service (includine pre-, intra- and post-service work, and tvpical patient): 

63-year-old male with painless pundice and anorexia, 20 lb. weight loss, and CT scan evidence of a 2.5 em 
mass in the head of the pancreas. There is marked dilatation of the extrahepatic and intrahepatic biliary ductal 
system with no evtdence of cholelithiasis or choledocholithiasis. There is no evidence of lymphadenopathy or 
hepatic metastasis. Operatively, biopsy of the head of the pancreas (i.e., transduodenal core needle) confirms 
the diagnosis of carcinoma of the head of the pancreas. There is no evidence of nodal or hepatic metastasis. 
A classic Whipple procedure is done. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

48150 

43638 

48180 

47760 

47600 

64760 

CPT Descr!Jtor 

Pancreatectomy, proximal subtotal with total duodenectomy, partial 
gastrectomy, choledochoemerostomy and gastrojejunostomy 
(Whipple-type); \Vith pancreatojejunostomy 

Gastrectomy, partial, proximal, thoracic or abdominal approach, 
including esophagogastrostomy, with vagotomy; 

Pancreaticojejunostomy, side-to-side anastomosis (Puestow type 
operation) · 

Anastomosis of extrahepatic biliary ducts and gastrointestinal tract 

Cholecystectomy; 

Transection or avulsion of; vagus nerve (vagotomy), abdominal 

30.95 

20.64 

21.39 

20.42 

10.94 

6.70 

Relationship to Kev Reference Service(s) and/ or other Rationale for R VW Recomm-::ndation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

43638,48180,47760,47600,and 64760 represent the individual components of this extremely complex procedure. 
The survey results indicate that the mean intra-operative time is approximately double 43638, and the surveyed 
post-operative time is similarly expanded (initial postop care is generally 7-10 days in the ICU). The 
recommended RVW is based on a consideration of the cumulative intra-operative work required for the 
individual components of this service. 



• 

• 

• 

Page 2 of 2 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

SURVEYDATA: 

Median Intra-Service Time: 360 Low: 60 High: 480 

Median Pre-Service Time: 90 Median Post-Service Time: -----'3""'6"""0'----

Length of Hospital Stay: ----=2"-'1'---~-

Number & Level of Post-Hospital Visits: I X 99214 2 X 99213. and 2 X 99212 

Other Data: 

AF5 



• 

• 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIAL TYSOCIETY RECOJ\1J\1EJ\'DA TIO!'\ 

AF6 

Tracking Number: AF6 CPT Code: ---+81 X3 Global Period: 090 

CPT Descriptor: Pancreatectomy, proximal subtotal wllh total duodenectomy. part tal gastrectomy. 
choledochoenterostomy and gastrojejunostomy (Whipple-type procedure); without 
yancreatojejunostomy 

Clinical Descnption of Service (includinf! we-. intra- and post-service work, and typical patient): 

A 65-year-old female unrestrained driver is involved in a head-on MV A sustaihing closed head injury, blunt 
torso trauma, and closed fracture of femur. The patient is intubated and CT of the head and abdomen is 
obtained since she is hemodynamically normal. CT scans are normal. Femur is treated with Steinman pin and 
traction. During the next 48 hours, the patient is extubated and has a Glasgow Coma Scale of 15. She complains 
of increasing upper abdominal pain and is noted to have now an elevated amylase. CT reveals per-pancreatic 
fluid and peri-nephric fluid. Operation is deemed necessary for pancreatic injury. 

At operation, fracture of pancreas is encountered through the body of the pancreas near the uncinate process 
; ""luding the duct of Wirsung. Subtotal pancreatectomy is carried out with closure of duct and drainage. 

f'ostoperauvely, the patient requires 24 hours of ventilatory support and five days nutritional and parenteral 
fluid support. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

48150 

43638 

47760 

47600 

48510 

64760 

CPT Descriutor 

Pancreatectomy, proximal 'subtotal with total duodenectomy, partial 
gastrectomy, choledochoenterostomy and gastrojejunostomy 
(Whipple-type); with pancreatojejunostomy 

' 

Gastrectomy, partial, proximal, thoracic or abdominal approach, 
including esophagogastrostomy, with vagotomy; 

Anastomosis of extrahepatic biliary ducts and gastrointestinal tract 

Cholecystectomy; 

External drainage, pseudocyst of pancreas 

Transection or avulsion of; vagus nerve (vagotomy), abdominal 

30.95 

20.64 

20.42 

10.94 

11.49 

6.70 

Relationship to Kev Reference Service(s) and/ or other Rationale for R VW Recommendation: c Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

43638,47760,47600,48510and 64760represent the individual components of this extremely complex procedure. 
The survey results indicate that the mean intra-operative time is approximately double 43638, and the surveyed 
post-operative time is similarly expanded (initial postop care is generally 7-10 days in the ICU). The 
recommended RVW is based on a consideration of the cumulative intra-operative work required for the 
individual components of this service . 



• 

• 

• 

Page 2 or 2 
AMA/SPECIALTYSOCIETI' RVS UPDATE PROCESS 

SUJ\1MARY OF SPECIAL TI'SOCIETY RECO:I\1MENDA TION 

SURVEYDATA: 

Median Intra-Service Time: 300 Low: 40 High: 

Median Pre-Service Time: 90 Median Post-Service Time: _-=.3.>e.6"'-0 __ _ 

Length of Hospital Stay: _ ___,2"-'1 ___ _ 

Number & Level of Post-Hospital Visits: 1 X 99214, 2 X 99213, and 2 X 99212 

Other Data: 

AF6 

480 
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AMA/SPECIALTYSOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIAL TYSOCIETY RECOMMENDATIOl'\' 

AF7 

Tracking Number: AF7. CPT Code. &.481 X4 Global Pcnod: 090 

· CPT Descriptor: Pancreatectomy, proximal subtotal with ncar-total duodenectomy, 
choledochoenterostomy and duodenoJeJunostomy (modified Whipple-type procedure); 
with pancreatojejujostomy 

Clinical Description of Service (includin2 pre-, intra- and post-service work, and tvpical patient): 

63-year-old male with painless jaundice and anorexia, 20 lb. weight loss, and CT scan evidence of a 2.5 em 
mass in the head qf the pancreas. There is marked dilatation of the extrahepatic and intrahepatic biliary ductal 
system with no evidence of cholelithiasis or choledocholllhiasis. There is no evidence of lymphadenopathy or 
hepatic metastasis. Operatively, biopsy of the head of the pancreas (i.e., transduodenal core needle) confirms 
the diagnosis of carcinoma of the head of the pancreas. There is no evidence of nodal or hepatic metastasis. 
A modified \Vhipple procedure is done with preservation of the pyloric sphincter. 

This is the same as case 48150, but a modified Whipple procedure is done with preservation of the pyloric 
sphincter. 

KEYREFERE'iCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

·CPT Code 

48150 

43638 

48180 

47760 

47600 

48510 

43830 

CPT Descriotor 

Pancreatectomy, proximal subtotal with total duodenectomy, panial 
gastrectomy, choledochoenterostomy and gastrojejunostomy 
(Whipple-type); with pancreatojejunostomy 

Ga'strectomy, partial, proximal, thoracic or abdominal approach, 
including esophagogastrostomy, with vagotomy; 

Pancreaticojejunostomy, side-to-side anastomosis (Puestow type 
operation) 

Anastomosis of extrahepatic biliary ducts an_d gastrointestinal tract 

Cholecystectomy; 

External drainage, pseudocyst of pancreas 

Gastrostomy, temporary (rube, rubber or plastic) (separate procedure); 

30.95 

20.64 

21.39 

20.42 

10.94 

11.49 

4.95 

Relationship to Kev Reference Ser.ice(s) and/ or other Rationale for R VW Recommendation: <Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

43638,48180,47760,47600,48510, and 43830 represent the individual components of this extremely complex 
procedure. The survey results indicate that the mean intra-operative time is approximately double 43638,and the 
surveyed post-operative time is similarly expanded (initial postop care is generally 7-10 days in the ICU). The 
recommended RVW is based on a consideration of the cumulative intra-operative work required for the 
individual componen:s of this ser.•ice. 
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Page 2 of 2 
AMA/SPECIALTYSOCIETYRVSUPDATEPROCESS 

SUMMARY OF SPECIAL TYSOCIETY RECOMMEJ\'DATION 

SURVEYDATA: 

Median Intra-Service Time: 345 Low: 50 High: ----'4=80"-----

Median Pre-Service Time: 90 Median Post-Service Time: _..::.3""'"60"-------

Length of Hospital Stay: _ ___,2::...!1'--------

Number & Level of Post-Hospital Visits: 1 X 99214.2 X 99213 and 2 X 99212 

Other Data: · --------------------------

AF7 



• 

•• 

• 

AJ\1A/SPECIALTY SOCIETY RVS l.JPDA TE PROCESS 
SUI\1MAR Y OF SPECIALTY SOCIETY REC01Vll\1El\.'DA TI ON 

Tracking Number: AF8 CPT Code: a481X5 Global Pcnod: 090 

CPT Descriptor: Pancreatorrhaphy for trauma 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AFB 

This is the same as 481X3, except initial CT reveals findings highly suggestive of pancreatic lllJUT)'. At 
operation, disruption of pancreas is encountered with bleeding and an intact duct. Debridement and control of 
bleeding is accomplished along with adequate drainage. 

Postoperative course is similar. 

KEY REFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

.. 47360 

38115 

CPT Descriptor 

Hepatorrhaphy, suture of liver wound or injury; complex, 
with or without hepatic artef)' ligation 

Repair of ruptured spleen (splenorrhaphy) with or without partial 
splenectomy 

15.71 

12.90 

Relationship to Kev Reference Service(s) and/ or other Rationale for R VW Recommendation: <Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The work for this service is similar to 47360and greater than 38115. 

SURVEYDATA: 

Median Intra-Service Time: 150 Low: . __ _:4~0:..._ __ . High: 360 

Median Pre-Service Time: 75 Median Post-Service Time: ___ ._.;_1~80~--

Length of Hospital Stay: 12 

Number & Level of Post-Hospital Visits: 2 X 99213 and 2 X 99i12 

Other Data: 



• 

• 

• 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMEl\TIATIO.".; 

Tracking Number: P.F9 CPT Code: •4SlX6 Global Penod: 090 

CPT Descriotor: Duodenal exclusion with gastrojejunostomy for pancreattc trauma 

Clinical Description of Service (includin!:' pre-, intra- and post-service work, Rnd tvpicRI p<1tient): 

AF9 

A 28-year-old male with gunshot wound to the abdomen presents in ER hemodynamically unstable. Appropriate 
resuscitation measures are carried out and the patient is taken to OR. 

At operation, the path of the bullet passes through the duodenum and the he;,d of the pancreas. Operative 
pancreatiography (code 48IOX) is accomplished revealing ductal system (Wirsung/Santorini) to be intact. Duodenal 
wound is repaired, pancreas is debrided. Gastrotomy is performed and pylorus is oversewn intralurninally. 
Gastrojejunostomy is then carried out and the area is drained. Jejunostomy performed. 

·· _- Postoperatively, the patient requires 24 hour ventilatory support and hemodynamic momtoring. Nutritional
support, fluid support, and antibiotics are required for seven days. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

. CPT Code 

47440 

43840 

43820 

48510 

CPT Descriptor 

Duodenocholodochotomy, transduodenal choledocholithotomy 

Gastrorrhaphy, suture of perforated duodenal or gastric ulcer, wound, 
or injury 

Gastrojejunostomy 

External drainage, pseudocyst of pancreas 

I8.75 

I 0. 7 I 

10.69 

11.49 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 

clements of work in rationale: time; technical skill & physical efT on; mental effort and judgement; and stress) 

The post-operative hospital management (which includes 5-7 ICU days) represents more work than 47440. The 
patient usually develops pancreatitis, which increases complexity of the post-operative work . 

SURVEY DATA: 

Median Intra-Service Time: ?40 Low: 50 High: 4?0 

Median Pre-Service Time: 90 Median Post-Service Time: _::.27.:.:0"--------

Length of Hospital Stay: ----'1'-4'-------

Number & Level of Post-Hospital Visits: I X 99?14. 2 X 992I3. and 2 X 99?J? 

Other Data: 
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AMA/SPECIALTY SOCIETY R\'S UPDATE PROCESS 
SUJ\1MARY OF SPECIAL T\'SOCIETY RECOJ\iME!\'DA TIO!'\ 

Tracking Number: AFJO CPT Code: 48180 Global Period: OYO 

AFIO 

CPT Descriptor: Pancreatojejunostomy, side-to-side anastomosis (Puestow type operation (separate 
procedure) 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

47-year-old male with history of previous chronic alcohol abuse. Two years age, he completed an alcoholic 
.rehabilitation program and has not has an alcoholic drink since that time. He is an attorney and practicing at 
the present time. His major complaint is constant midepigastric pain and _weight loss over the past six months. 
ERCP reveals multiple pancreatic ductal stenoses with marked interposed ductal dilatations. No other disease 
process is found, and the remainder of the valuation is normal. At operation, there is no evidence of a 
malignant process and no gross evidence of cirrhosis: .- - · -

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service; please include the 
reason for its exclusion) 

CPT Code CPT Descriptor R VW 

48180 Pancreatojejunostomy, side-to-side anastomosis (Puestow type operation) 21.39 

Relationship to Kev Reference Service(s) and/ or other Rationale for RVW Recommendation: c Include at t a;>;:> I icable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This is considered an editorial change to the existing code_ 

SURVEYDATA: 

Median Intra-Service Time: 180 Low: 45 High: 360 

Median Pre-Service Time: 60 Median Post-Service Time: _...f.2:21'-"9:__ ____ _ 

Length of Hospital Stay: ----"-9 __ _ 

Number & Level of Post-Hospital Visits: 1 X 99213 and 3 X 99212 

Other Data: 
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AMA/SPECIALTYSOCIETYR\'S UPDATE PROCESS 
SUMJ\1ARY OF SPECIALTY SOCIETY RECOMMENDATIOI' 

Tracking Number: AFll CPT Code: a.4810X Global Penod: 000 

CPT Descriptor: Injection procedure for mtraoperative pancreatography 

Clinical Description of Service (includin!:! pre-, intra- and post-service work. and tvpical patient): 

AFll 

(Add on procedure) This procedure is done intra-operatively to assess pancreatic duct(s) integrity prior to 
debridement, resection, and/or repair. This may be done through distal duct, gallbladder or ampulla of Vater. 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

36140 Introduction of needle or intracatheter; · extremity artery 2.06 

Relationship to Kev Reference Service(s) and/ or other Rationale for R V\V Recommendation: <Inc tude all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The work for this service is similar, with comparable complications to 36140. 

SURVEY DATA: 

Median Intra-Service Time: Low: 20 High: 150 

Median Pre-Service Time: 0 Median Post-Service Time: ---~0------~ 

Length of Hospital Stay: _ __,0:...._ __ 

Number & Level of Post-Hospital Visits: 0 

Other Data: 
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AMA SPECIALTY SOCIEIY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

GASTROINTESTINAL TUBE PLACEMENT - TAB A 

• 

The RUC recommendations are based upon the survey responses obtained from radiologists and interventional radiologists. New 
code 44500 will be used to report the introduction of a long gastrointestinal tube only. No change in value is recommended for 
revised code 74340, which is an editorial change only. The new code 74251 involves a radiologic examination of the small 
bowel via enteroclysis tube. Tite RUC accepted the specialties' rationale that this is a difficult procedure as the tube is difficult 
to move from the stomach to the small bowel. If the injection is perfonned too quickly, reflux back to the stomach may occur. 
Tite radiologist may also need to spend additional time counseling the patient as intubation is required for this procedure. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommends-

(• New) lion 

AEI •44500 Introduction of a long gastrointestinal rube (eg, Miller-Abbott) (separate procedure) new ()()() 0.95 

CFor radiological su~rvision and intemreiAtion, see 74340} 

AE2 74340 Introduction of a long gastrointestinal rube (eg, Miller Abbott), witft including multiple revised XXX 0.56 
fluoroscopies and films, radiological supervision and intemre!Jltion (No Change) 

(For rube placement see 44500) 

74250 Radiologic examination, small bowel, includes multiple serial films,;. revised XXX 0.49 
(No Change) 

AE3 •74251 via enteroclysis rube new XXX 0.83 
(74250 X 1.69) 

-15-
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Tracking Number: 

AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

AEI CPT Code: 4450X Global Period: 000 

AEI 

CPT Descriptor: Introduction of a long gastrointestinal tube (eg, Miller-Abbott) (seperatc procedure) .EQr_ 
radiological supervision and internrctation. sec 74340) 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

41 year old patient with melena and abdominal pain. Negative upper and lower gastrointestinal endoscopy. 
The examination is ordered to evaluate for a small bowel lesion. · 

Patient with gastrointestinal bleeding or with pain, in order to rule-out/evaluate bleeding site or bowel 
obstruction. · 

Describe any Specialty Differences in the Description of the Typical Patient: None 

KEY REFERENCE SERVICE(S): 

CPT Code 

74340 
74250 
74240 

74280 

43750 

CPT Descriptor 

X-Ray guide for GI tube 
X-Ray exam of small bowel 
Radiological examination, gastrointestinal tract, upper; with or without 
delayed ftlms, without KUB 
Radiologic examination, colon; air contrast with specific high density barium, 
with or without glucagon 
Percutaneous placement of gastronomy tube 

Relationship to Key Reference ServiceCs): 

0.56 
0.49 
0.71 

1.01 

5.85 

The median survey value reflects that this procedure involves approximately twice the physician work 
and effort as the key reference services . 
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AEl 

SURVEY DATA 

SPECIALTY: Cardiovascular and Interventional Radiology 

Median Intra-Service Time: 30 min. Low: 10 min . ....;:...;:;....;;..;.;;..:;;..;.;.._ __ _ High: 1 hr. 40 min. 

Median Pre-Service Time: 7.5 min. Median Post-Service Time: 5 min. 
~~.;;..:;;..;.~-------- ~~~---------

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Dat,a: 

SPECIALTY: Radiology 

Median Intra-Service Time: 20m in. Low: 7 min. High: 45 min. 
--~~----- ~~~----

Median Pre-Service Time: 5 min. Median Post-Service Time: 5 min. 
~-~--------- ~-~---------

Length of Hospital Stay: _. 0.::;..·....:.1-=d;.:;.ay....__ ____ _ 

Number & Level of Post-Hospital Visits: _0"-----------------------------

0ther Data: 
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Tracking Number: 

AMAISPECIAL TY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

AE2 CPT Code: 74340 Global Period: XXX 

AE2 

CPT Descriptor: Introduction of a long gastrointestinal tube (eg, Miller Abboll), ·.vilh including multiple 
fluoroscopies and films, radiological supervision and intemretation 

Clinical Description of Service (including pre-. intra- and post-service work. and tvpical Patient): 

1. 41 year old patient with melena and abdominal pain. Negative upper and lower gastrointestinal endoscopy. 
The examination is ordered to evaluate for a small bowel lesion. 

2. Patient wilh gastrointestinal bleeding or with pain, in order to rule-out I evaluate bleeding site or bowel 
obstruction. 

Describe any Soecialty Differences in lhe Description of the Typical Patient: None 

KEY REFERENCE SERVICE(S): 

CPICode 

74340 

74250 

CPT Descriptor 

Introduction of long gastrointestinal tube ( eg, Miller-Abbott) with multiple 
fluoroscopies and films 
X-Ray exam of small bowel 

Relationship to Key Reference ServiceCs): 

0.56 

0.49 

Although lhe survey results suggested a higher RVW, the revisions to code 74340 were considered to be 
minor, not affecting physician work . 
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AE2 

SURVEY DATA 

SPECIALTY: Cardiovascular and Interventional ~adiology 

Median Intra-Service Time: _3::..;0::.....:.:;m;.:.;in~.---- Low: ~5...:..:m~i,;.;.n·;...._ ___ . High: ....;2;;;....;;.;.hr;..;.. ________ _ 

Median Pre-Service Time: 5 min. Median Post-Service Time: 5 min. 
~~~------- ~,;.;.;..;.~-------

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Data: 
-----------------------------------~ 

SPECIALTY: Radiology 

Median Intra-Service Time: ..:N~I:.:.A.:;__ ____ Low: N/A High: ..:N:....:.:...:.IA..:...._ ___ ---:------

Median Pre-Service Time: N/A Median Post--service Time: N/A 
~~---------

Length of Hospital Stay: -'N'-'1-..A.;._ _____ _ 

Number & Level of Post-Hospital Visits: ....;N:....:.:...:./A-=--------------

Other Data: Total Procedure Time: 30 min. (median); 15 min. (low); 70 min. (high) 
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AMAISPECIAL TY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: AE3 CPT Code: 7425X Global Period: XXX 

AE3 

CPT Descriotor: Radiologic examination, small bowel, includes multiple serial films, via enteroclysis tube 

Clinical Description of Service (including pre-. intra- and wst-service work, and tY:Dical patient): 
1. 41 year old patient with melena and abdominal pain. Negative upper and lower gastrointestinal endoscopy. 

The examination is ordered to evaluate for a small bowel lesion. 

2. Patient with gastrointestinal bleeding or with pain, in order to rule-out I evaluate bleeding site or bowel 
obstruction. 

Describe any Specialty Differences in the Description of the TY:Dical Patient: NONE 

KEY REFERENCE SERVICE(S): 

CPT Code 

74250 
74280 

74246 

74240 

74340 

CPT Descriptor 

Radiologic examination, small bowel, includes multiple serial films 0.49 
Radiologic examination, colon; air contrast with specific high density barium, 1.01 
with or without glucagon 
Radiological examination, gastrointestinal tract, upper, air contrast, with 0.71 
specific high density barium, effervescent agent, with or without glucagon,; 
with or without delayed films, without KUB 
Radiologic examination, gastrointestinal tract, upper; with or without delayed 0.71 
films, without KUB 
X-ray guide for GI tube 0.56 

Relationship to Key Reference Service(s): 
The median survey value reflects that this procedure involves slightly more physician work than the key 
reference procedures, approximating a double contrast barium enema . 
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AE3 

SURVEY DATA 

SPECIALTY: Cardiovascular and Interventional Radiology__ 

Median Intra-Service Time: 30 min. Low: 5 min . .....;;...;....;.;.__.....; ___ _ High: 60 min. 

Median Pre-Service Time: 5 min. Median Post-Service Time: - 9 min . 
.....;;..~~------------- -~~~-------

Length of Hospital Stay: --------

Number & Level of Post-Hospital Visits: 

Other Data: 

SPECIALTY:. Radiology 

Median Intra-Service Time: ...;N:...:.I:..:.A.;._ _____ Low: ...:N:....;:I:...:..A.;._ ____ High: _N---'-/A _________________ _ 

Median Pre-Service Time: N/A Median Post-Service Time: N/A 
~~-------------- -~~--------

Length of Hospital Stay: ...:N:....;:I:...:..A=----------

Number & Level of Post-Hospital Visits: -'N~/A~------------

Other Data: Total Procedure Time: 35 min. (median); 15 min. Qow); 100 min. (high) 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

COWN AND RECTAL SURGERY - TAB 23 

1l1e RUC's evaluation of these codes included a thorough discussion of the relationships between the deleted codes 44600 and 
44610 and the new colon and rectal surgery codes 44602-44604. New code 44615 is not included in the cross references in CPT 
and was valued based on the survey results. The RUC concluded that new code 44602 should have the same value as the deleted 
code 44600 since 44600 would have been used to report this service previously. CPT Code 44600 has been deleted and replaced 
with separate descriptors for small bowel repair (single or multiple) and large bowel repair (single or multiple with or without 
colostomy). 44603 and 44604 were felt to be identical in work because, although 44603 requires more intraservice time to 
suture more perforations, there are fewer postoperative complications, so the same value as the deleted code 44610 is 
recommended for both. 

TI1e RUC also discussed the recommendation that the intestinal suture be valued higher when there is no colostomy than when it 
is done with colostomy. The RUC concluded that the direct repair of the intestine without use of colostomy is a more complex 
and intense procedure for the operating surgeon. 

New code 90911 was proposed because anorectal manometry and EMG are frequently bundled together. The value of the new 
code was obtained by adding the value for EMG to the existing value for anorectal manometry (code 91122, 1.81 RVW). 

Tracking CPT CPT Descriptor Coding Global RVW 

Number Code Change Period Recommen-
(• New) dation 

44600 5u&YM ef inte!Mifte (entereFFharh)•)1 large er smallperferated 1deer1 di..,eftieulufftr-wet~nd 1 injvry deleted 090 N/A 
&f-fl~PNMI single 

(44600 has been deleted. To reoort, see 44602, 44604) 

ZZ2 •44602 Suture of small intestine (entoronhaphy) for perforated ulcer, diverticulum, wound, injury or new 090 9.96 
rupture; single perforation 

CPT five-digit codes, hiD-digit modifius, and de.rcriptioru only are copyright by tile American Medical As.rodation. -60-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

ZZ3 •44603 multiple perforations new 090 13.25 

ZZ4 •44604 Suture of large intestine (colorrhaphy) for perforated ulcer, diverticulum, wound, injury or new 090 13.25 
rupture (single or multiple perforations); without colostomy 

ZZ5 44605 with colostomy revised 090 12.60 
(No Change) 

44610 multitMe deleted 090 N/A 

(44610 hu been deleted. To reoor1, see 44603, 44604) 

ZZI •44615 Intestinal stricturoplasty (enterotomy and enterorrhaphy, with or without dilation) for intestinal new 090 13.50 
obstruction 

46000 Fislwlelam)'• IIYOOutafteeU8 deleted 090 N/A 

(46000 has been deleted. To reoo!!, see 46270) 

46060 Incision and drainage of ischioreclal or intramural abscess, with fistu1ectomy or fistulotomy, revised 090 5.16 
submuscular, with or without the ~lacement of a seton (No Change) 

46270 Surgical treatment of anal fistula (fistulectomy/fistulotomy); subcutaneous revised 090 3.60 
(No Change) 

46275 submuscular revised 090 4.46 
(No Change) 

46280 complex or multiple, with or without ~lacement of seton revised 090 5.76 
(No Change) 

ZZ6 •46281 Closure of anal fistula with rectal advancement flap new 090 7.00 

90900 Biofeedback training; XXX 0.91 
(No Change) 

ZZ7 •90911 anorectal, including EMG and/or manometry new XXX 2.20 

CPT fiv~-digit cod~.r. two-digit modijitrJ, and dtJcriptioru only are copyright by the American M~dical A.s.rodation. -61-
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Al\WSPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMAR\' OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: ZZI CPT Code: *446XI Global Period: 090 

ZZI 

CPT Descriptor: Intestinal stricturoplasty (enterotomy and enterorrhaphy, with or without dilation) for 
intestinal obstruction 

Clinical Description of Service (including pre-. intra- and post-service work. and tvpicaJ patient): 

42 y/o female ·with two previous intestinal resections for Crohn's Disease presents "ith a partial bowel 
obstruction. She receives pre-operative treatment with IV steroids and hyperalimentation. Her obstructuve 
symptoms will not resolve. At st•rgerJ, slie is found to have 2 ileal strictures Scm in length separated by 3 em of 
non-strictured small bowel. A long stricturoplasty is performed. Post operatively, the IV steroids and 
hyperalimentation i~ cont.inued until bowel function returns. 

KEY REFERENCE SERVICE(S): (If re\'lsed code is not indicated as a key reference senice, please include the 
reason for ilS exclusion) 

CPT Code CPT Descnptor 

44140 Colectomy. par:tial; with anastomosis 18.71 

44120 Enterectom~, resection of small intestine: "ith anastomosis 13.48 

Relationship toKe\ Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
clements of work m rat1onak. tune. technical siJll & ph~s,cal effort, mental effort and judgement; and stress) 

Trus work 1s smlilar to 44120. It requ.ires more mental effon and judgement in clinical decision making. The 
patients are more malnunshed and Immunosuppressed than the typical 44120 patient. The typical patient has a 
more protra::ted pre-op and post-op course because of their underl~ing disease (Crohns). They require nutritional 
suppon and careful obser\'aUon for endence of mfe::uon 

SUR\ TY DA. TA: 

Med1an Imra-SerYicc T1me 180 min Low: 90 min High: _...:4:..::8~0~nu~·~n-

Median Prc-Sen·icc T1me 90 m1n Median Post-Senice Time: _ __._,13::..:5~nu'-'-"-'.n"------

Length of Hospital Sta~. --"'8--'d"""a:...:.".::.s ___ _ 

Number & Level of Post-Hospllal VISllS 3 X 99213 

Other Data 
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PAGE 1 OF 2 
A~1A/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: ZZ2 CPT Code: •446X2 Global Period: 090 

CPT Descriptor: Suture of small intestine for perforated ulcer, diverticulum, wound, injury or rupture; 
single perforation 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

19-year-old male presents with left lower quadrant 22 caliber entrance wound with no exit wound. Vital signs 
are stable. He has obvious peritoneal signs. At operation, he is found to have a tangential wound of the 
anti mesenteric border of the mid-ilium. There is obvious peritoneal soilage. The wound in closed primarily, and 
the abdomen is irrigated. No other significant injuries are encountered. 

Describe anv Specialtv Differences In the Description of the Tvpical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

44600 

43840 

CPT Descriptor 

Suture of intestine (enterorrhaphy), large or small, for 
perforated ulcer, dJvertJculum, wound, injury or 
rupture; smgle 

Gastrorrhaphy, suture of perforated duodenal or gastric 
ulcer, wound, or inJury 

Relationship to Kev Reference Service(s)· 

The work for th1s service is comparable to 44600 and 43840 . 

9.96 

10.71 
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PAGE 2 OF 2 2Z2 

SURVEY DATA 

SPECIALTY: General Surgery 

Median Intra-Service Time: 90 Low: 40 High: 180 

Median Pre-Service Time: 60 Median Post-Service Time: ___ ....::9:..::5:...._ ___ _ 

Length of Hospital Stay: ___ _,5:::.._ ____ _ 

Number & Level of Post-Hospital Visits: 1 x 99213 and 2 x 99212 

Other Data: 

.:PECIALTY: Colon and Rectal Surgery 

Median Intra-Service Time: 120 Low: 30 High: 210 

Median Pre-Service T1me: 90 Median Pust-Ser.'iCe Time: .....!.1.::::.80:::.._ _____ _ 

Length of Hospital Stay: ___ .!._7 ____ _ 

Number & Level of Post-Hospital ViSits: 2 X 99?}:2 

Other Data: 

Med1an Intra-Service T1me: 

Med1an Pre-Ser.'1ce Time: 

Length of Hospital Sta:: ---------

t\umber & Le\'d of Po:,t-Hospital ViSits· 

Other Data 

Low: High: 

Median Post-Ser.•ice T1me: ----------
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PAGE 1 OF 2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: ZZ3 CPT Code: •446X3 Global Period: 090 

ZZ3 

CPT Descriptor: Suture of small intestine for perforated ulcer, diverticulum, wound, injury or rupture; 
multiple perforations 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

43-year-old female presents to the emergency room after sustaining multiple abdominal stab wounds. Vital signs 
are stable, and there are obvious peritoneal signs. At operation, she is found to have four through-and-through stab 
wounds of the bowel-three in the jejunum and one in the ilium. All eight perforations are closed primarily, and 
the abdomen is irrigated appropriately secondary to peritoneal soilage. No other major injuries are encountered. 

Describe anv Special tv Differences In the Description of the Typical Patient: 

KE\' REFERENCE SER\1CE(S): 

CPT Code 

44610 

44600 

CPT Descriptor R VW 

Suture of mtestine (enterorrhaphy), large or small, 13.25 
for perforated ulcer, divertJculum, wound, injury or rupture; 
multiple 

Suture of intestme (enterorrhaphy), large or small, 9.96 
for perforated ulcer, dl\'erticulum, wound, injury or rupture; 
single: 

Relationship to Kev Reference Ser.'ICe(~ ): 

Th1s service is similar, t~hmcally, to 44610, but more work than 44600 . 
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SURVEY DATA 

SPECIALTY: General Surgery 

Median Intra-Service Time: ISO Low: 20 High: 240 

Median Pre-Service Time: 60 Median Post-Service Time: __ ___.1..,2::::0 ____ _ 

Length of Hospital Stay: -------"'6 ____ _ 

Number & Level of Post-Hospital Visits: 2 x 99213 and 2 x 99212 

Other Data: 

SPECIALTY: Colon and Rectal ·surgery 

Median Intra-Service Time: 180 Low: 85 High: 210 

Median Pre-Service T1me: 60 Median Post-Service T1me: __ ____,1'-"8'-"0'---------

Length of Hospital Stay: ___ _;7 _____ _ 

Number & Level of Post-Hospital VISits: 2 X 99213 

Other Data: 

Median lntra-Serv1ce Time: 

Med1an Pre-Service T1me: 

Length of Hosp1tal Stay: ---------

.!'\umber & Level of Post-Hospital V1sits· 

Other Datz: 

Low: 

Median Post-Serv1ce T1me: ----------
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: ZZ4 CPT Code: •446X4 Global Period: 090 

ZZ4 

CPT Descriptor: Suture of large intestine for perforated ulcer, diverticulum, wound, injury or rupture 
(single or multiple perforations); without colostomy 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

22-year-old male sustains a gunshot wound by a 22 caliber pistol in the right lower abdomen. No exit wound. 
Vital signs are stable. On physical examination, there is obvious violation of the peritoneum. At operation, he is 
found to have a through-and-through gunshot wound of the cecum without ureteral or vascular injury. There is no 
significant peritoneal gastrointestinal spillage. Both wounds are closed primarily. 

Descrihe anv Srecialtv Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

44610 

44600 

CPT Descnptor 

Suture of intestme (enterorrhaphy), large or small, 13.25 
for perforated ulcer, diverticulum, wound, injury or rupture; 
multiple 

Suture of mtestine (enterorrhaphy), large or small, 9.96 
for perforated ulcer, diverticulum, wound, injury or rupture; 
single 

Relationship to Kev Reference Service(s): 

This service is smlilar, technically, to 44610, but more work than 44600 . 
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SURVEY DATA 

SPECIALTY General Surgery 

25th Percentile RVW: 10.00 75th Percentile RVW: 13.79 Low: 9.00 High: 19.61 

Median Intra-Service Time: 105 Low: 40 High: 210 

Median Pre-Service Time: 60 Median Post-Service Time: --~1 00~----

Length of Hospital Stay: ___ .....:8~-----

Number & Level of Post-Hospital Visits: 2 :x 99214 and 2 :x 99213 

Other Data: 

SPECIALTY: Colon and Rectal ·surgery 

Median Intra-Service Time: PO Low: 60 High:· 210 

Median Pre-Service Time: 90 Median Post-Service Time: ----'I!...::S~Oc__ ____ _ 

Length of Hospital Stay: __ ___!:8'-------

Number & Level of Post-Hospital Visits: 2 X 99213 

Other Data: 

SPECIALTY SOCIETY: 

Sample Size: 

25th Percentile RVW: 

Median Intra-Service Time: 

II of Respondents ( ~ ): 

75th Percentile RVW: 

Low: 

Median RVW: 

Low: High: __ _ 

High: 

Median Pre-Service Time: Median Post-Service Time: ---------

Length of Hospital Stay: --------

Number & Level of Post-Hospital Vis1ts: 

Other Data. 
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AMAJSPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMA.JlY OF SPECIALTY SOCIETY llECOMMENDATION 

Tra.dcin& Number: W. CPT Code: 4"605 Global Period: Q.90 

ZZ5 

CPT Descriptor, SutllR of large inle$tinc for perforated ulcer, ctiwrticulum, WUWld, injury or ruprure 
(single or multiple perforations): with colostomy 

Clinical DeseriDtion of Service (including pre-. intra- and post-service walk. and typical patient): 

KEY BEFERENCE SERVICE(S): (lf revised code is not indicated as a key rdcreoce service. please ip.clude the 
reason for its exclusion) 

CPT Code CPT Descriptor 

Relationship to Key R..efcrcru:::e Service(s) and/or ether ~onalc for RVW R.ecommenciation · (lDchldc all applicabk 
elaMnll of won. ill.rab.a~Wc: t1ml:; \l:c:imiW skill & p~c:al cttDr!; IDCDI&l d£ort ud juai~ m4 .,_) 

SURVEY DATA: 

Median Intra-Service Time: ISO Low: 90 _...;;...;,.. __ _ High: _....,:2::..;7...::,0 __ 

Mt:dian ~Service Time: __ _,lo;;;2-.0 __ Median Post-Service Time: ---=1""'80---. ___ _ 

Length of Hospital Stay: ----=1'-"-0 __ _ 

Number&:. Level ofPost-Hospital Vlsits: --~2~X~99~2:..t.1.=.3 __________ _ 

~Da~: --------------------------------
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: ZZ6 CPT Code: •4628X Global Period: 090 

CPT Descriptor: Closure of anal fistula with rectal advancement flap 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

ZZ6 

38 y/o female with long history of anal Crohn's Disease bas a high trans-sphincteric fistula -in -ano. Despite 
several weeks of outpatient treatment with metronidazole and oral steroids, the fistula bas not resolved. The patient 
receives an outpatient bowel prep. At surgery, through a trans anal approach, the fistula internal opening is 
excised. The underlying muscles are approximated. A generous rectal advancement flap is developed and brought 
dO\m over the internal opening. This flap is secured in place with several interrupted sutures. The eA"temal opening 
of the fistula is widely debrided and left open. The patient is hospitalized for 24 hours. · 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

46270 

46260 

CPT Descriptor 

Fistulectomy; subcutaneous 

Hemorrhoidectomy, internal and eA1emal, complex or extensive; 

RVV./ 
3.60 

6.86 

Relationship to Kev Reference Ser\'ice(s) and/or. other Rationale for RVW Recommendation· (Include all apphcable 
elemems of work 111 ralronale: tune, teciuucal skill&. physical effort; mental effon andjudgcmen~ and stress) 

No code closely describes the skill. effon and judgement. This procedure involves extensive pre-op counselling. 
The procedure is more involved than 46260_. It is technically more difficult than 46260 and involves a greater 
degree of clinical judgement in developing \-iable flaps to adequately closure the fistula. 

SURVEY DATA: 

Median Intra-Service T1me. 85 Low: __ 4..:..:5~-- High: 180 

Median Pre-Service Time: 60 Median Post-Service Time: __ ._.:;,9.::.0 ____ _ 

Length of Hospital Stay: 3 

Number & Level of Post-Hospital Visits: __ ......::...,3 _,X~9"-'9:..!2::.:.1-=.2 ___________ _ 

Other Data· 
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AI\WSPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: Z27 CPT Code: *9091 X Global Period: 000 

CPT Descriptor: Biofeedback training; anorectal, including EMG and/or manometry 

Clinical Description of Service (including pre-. intra- and post-service \vork. and tmical patienl): 

ZZ7 

40 y/o female with post-panum incontinence receives anorectal ~iofeedback with anal manometry ( 45 
minutes) for innial sensory training to decreasing volumes of rectal diSiension. Requirt:s ex1ensive counselling 

\\ith reassurance. 

KEY REFERENCE SERVICE(S): (If re,·ised code is not indicated as a key reference service. please include the 
reason for its exclusion) 

CPT Code 

91122 

CPT Descnptor 

Anorectal Manometry 
RVW 
1.81 

Relationship to Kev Reference Ser\'ice(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work m rationale: tunc,techmcal skill & phys1cal cffon; mental effon and Judgement; and stress) 

Biofeedback is more involved than 91122. It requires extensive. repeated interaction between the pro\'ider and the 
patient during the procedure. Dunng each session the procedure is repeated several times while mstucung the 
patient. 

SURVEY DATA: 

Median lntra-Sen·ice Time. 60 Low: 45 High: 90 

Med1an Pre-Sen·ice Time 30 Median Post-Sen·ice Time: __ __...,.3""0 ____ _ 

Length of Hospllal Stay: ----::0 ____ _ 

Number & Level ofPost-H'ospital V1sits. 3 X 99213 

OtherData. ---------------------------------------
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ANAL REPAIR- TAB 9 

·-

Congenital cloacal anomalies requiring the procedures described by the new codes for anal repair are very rare, occurring in less 
than 500 babies per year. TI1e diagnostic assessment, operative planning, execution of the procedure, and postoperative manage
ment are as complex as any developmental anomaly in pediatric surgery with the exception of Siamese twins. The three codes 
represent progressively incremental severity of the anomaly and, therefore, progressively incremental work to develop three 
separate perineal orifices. TI1e incremental difficulties are based on the relative presence or absence of local tissues for 
reconstruction. Tite entire process must occur in a single operative event of significant magnitude in order to create optimal 
results. 

Tracking CPT ' CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

4671.5 Repair of ~MIIow imperforate anua; with anoperineal fistula ("cutback" lype revised 090 6.89 
procedure) (No Change) 

46716 PeriAeal IAlAsplaAt ef aAa\•agiAal with transposition of anoperineal or anovesibu1ar fistula revised 090 11.86 
(No Change) 

46730 CaAfllnletian ar 8AIHI Repair of high imperforate anus without fisula; filr eengenitahbeettee . revised 090 21.04 
perineal or sacroperinealeaereeeee)•geal approach (No Change) 

4673.5 combined transabdominal and sacroperineal approachg revised 090 25.52 
(No Change) 

46740 Ceftfllnletian ef &AilS fer eengeAital absenee1 ~·ilh fl!l'aff aHirinuy lislllla Repair of high imperfo- revised 090 22.62 
[!te anus with rectourethral or rectovaginal fistula; ~rineal or sacro12erineal !!I!I!roach (No Change) 

AB1 •46742 combined transabdominal and sacroperineal·approaches new 090 28.50 

AB2 •46744 Repair of cloacal anomaly by anorectovaginoplasty and urethroplasty; sacroperineal approach new 090 32.00 

CPT jiv~-digit cod~J, llm-digit modijiuJ, and deJcriptions only or~ copyright by th~ American Medical A.JJodation. -18-
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AB3 •46746 Repair of cloacal anomaly by anorectovaginoplasty and urethroplasty, combined abdominal and new 090 35.00 
sacroperineal approach; 

AB4 •46748 with vaginal lengthening by inlestinal graft or pedicle flaps new 090 39.00 

CPT five-digit codt!J, tlw-digit modijiu~. and de~criptWru only are copyright by the American Medical AssociiJtion. -19-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: ABl CPT Code: •467Xl Global Period: 090 

ABI 

CPT Descriptor: Repair of high imperforate anus with rectourethral or rectovaginal fistula; combined 
transabdominal and sacroperineal approaches 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Vignette: A 14 month male presents for reconstruction with a history of prior repair of an EAffEF and a small 
VSD thought to be hemodynamically insignificant by the cardiologists as well as an imperforate anus with 
rectourethral fistula and a solitary kidney and Grade II vesicoureteral reflux. Preoperative study reveals inadequate 
rectosigmoid length distal to the colostomy to allow posterior saggital anorectoplasty without simultaneous 
laparotomy for rectosigmoid mobilization with take down of the original colostomy and recreation of another 
colostomy. · 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

46735 

46740 

CPT Descriptor 

Rep. high I.A. no fistula : combined transabdominal and sacroperineal 
' approaches 

Repair of high I.A. : with rectourethral or 
rectovaginal fistula : perineal or sacroperineal approach 

25.52 

22.62 

Relationship to Key Reference Service{s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elementl of work: in rationale: time; technical ak:ill & physical effort; mental effort and judgement; and strca•) 

Two reference code RVWs derived from Harvard Study/Ped. Surg. This code not studied but result of revision of 
CPT codes for !.A./Cloaca. 467X1 requires greater time, skill, and risk than 46735 because of need to dissect 
embryologically common wall surrounding fistula as well as division of fistula. 467X1 adds laparotomy and new 
colostomy as well as rotation of patient prone-supine-prone or supine-prone intraoperatively to 46740. OPVs 
frequent to mechanically dilate stenotic neoanus. 

SURVEY DATA: 

Median Intra-Service Time: 360 Low: 240 High: 600 

Median Pre-Service Time: 180 Median Post-service Time: ___ 3_6_0 _______ _ 

Length of Hospital Stay: _____ 7_d_. __ 

Number & Level of Post-Hospital Visits: 
7 - 99214 

Other Data: 
1-2/Yr/Surgeon 
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SUMMARY OF SPECIALTY SOCIETY RECOI\-IMENDATION 

Tracking Number: AB2 CPT Code: •467X2 Global 'Period: 090 

AB2 

CPT Descriptor: Repair of cloacal anomaly by anorectovaginoplasty and urethroplasty; sacroperineal approach 

Clinica1 Description of Service (including pre-, intra- and post-service work, and typical patient): 

Vignette: A 14 month female presents for reconstruction of a cloacal anomaly with a history of several 
UTis and (!n appropriately placed colostomy. Prior cystoscopy by you has established a 2 em. cloacal stem with 
urethral and rectal orifices at 3 em. from the perineal skin and a single vagina and cervix. 

KEY REFERENCE SERVICE($): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

46740 

CPT Descriptor 

Rep. lA with rectourethral or 
rectovaginal fistula : perineal or 
sacroperineal approach 

RVW 

22.62 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
clemcnta of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

Surveyed patient has single small perineal orifice for urethra, vagina and rectum as opposed to 467 40 where 
urethra and/or vagina patent on perineum and fistula requires division and advancement through striated muscle 
complex to create neoanus (See Pena Chapter). Cloacal repair requires ;more extensive saggital exposure entire 
buttocks and perineum, separation of urethra, vagina and rectum with anatomic reconstruction utilizing optical 
magnification and muscle stimulators to perform tubular urethroplasty and advance vagina to perineum in addition 
to the advancement of the rectum as in 46740. Frequent OPVs to mechanically dilate neourethra, neovagina and 
neoanus. 

SURVEY DATA: 

Median Intra-Service Time: 360 Low: 240 High: 840 

Median Pre-Service Time: 180 Median Post-Service Time: ___ 3_6_0 ______ _ 

Length of Hospital Stay: __ 8_d_. ___ _ 

Number & Level of Post-Hospital Visits: 7 - 99214 

Other Data: 1/Yr. /Surgeon 
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SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AB3 CPT Code: •467X3 Global Period: 090 

AB3 

CPT Descriptor: Repair of cloacal anomaly by anorectovaginoplasty and urethroplasty, combined 
abdominal and sacroperineal approach; 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Vignette: A 14 month female is ready for definitive reconstruction of a cloacal anomaly the characteristics of 
which include: 

- LLQ end colostomy as a neonate for obstructed high colonic entry on closure of the cloaca. 
- prior vesicostomy for grade Ill V-U reflux and recurrent UTis 

Your prior Cystoscopic findings include: 
- a 2 em cloacal stem 
- urethral orifice 3 em from perineal skin 
- no visible rectal orifice 
- duplex vagina with 2 cervices 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

46735 

46740 

CPT Descriptor 

Rep. high I.A. no fistula : combined transabdominal and sacroperineal 
,approaches 

Repair of high I.A. : with rectourethral or 
rectovaginal fistula : perineal or sacroperineal approach 

RVW 

25.52 

22.62 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
clements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and strcas) 

Same relationship to same reference services as in AB2. (prior procedure) only requires addition of a laparotomy, 
creation of a new colostomy and rotation of the patient from prone-supine-prone for 3 incremental RVW units. 

SURVEY DATA: 

Median Intra-Service Time: 480 Low: 300 High: 1380 

Median Pre-Service Time: 180 Median Post-Service Time: ____ 4_0_5 _____ _ 

Length of Hospital Stay: ___ 1 O_d_. __ _ 

Number & Level of Post-Hospital Visits: 8.5 99214 

Other Data: 1/Surg./5 Yrs. 
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SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AB4 CPT Code: •467X4 Global Period: 090 

AB4 

CPT Descriptor: Repair of cloacal anomaly by anorectovaginoplasty and urethroplasty, combined 
abdominal and sacroperineal approach; with vaginal lengthening by intestinal graft and 
pedicle flaps 

Clinical Description of Service {including pre-, intra- and post-service work, and typical patient): 

. Vignette: A 1 8 month female is rea.dy for ·definitive reconstruction of a cloacal anomaly charactenzed by: 
- LLQ end colostomy as a neonate for obstructed high .colonic entry on dome of the cloaca. 
- Prior vesicostomy for Grade Ill V-U reflux and recurrent UTis 

Your prior cystoscopic findings include: 
- a 3-4 em. cloacal stem 
- urethral orifice at 4.5 em from perineal skin 
- no definitive rectal orifice · 
-a small short vagina with a single cervix at the·apex. 

. . 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

46735 

46740 

CPT Descriptor 

~Rep. high I.A. no fistula : combined transabdominal and sacroperineal 
approaches 

Repair of high I.A. : with rectourethral or 
rectovaginal fistula : perineal or sacroperineal approach 

RVW 

25.52 

22.62 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elemenl.l of work in rationale: time; technical akill & physical effort; mental effort and judgement; and atrcaa) 

Same relationship to same reference services as in AB3 plus: 
Bowel resection and anastomosis to create intestinal graft. 
Graft advancement to perineum with proximal anastomosis to rudimentary vagina/cervix and 
distal anastomosis to create neovaginal orifice. 
Incremental RVW t~nits - 4. 

SURVEY DATA: 

Median Intra-Service Time: .600 Low: 360 High: 1440 

Median Pre-Service Time: 240 Median Post-Service Time: _____ 4_4_0 ____ _ 

Length of Hospital Stay: ____ 10_d_. __ 

Number & Level of Post-Hospital Visits: 8.5 - 99214 

Other Data: Frequency 1/surg/5 yrs. 



AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

PANCREATIC SURGERY- TAB 28 

TI1e RUC detennined that the general surgeons had presented compelling evidence for changing the global period· for the codes 
for treatment of pancreatitis from 90 days to zero days ("090" to "000"). Tilis rationale is presented in a June 15 letter from the 
general surgery Advisor to the RUC which is included in Tab 28 of this notebook. As this letter explains, the operative 
treatment of pancreatitis, while extremely difficult, is a relatively small part of the overall management of the patient with acute 
necrotizing pancreatitis. 

The RUC also found the rationale for increasing the value of the Whipple-type procedure (48150) to be compelling. Tilis service 
is also discussed in the letter of June 15. The recommended value of 43.00 was obtained by calculating 60% of the cumulative 
intraoperative work of all of the individual procedures included in the Whipple-type procedure. Telephone calls received from· 
many of the physicians surveyed about the work of this procedure suggested the survey data on relative work were not reliable so 
the building block approach was used as an alternative. 

The RUC's discussion of this procedure also noted that it is associated with one of longest accepted lengths of hospital stay, 
which the survey indicates is an average of 21 days (the reliability of these data was not affected by the problem with the work 
estimates). TI1e current value was not based on the Harvard study and was not addressed in HCFA's refmement process. 

TI1e RUC also considered the consistency of the relationships between the work values in this section, and maintained the same 
increment of work between the new codes 48153 and 48154 as that identified between code 48150 and new code new code 48152 
in the survey process. New codes 48530 and 48532 are for new procedures that were not previously coded. 

In the time between the CPT meeting and the RUC meeting, it was not possible to develop relative values for the transplant 
procedures in this· section. They will be considered at a future RUC meeting. 

I11e e.stimated global period was 090. The RUC recommends that a global period of 000 be ru.signed. 

CPT five-digit code.s, two-digit modifiers, and de.scriptions only are copyright by the American Medical A.J.sociation. -{;7-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

48000 IHttHtage ef .bile meR fer rafterealis Placement of drains, J!eriJ!&ncreatic for J!&ncreatitis; revised ooo• 13.42 
(No Change) 

AF2 •48001 with cholecystostomy, galll:rostomy, and jejunostomy for acute pancreatitis new ooo• 15.92 

AFI •48005 Resection or debridement of pancreas and peripancreatic tissue for acute necrotizing pancreatitis new ooo• 13.42 

AF3 48100 Biopsy of pancreas, ~ (serllAI&e rreeedure) any method (eg, fine needle aspiration, needle revised 090 10.44 
core bi!m~. wedge biQnsy} (No Change) 

48140 Pancreatectomy, distal subtoiAI, with or without splenectomy; without pancreaticojejunostomy revised 090 18.71 
(No Change) 

48145 with pancreaticojejunostomy 090 19.55 
(No Change) 

•48146 Pancreatectomy, disiAI, near-toiAI with preservation of duodenum (Child-type procedure) new 090 22.26 
(No Change 
from 4815 1) 

AF4 48148 Excision of ampuUa of Vaterreimple revised 090 14.76 
(No Change) 

AFS 48150 Pancreatectomy, proximal subtoiAI with fi&RereatieeilueileRee&emy toiAI duodenectomy, pa.rtial revised 090 43.00 
gastrectomy, choledochoenterostomy and galll:rojejunostomy (Whipple-type procedure).; with 
pancreatojejunostomy 

48151 ~leelem)'l 118&1' lela!, 'l'lrilh rreservatien ef ilueilenum-(Gitild I)'Jl8 rreeedure) deleted 090 N/A 

(45151 has been deleted. To rmo!!, use 48146} 

AF6 •48152 without pancreatojejunostomy new 090 39.00 

AF7 •48153 Pancreatectomy, proximal subtoiAI with near-toiAI duodenectomy, choledochoenterostomy and new 090 43.00 
duodenojejunostomy (pylorus-sparing, Whipple-type procedure); with pancreatojejunostomy 

71ae esh'fTUited global period "W 090. The RUC rerommerul.J that a global period of 000 be assigned. 

CPT jive-digit rodu, two-digit modifiers, and descriptioTJ.J only are ropyright by the American Medical Association. -68-
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AF7a •481S4 without pancreatojejujostomy new 090 39.00 

48155 Pancreatectomy, total 090 19.91 
(No Change) . 

48160 Pancreatectomy, total or subtotal, with autologous transplantation of pancreas or pancreatic islets revised 090 No Recom-
mendation 

AFIO 48180 Pancreatojejunostomy, side-to-side anastomosis (Puestow type operation (seplll'61e preeedure) revised 090 21.39 
(No Change) 

AFll •48400 Injection procedure for intraoperative pancreatography new 090 2.00 

(For radiological supervision and interpretation, see 74300-74305) 

AF8 •48530 Pancreatortbaphy for trauma new 090 15.00 

AF9 •48532 Duodenal exclusion with gastrojejunostomy for pancreatic trauma new 090 21.70 

fAN~REM TRAt:l~f!.At:UATIQ.t:! . 
•48550 Donor pancreatectomy, with preparation and maintenance of allograft from donor cadaver, with new 090 No Recom-

or without duodenal sugmenl for transplantstion mendation 

•48554 Transplantation of pancreatic allograft new 090 No Recom-
mendation 

•48556 Removal of transplanted pancreatic allograft new 090 No Recom-
mendation 

74300 Cholangiography and/or pancreatography; during surgery intraoperative, radiological supervision revised XXX 0.36 
and intemretation (No Change) 

74301 additional set duriAg surgef)' intraoperative, radiological supervision and intemretation revised XXX 0.21 
(No Change) 

74305 postoperative, radiological supervision and intemretation revised XXX 0.43 
(No Change) 

CFor procedure see 47605, 48107, 56321) 

The estimated global period was 090. The RUC recommendJ that a global period of 000 be assigned. 

CPT jive-digit code.J, hiD-digit nwdijier.J, and de.Jcriptioru only are copyright by the American Medical Association. -{i9-



• 
Officers 

President 
W Gerald Austeo MD, FAGS 

Boston 
Presrdent-Eiect 

Lloyd D Maclean MD. FAGS 
Montreal, PO · 

First Vice-Presrdent 
J Bradley Aust, MD. FAGS 

San Antomo, TX 
Second Vrce-President 

Vallee L Willman. MD, FAGS 
St Louis 

Secretary 
Kathryn 0 Anderson, MD, FAGS 

Los Angeles 
Treasurer 

. H B,Yim.Neenll. 'MO. FACS 
Rochester, MN 

Comptroller 
John N Brodson. CPA 

Ch1cago 

Board of Regents 
· Chairman 

Alexander J. Walt. MD. FAGS . 
Delrotl 

Vice-Chairman 
Davtd G Murray. MD, FAGS 

Syracuse, NY 
Harvey W. Bender. Jr .. MD, FACS 

Nashville, TN 

•

James Carnco, MD. FAGS 
Dallas 

'"chard J. Fteld. Jr., MD. FAGS 
CentreVIlle, MS 

RogerS. Foster, Jr. MD, FAGS 
Atlanta 

' Wtlham W. Kndelbaugh, MD, FAGS 
Albuquerque 

Thomas J. Knzek, MD, FAGS 
_ Tampa, FL 

Theodore Lawwill. MD, FAGS 
Kansas Ctty, KS 

Robert Y. McMu~ry. MD, FAGS 
London, ON 

N Tat! McPhearan, MD, FAGS 
Calgary,AB 

Paul C. Peters, MD, FAGS 
Dallas 

R1chard R Sabo, MD. FAGS 
Bozeman. MT 

Seymour I. Schwartz, MD, FAGS 
Rochester, NY 

Edward L. SeiJeskog, MD. FAGS 
M1nneapohs 

Paul H. Ward. MD, FAGS 
Los Angeles 

Samue! A. Wells, Jr., MD, FAGS 
St.LOUIS 

George D. WilbankS, MD, FAGS 
Chicago 

Board of Governors 
Chairman 

Frank R. Lewts, Jr .. MD, FAGS 
Detro1t 

Vice-Chairman 
Richard J. Ftnley, MD, FAGS 

Vancouver. BC 

• 

Secretary 
. .nald C. Jones, MD, FAGS 

Dallas 

Director 
Paul A. Ebert, MD, FAGS 

55 East Ene Street • Chicago. llltnOIS 60611-2797 • 3121664-4050 • FAX 312/440-7014 

TO: Members, AMA/Specialty Society RVS Update Committee 

FROM: Paul Collicott, MD, FACS and John Gage, MD, FACS 

DATE: June 15, 1993 

_SUBJECT: Introduction to Pancreas Codes 

Today, expected mortality rates associated with 
pancreaticoduodenectomy, approximately 5% or less, are down from more 
than 40% in 1941. An important cause of morbidity and death after 
pancreatic resection was, and continues to be, difficulties with thP !lancreatico
enteric anastomosis. Thus, the reduced mortality rate is credited in large 
measure to improvements in operative techniques. The debate regarding the 
merits of surgical resection in the treatment for patients with pancreatic 
carcinoma focuses largely on the safety and success of pancreatic resection. 
Palliation of pancreatic carcinoma has traditionally been a surgical task, but 
is now being challenged by endoscopic and percutaneous methods. Because 

.. of numerous therapeutic options, management of pseudocyst, jaundice, and 
pain in patients with pancreatitis is shared by radiologists, internists, 
neurologists and surgeons. 

The complications associated with pancreatic surgery are myriad 
ranging from relatively inconsequential to devastating (see Table 1). Many 
complications are preventable by careful intraoperative decision making and 
attention to the details of the surgical technique. Some of the more common 
or difficult operative dilemmas are listed in Table II. 

The decision to operate on patients with pancreatic disease is 
predicated on: 1) careful assessment of the indications, 2) consideration of 
alternatives, 3) a frank preoperative discussion with the patient and family of 
their and the surgeons' expectations, 4) a surgeon prepared to deal with any 
eventuality that may become apparent in the operating room, and 5) the 
commitment by the surgeon to assume responsibility for management of the 
sometimes difficult postoperative complications.· The medical and surgical 
community continues to assess the merits and indications of a variety of 
procedures for pancreatic carcinoma and pancreatitis. Hemorrhagic 
necrotizing pancreatitis is initially managed with intense nonoperative therapy. 
With nonoperative therapy alone, a mortality rate exceeding 60% can be 
expected. 

FOUNDED BY SURGEONS OF THE UNITED STATES AND CANADA, 1913 
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. . 
In many patients, surgical intervention represents the only chance of recovery. In a 

patient with an established diagnosis of pancreatic necrosis, indications for surgical 
exploration include: 1) progressive sepsis, 2) worsening of multisystem organ failure; and 
3) signs of an acute abdomen. At exploration, the goal is to remove all necrotic tissue that 
may include the pancreas and adjacent soft tissue and organs. It is not often possible to 
determine the full extent of necrosis during initial laparotomy. The line of demarcation is 
seldom clear. Rather than be overly aggressive and risk hemorrhage or damage to 
uninvolved structures, the preferential treatment is to remove obviously al~ necrotic tissue, 
to pack the retroperitoneum, to place a "zipper," and to return daily or at intervals of every 
other day for continued debridement. An alternative approach fo::vwing initial 
pancreatectomy is the utilization of closed continuous irrigation of the retroperitoneum 
through multiple large bore drains with repeated explorations as necessary. 

The use of wide sump drainage for persistent peripancreatic sepsis requires 
reoperation in 16-40% of patients, and mortality rates vary from 5-50% with an average of 
approximately 30%. 

Therefore, the operative treatment of pancreatitis in the '90's is a small part of the 
overall management of the patient with acute necrotizing pancreatitis. The operative 
procedures are multiple, and are only carried out in the sickest patients failing nonoperative 
therapy. The operation itself is but a small part in the total management of the patient with 
acute necrotizing pancreatitis. In view of the fact that multiple procedures are the usual, 
rather than the unusual, in these patients, it seems unconscionable that the surgeon is 
penalized for repeat procedures by the same surgeon while the patient is hospitalized. 

It is, therefore, the consensus of the American College_ of Surgeons' CPT /Relative 
Work Value Committee that strong consideration should be given by the AMA RUC to 
consider procedures, tracking numbers AF-1 and AF-2, as procedures that do not have a 
global period of 90 days, but rather be treated in the same light as other diagnostic and 
therapeutic procedures, such as upper GI endoscopy, ERCP with sphincterotomy, or 
colonscopy with polypectomy. Since the majority of the physicians' work is the nonoperative 
management of the patient with pancreatitis, it is felt that this should be billed separately 
under the usual critical care and E and M codes. This approach is consistent with the 
relative work values that have been recommended for these two codes. Relative work 
values of the current CPT code 48000 is inconsistent with modern day surgical treatment of 
pancreatitis if indeed the global period is left at 90 days . 
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Moveover, as demonstrated in Tables I and II, there are a myriad of complications 
and difficulties that are associated with pancreatic surgery for carcinoma. These problems 
seem to be overwhelming and self-evident, as- noted in the tables. Because of the 
unforgiving nature of this organ,. resective surgery for carcinoma of the pancreas remains the 
most difficult and complicated te<;:hnical exercise that faces the general surgeon in the '90's. 
Recognized as such by the Health Care Financing Administration, it is associated with one 
of the longest, accepted lengths of hospital stay under the DRG program. It not only proves 
to be surgically tedious,_but also it is ultimately demanding in its prolonged postoperative 
hospital management, which includes adjunctive ventilatory support, complic.::.:d metabolic 
management, total parenteral nutrition, _and the ~ltimate, astute clinical assessment of 
potentially devastating complications. Due to the prolonged postoperative management that 
is required for this disease, the American· College of Surgeons' CPT /Relative Work Value 
Committee and the attending survey results present the significant increase in physician 
work value units for these services . 
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TABLE 1. COMMON COMPLICATIONS OF PANCREATIC SURGERY 

Hemorrhage 
Preoperative 
(e.g., in association 
with pseudocysts) 
Intraoperative 
Postoperative 

Fistulas 
Pancreatic 
Biliary 
Duodenal 
Gastric 

Delayed gastric emptying 
Infection 

Abscess 
Generalized peritonitis 
Remote organ/wound 

Organ failure 
Hepatic 
Renal 
Pulmonary 

Metabolic disorders 
Diabetes 
Exocrine insufficiency 

Damage to adjacent structures and organs 
Mesenteric, splenic, or portal 

thrombosis 
Bile duct stricture 

Jaundice 
Cholangitis 
Hepatic abscess 
Biliary cirrhosis 

Pancreatitis 
Pancreatic necrosis 

Dumping syndrome 
Marginal ulcers 
CoQ.stitutional complications 

Cardiovascular 
Pulmonary 
Cerebrovascular 
Nutritional 

Recurrence 
Tumor 
Symptoms 
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TABLE II. COMMON OPERATIVE DIFFICULTIES/PANCREATIC SURGERY-

Variant pancreatic anatomy 
Aberrant vascular anatomy 
Exposure of the pancreas 
Difficult Kocher maneuver 
Locating the pancreatic duct 
Inability to obtain tissue diagnosis of tumor 
Obliterated plane between posterior pancreas and portal vein 
Operative hemorrhage 
Portal venous injury 
Pseudoaneurysms associated with pseudocysts 
Anastomotic hemorrhage after internal drainage of pseudocyst 
Diffuse retroperitoneal bleeding with inflammation 
Portal vein resection 
Preservation of duodenal blood supply during pylorus-preserving resection 
Pancreatico-enteric anastomosis with a small duct and soft gland 
Pancreatic anastomosis with a posteriorly situated duct 
Reoperation for leaking pancreatico-enteric anastomosis 
Operation for pancreatic necrosis 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

~ialty Society: American Society of Transpl~t Surgeons 

Presenter(s) at RUC Meeting: David E. R. Sutherland, M.D., Ph.D., and Frank P. Stuart, M.D. 

Tracking Number: AF13 Global Period: XXX Recommended RVW: 32.00 

CPT Descriptor: Donor pancreatectomy, with preparation and maintenance of allograft from donor 
cadaver, with or without duodenal segment for transplantation. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: The patient is brain-dead and on life support, and is to .be used as a multiple organ donor, 
including a heart, lung, liver and kidneys in addition to the pancreas. A cruciate incision, extending from the sternal notch to the 
pubis and from the right to the left flank is used to expose all organs. The pancreas and liver are mobilized together as the initial 
maneuvers. The portal vein, hepatic artery and bile duct are dissected in the porta-hepatis and the gastro-duodenal artery ligated.
The hepatic artery is freed from the pancreas to its origin at the celiac axis. The origin of the splenic artery is identified. The 
left gastric artery is ligated. The celiac and superior mesenteric arteries are isolated at their origins from the aorta. A Feuer 
maneuver is performed mobilizing the duodenum. Following incision of the suspensory ligaments of the liver and as the thoracic 
organs are clamped and removed, the aorta and inferior mesenteric vein are infused with UW solution. The duodenum stapled 
and divided at the pylorus and at the ligament of Treitz. The splenic artery is divided at its origin and the portal vein is 
transected midway between the pancreas and liver, and the celiac axis at its origin, allowing the liver to be removed. The 
~or mesenteric artery is divided at its origin allowing the pancreas to be removed. The pancreas is reflushed with UW on 
• back table and prepared for preservation or for immediate transplantation. 

Description of Pre-Service Work: Remain available by pager 24 hours a day, 7 days a week so that a potential organ 
donor can be evaluated expeditiously. Discuss the issues of suitability and logistics of organ donation with the OPO donor 
coordinator during evaluation and planning for procurement. Communicate with the transplant coordinators and surgical 
procurement team to assemble and travel to the donor hospital. Transportation often involves several hours of travel, involving 
transportation to the meeting point, to the airport, an air flight, and from the local airport to the procurement hospital and then 
back again. This service is always rendered as an emergency, typically occurring part of or all of a night. Once on site, 
complete evaluation of the donor including review of the medical records relating to the cause of death, the hospital course, 
reevaluation of the potential high risk habits of the potential donor, reevaluation of the laboratory values and pertinent radiologic 
tests. A physical examination is performed. Arrangement of appropriate pressor agents and antidiuretics and other medications 
to maintain hemodynamic stability and adequate perfusion of all organs. Coordination of the procurement process with other 
procurement teams that may also be present to retrieve other organs. Discuss and facilitate organization of the operation with 
anesthesiologists and nurses who may be unfamiliar with the details of the process. Communication with the histocompatibility 

lab for procurement of appropriate blood samples and lymph nodes for tissue typing and crossmatching. 

Description of Intra-Service Work: Position, prep, and drape the patient. Explore the donor through a midline incision 
from xyphoid to pubis with cruciate incisions as necessary and manually evaluate the intra-abdominal viscera. Open the 
gastrocolic ligament to expose the pancreas. Assess the vascular anatomy of the liver to recognize a possible accessory or 
anomalous right hepatic artery. Dissect the porta bepatis and identify the common bile duct and ligate it adjacent to the 
duodenum and divide it. Identify the common hepatic artery and dissect back towards the celiac trunk including dissection and 
vessel looping of the splenic artery. Dissect the portal vein. Perform a generous Kocher maneuver to mobilize the bead of the 
pancreas. Position the NG tube through the pylorus into the duodenum and infuse antifungal and antibiotic agents. Pull back the 
NG tube into the stomach and with the GIA stapler, staple the first portion of the duodenum just distal to the pylorus and staple 

•
ve? proximal jejunum di~tal to the li~~ent of !reitz. Take down ~e ligament attachments ~tw~ the spl~ and the_ 

· ominal wall, colon, and kidney. Mob1lize the tail of the pancreas. D1ssect the mesocolon and 1denbfy the mtddle colome 
vessels. Identify the superior mesenteric arterial cascade distal to the pancreatic uncinate. Heparinize the patient and cannulate 
the infrarenal aorta and cannulate the inferior mesenteric vein. Apply vascular clamps to the suprahepatic aorta and flush the 
infrarenal aorta and inferior mesenteric vein with cold preservation solution and apply topical cold solution. Control the amount 
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of flushing of the pancreas through the splenic artery and superior mesenteric artery. Divide the portal vein, splenic artery, and 

t
rior mesenteric artery. Divide the middle colonic vessels either with the GIA stapler or individual suture ligatures. Divide 

small bowel mesenteric vascular arcade either with the GIA stapler or individual suture ligatures. Remove the 
creaticoduodenal allograft with spleen intact. Procure the donor common iliac, external iliac, and internal iliac arteries and 

veins. Reexamine the pancreaticoduodenal allograft on the "back table • and package with vessels in preservation solution in ice 
for transport. Procure additional lymph nodes from small bowel mesentery as needed for completion of crossmatching. Close 
the cadaver donor incision. 

Description of Post-Service Work: Contact transplant coordinator at recipient hospital and confirm appropriate medical 
status of the recipient and give estimation of time when the organs will be back at the recipient hospital. Transportation then is 
taken back from the donor hospital to the recipient hospital. Dictate description of procedure. After the trip back to the 
transplanting hospital, on the "back table", the pancreaticoduodenal allograft is prepared for transplantation. The common bile 
duct is located and cannulated with a 5 French catheter to identify the ampulla. With this marked, the proximal and distal ends 
of the duodenum are shortened to an appropriate length, restapled with the GIA stapler, and the two ends inverted with 
interrupted sutures as Lembert stitches. The mesenteric vessels distal to the uncinate process of the pancreas are identified and 
individually ligated. There are two groups which include the middle colonic vessels and the small intestinal vessels from the 
superior mesenteric artery arcade. The inferior and superior borders of the pancreas graft are trimmed of extraneous adipose 
tissue. The spleen is taken off the tail of the pancreas by ligation of individual vessels. Next, vascular reconstruction is 
performed by constructing a Y -graft between the donor iliac vessels and the superior mesenteric artery and splenic artery of the 
pancreas allograft.· Two end-to-end arterial anastomoses are performed. A portal venous extension graft utilizing donor· common 
iliac vein is performed as an end-to-end anastomosis, if necessary. A duodenotomy is made on the antimesenteric border 
opposite the ampulla. The 5 French feeding tube is removed from the common bile duct and the common bile duct ligated. 

KEY REFERENCE SERVICE(S): 

.~ 
47130 

35646 

44152 

43635 

CPT Descriptor 

Hepatectomy, resection of liver; total right lobectomy 

Bypass graft, with other than vein; aortofemoral or bifemoral 

Colectomy, total, abdominal, without proctectomy; with rectal 
mucosectomy, ileoanal anastomosis, with or without loop 
ileostomy 

Hemigastrectomy or distal subtotal gastrectomy including 
pyloroplasty, gastroduodenostomy or gastrojejunostomy; with 
vagotomy, any type 

32.33 

24.59 

23.55 

19.61 

RELATIONSHIP TO KEY REFERENCE SERVICE(S) AND/OR OTHER RATIONALE FOR RVW 
RECOMMENDATION (Include all applicable elements of work in rationale: time; technical skill & physical effort; 
mental effort and judgement; and stress): While post-operative evaluation and management services are not 
provided for this cadaver procedure, considerable work is involved after the pancreas is removed to prepare 
the organ for transplantation. In fact, since this "back table" work (see description of post-service work 
above) typically takes 120 to 180 minutes by itself, the recommended value is higher than the median value 
from the survey, which is based on a median post-service time of 0 minutes (and a median intra-service 

Ane of 200 minutes). The lower value derived from the survey may stem from the respondents' failure to 
'derstand that the service included this "back table" work. The value being recommended is consistent 

with the survey-based value for cadaver donor hepatectomy (33.56), the vignette for which much more 
clearly called attention to the required "back table" work (see tracking number K5). 
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of operative procedure, teach patient the medication schedule required as well as reorientation to a change in diet from the 
.betic state to the insulin-independent state. 

During the patients recuperation, they receive extensive teaching regarding medication, expectations regarding posttransplant lab 
testing and general health care. A complete summary of the patient's transplant event is dictated into the medical record and sent 
to the patient's primary care physician. In addition, the primary care physician is contacted by the transplant service to discuss 
the patient's procedure, outcome and current condition. The patient is given instructions regarding required lab testing, including 
urine collection for amylase. The patient's status is evaluated 2-3 times per week. Ongoing care of the patient is a cooperative 
effort between transplant coordinators in the Transplant Center, the patient, a transplant surgery staff, and the patient's primary 
care physician at home. Posttransplant clinic is also available to address the patient's specific health care needs. The pancreas 
graft is specifically monitored for dysfunction or rejection by observing for changes in the patient's serum or urinary amylase. 

KEY REFERENCE SERVICE(S): 

CPT Code 

47130 

35082 

CPT Descriptor 

Hepatectomy, resection of liver; total right lobectomy 

Direct repair of aneurysm, false aneurysm, or excision (partial 
or total) and graft insertion, with or without patch g~t; for 
ruptured aneurysm, abdominal aorta 

32.33 

29.52 

·RELATIONSHIP TO KEY REFERENCE SERVICE(S) AND/OR OTHER RATIONALE FOR RVW 
~COMMENDATION (Include all applicable elements of work in rationale: time; technical skill & physical effort; 

mental effort and judgement; and stress): Work is more difficult than for 47130, and the postoperative course 
much more complex. 

RECOMMENDED RVW IS BASED ON AN ALTERNATIVE METHOD INSTEAD OF THE 
SURVEY RFSULTS, PLEASE EXPLAIN WHY: 

SURVEY DATA: 

Specialty: American Society of Transplant Surgeons 

Median Intra-Service Time: 300 Low: 180 High: 600 

Median Pre-Service Time: 120 Median Post-Service Time: 440 

Length of Hospital Stay: 21 Number & Level of Post-Hospital Visits: 3-99215: 3-99214: 4-99213 

Number of Times Provided in Past 12 months (Median): 1 

tjther Data: ~ 

Sample Size: 5.Q 

25th Percentile RVW: 30.00 

Response Rate (% ): 62% 

75th Percentile RVW: 35.50 

Median RVW: 32.00 

Low: 18.00 High: 55.00 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

·~------------------------
Specialty Society: American Society of Transplant Surgeons 

Presenter(s) at RUC Meeting: David E. R. Sutherland, M.D., Ph.D., and Frank Stuart, M.D: 

Tracking Number: AF15 Global Period: 090 Recommended RVW: 19.74 

CPT Descriptor: Removal of transplanted pancreatic allograft 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45 year old male with a history of insulin-independent Type I diabetes mellitus and endstage 
nephropathy, who has undergone a combined kidney and pancreas transplant from a cadaver donor, with the pancreas 
anastomosed to the right iliac vessels and the graft duodenum connected to the bladder via a duodenocystostomy. Post
operatively the pancreas graft functions initially, but then is complicated by fever, abdominal pain, and cr evidence of peri
pancreatic fluid collection. Percutaneous drainage fluid grows staphylococcus and candida. Antibiotics are given. On the 14th 
postoperative day, pancreatic graft function ceases, and a doppler ultra-sound shows thrombosis of the graft vein. At laparotomy, 
an infected pancreas is encountered. The iliac vessels are mobilized proximally distal, the patient is heparinized, the pancreas 
duodenum is separated from the bladder, the artery and vein to the pancreas are ligated and divided, and the graft is removed. 
The bladder is closed and peritoneal lavage catheters inserted for irrigation of the infected area. Post-operatively the patient 
required ventilatory support for 24 to 48 hours. A course of antibiotics is given for 2 weeks . 

• scription of Pre-Service Work: Pre-service work entails preparing the patient for general anesthetic and surgery. This 
involves maintenance of hemodynamic stability and correction of electrolyte abnormalities, hyperglycemia, and coagulopathy. 
The patient's family is contacted and the procedure discussed. Consent for operation is obtained either from the patient or the 
patient's family. 

Description of Intra-Service Work: The patient is appropriately positioned and the abdomen prepped and draped in a 
sterile manner. A Foley catheter is placed and, if necessary, a central venous line. Coordination with anesthesiologist for 
appropriate timing of parenteral administration of antibiotics. The previous midline incision is reopened. Intra-abdominal fluid is 
collected for microbiology analysis. The abdominal viscera are manually explored. The iliac vessels are identified, mobilized, 
and controlled proximal and distal to the vascular anastomoses. The patient is heparinized and vascular clamps applied. The 
anastomoses are taken down and the arteriotomy and venotomy closed without compromising the lumen of the vessel. The 
duodenum is taken down off the bladder and the pancreas graft submitted to pathology for evaluation. The cystotomy is closed in 
two or three layers with an absorbable monofilament suture. The peritoneum is irrigated with antibiotic and antifungal agents. 
Peritoneal lavage catheters are inserted for postoperative irrigation of the infected area. The fascia is closed with interrupted 
nonabsorbable monofilament suture. The skin is packed open and the wound dressed. The lavage catheters are sutured to the 
skin. 

Description of Post-Service Work: Help with transfer and transport to the postoperative recovery area. Ensure that there 
is hemodynamic stability. Communicate with the patient, family and other health care professionals (including written and 
telephone reports). Dictate operative reports. Review pathology of pancreas graft. Review microbiology results and modify 
antibiotics as necessary. While in the intensive care unit, monitor the patient frequently during the next 48 hours to maintain 
adequate hemodynamic stability and to ascertain the potential for postoperative bleeding or arterial or venous thrombosis of the 
iliac vessels. Monitor clinical status of the cardiopulmonary system and kidney transplant function. Continue antimicrobial 
therapy and assess that the infection is adequately controlled. As the patient recovers, determine activity level and reinstitution of 

•
t. Remove the peritoneal lavage catheters. Perform twice to three times daily wound dressing changes to the open skin 
ision. Teach patient appropriate wound management. 

During the patient's recuperation, he receives extensive education regarding general health care, transplant medications and side 
effects, and how to do his lab monitoring. A complete summary of the patient's course is dictated for the medical record and is 



-AF13 Page 3-

The procedure must be performed carefully in order to assure a functioning organ (i.e., the organ is not 
A11ply being discarded or sent to pathology). Finally, the procedure typically involves considerable travel· 
~me for the surgeon and this is not separately reimbursed. Recommended work value is expressed in terms 

of 1994 relative values (i.e., the required budget neutrality adjustment has been made). ·_ 

RECOMMENDED RVW IS BASED ON AN ALTERNATIVE METHOD INSTEAD OF THE 
SURVEY RESULTS, PLEASE EXPLAIN WHY: 

SURVEY DATA: 

Specialty: American Society of Transplant Surgeons 

Median Intra-Service Time: 200 Low: 120 High: 360 

Median Pre-Service Time: 60 Median Post-Service Time: Q 

.ngth of Hospital Stay: Q Number & Level of Post-Hospital Visits: Q 

Number of Times Provided in Past 12 months (Median): 10 

Other Data: none 

Sample Size: 50 Response Rate (% ): 62% Median RVW: 25.00 

25th Percentile RVW: 20.00 75th Percentile RVW: 25.25 Low: 15.00 High: 35.00 

•• 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

·~------------------------
Specialty Society: American Society of Transplant Surgeons 

Presenter(s) at RUC Meeting: David E. R. Sutherland, M.D., Ph.D., and Frank Stuart, M.D. 

Tracking Number: AF14 Global Period: Q2.Q Recommended RVW: 34.55 

CPT Descriptor: Transplantation of pancreatic allograft 

CLINICAL DESCRIYfiON OF SERVICE: 

Vignette Used in Survey: A 25 year old female has had insulin-dependent Type I diabetes mellitus for 15 years. She has 
diabetic retinopathy and neuropathy and is brittle, with frequent episodes of diabetic keto-acidosis alternating with insulin 
reactions. She no longer can sense when blood sugar becomes low until she collapses (hypo-glycemic unawareness), and thus 
requires constant attention from her family and cannot live independently. She is treated with a pancreas transplant when a 
suitably matched cadaver donor becomes available. A whole pancreas duodenal allograft is transplanted through a midline 
abdominal incision with anastomosis of the graft artery and vein to the recipient iliac artery and vein. The graft duodenum is 
then anastomosed to the recipient bladder for drainage of exocrine secretions. The post-operative course is complicated by a 

· peripancreatic fluid collection which is drained. 

Description of Pre-Service Work: When an appropriately matched organ from a healthy donor becomes available the 
~lant surgeon is notified and subsequently contacts the potential recipient. The surgeon assesses the patient over the 
~hone to determine if any medical conditions currently exist that would contraindicate transplantation at this time. If it is 

determined that the potential recipient is relatively healthy they are admitted to the hospital in preparation for surgery. Upon 
admission the patient ·undergoes a complete physical and laboratory examination. A cross match is obtained between the recipient 
and the pancreas donor. When the crossmatch is negative and all is in readiness for the operation, the patient is taken to the 
preanesthesia holding area for evaluation by anesthesiology. 

Description of Intra-Service Work~ Position, prep, and drape the patient. Place Foley catheter and central venous line. 
Coordinate with anesthesiology administration of antibiotics and intraoperative immunosuppression. Perform a midline abdominal 
incision and manual intra-abdominal evaluation. Mobilize the ascending colon and identify and· mobilize the recipient left ureter 
and left common iliac arteries and veins. Isolate, ligate, and divide all the left hypogastric veins. Heparinize the patient and 
apply vascular clamps to the iliac arteries and veins. Perform the venotomy and perform the end-to-side portal vein to external 
iliac vein anastomosis. Next, perform the arteriotomy and perform the end-to-side arterial conduit graft to external iliac artery 
anastomosis. Release the vascular clamps, inspect anastomosis, and inspect the vascularity to the pancreas allograft. Ligate 
bleeding vessels. Remove the allogeneic spleen if not previously removed in the pretransplant organ preparation procedure. 
Mobilize the bladder and perform the duodenocystotomy as a hand-sewn two-layered anastomosis. Position the pancreas graft 
appropriately and reposition the mobilized colon. Thoroughly irrigate the abdomen with antibiotic and antifungal irrigation 
solution. Close the fascia and skin incision and dress the incision. 

Description of Post-Service Work: Help with transfer and transport of the patient to the postoperative recovery area. 
Ensure that hemodynamic stability is achieved. Communicate with the family as well as other health care professionals 
(including written and telephone reports). Dictate operative reports. While in the postoperative recovery area and prior to 
transport to the ICU, reevaluate the laboratory parameters and hemodynamic stability. Assess the patient frequently over the next 
48 hours to maintain hemodynamic stability, determine metabolic function of the pancreas transplant, and the presence of 
t'QSloperative bleeding requiring re-exploration. Assess cardiac, pulmonary, and. renal function including monitoring of x-rays 

• 
nuclear medicine blood flow studies or duplex ultrasounds. Over the remainder of the inpatient period, determine activity 

eland diet. Assess the acid-base status of the patient. Surveillance for peripancreatic fluid collection via abdominal x-rays, 
ultrasound, or CT scan. Presence of peripancreatic fluid collection with clinical signs and symptoms of possible 
pancreaticocystotomy leak or abscess entails. Arranging aspiration of peripancrcatic fluid collection by invasive radiology 
consultants or abdominal exploration. Analyze fluid drainage by routine chemistries and microbiology cultures. After recovery 
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,sent to the patient's primary care physician. In addition, a telephone call is made to the primary care physician to describe the 

•

·. 'ent's hospitalization, current status, and to establish the responsibilities that will be assumed by the transplant service. The 
ent is given instructions about needed lab testing. Posttransplant clinic is available to the patient for specific problems. Each 

patient is discharged with a foley catheter which is to remain in place for 14 days after discharge, and then removed. 

KEY REFERENCE SERVICE(S): 

CPT Code 

44152 

43635 

CPT Descriptor 

Colectomy, total, abdominal, without proctectomy; with rectal 
mucosectomy, ileoanal anastomosis, with or without loop 
ileostomy 

Hemigastrectomy or distal subtotal gastrectomy including 
pyloroplasty, gastroduodenostomy orgastrojejunostomy; with 
vagotomy, any type 

23.55 

-~ 

19.61 

RELATIONSHIP TO KEY REFERENCE SERVICE(S) AND/OR OTH;ER RATIONALE FOR RVW 
RECOMMENDATION (Include all applicable elements of work in rationale: time; technical skill & physical effort; 
mental effort and judgement; and stress): A number of these cases are quite difficult, especially where vascular 
reconstructions must be done in the face of infection. There is also the difficult decision making involved 

!. · .• determining whether removal is warranted, since the healing process is far from simple. 

-RECOMMENDED RVW IS BASED ON AN ALTERNATIVE METHOD INSTEAD OF THE 
SURVEY RESULTS, PLEASE EXPLAIN WHY: 

SURVEY DATA: 

Specialty: American Society of Tranmlant Surgeons 

Median Intra-Service Time:_ 180 Low: 120 High: 360 

Median Pre-Service Time: QQ Median Post-Service Time: 225 

Length of Hospital Stay: 14 Number & Level of Post-Hospital Visits: 1-99214: 3-99213 

Number of Times Provided in Past 12 months (Median): 1 

Other Data: none 

-; __ ,pie Size: ~ Response Rate (% ): 62% Median RVW: 20.00 

25th Percentile RVW: ~ 75th Percentile RVW: 25.00 Low: 12.90 High: 47.00 
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A.. .... ~.,;...:~P'E..8.AL7Y SOc:.:;::-Y RYS ~'1":>A.TE PROCESS 
co !'\SE..'\s-...:s RE co .MME.'\ "DAnos 

• Ul C?T Code: 4 9XXl Giob&.l Pcrioe: 090 

· ' · 1 ' . 1 h- •a UnG'er uge 6 mo., ~ith Or ~ithout h)•drocelectOm\.': Repair ~n~t~a- ~ngu~na e~n• , a 

reducible 

Clir.iC31 De.-.cription of Se:-vicc finciudin{' ':lrt'-. intr.a- a."ld oo~t-serv1c: wori:. and tvoic.al natient): 
Patient 1: Four mo. healthy term male infant ~ith a reducible right inguinal hernia. 
?atienr 2: rive month male born at 26'weeks gestation ~ith a right inguinoscrotal 

hernia; has bronchopulmonary dysplasia on diuretics, bronchodilators, 
1/6 liter nasal oxygen and apnea monitor; ventriculoperitoneal shunt 
present for hydrocephalus 

De~c~be anv Specialrv Diffcrenc~ ln the Description of !h: l"pical Patient: 

KEY REFERENCE S.c..RVICE(S): 

C?'T Ccx:ie 
49500 

• o-o-~.::> .) 
L.9515 

54 6L. 0 

C?T Des-""':"iotor 
Repair inguinal hernia, under age 5 years, 
~ith or ~ithout hydrocelecto~y 
Repair inguinal hernia, age 5 or over 
Repair inguinal hernia, age 5 or over; ~ith 
e:>:cision or hycrocele or spe:::-ma tocele 
Orchiope:>:y, any type 

?.ela:io::sbio to Kev Refe~:::e s~.;c::(s): 

RV\V 

5.15 

6.32 
6.61 

6.71 

RATIONALE FOR CONSENSUS RECO?\fi..fE!'\'DATlON: (lnd:.uic all applicable clcmcnu ofwori: i.-, nLionaic: lime: L:<:hnic..o.lJi:.j!! 

l.:. phyaical cf:'or..: mcnul cffor. a...: judtcmcn:: anc su-c:u) 

Increment in patient: 1 attributable to small increase in operative time, technical 
demands and risk. P~imary increment is need for 24 hour hospitalization and apnea 
and OA)gen saturation monitoring of all infants less than 50 gestational veeks 
(2.5 .mos. if term). Patient 2 represents a large increment in intra and post service 
~ork, and risk,and follo~up visi~s as a Tesult of large chronic ing~inoscrotal hernias, 
need for posterior ~all repair as in adults; more extensive operation than 54640; 
hospitali=ation for management o: pulmonary insufficiency, right heart failure, and 
antibiotic coverage o: shunted hydrocephalus ... 'Frequency distribution 1/3.3 : RV:ws 
of 6.25 + 6.5 blended to 6.93 . 

• 
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AY..tAISPECI.A.LTY SOCIETY R\'S UPDATE PROCESS 
SUMMARY OF SPECiALTY SOCIETY RECOf\11\~'DATIO~ 

Tnd::iDg Numbe:-: .JU_ CPT Code: 49500 Global Pericx!: 090 

U3 

CPT Descriptor: Repair initial iDguiruU hernia, &£C 6 months to under 5 yc.ar.;, v..ilb or without bydroc.elcctom: 

rocJuciblc · 

tioo of Service re- intrs- and st-servicc worl: 1111C tv 

Two year old male ~ith a reducible right inguinal hernia. 
RVw es~ablished at 5.15 (or 85~ of fi49505) 

CPT Code 

49505 

49515 

CPT De.s.::ri?tor 

Repair inguinal hernia, age 5 or over 

Repair inguinal hernia, age 5 or over, ~ith hydrocoele 

RVW 

6.32 

6.81 

Relationsrup to Kev Reference Se:-vice(s'\ a."ld/or other Rationale for RVV,I Recommendation: (Include all applicable clcmcnu. 

,..on: in ral.ion.Uc: l.ime; '"hniw akill t:. phyaiw cffor.; menu.! cffor. ar>d jud~cmcn:; and w--cu) 

Is the reference service - no change. 

MediB.D lDtn-Service Time: 45 

Median Pre-Service Time: 

Length of Hospit.sJ Stay: ____ o _____ _ 

Number & Level of Post-Hospital Visits: 1 - 99212 

Other Dat.E.: Median frequenc~ 80/yr. 

Low: 25 90 High: 

-::.o Median Post-Service Time: ____ .... _________ _ 

• 
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Pediatric Surgery (Patient 1) 

M~ian Intr.1-Servic: Time: 50 Low: 30 High: 75 

M~ian Pre-S~rvi~ Time: 45 ~edian Post-Service Time: ______ J_o ______ _ 

Le:1gth of Hospital Stay: ____ o _____ _ 

Number&; Level of Post-Hospit41 VisitS: 1 - 9912 

Other Data: Median frequency 50/Yr 

Pediatric Surgery (Patient 2) 

Median Intr.1-Servic: Time: 60 Low: 45 --------- R'igh: 100 

Median Pre-Servic: Time: 40 Medi~ ?osc-Se:-vic: Tim:: ______ 6_0 ______ _ 

Leogth of Hospital S~y: ___ l_._s ______ _ 

. 
Number & L:ve! of Post-Hospi:.al VisitS: 2 (99214, 99213) 

Other Data: Median frequency 15/yr 

Mo::.di:l.ll lnt'-l-Se:-vic: Tim:: ~\V: High: 

\f~!i:=t.., ?cs:-S~:'\·ic: Timt!: 
-------------------------------

Le:1gth oi ~os~iul St.'l;-: -----------

Nu:nber & ~vel of ?ost-nospiul Vis1ts: 

Other Dau: 
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A.\1A./SPE.ClA.LTY SOc:z:E::"Y RYS UP'DA'r"E PROCESS 

C 0!'\5!:"\st.. OS RE C OMME..''\DA TI ON 

• U2 C?T Cod:: 4 9XX2 Global Pc:iod: ~ 

C'?T D~:iptor. 

Repair initial inguinal hernia, ·under age 6 mo., without or without 
hydrocelectomy; incarcerated 

Cliruc:.31 Dcsc:i rion of Se:-vic: fincluci.:J.- re-
?at~ent 1: Four month prev~ous~y right 
inguinal hernia. 
Patient 2: Five month male born at 26 weeks gestation with an incarcerated right 
inguinoscrotal hernia; has bronchopulmonary dysplasia on diuretics, bronchodilators, 
1/8 liter nasal O>~gen and apnea monitor; ventriculoperitoneal shunt present for 
hydrocephalus. 

DC"sc:-ibe a..,v So--ialtv Dif(:=~:"Jces b :he Dcs:::-iption of the ''"Dical Pati=:nc: 

N/A/ 

KEY REFERENCE SERVICE($): 

C?T Code C?T Des..-:ipro:-
4500 Repair inguinal herni~, under ~ge 5 yesrs 

with or without hydrocelectomy 
49515 Repair inguinal hernia, age 5 or over, with 

excision of hydrocele or spe~atocele 
6.81 

49530 Repair inguinal hernia, any age; recurren~ncarcerated7.92 
49535 Repair ing. herni~, any age;recurrent,strangulated 9.87 

• 

RATIONALE FOR CONSENSUS RECOMJ\1E.NDATION: CI=l:.dc all appiicablc clcmcnuof""ort in nuol'\&ic: Lime: t=hnic...i •"il 
l.;. physic&( cffon: menu( cnon &l>d juC:icmcr..:; .. ..c • ..., ... ) 

These are done infrequently but require a significant increase in technical skill 
to handle very thin edematous sac and spermatic vessels. Risks of testicul~r 
atrophy and recurrence greatly increased; often require Bassini repair. LOS 1-6 
days detemined by degree of testicular ischet:',ia and fever or. comorbidities in 
patient 2. Additional OPV for postoperative hematoma/hydrocele and evaluation of 
testis. Rv-... rs of 8. 2 + 10.1 blended to 9. 34 based on frequency dis~ribution. 

----------------------------------~· 
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• Pediatric Surgery (Patient ~~ 

25lh Percentile RVW: 7.7 75th Percentile RVW: 8.95 Low: 7 Hish: _1_2 __ _ 

Median Intra-Service Time: 60 Low: 40 High: 120 

Median Pre-Service Time: 80 Median Post-Service Time: _______ 6_0 _____ _ 

Length of Hospital Star: _____ 1_. 5 ____ _ 

Number & Level of Post-Hospital Visits: 2 (99213) 

Other Data: Median frequency 5/Yr 

Pediatric Surgery (Patient 2) 

\ 
25L~ Percentile RVW: 8. 5 12.5 75th Percentile RVW: Low: 7.4 High: __ 1_3 __ 

• Median Intra-Service Tim:: 90 Low: 45 Hi:;h: 150 

Median Pre-Service Time: 100 Median Post-Service Time: ____ .:..9..:0:__ ______ _ 

Length ofHospit.al Stay: ______ 2_ • .:..5 __ _ 

Number & Level of Post-Hospital Visits: 2 (99214, 99213) 

Other Data: Hedian frequency 3/Yr 

----------· 
25lh Percentile RVV.:: 75th Percentile R V\V: Low: High: ____ _ 

Median Intra-Service Time: Low: High: 

Median ?re-Servic:: Ti.-:1::: 

\ 

• 
Length oi Hospital St.ay: ----------

Number & L:vel oi Post-Hospiul Visits: 

Other Dat.:1: 
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AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 
SUM.M.ARY OF SPECIALTY SOCIETY R.ECOM?\1£1\"DATJON 

C- c ,_ :: ·. -· . ...r 

Trackiog Number: ...1[£_ CPT Code: •49XX3 Glob.v..l Period: _Q2Q_ 

U4 

• 
C?T Descriptor: Repair icitis.l inguin.a.l hernia, age 6 mocths to under 5 years, with or without bydrocelectomy 

incarcerat.od or strangulat.od 

Clinical Description of Service (including pre-. intra- s.nd pOSt-service work. a:1d tvpic.al patient): 

Two year old male with an incarcerated right inguinal hernia. 

REV REFERENCE SERVICE(~): 

C?T Code 

49500 

49515 

49530 

C?T Pe...c;.:riptor 

Repair initial inguinai hernia, age 6 mos to 5 yrs, 
with or without hydrocoelectomy 

Repair inguinal hernia, age 5 or over, with hydr~coele 

Repair inguinal hernia,. ·any age, incarcerated 

RVW 

5. 1'5 

6.81 

7.92 • 

Relatioc.ship to Kev Reference Service(s) and/or other Rationale for R VW Recommendation: 
wort in nl.ioa&le: time; l.c<:hcic.al alcill & phyaic.o.l effort; menu! effort and judremen:.; and aln:a&) 

(Include all &i)plicablc clcmcnu of 

SURVEY DATA: 

-. 

Median I.otra-Service Time: 60 Low: 25 High: 110 

Median Pre-Service Time: 80 Median Post-Service Time: ___ ...,:6::.;0::._ ________ _ 

Lecgth of Hospital Stay: ____ 1_._5 ____ _ 

Number & Level of Post-Hospital Visits: 2 - 99212 

:O~th:e:r_D~a:ta~:~====}=!=e=d=i=a=n==f=r=e==q=u=e=n=c=)='==5=/=y=r=·====================================================~~ 



• 

• 

\ • 

•• 

AM.AISPECIALTY SOCIETY R\'S UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY R.ECOM~iEJ\'DATJON 

. ' ......_ .,..,..\, 

Tnd::int Number: .J.Ill._ CPT Code: 49580 Glob&l Period: 090 

CPT pe.scriptor: Repa.ir umbilic:&.l beruiat .. under ase S years~ reducible 

gicical Descriptioo of Service (includinc pre-. intra- and post-service work and rvpical patient): 

A four year old has an umbili~al hernia with a 3 em. fascial defect 

RE'i' R£f£R£Nc£ S.!:.RY1C£(SJ: 

CPT Code 

49581 

49500 

CPT Desc:-iptor 

Repair umbilical hernia, age 5 or over 

Repair inguinal hernia under 5 yrs with or without 
hydro co elec to my 

U21 

RVW 

5.07 

5.15 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Re:::ommend.!tion: (Include all applicable elcmcnu o( 

· wort: in raUOG.Lie: time:; l.c.Chnic:.a.l ~kill & phyaic:.a.l effort; meniAl effort and jud.~:cmcnt; and 11n:u) 

Time and work eaual to 49500 but less skill required. Statistical correlation 
between this su~~ey and Hsaio very high. Work/time differences between 
49580 and 49581 minimal, if any. 

::,0RYE2 DATA: 

Median Intra-Service Time: 45 Low: 30 High: 120 

Median Pre-Service Time: 45 Median Post-Service Time: ____ ;:,3..;:0 ________ _ 

Le:Jgth of Hospit.al St.ay: ____ a;;__ ____ _ 

Number & Level of Post-Hospital Visits: l - 99212 

Otber Data: 
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A.MAISPECIA.l..TY SOCIETY RVS UPDATE PROCESS 
5m1M.ARY OF SPECIALTY SOCIETY RECOM!\1£1'\'DATlON 

:. ) 

Trad.:in& Number: .Jl2.2._ CPT Code: 49X12 Global Period: 090 

CPT Descriptor: Repa-ir umbilical hernia, under age 5 years; ioc.arcel'llted or Slr.lD~lated 

Clinical pescription of Service Cincludinc pre-, intnt- and post-service work, and tvpical patient): 

U22 

A 19 month old child has an umbilical hernia with incarcerated small bowel 
and small bowel obstruction. 

CPT Code 

49580 
49530 

44005 

CPT Descriptor 

Repair umbilical hernia; under age 5 yrs: (Request) 

Repair inguinal hernia, any age; incarcerated 

Enterolysis 

~ 

5.0 
7.92 

12:83 

• 

Relationship to Kev Reference Senrice(sl and/or other Rationale for RV\V Recommend.a:ion: 
wori:: i.a raLion.Uc: Li~; ~A:Chnical akiU & phyaic&.l cfTott; mcnLAI effort and judgcmcru.; and atrus) 

(Include all applicable clcmc. 

Media.n l.otl'll-Service Time: 60 Low: 35 High: 120 

Media.n Pre-Service Time: 75 Media.:1 Post-Service Time: _____ 6_0 ________ _ 

l..ength of Hospital Stay: ___ 3 ______ _ 

Number & Level of Post-Hospiul Visits: 2 

Other DatA: Median frequency 0/Yr. (0- 3) • 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATlON 

c -
----· (..·1..-'- .. :... ·\ 

Tracking Number: US CPT Code: 49505 Global Period: 090 

CPT Descriptor: Repair initial ing'Uinal hernia, age 5 ~ or over; reducible 

st-service work and t 

us 

21 .year~ld male who presents with burning _pain in his rigbt groin ~-t.h an obviow 2 em bulge on stJulding. Th.is disappears 
with minimal ~:roin pressure or the II.SSUmptlOD of a recumbent poSitiOn. 

Recovery Room: 15-30 minutes 
Recovery. Room 
again: 15 minutes at time of discharge 

KE\' REFERENCE ~ERVlCE(SJ: . 

CPT Code 

49505 
46260 

49550 
49575 

CPT Descriptor 

Repair inguinal hernia, age 5 or over; 
Hemorrhoidectomy, internAl and external, 
complex or extensive; 
Repair femoral hercia, groin incision 
Repair epigastric hercia, properitioneal fat 
(separate pre>c¢dure) 

Relationship to Kev Reference Service{s) and/or other Rationale for RVW Recommendation: 
worl: in ralionAlc: time; ~hni~l al:.ill &; phy.ic~l cffon; menu.! cffon and judgcmenl; and alr-css) 

Editorial c~ge only. 

SUR V.£1: DATA: 

6.32 
6.86 

6.32 
6.57 

(Include all applicable elcmcnu o{ 

Median Intra-Service Time: .60 min. Low: 40 min. High: 120 min. 

Median Pre-Service Time: 60 min. Median Post-Service Time: _.:::6_:::0_.rrun~·~· ----------

Length of Hospital Stay: --=0----------
Number & Level. of Post-Hospital Visits: 

Other Data: 
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Tracking Number: U6 

CPT Descriptor: 

AMA/SPECIALTY SOCIETY R.VS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMME!,DATION 

( ....... 
: . - .. 

CPT Code: •49~""X4 Global Period: 090 

U6 

Repair initial inguinal hernia, age 5 years or over; incarcerated or strangulatod 

• 
Clinjcal Descriotiog of Service (ipcludjpt pre-. intra- and oost-service work. and t'Tical patient): .. 

65_ ear-old male who presents t.o the emergeocy room with a two hour history of painful swelling io his left groin of a.cute 
~ a.od intensely progressive in n.ature. Abdominal X-ray revieals air fluid levies io the small bowel, and there is a history 

~f no flatus. Some nausea and no vomiting. White blood cells 11,000 with evideoce of left shift. 

Dav of Surgery Recovery Room: 30 minutes 
Day of Surgery ICU: 15 minute& 
Day 1-2 ICU: 30 minutes each 
Day 3-7 Floor: 15-20 minutes 

Recovery Room and ICU may require temorary assisted ventilation. Fluid and electrolyte management for 4-5-6 days. 
Nasogastric suction. Foley cath~r and central line. 

KEy RFFERF"'TCF SFRVJCF'S'· 

CPT Code 

49505 
46260 

49530 
49515 

49510 

49500 

CPT Descriptor 

Repair inguin..a.l hernia, age 5 or over 
Hemorrhoidectomy, internal and external, 
complex or extensive; 
Repair inguinal hernia, any age; iocarcerated 
Repair ioguin.al hernia, age 5 or over; with 
excision of hydrocele or spermatocele 
Repair inguinal hernia, age 5 or over; with 
orchiectomy, iwth or without implantation of 
prosthesis 
Repair inguizW hernia, under age 5 years, with 
or without hydrocelcct.omy 

RVW 

6.32 
6.86 

7.92 
6.81 •• 6.72 

5.15 

Relationship to Kev Reference Service(s) and/or other Rationale for RVw Recommendation: (Include all applicable elemenu of 

worl: in ral.ionale: time; t.cehnieal alcill & phyaieal effort; menL&l effort and judgement; and atrcu) 

Done as an emergency. Tb.is entails much more preoperative evaluation and encompasses the entire IUT'BY of patient 
stAbiliz.ation, electrolyte management and operative work is more time consuming. Also requires more hospitAl stay .and 
postoperative man.agemeot. There is a 3 day longer hospital stAy on average than. recurrent or primary hernias. 

Median Intra-Service Time: 98 min. Low: 60 min. High: 180 min. 

Median Pre-Service Time: 83 min. Median Post-Service Time: --!..12:::.0~rru~· n~.'----------

Length of Hospital. SU!y: _4::....!:da~v.::_s _____ _ 

Number & Level of Post-Hospital Visits: 

Other DatA: ----------------------· 
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AMA/SPEClALTY SOCIETY RVS UPDATE PROCESS 
SUMMA.RY OF SPECIALTY SOCIETY RECOMMEI'-I'DATJON 

.~, 
I 
I 

Tnd~ng Number: U7 CPT Code: 49520 Global Period: 090 

CIT Descriptor. Repair recurrent insuinal herrus., any a~e r8.,..,.A'ilfll, reducible: 

~Jinical Description of Service Cipcludint: pre-. intra- s.nd post-!'ervice work. a.:1d rvpical patient): 

U7 

65-year-old male with b.istory of ritht in~:Uin.al hernia 10 years a~o. Now presents with a 5 em bul~e in ri~ht ~rain exteodin~; 
into scrotum wb.ich is reducible in the recumbent position. The defect on physical eu.minatioo is 3 f1ngerbrudths. A 

prosthetic device is not used in the repair. 

Day of Surgery Recovery Room: 15 minutes 
Day 1 Floor: 15-20 minutes 
Day 2 Floor: 30 minutes 

h:Ei REFERENCE ~ERVICE(~): 

CIT Code 

49520 
49505 
46260 

49530 
49525 

CIT De...:;criptor 

Repair inguinal hernia, aoy age; recurrent 
Repair inguinal hernia, age 5 or over; 
Hemorrhoidectomy, intern.a.l and external, 
complex or extensive; 
Repair inguin.al hernia, aoy a~e; incarcerated 
Repair inguinal hernia, aoy age; sliding 

Relationship to Kev Reference Service!s) a:~d/or other Rationale for RVV.' Recommendation: 
"'ori: in nolion.t.l~: lim<:; tec.hni~al •!:.ill &:. phy•i.o&l effort; rnenu.l effort and judgement; and Jlrc:n) 

Editorial change oo.ly. 

AlA: 

8.06 
6.32 
6.86 

7.92 
7.14 

(ln:lude all applicable element< or 

Median Intra-Service Time: 90 min. Low: 50 min. High: 150 min. 

Median Pre-Service Time: __:,6:..::0~m.!!i.!.!n.:... -------- Median Post-Service Time: __.::6:..::0:.._!..!=,!,;·""'-'-. ----------

Leo~;th of Hospital Stay: _..:.-..;d.a=-''-' --------

Number & Level of Post-Hospital Visits: 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMME!'."DATJO!'\ 

- ,_ 

Tr.~.el:ing Number: .JJ.§_ CPT Code: •49/>."XS Global Period: 090 

CPT Descriptor: Repa.ir recurrent inguinAl hernia, any age; incarcerated or strangulated 

Clinical De...<;eription of Service (includinc pre-. intra- and post-~l"·ice work, and tvpical patient): 

VB 

• 
72-year-old J:IJ.Ilile with onset of pain and swelling in his right groin for 24 hours. This has become progressively worse 
the past 3 hours and now is intensely painful with erythema of the skin. White blood count 17,000, multiple air fluid I 
on abdominal X-ray, obstipation for 36 hours, and no flatus for 24 hours. Nausea and vomiting next 4 hours with elect1 
imbalance. 

Day of Surgery Recovery Room: 15-30 minutes 
Day of Surgery JCU: . 15 minutes 
Day 1-2 ICU: 30 minutes each 
Day 3-<i Floor: 15-20 minutes 
Day 7 Floor: 30 minutes 

Recovery Room and 1CU probably require 18 t.o 36 hours of assisted ventilation. Fluid a.od electrolyte manageD 
Nasogastric suction. Foley catheter and probably central line. 

CPT Code 

49520 
49505 
46260 

49535 

CPT Descriptor 

Repair ingu..in.al hernia, any age; recurrent 
Repair inguinAl hernia, age 5 or over 
Hemorrhoidectomy, internal a.od external, 
complex or extensive; 
Repair ingu..in.al hernia, any age; strangulated 

RVW 

8.06 
6.32 • 6.86 

9.87 

Relatio::::.srup to Kc\' Reference Sel"·icefs) a.od/or other Rationale for RVV..' Recommend.!tioo: (Inelud .. all applicable c! .. mc, 

wori: in ral.ion&l .. : time:; ~hnic:.&.! &!.:ill ~ phyaieal cffor-.; menu.! ..tTort and judg .. ment; and atrcaa} 

Tnis operation is more complex than 49XX4 as it is a recurrent hernia operation where the surgery is longer and o 
complex secondary to s.=arring from the original procedure. Toere is another hospital stay ~ded to this procedure, w. 

constitutes s. more complex. post op-erative management. 

Media.o Intra-Service Time: 120 min. Low: 60 min. High: 240 min. 

Modia.o Pre-Service Time: 120 min. Median Post-Service Time: __,1:...:2:.!:0~rmc!:'"-'n!.:.·---------

Leo gth of H ospi t.:d S t.a y: --=5'-.,;:d.a:!,.':...,'S:.__ _____ _ 

Number & Level of Post-Hospital Visits: 3-4 Level TT 
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AM.A/SPEClALTY SOCIETY R\'S li'PDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMEI'o."'DATlON 

Tracking Number: UIO CPT Code: 49550 Globa.!Period: 090 

CPT Descriptor: Repair jnitial femoral hernia; greifl i1H1;siea, reducible 

Clinical pescriptiop of Service Cjncludint: pre-. int[l!· and oost-service work. and tvpical patient): 

UlO 

45-year-old female with a 2 em swelling in right groi.zl that comes and goes. She has a burning ~ down the anterior aspect 
of the right thigh when she can soc the bulge. This usually goes away when she lies down at night. 

Day of Surgery Recovery Room: 15 minutes 
Day of Surgery Floor: 30 minutes 

KEY REFERENCE SER VICE(S): 

C?T Code 

49550 
49555 
49505 
49552 

C?T Descriptor 

Repair femoral hernia, groin incision 
Repair femoral hernia, recurrent, any approach 
Repair inguin.al hernia, age 5 or over; 
Repair femoru hernia, Henry approach 

Relatioosrup to Kev Reference Service(s) and/or other Rationale for R VW Recom.meod.atioo: 
""ori: in rauon.a.le: time; ~bn.ieal alcill & phyaic:.al effort; mcn~l effort and judgcmcnl; and aU'I:n) 

6.32 
7.47 
6.32 
5.93 

(ln.:ludc all applicable clcmca.u o{ 

A more complex operation than 49505 and frequently requires an extended incisoo or counter incision. Therefore the 
increase of .18 RVU's. It also requires a more complex repair. 

sURv£'i! DATA: 

Median Intra-Service Time: 75 min. Low: 20 min. High: !50 min. 

Median Pre-Service Time: 60 min. Median Post-Service Time: _.:;::6.::::0....:IIllll~·~· ---------

Length of Hospital Stay: _!.....:::::d..a::..v::.__ ___ ,.;_ __ 

Number & Level of Post-Hospital Visits: 

Other Data: 
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A~i.A/SPECIALTY SOCIETY R\'S UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMME~'DATlON 

( --- ... '··"' 

Tr11.d:.i.og Number: .Jlll_ CPT Code: •49XX6 Glo~ Period: 090 

CPT Descriptor: Repair initial femoral berrua; incarcerated or strangulated 

Clinical Description of Service (jncludint: pre-. intra- and posH;ervice work. and typical patient): 

Ull 

• 
27-year-old female presents with 24 hour history of exquisitely tender mass in right groin. History of nausea and v01 

for past 12 hours. Unable to keep liquids down. Abdominal X-rays reveal air filled dilated loops of small bowel. · 
cou.ot 22,000; sodium 12.9; and pot.A.s..sium 2.9. Physical examination reveals firm erythematous 4 em mass in right 
medial lo femoral vessels. 

Day of Surgery Recovery Room: 15-30 minutes 
Day of Surgery Floor: 15 minutes 
Day 1-4 Floor: 15 minutes 
Day 5 Floor: . .. - . 30 minutes 

t:E\0 REFERENCE .)ERVIC.t..(~J: 

CPT Code 

49555 
46260 

49535 
49530 
44005 

CPT Descriptor 

Rep.air femoral hernia, recurrent, any approach 
Hemorrhoidectomy, internal and external, complex 
or exle4l.sive; 
Rep.air inguwl hernia, any age; strangulated 
Repair inguin.a.l herrua, any age; incarcerated 
Enterolysis (feei.Dg of intestinal adhesion) 
(separate procedure) 

Relationship to Kev Reference Servicefs) and/or other Rationale for RVW Recommendation: 
worl:. i..a ~Lionalc: Lime; ~.e.::hn.ic.al al:.ill &; phy•ical cffo.n.; mcnL&l effon and judgement; and ~u) 

7.47 
6.86 

9.87 

7.92. 
12.83 

(Include all applicable clcm< 

More complex operative managemenL Requires a more extensive dissection and frequently a counter i.Dcision. Also req 
a more complex repair. 

AlA: 

Median Intra-Service Time: lOS min. Low: 60 min. High: 180 min. 

Median Pre-Service Time: 90 min. Median Post-Service Time: _.,!,1.::.2~0....:tnlll~·O!.:-· --------

Length of Hospi t.;,J Stay: _..;:4....:da=.v:....:~;__ _____ _ 

Number & Level of Post-Hospital Visits: 3-4 Level rr 

Olher Data: 

• 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMME."'DATlON 

---~ } 

Tracking Number: JL1.,£ CPT Code: 49560 Global Period: 090 

CIT Descriptor: Repair ini1i!l ~ tincisionA11 hernia~ reducible (separate procedure) 

kli.nical Description of Service fincludint pre-. intT"ll- and post-service work. and typical patient): 

UJ4 

67-y~-old female presents with a budge in the lateral aspoct of her cholecystectomy incision. I.o the supine position, the 
bulge goes away a.od lhe fascial defect is 4 em. 

Day of Sur~;:ery Recovery Room: 15-30 minutes 
Day of Surgery Floor: 15 minutes 
Day 1 Floor: 30 minut.e.s 

tt'i· REFERENCE SERVICE(SJ: 

CPT Code 

49560 

49565 

49520 
49505 

CPT Descriptor 

Repair ventral (incisional) hernia (separate 
procedure); 
Repair ventral (incisional) hernia (separate 
procedure); recurrent 
Rep.a.ir inguin.a.l hernia, any age; recurrent 
Repair inguin.a.l hernia, age 5 or over; 

9.72 

8.55 

8.06 
6.32 

Relationship to Kev Reference Service(s) and/or other Rationale for RVV/ Recommendation: (Include all applicable elemcnu or 
"'Orl: i.o nr.Uo~>~.le: umc; ~.c<:hnical akill & phyaical c:ffort; mcnLal effort and judgement; and stnoaa) 

Editorial change only. 

Median lot!"B-Service Time: 90 min. Low: 50 min. High: 120 min. 

Median Pre-Service Time: ~6:.::01......\!mc!.!i.i.!n.:..· ------ Median Post-Service Time: _,6'-"0:....!!rmn<=·:.:..:..· ------

Length of Hospital S llly: _::.2:,;ch=...:v:.::s:.__ _____ _ 

Number & Level of Post-Hospital Visits: 3-4 Level IT 

Other Dalll: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMME.""DATIO!'i 

Ul3 

\ ,_ '__ L ( .. \ 

l • Tnd:ing Number: U13 CPT Code: •49).."X7 Glob£! Period: 090 

C?T Descriptor: Repair recurrent femoral hernia; incarcerated or strangulated 

Clinical Description of Service (including pre-. intra- and nost-l'ervice work. and tvpical patiept): 

35-yw old fem.v.le presents 'With 24_ hour. history of e~quisi~ pain in left groin. Nausea and. vomiLing for 18 hours. 
Temperature of 101 degrees. Abdorn.irW X-ray& show dilated 11.1r filled loops of small bowel .. Wh.it.e count 27,000; sodium 
!2.9: pot.assium 2.9. Physical exiUD.ina.tion reveals exquisitely Lender erythematous mass in right groin medial to femoral 
vessels. 

Day of Surgery Recovery Room: 15-30 minutes 
Day of Surgery Floor: 15 minutes 
Day l-5 Floor: 15 minutes 
Day 6 Floor: 30 minutes 

ll'l' REFERENCE 5EkY1CE(~J: 

CPT Code 

49555 
49505 
46260 

49535 

CPT Descriptor 

Repair femoral hernia, re:::urrent, any approach 
Repair inguinal hernia, age 5 or over; 
Hemorrhoidectomy, int.ei'IlJI.! and ext.ernal, complex 
or ext.ensive; 
Repair inguinal hernia, any age; strangulated 

7.47 
. 6.32 

6.86 

9.87 

Relationship to Kev Reference Se:-vice(s) and/or other Rationale for RV\V Recominendation: 
wori: in rat.iori.Lic:: Lime; r....:hnic:&l ~U & phy~ic&l c:ffon; men~l "!Tort &nd jud~:c:ment; &nd llrcu) • (In:lud" &11 &pplie&blc element.a of 

More complex. More management -More complex repair than 49A.'X5. 

SUR YE2 DATA: 

Median. Intra-Service Time: 120 min. Low: 60 min. High: 210 min. 

Median. Pre-Service Time: 120 min. Median Post-Service Time: --!1.=2::::0~mm~·:!.!:..· ---------

Length of Hospi Lal SLay: __::5....;da=..Jv~s _______ _ 

Number & Level of Post-Hospilal VisiLs: 3-4 Level IT 

Olher Dala: 

• 



• 
AMA/SPEClALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECO.M.MEJ"\'DATlON 

Tra.cti.ng Number: U!5 CPT Code: •49>.."'X8 Glo~l Period: 090 

CPT De.c:criptor: Repair i.n.itia.l incisiona.l hernia; incarcuat.ed or strangulated 

Cli.n.ical De..c:criptioo of Service Cincludin~' pre-. intra- and rost-~r-·ice wod;. and tvpical patient): 

U15 

72-year-old male presents wi~ a 24 hour history of ~dline epigast~c pain, na~ and vorruting.· He has P.O erythematous, 
exquisitely painful periumbihca.l mass 7cm and a history of previOUS aortob1femora.l bypass 7 Ye.IU"S ago. X-rays show 
multiple &ir filled distended _loops of small bowel. Sodium 12.9; potassium 2.5 mEq/L; whit.e blood count 1&,000. 

Day ·of Surgery Recovery Room: 
Day of Surgery ICU: 
Day 1 JCU: 
Day 2-6 Floor: 
Day 7 Floor: 

15-30 miout.es 
15 miout.es 
20 minut.es 
15 miout.es 
30 miout.es 

Recovery Room and ICU probably require assisted ventilation. Central line. Nasogastric tube. Foley catheter. 
Management of ventilation and fluids. 

CPT Code CPT Des::riptor 

49560 9.72 

• 49565 

44005 

Repair ventr~ (incisioo.a.l) hernia (separate 
procedure); 
Repair vent~ (incisional) hernia (separate 
procedure); recu~t 
Enterolysis (freeing of int.estinal adhesion) 
(separate procedure) 

8.55 

12.83 

't ., 

49535 Repair inguin.a.l hernia, any age; st!"'Ulgulat.ed 9.87 

Relationship to Kev Reference Service(s) !Uld/or other Rationale for RV\V Recom!nendation: (Include &11 &pplie&ble elcmenu of 

worl: in ration£1c: time; ~hnical al.:.ill &:. phyaie&l ct'fon; menL&l effort and judgement; &nd lllr'Cu) 

Longer operation and dissection than 49>....A:5 and 49>...."X7. Usually requires lysis of adhesions (m.i.nimal) which is not a 
change. 

sURv£s: DATA: 

Median Lotra-Service Time: 120 min. Low: 75 min. High: 240 min. 

Median Pre-Service Time: 120 min. · Median Post-Ser-•ice Time: __ 1!.,.,'2:..:0~rrun~· !..:.·-------

Length of Hospital S lJI y: --"'5-'d.a=..:cv..:;.~------

Number & Level of Po~t-Hospil..d.l VisiLS: 3--! Level If 

J' -tit ~O~th~e~r~D~~=:=-======================================================================== 



AMA/SPECIAL TY SOCIETY R VS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMEJ'-."DATION 

U16 

• Trad:i..cg Number: U16 CPT Code: 49565 Global Period: 090 

CPT Descriptor. Repair recurrent ~ €incisiona.4 hernia~ reducible (sepanlt.e pr~ure)i r•a~o~ruRI 

Clinical Description of Service (includint: pre-. intn- and post-service work. and tvpical patient): 

65.year-old ma.Je history of la.rge bulge in midepi~;a.stric area for 2 months. This disappears when be lies down. Previous 
history of gastrectomy for bleeding ulcer with resultAnt hernia in his incision. This wa.s repaired about 5 years ago, but be 
thinks it bas recurred. Pbysic.a..l exa.m.in.ation reveals a 3 em defect in his midline scar, wh.icb bulges upon arising. 

· Day of Surgery Recovery Room: 15-30 minutes 
15 minutes Day of Surgery Floor: 

Day 14 Floor: 15 minut.es 
Day 5 Floor: 30 minut.es 

R£\' R£F£k£NCE s£RV1CE(~J: 

CPT Code 

49565 

49560 
49535 
49520 

CPT Descriptor 

Repair ventral (incisioo.al)'bernia (~parate prOcedure); 
recurrent . 
Repair ventru (incisional) hernia (separate procedure); 
Repair i..cguin.a.l hem.ia, any age; strangulated 
Repair inguin.a.l hernia, any age; recurrent 

8.55 

9.72 
9.87 
8.06 

Relationship to Kev Reference Service(s) and/or other Rationale for RVVI Recommendation: (In.:ludc all appli.:•blc clcmcnu o •. 
wori: in rationale: t.imc; 1=hrucal •kill ~ phy•ic.a.l cffon; mcnL&l effort and judgcmcnl; and &U'IO") 

Same procedure as 49560 

Median lnt1'11-Service Time: 90 min. Low: 45 min. High: 180 min. 

Median Pre-Service Time: 60 min. Media.o Post-Service Time: -~9~0_l!ll~· "!..!..:..· ----------

L=glh of Hospi t.al St.a y: --'2"'-"'da=.;..v.::..s -------

Number & Level of Post-Hospit.al Visits: 3~ Level H 

Other Data: 

• 



• 

•• 
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AMA/SPEClALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: UJ7 CPT Code: · •c9XX9 Global Period: 090 

CPT Pescriptor: Re~r recurrent incisioDJ~.l hernia: inc..arcenlt.ed or st.nuJgulat.ed 

Clinical Des;ription of Service Cincludint: pre-. intra- and post-servjce work. a.nd t\J?ical patient}: 

U17 

75-year-old female with previous history of hyst.uectomy 20 years ago. A subsequent hernia i.o this incision wr • .s repaired 
10 ye.a.rs ago. Now bAs a 72 hour his.t.ory of bulge in sca.r, exquisitely tender and red, with a 48 hour history of nausea a.od 
vomiting. UDJ~.ble to keep liquiods down. Sodiuin 12.5; po!JI.S&ium 2.7 m.Eq/L; white blood coutn 25,CX>O. 

Day of Surgery Recovery Room: 
Day of Surgery ICU: 
Day 1-2 ICU: 
Day 3-7 Floor: 
Day 8 Floor: 

15-30 minutes 
15 minutes 
15-20 minutes 
15 minutes 
30 minutes 

Patient probably will require assisted ventilation, central line, nasogastric tube. Foley c..atheter. Continued fluid and 
electro! yte monitoring. 

:t::E'i kEFERENCE SERVlCE(~J: 

CPT Code 

49565 

49535 
49560 

C?T Descriptor 

Repair venL--al (i.ocision.a.l) hernia (separate 
procedure); recurrent 
Repair ingui.n.a.l hernia, any age: strangulated 
Repair ventr-.J (incisional) hernia (separate 
procedure); 

8.55 

9.87 
9.72 

Relationship to Kev Reference Service(s) a.nc!lor ot.he:- Rationale for RV\V Reco=endatioo: (I.=tudc all applicable clcmenu of 

wori:: in 01Liooalc: lime; \.c.chrue.al al.:ill & phyaie.al cffo~; menl..l.l effort and judgcmen:; and OU"eas) 

More complex for inc..arcerated. More emergent procedure usually more extensive lysis of adbesions. Usw..lly associated 
with a· fascial weakness which requires suture of fascia or relaxing incisions. 

Median lnlni-Service Time: 120 min. Low: 90 min. High: 240 min. 

Median Pre-Service Time: 120 min. Median Post-Service Time: -~16~5"--.!.ITI.l.!..!:.!. ""-=·-· ---------

Length of Hospital Stay: -"'-6...::d:..:.R'-'v..:;s ______ _ 

Number & Level of Post-Hospital Visits: 3-.:! Level lT 

O:.ber Data: 
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AMA/SPECIAL TY SOCIETY R VS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMEl'.'DATION 

Tracl:.i.n~; Number: U 19 CPT Code: 49570 Global Period: ..Q2.Q__ 

V19 

• 
CPT De..c:criptor: Repair epigiLSlriC hernia; f!f9f19RI.eAI!oQI rg.t (serQFQI,e JlriHIIIQ~fB)i siR!ofl'le reducible (syoa;.ate 

procedure) 

Clinical Description of Servi~ Cincludinr pre-. intrn- and oost-servi~ work. and tvpical patient): 

63-year~ld male presents with 2 em bulge in upper midline. Thls only occurs when be st.a.nds, laushs, coush.s or sneezes. 
Not pa..inful. Wbeo supine, this goes away. No previous history of sursery. FKSCia.l defect is 2 em. 

· Day of Surgery Recovery Room: 15-30 minutes 
Day of Surgery Floor: 15 minutes 
Day 1 Floor: · 30 minutes 

t:ES: REFERENCE ~ERVlCE(~J: 

CPT Code 

49570 

49575 

44950 
49560 

CPT Descriptor 

Repair epigastric hernia, properitoneal fat 
(separate procedure); simple 
Repair epigastric hernia, properitoneal fat 
(sepanue procedure); complex 
Appendectomy 
Rep.a.ir ventral (incisioo.al) hernia (sepana.te procedure); 

Relationship to Kev Reference Service(s) and/or other Rationale for RVW Recommendation: 
worl: ia l"&tioGAlc: Lime; ~hniw U:iU & pbyaic,.l elTon; mcnLd effort u>d judzcmcnt; ,.nd IU'e") 

4.57 

6.57 

6.21 
9.72 

(lneludc all '"PPiicablc clcmcnu o • 

This is a conbination of 49570 & 49575 - 49570 has been deleted as stated which m.al:es this not a simple herriation of 
properitoneal fat. Is less work: than the complex 49575 a.nd more work: tha.n 49570 !intraoperative). 

Med.ia.n lntl"ll-Service Time: 60 min. Low; 30 min. High: 60 min. 

Median Pre-Servi~ Time: 53 min. Median Post-Service Time: _...!.3.!!8:..rru!,!,!:!,·.!.!.n:... ---------

Length of Hospital Stay: ---.!.....!:da~v ______ _ 

Number & Level of Post-Hospital Visits: 3-4 Level IT 

Other Data: 

• 



• 
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• 

AMA/SPECIALTY·SOCIETY R\'S UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMM.El"."DATJON 

Trackint; Number: Jn.Q._ CPT Code: •49Xll Global Period: 090 

CPT Descriptor: Repair epigastric herrua; incarcerated or strangulated 

Clinical Description of Service {includint pre-. intra- and nost-service work. and ''"Pical patient): 

U20 

63-yea.r-old presents with 2 em bulge in upper midline. This only occurs whell he st.ands, laughLS, coughs or. sneez.e.s; 
painful. Does not go away i.e the supine position. No nausea or vomiting. Previous history: oo history of surgery. Fascial 
defect is 2 em. Abdominal X-ray and serum electrolyt..es normal. WBC 15,000. Slight erythema to bulge, but very tender. 

Day of Surgery Recovery Room: 15-30 minutes 
Day of Surgery Floor: 15 mi.outes 
Day 1 Floor: 30 minutes 

CPT Code 

49575 

49530 
49550 
49570 

-

CPT Descriptor 

Repair epigastric hernia, properitoneal fat 
(separate pro=dure); complex 
Repair inguin.a..l herrua, a.Dy age; incarcera.Led 
Repair femoral herrua, groin incision 
Repair epigastric herrua, properitoneal fat 
(separate pro=dure); simple 

6.57 

7.92 
6.32 
4.57 

Relationship toKe'· ReferenCe Servicefs) and/or other Rationale for RVV.' Recommendation: (ln.:ludc all applicable elcmcnu o( 

wori:: in n(jon&le: time; ~.c.<.hrucal akill & phyaical effon; rn..nul effon and judgement; and atre ... ) 

Tnis is more extensive surgically than 49575 and again Jess extensive than 49530. The rea..~ning being tbe anatomy of an 
incarcerated. strangulated inguinal herrua is more complex and requires more complex surge:;·. 

Median Intra-Service Time: 60 min. ~5 min. High: PO min. 

Median Pre-Service Time: 60 min. Median Post-Service Time: -~6~0~m,..i!..=n;..:,. _________ _ 

Length of Hospital Stay: -":::.-~d;;.!ao.;':..::·~~------

Number & Level of Post-Hospital Visits: 3-4 Level rr 

Other Da:..: 



) 

AMA/S.PECIALTY SOCIETY R\'S UPDATE .PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOJ\.fMEl'\"DA TION 

Tracking Number: _IDl_ CPT Code: •49Xl3 Global Period: · 090 

C?T Descriptor: Repair umbiliCAl hernia, age 5 years or over; reducible 

Clinic:a.l Description of Service Cincludinc pre-. intra- and post-service work, and lvpical patient): 

U23 

5 year-old J:Illlile presents with pain. Has 7 em mass through umbilicus. Disappears in supine position, but still has 
redundant skin. Fa.scial defect 3 em. 

Day of Surgery Recovery Room: 15-30 minut.es 
Day of Surgery Floor: 30 minutes 

K£Y REFERENCE SERVlCE(S): 

CPT Code 

49581 
49580 
49500 

49505 

CPT De.c:cri ptor 

Repair umbilical hernia; age 5 or over 
Repair umbilical hernia; under age 5 years · 
Repair inguin.al hernia, ~der age 5 years, with or 
without hydrocelect.omy · 
Rep.:Ur inguin.:U hernia, age 5 or over; 

5.07 
3.32 
5.51 

6.32 

Relationship to Kev Reference Se:-vicefs) and/or other Rationale for RVV.' Recommendation: (Include all applicable elcmenu of 

worl: in ral.ioa.o.le: lime; ~.cellnie4J &kill & ph:yaic.al effort; menu.l effort aod jud~:cmcnl; and llrcu) 

Editorial change only. 

Median Intn-Service Time: 60 min. Low: 30 min. High: 90 min. 

Median Pre-Service Time: .:!S min. Media.a Post-Service Time: __,3..,3~au~n!.:.·---------

Leogth of Hospit.o..l Stay: --.!.....::d..a~v-------

Number & Level of Post-Hospital Visits: 3 Level IT 

Other Data: 

• 

• 

• 



• 
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AMA/SPEClALTY SOCIETY R\'S UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMME.I\'DATIO?' 

Tn~.Cting Number: J.U.£ CPT Code: • 49X 14 GlobllJ Period: 090 

CPT Descriptor: Repair umbilical hernia, age 5 years or over; incarcerated or stran~laled 

C!injc;l Description of Servjcy (jocludinc pre-. jntT'll- and oost-servicy work. and tvpical patient): 

vu 

10-year-<>ld IDR-ile with history of 48 ~ou~ of nausea, vomiting. Mother st.at.es child.bas a la~d, red, painful lump in his 
bellow button, which woe 't go away li.l.:e It used to. UCR.ble to J.:oep wa~r down. Child lool:s 1!1 (acu~ly). WBC 27 ,000; 
Sodium 12.5; potassium 2.8 m.Eq/L. X-ray reveals multiple dilated air filled loops of small int.estines. 

Day of Surgery Recovery Room: 15-30 minut.es 
15 minut.es Day of Surgery Floor: 

Day 1-3 Floor: 15 minut.es 
Day 4 Floor: 30 minut.es 

KES! REFERENCE s.EkVlCE(::>J: 

CPT Code 

49535 
49530 
49581 

CPT De~riptor 

Repair inguinal hernia, any age; stnngulated 
Rep.air inguin.a.l hernia, any age; inc.arceraled 
Repair umbilical hernia; age 5 or over 

9.87 
7.92 
5.07 

Relationship to Kev Reference Servic:e(s) and/or other Rationale for RVW Recommendation: (ln.::lude all applicable elr.mcnu o( 

wor1:: ia ral.iorv.lc: time; ~.e.;hnic.&l wll &; phy•ic.a.l effor'.; mcnal effort and judgemcnt; and OU'Cu) 

Tnis is less c.omplica.t.ed than in=rcerat.ed/stnu:~gul.:~.t.ed inguin.a..I herni~ repair. The prooperative evalU.:~.tioc and management 
are similar and the postoperative hospital stay may be one day less; therefore, this fits between the recor:n.meDded vi1Jues for 
49XX4 and the deleted code 49530. 

SORYE'i' DATA: 

Median Intra-Service Time: 75 min. Low: 60 min. High: 120 min. 

Medi:m Pre-Service Time: 120 tr.in. Median Post-Ser.·ice Time: __ 1~0~5~mm,..·>ll.:.·-------

L=gtb of Hospital St.a y: --=3:..,..:,::da::..':..:'S.:...._ ____ _ 

Nwnber & Level of Post-Hospital Visits: 3-4 Level IT 

Other Data: 



• 
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Nr1111i>.:r 

• 
CPT Code - Dc~criptnr 

Nurnl~r 

llc1nia l~cpair (Other Than Prdi;ttric) 

ll'i 

li:'X 

l} 2'1 

lll7 

I 
I liS 

I ,,.) 

The RUC's consideration of the new codes in this issue focused on the 1atios identified by the survey 
process between reducible and incarcerated or st1angulatcd hernias and between initial and recurrent 
hernias. The recommendations arc consistent across the issue in applying these ratios. The general 
surgeons indicated that the coding changes were made in order to better describe hernia procedures 
according to these dimension\, as \\'CII as the locatioP of the hernia. They also indicated that they \\'ere 
satisfied with the increases made in the RVW assigned to existing hernia codes in llCFA 's refincmcrtt 
process and that they we1 c not seck ing to increase the overall R V\V for the family of hernia repair codes. 
With one exception (code 4'J)(l)), the RUC did not feel that there was compelling evidence presented 
that the values assigned to revised codes should be inCJeascd from their cunent.levels and recommends 
no change in the RV\V. There is one additional code in this section for which a recommendation will he 11 

developed at the RUC's June meeting--an add-on code for implcmentati(Hl of mesh or other pm\thcsis '! 
for incisional hernia repair. 

··- ·- ·- -·· . ---.- ---
i{cpair mrti.11 "'!-!'"nal l11·1 nra ag•· 'i )Tal' 111 ul'cr; rcducrl>lc fC\'I'Cd ()91) (, ~~ 

t Nn ('lrai1!!C) 
--- - - --

·-19.~07 in< ~l<t'f.lli.'ol Ill •lrangufalcd new mo X ~II 
--- ---·-· ---· --·--
dl'lctcd ()!}() 

(•1 1)5111 ha~ bcen<kklnl 'In ll'l'"'' u~c ·11J'ifl'i 111 ·19'ill7 anJ 'i.1)21l) 

.1'J'i I 'i dckltd mo 

(•19'il.'i has l•cen dcklcd To '£..1'"'' q·c -1'1'ill'i 111 ·1~507 anJ -~·IR-10 or .'i'iOIO) il 
•' 

ICI'jq·oJ mo X nr, 
., 
li 

tNn ('h.lll)!<'l il 
:I 

new (Jl}() 111.~11 
,, 

II 
Ill'\\ mo 7 1-1 !I 

.J(, 
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l1o~• kin!! 
Nu111kr 

ll \( l 

lJII 

UIO 

U12 

Ull 

IJ 12 

U11 

Ul·l 

Ul'i 

Ill(, 

1117 

l I 1'1 

U21l 

Ull 

• 
~--= .. 

CPT Co\1<: Dcs.:riptor 
Ntlmbct 

,._.u_._,.,, .. , .. ~ ,,...,.., ... , • ._.,,,,,u,!,.n, "'··••u•" 

(·19530 ha' been dekt~d To rep<Ht sec ·1 11496, 49501. ·IIJ5U7. or •19521) 

deleted 

(-19.'i:l5 has been deleted To report. sec ·19-196. 49501. •195117. Ill •1'.1521) 
----- - --~--

4(}550 Repair illlllal r~mo: al hL'I nia. gn•in-llll i•i .. n. rnhu.:ible It'\ I<Ctf 

--------
dekte!l 
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49575 
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----------------------------------- ------------- ----

iru:arlcr .1tcd or <lrangnlatcd 
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HERNIA REPAIR (OTHER TIIAN PEDIATRIC)- TAn 25 

• 

Tite remaining codes in this section of CPT were submitted in June. Tite new code 49568, an add-on code for implantation of 
mesh or other prosthesis for incisional hernia repair, was referred back to the general surgeons for a resurvey because the initial 
survey did not appear to make clear the add-on nature of the service. In evaluating this recommendation, it was clear that the 
addition of the mesh would add considerable work to the service because the hernia would be a very large one, there would be 
scars from previous surgery, and because of the interspersing of omentum or tissue between the bowel and the mesh. In 
addition, there is increased risk of p_ostoperative infection due to the prosthetic implant. 

Tracking CPT CPT Descriptor Coding Global 'RVW 
Number Code Change Period Rec:ommen-

(• New) ( dation 

Ut8 •49S68 Implantation of mesh or other prosthesis for incisional hernia repair (list separately in new zzz s.oo 
addition to code for the incisional hernia repair) 

CPT five-digit code.J, two-digit modijier.J, and ducription.J only are copyright by tire American Medical A.uociation. -63-



-· 

• 

• 

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

Tracking Number: UI8 CPT Code: a49XIO Global Period: ZZZ 

Ul8 

CPT Descriptor: Implantation of mesh or other prosthesis for incisional hernia repair (list separately 
in addition to code for the incisional hernia repair) 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

75-year-old male with a history of previous partial gastrectomy for peptic ulcer disease. He now presents 
with a 10 em midline fascial defect (i.e., incisional hernia). In repairing this hernia, it becomes apparent that 
this will require the use of mesh for an adequate repair. The primary charge for the hernia repair is submitted. 
This vignette refers only to the additional RVWs for the use of mesh (i.e.,add-on code to the primary incisional 
hernia repair. RVWs limited to intraoperative work only). 

KEYREFERENCESERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code CPT Descriptor 

49560 Repair initial incisional hernia; reducible (separate procedure) 9.72 

Relationship to Key Reference Service(s) and/ or other Rationale for RVW Recommendation: c Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

This add-on service approximates 60% of the work of 49560. 

SURVEY DATA: 

Median Intra-Service Time: 52 Low: 15 High: 180 

Median Pre-Service Time: 0 Median Post-Service Time: 0 

Length of Hospital Stay: ___ __,0"-------

Number & Level of Post-Hospital Visits: 0 

Other Data: 



•• c • ........ ,. 

A~I;\/Spccialty Society RVS Update Proc<'~'> 

RcromnlCIHiatinns for Phrsician Work Rdati\ ·· Values (R \'\V) 

ftll New and Revised CPT Codes for CPT I1J1J..t 
June 7, llJ1J.l 

--------------------. ------~------- -------- ------ ------ --- -
~~~~~~~~~~~:~ r-Cf:f C:.cle--1 (Jc,;ri.l'I:,~---

Nn•llhcr 
------- -·~ .................................................. . 

l{cnal Endoscopy 

GCI 

The principal comparison f,,r this service was with a TURP. The renal endoscopy involves substantially 
more intraoperative wo1 k and ti111C than the TUR P. however, and takes as much as three holll s to 
complete. 

-- ---~~;S~:~----~--~:~~-:11~;,;~; "1'}:~\lllll)!h -llt'J';IIIIIo:;;l)' II; J:~ ~.; .. ;IIIII;', W;tJ~nl ·,::~t~IIHII 1;11!!;1~;1111 .. jn,lfiJaiiPI_I_ -,:.:,-- -- --~;~~- --

Ill IIICICII!Jl}'clll)!l:tJ'h\'. t·~cJII'IVC Ill tadutlngu; ~l'l\ Kl', with l'IHIIIJ')"ellltlllll)' lilll h~k' 

L}'SIIl'L"J'Y· llll"lclll<l npy d1htillll nf llll'll'l and IIICtt'l:tl pel\ IL JtiiiLIHin. IIKi\inn ul lllt"lcl.d 

1 pelvic j11nctinu and llt'crlilln nf t'lldnpyl'l"t"lllY 'lent) 
--·:-=---=77._-:==:=--.::--""7::-:~~-=-::-:-.:--_--:::-:.-- --=·---=----- ----------- ----:--·-·--=------·----.- ·- - ·------------------

• 



AMAISI'EClALTY SOCII.TY RVS UPDATE rROCESS 
SUMMAR\' OF SPECiALTY SOCIETY RECOMM:E!'-'DATION 

CCI 

Tracl:io.g Number. _ggj_ CPT Code: • 50S XX Globa.l Period: 000 

C?T D=riptor. RenAl c.odoscopy lhrout;b ocphrotomy or pyelotomy, with or wilbout irrit;alioo., io.slillatioo., or 
lU"CLeropyeloz;rapby, c.xclu.sivo of radiolot;ic service; with codopyelotoroy (LDcludc:s cy::t.oscopy, 
urc:t.c:roscOP y, d.il ali oo. of urct.cr and ure.L.cnLl pelvic j uncti oc., incisi oc. of u reL.c.ni.l pcJ vic j unctioo 
and i.asertioo of c.odopyelolomy £1.c.ot) 

CliniCBI Description of Servjce (rncludinr: pre-, intri.- and post-service work. and typiCBl patient); 

A patient presents with a UPJ obstruction and is taken to the operating room. A cystoscopy is 
performed and a ureteral catheter is inserted through the ureteral orifice. followed by. a retrograde 
pyelogram. A percutaneous nephrostomy and dilatation of tract is done. The pelviureteral junction 
is inspected, dilated and incised. Following incision, the UPJ is re-dilated to --. An 
endopyelotomy stent is inserted. On occasion. both an endopyelotomy stent and a nephrostomy 
tube may be left in place. The tube is then removed in 6 weeks. 

C?T Code 

52337 
52601 

CPT D=riotor 

) 50780 •• 
Cystoscopy: ~tone removal 
Prostatectomy (turp) 
Reimplant ureter in blidder 

RVV/ 

8.17 
11.79 
17.54 

Re.latioosb.ip to Kev Ref=ce Servjce(s) and/or other Rlltion.ale for RVW Recommencbtion: (I.ndud, all appriubk clcmcn:u o( 

""'<Xi: i..D. cal.ion.Uc: liznc; l.cciu>ic:,a.l al:.ill &. pbyaic:&l ciTo~ menu. I effort o.nd jud:emcnt:; ond litre~) 

SEE ATTACHMENT 

Median Ic.lni...SCrvice TUDC: 3 hours Low: 45 minutes High: 4 hour.s 

Medfan Pro-Service Time: 1 hour Median Post-Service Time: ----"--.u.r...u..L.'--------
L=gth of HospitAl Stay: -----=-3--=d'-"a'-v'-'s.._ __ 

Number & Level of Post-Hospital Visits: Three ]Pvel 2 visit~ 

• 



CPT Descriptor: Renal endoscopy through nephrotomy or pyelotomy, with or 
without irrigation, instillation, or ureteropyelography, exclusive of 
radiologic service; with endopyelotomy (includes cystoscopy, 
ureteroscopy, dilation of ureter and ureteral pelvic junction, 
incision of ureteral pelvic junction and insertion of endopyelotomy 
stent) 

Relationship to Key Reference Service(s) and/or rationale: 

None of the reference procedures are similar in technique to endopyelotomy· but may 
serve as a comparison of the time and effort factors. Endopyelotomy requires 
cystoscopy, ureteroscopy, negotiation of the ureteropelvic junction with a guide wire 
and incision of the uretero pelvic junction and placement of a drainage tube. The 
intra-service time of 3 hours compares to 50780 (ureteral reimplantation), but there 
is a zero globe with endopyelotomy. 

• 

• 

• 



Appcndico-Vcsicostomy 

• 
i\MA/Sprcialty Society RVS Update Process 

RecollllllCIIdations for Physician Work Relative Values (RVW) 
fur New and Revised CPT Codes for CPT 191)4 

June 7' I t)() 3 

• 

The RUC accepted the specialty's ilrgumenl that the work involved in this service is substantially similar 
to that involved in bowel bladder cnnstltiCtion (code 50X20). In addition, thcr~ is sub~tantial post
operative work involved in educating the parents to care ror the child's stoma. I 

I VI _ ~--_t0~~~~L~I~-~~~~~~appcndlco-'·<·<ico<luruy __ _ __ _ _I_ n~_" ____ LIYI(~ I 211m li 

-19-
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• 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

. Tra.ckiDI; Number. _.Y.L CPT Code: • 508'A"'X Global Period: _.2Q_ 

CPT p~ptor. euu.noous appeodi~vesicost.omy 

ClinicSJ Descrjptjon of SeMoo Cincludinr pro-. intf'!- and J")(?$!=f:Crvjoo wod;. a.nd typjc.al patient); 

SEE ATTACHMENT I 

KEY REFERENCE SERVICE($): 

CPT Code CPT Descriptor 

50780 

•. 50820 

Reimplant ureter in bladder 

Construct bowel bladder 

Vl 

17.54 

20.64 

Belat1onsrup to 'Kev Ref=ee Service(s) andior other RAtionale for RVW Recommendation: (lnelu.Cc: ...u applic:.al>lo c:lc.m.:.ou or 
-wori:;.., .... ..;.,.we: llmc:; s.cchnjc:.&l al:ill l.:.~ph;roic.al c:ffO<"'.; mc:t>L&I c:!Tort a.n<! jucrc:mc:.nt: ....C Are») · 

_SEE ATTACHHENT 2 

SURVEY DATA: 

Median lntra-Serviee Time: 4 hours Low: 1. 5 hours High: 6 hours 

Modill.!l Pre-Service Time: 1.5 hours ·Modi an Post-Service Time: ___ . --=.d;,_JbJ.Jo~u'-W..r..:l.c; _____ _ 

l..c:ngth of Hospi lA1 Sts. y: -------'-7---=d~a:..Y:...:S:;.,._ 

• Numbe:' &. Level of Pos:t-Hospits..l Visits: five level 3 visits 

Othc::- D atJi; 



AT:'ACP.~El\T I 

Patients include a select population of children and adults who have neurogenic dysfunction of 
the bladder or extensive congenital anqmalies involving the bladder resulting in urinary 
incontinence. These individuals may also require additional operations coincident v.i.th the 
appendicovesicostomy to increase ·bladder capacity (augmentation cystoplasty). Preoperative 
assessment requires estimation of bladder capacity and cystography as well as evalt.12.tion of 
detrusor-sphincter function or dysfunction. BeCause the intestinal tract is used in reconstruction 
and many patients have ventriculoperitoneal shunts, a pc.rioperative antibiotic and mecr..anical 
bowel preparation is indicated. A small cuff of cecum cord appendix is mobilized on the 
mesoappendix, and the apr...nd.iceal artery. The distal appendix is excised, and a 10 or 12 
French sound is passed to assure patency. A submucosal tunnel is created in the native bladder 
or in the tenia in the case of an augmented bladder. The open end of the appendix ·is 
anastomosed to the bladder mucosa. and a segment of the apr...ndix and mesoappendix is closed 
within the muscle tunnel. The other end of the appendix is brought to the skin at a pre-selected; 
site, and a stomas is created. Tnis structure is then catheterized with the bladder full and empty 
to assure effective function. The bladder is filled to assure that no leakage occurs through this 
continent stoma. Postoperative care includes the assess.ment of continent function of the 
vesicostomy, · and teaching the parents, or th~ patient to catheterize the appendiceal stoma at 
appropriate intervals. Depending on the patient's mental and physical skills, this may require 
extended teaching time. 

• 

• 

• 



• 

• 

ATT ACH~t\T 2 

CPT Descriptor: Cutaneous appendico-vesicostomy 

Relationship to' Key Reference Service(s) & Rationale: 

Comparison of appendico-vesicostomy with reference procedures ureteral 
reimplantation (50780, relative value 17 .54) and uretero ileal conduit (50820, relative 
value 20. 64): these abdominal operations all involve extensive ureteral surgery to 
provide either a new route for urine transport or a repair of abnormal ureteral function. 
The magnitude of the surgery for appendico-vesicostomy and uretero ileal conduit are 
similar as to intra-operative time, post operative hospital stay and global care which 
includes patient and/or family training for stomal care or self-intermittent 
catheterization . 



Al'vtA/Sprcialty Society RVS Update P10u:ss 
Recommendations for Physician Work Relative Values (RVW) 

for New and Revised CPT Codes for CPT IIJlJ·I 
June7,191JJ 

• 

N I cl•r Code DeKrirtur . totting .: dlohaJ Recommended 
Tralklng [- j - · · ··. · -- - - --·~• J:-::- : -~·- --====:c 

II Ill x:r --- ·-~~-·-·.~~-r___ ···~··--·- .. ··-···"· -· .......... -................................... u~ .... ~--~~-"~"--~~----~- ,_ - .. ·-~-·- ~ange Period_...:.-~ vw_ ----~--·-
Urethral Augmentation 

\VI 

The R UC compared the service to cystoscopy and treatment, bronchoscopy, and other injections, such as 
injection of Teflon into the vocal cords. The work of the service was considered to be equivalent to 
cystoscopy and treatment (522Xl). 

-~171.'i -[ Endmcor:c -,njc~.,-,::~:.r -~~:,~;~,:a;:~ i~1~o the :hnHico;~-~i~~~~c~ ur ~c-,;,~llua--~m~/~~-- - new·-]--~]--- .. 
bladder neck . 

---- ·--- -~ - - ---------------------------------- ------- ---- ------

-20-
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\ 

Al\iA/SPECIALTY SOCIETY R\'S UPDATE PROCESS 
S"UMM.ARY OF SPECU..L TY SOCIETY RECOMI\1E/'\'DATI0~ 

Tnd:ing Number. 2{1_ CPT Code:' • 5l7{:X Global Period: 000 

WJ 

CPT D e..<:eri p tor. E.odo:;.copic i.ojcct..ioo of implADl m.ateriD..I i.oto tho cubmuco--...a.l ti=..'<~c.s of the urc:.ilin andlor bln.dde:- noel: 

Cli.njcaJ Description of Servjoo (iocludi.oc p~. inl1"11· a.nd ros1-service work a.nd typic:sl palien!); 

64 year old male with mild to moderate cerebral vascular disease. s/p transurethral prostatectomy with total 
urinary incontinence. The procedure is per1ormed;in an out-patient setting under lo~l anesthesia (lidocaine 
jelly intraure.thrally and/or perineal xylocainc by injection). A cystoscope is passed urethrally into the bladder 
neck. prostatic fossa and area of the ex-ternal sphincter are assessed to determine the area of injec:t.ion of .the 
bulking material. A W.lliam's cystoscopic needle is passed through the working clement of the cystoscope and 
the material is injected leverage 4 injections) until coaptation of the urethral lumen is achieved. After the 
procedure is completed the patient is observed to assure that voiding has occurred, otherwise a C:ltheter is lett 
indwelling. Pre-work includes patient assc::sment, prep and anesthetic instillation (1 5 minl11.es). Post work 
includes observation and possible catheter1::ation (30 minutes) 

KEY REFERENCE SERVICE($): 

CPT Code CPT De:scriotor 

52283 Cystoscopy and treatment 3.83 

Belationshlp to Kev Refer=ce ServicelsY a..'ldlor other Rationale for RVW' Rccommendstioc: (ln.:ludc aJJ &pplic.oblc clca>cm.~ o( 

wori: in ni.Jon.o.lc: lime; Lcchr\ie..l al:ill t.:. phyaic..J c:Tort; rnent...J ciTort ar>d judfcm<:nt; ar>d ~u) 

SEE ?.T!'ACH!·!Et:T 

SURVEY DATA: 

MediB.!l lot.ra-$ervice Time: 45 minutes Low: 15 minutoc; C>O min11t<=>c: 

MediB.D Pre-Service Time: 30 minutes M cdill.!l Post-Service Time: -----.-!..-..l..huQ.:.J!u..l.!..r _____ _ 

I...c::oi.b ~f Hosf,it..a.l Stay: _____ ...;0~----
) 

• Number & LevcJ of Post-Hospit..a.l Visits: t Y-'0 l p v p] 1 vis~·~~~------------------------



CPT Descriptor: Endoscopic injection of implant material imo the submucosal 
tissues of the urethra and/or bladder neck. 

Relationship to Key Reference Service(s) and/or rationale: 

Comparison of cystoscopy and injection of steroids into a urethral stricture with 
endoscopic injection of implant material into the submucosal tissues of the urethra 
and/or bladder neck. Both procedures utilize the same endoscopic equipment. In the 
endoscopic injection of implant material. more injections in different sites are 
employed to bulk the urethra or bladder neck which takes more time accounting for 
the slight difference in work values. Both procedures have a zero globe. 

• 

• 

• 



• • 
Arvli\/Spccially Socicly RVS Updalc J>rocc\s 

Rccommendalions for Physician W01 k Relalivc Values (R V\V) 
for New and Revised CPT Codes for CPT IIJ'J,I 

June 7, 19CJ3 

• 
-------------------------- -· ::1--- -·--- -----

~·,::~.~;,~_· ____ ~:::~~.·o_r'_k_-J ... llc~ .. c: •. ri~ ... or··-··-··· .. -... -......... -... -.-.... -.".-.•. -. -_········ .-..• ~.-_ •• - - .•••. ___ -_-_--.-.--_-_ .• -__ • ·--------·· - ---[-(",::ling ~~ Glot>al ~-- kecom~-endcd ·- --L~--- _ _ _ _ __ _ _ _ _ _ _ ___ ____ __ _ __ _ _ .. ______ .. ·-Ch~nr::._J.!.~!iod __ -·-~~ -----.... 
Dynamic Cavcrnosomcrry 

XI 

The R UC considered comparisons or this service to angiographic s~rvices and to complex 
cystometrogram. The recommendation reflects survey responses rrom mote than 40 physicians. 

Dyn~rnic C~\'CIIIn\lllllclry lo include inllal avcrno~al mjn.lion of \'a~n.ILii\'1' drll~' lq: 
pap~vcrinc. phcnl<>laminc) 

mo 
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• 
PAGE 1 OF 2 

T rackio£ Number: X 1 

CPT Descriptor: 

AJ\1A/SPEClA.LTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOl'>i:J\iE!'."DA TJ ON 

CPT Code: 5~2XX Global Period: 000 

Dynamic caversonometry inclu~ing intracavernosal injection of vasoactive drugs 
(e.g ... papaverine, phento 1 am1 ne) 

Clinical Description of Service (includinr pre-. intn- and post-service work. and rvpiCAI patient): 

see attached 

Describe ;u,v Speci:Jitv Differences In the D~scription of the Tvpie2l Patient: 

KEY REFERENCE SERVJCE(S): 

CPT Code C?T Descriptor !. 51726 
52000 
36200 
36245 

Complex cystometrogram 
Cystoscopy 
Place catheter in aorta 
Selective catheter placement, 
arterial system 

RVW 
1. 75 
2.06 
3.09 
5.20 

50390 Drainage of kidney lesion 3.32 
Relationship to Kev Reference ServiceCs): 

• j 

• 

SCVIR compared the service to com~only performed angiographic services of similar 
vaiue in terms of time and work. AUA used a complex cystometrogram determining 
that this service should be more than double the value due to skill. effort and 
work involved. 

•, 



This is an outpatient diagnostic test to diagnose corporovenous occlusive disease in the impotent 
male. The penis is prepped and local anesthesia is infiltrated mto the skin of the penis where the 
needles are to be inserted. Vasoactive drugs are injected into the corporal body and assessment of 
rigidity is made (strain gauges may be used). An infusing system is set up and through a 1 9-gauge 
needle, normal saline is infused to determine the flow rate required to produce and maintain rigidity. 
lntracavernosal pressures are also determined through a second needle site. Average time for the 
procedure is 30 --45 minutes. Pre service time is patient assessment, equipment set-up and- patient 
preparation. Post service time includes discussion of results with the patient and observation for 
complications (hematoma, etc.) 

• 

• 

• 



PACE :! OF:! 

SURVEY DATA 

Urology 

Median lnlr:a-Service Time: 
30 r.li nutes 

Mediw Pre-Service Time: 
15 minutes 

Length of Hospital SLay: ____ O_d_a:..y_s __ _ 

Number&. Level of Post-Hospital Visits: 

Other DalB: 

Radiology: 

.. Median lntr:a-Service Time: .15 mjnL'tes ' 

.{edian Pre-Service Time: 15 minutes 

Length of Hospital Stay: 0 days 

Number & Level of Post-Hospital Visits: 

Other Data: 

Median Intr:a-Servioe Time: 

Median Pre-Service Time: 

Length of Hospital Stay: ----------

Number & Level of Post-Hospital Visits: 

~lhO< o ... , 

Low: 15 minutes High: 90 minutes 

Median Post-Service Time: ___ 1_5_m_i _n_u_t_e_s _____ _ 

0 

Interventional 

Low: 30 mjnutec:: High: 90 minutes 

Median Post-Service Time: 10 minutes 

0 

Low: High: 

Median Post-Service Time: --------------



~ 

-). 

·\...· • ,,,., 

AMA SPECIALTY SOCIEfY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

LAPAROSCOPIC ASSISTED SURGICAL PROCEDURES- TAB 29 

• 

The RUC is making recommendations at this time for two of the six new codes added for lapaioscopic assisted surgical 
procedures. The RUC noted that, in the absence of the two new codes for laparoscopic hernia repair, physicians would be likely 
to submit claims for these services using the codes for open repair with modifier -22 in order to obtain a higher payment than 
they would receive for the open procedure. Survey data were not available to provide a sound basis for valuing these codes, but 
the RUC is recommending that the laparoscopic procedures be assigned the same values as the corresponding open procedures 
because the committee does not believe the work of the laparoscopic procedures should continue to be valued higher than that of 
the open procedures. -~.J 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommendation 

(• New) 

AG3 •56316 Laparoscopy, surgical; repair of initial inguinal hernia, non-recurrent new 090 . 6.32 

AG4 •56317 repair of recurrent inguinal hernia new 090 8.06 

AGS •56322 transection of vagus nerves new 090 No Recommendation 

AG6 •56323 transection of vagus nerves, selective or highly selective new 090 No Recommendation 

AG2 •56324 cholecystoenterostomy new 090 No Recommendation 

AGl •56342 cholecystectomy with exploration of common duct new 090 No Recommendation 

CPT flVt!-digit codes, two-digit modifiers, and d~scriptWm only ar~ copyright by th~ Am~rican M~dical Assodarion. -70-



• 

• 

• 

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

Tracking Number: AG3 CPT Code: •493X3 Global Period: 090 

CPT Descriptor: Laparoscopy, surgical; repair of initial inguinal hernia 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AG3 

21-year-old male who presents with burning pain in his right groin with an obvious 2 em bulge on standing. 
This disappears with minimal groin pressure or the assumption of a recumbent position. 

1\.'EY REFERENCE SERVICE($): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) · 

CPT Code CPT Descriptor 

49505 Repair initial inguinal hernia, age 5 years or over; reducible 6.32 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The laparoscopic procedure is similar, in terms of work, to the open,procedure for this service. 

SURVEY DATA: 

Median Intra-Service Time: 60 Low: 45 High: 180 

Median Pre-Service Time: 25 Median Post-Service Time: ___ _.::.30~-----

Length of Hospital Stay: ----"0'--------

Number & Level of Post-Hospital Visits: 2 X 99212 

Other Data: 



• 

• 

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

Tracking Number: AG4 CPT Code: •493X4 Global Period: 090 

CPT Descriptor: Laparoscopy, surgical; repair of recurrent inguinal hernta 

Clinical Description of Se~ice (including pre-, intra- and post-service work, and tvpical patient): 

AG4 

65-year-old male with history of right inguinal hernia 10 years ago. Now presents with a 5 em bulge in right 
groin extending into scrotum which is reducible in the recumbent position. The defect on physical examination is 
3 fingerbreadths. a prosthetic device is not used in the repair. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) -

CPT Code CPT Descriptor 

49520 Repair recurrent inguinal hernia, any age; reducible 8.06 

Relationship to Key Reference Service(s) and/or other Rationale for R VW Recommendation: (Include all applicable 
elements of work in rationale: time; technical skill & physical effort; mental effort and judgement; and stress) 

The laparoscopic procedure is similar, in terms of work, to the open procedure for this service. 

SURVEY DATA: 

Median Intra-Service Time: 90 Low: 60 High: 240 

Median Pre-Service Time: 25 Median Post-Service Time: ___ ..::3.:::0 ____ _ 

Length of Hospital Stay: ----~---

Number & Level of Post-Hospital Visits: 3 X 99212 

Other Data: 



• 
i\MA/Spccially Sociely RVS l lpdatc Process 

Recommendations for Physician Wo1 k Relative Values (R VW) 
for New and Revised CPT Codes for CPT I 1.)l).t 

June 7, I <)1)3 

• 

-i~:~~:L J~::.:.,~~": -'~:::r~:: :: -~ . c- • [ "~ ~- ~~ -_ -~--- ~.=~0~- -- ---_ -_- -~:J. ~~~~]~~~I~~~~~:.:.~, -~~ 
Laparoscopy for varicocele correction 

I I) I 

f{esponding to the specially's ar~!Uillent thai the laparoscopic procedure involved considerably more work I 
than the comparable open procedure (code 55530), the R UC considered the gynecologists' experience \ 
with similar laparoscopic procedures and thought it was likely that the level of difficulty relative to the I 
open procedure would decrease <IS physicians grew more confident \\'ith the laparoscopic procedure. The 11

1 R UC also recommends that a gl11hal period of I 0 days be assigned to the procedure rather than the 1)0 

day period on which the specialty's survey was conducted. 

(,. 



AMA/SPEClALTY SOCI:ET\' g\'S UPDATE PROCESS 
S"'I..ThfMARY OF SPECIALTY SOCIETY R.ECOM!If£1'\"D/,TJO~ 

! 

Track.in~ Numi>cr: Dl CPT Code: 55X/:X Global Period: _Q2Q_ 

CPT Descriptor: 

Laparoscopy. sur:;ic.al; li:;atioo of spe~tic veins for v.o.ricoccle 

Clinical Dcs.::ription of Service (including pre-. intn- and post-!:crvice worl:, and rvpical patient): 

See Attached 

KEY REFERENCE SERVICE($): 

CPT Code 

55530 
CPT Dcs.::riptor RVW 

5.71; 

:n 

). Excision of va:-icocele o:- lig~tion of 
spermatic veins fo:- varicocele; (separate 
p:-ocedure) · 

} 

'58980 Laparoscopy, diagnostic ( sepa::-a te procedur.e) "'. 25 
. . 

Relatio:1.Ship to Kev Reference Service(sl 2nd/or· other Rationale for R VV..' Recom:nc...,d.ation: . . 
This procedure should have a relative value for ~ork that is a little .hi~her 
than that of a regular excision of varicocele (5553C) in that it is more 
difficult, more tirne consuming and there is mo:-e risk of ha:-m to the patient. 

SURVEY DATA: 

Median bt:"I!-Service Time: Low; 1:20 r::::.n. 

Median ?~Service Time: Median Post-Service Time: _--=.3..::0~r:::.:.··.:.::..:..:n~·---=-------

L=g'.b of Hospi :.al SL.!I.y: -----=D~a:;._''-----

f .t!::o"o--..;- & Level of Post-~ospit.al Vis:ts: :2 Visi~s (Level :J 

O:b:.:- D ~:.a: 



Typical patient ::.sa young, adult, male, "-'ith o:: ":ithout infertility, 
~ho h~s ~ va:icocele. ?re-service work includes revie~ of patient's 
reco·d and assessment of any change in ·his status occurring since the time 
of :i.e office visit. Patient is then prepped and draped fo:: an abdominal 
procedure under general anesthesia. The abdomen is insufflated ~ith 
carbon dioxide and multiple (2-') viewing and ~orking ports are placed 
percutaneously. The peritoneum ov~r the spermatic cord is incised using 
lapar,•scopic instrumentation, and the internal spermatic vein(s) are 
isolated and ligated with clips. Either by visualization or using a 
Doppler probe, patency of the spermatic artery is verified. All ~orking 
ports are removed and fascial closure is achieved by suture. Skin sites 
are closed with sutures. Typical post procedure assessment in recovery 
room takes place to look for complications. ?atient is seen the next 
morn·ing·fo::- IS minutes to check wounds and "''rite discharge orders. ;.. 
post-op visit is scheduled for 2 to 3 weeks following the procedure 
and another one fo:: B to 10 weeks ~ollowing procedure to check patient 
for absence of varicocele. Sperm count is performed. 

• 

• 

• 



• • 
i\MA/Specinlty Society RVS Updnte Process 

Recommendations for Physician Work Relative Values (RYW) 
for New nnd Revised CPT Codes for CPT I CJ94 

June 7, ICJ93 

• 

;:~~;~-- -~~;~~~:':J [J:«;~.,~-- " -- " --------~-·------ -- .. ~-- .. ---~_I;~;~ . ~~~~ .· ... ~~~m=:·~~~---
Vulvectomy 

The R UC agreed with the specialty that an "incremental" approach should be used to value this bilateral 
vulvectomy procedure. The Jccommcndcd RV\V is equal to value of the unilateral procedure code 56631 
( 15.55) plus the increment of wo1 k between 56630 and 56631. The procedure requires that a second 
incision be made on the other side of the groin and also tends to be lllovidrd to patients with mo1e 
advanced disease rcqui1 ing more more post-operative care. 

n 1 --_-: __ -~~~_[ ·566~i= -~ulvcctom~:~"~~:-1. ~~~~-~~~1; '~_,0·~~-~~~~~ i~~-i~~!~mr:r:,,,}:~~~~:~~:~~~;~~------=J~--r;;--{~ ____ 19 J7 



AMA/SPEClALTY SOCIETY RVS UPDATE PROCESS 
SlJ]\!MARY OF SPECIALTY SOCIETY RECOMME1\"DATIO:".' 

.- _:r:_._- .. 

Trackin£ Number: J.L_ CPT Code: 56XXX Global Period: 090 

CPT De!:criptor: Vulvectomy, radical, partial; with bilateral in£Uinofemoral lymphadenectomy 

Clinical De!:cri tion of Service 

(see attachment) 

KEY REFERENCE SERVICE(S): 

C?T Code 

56630 
56631 

38760 

CPT Descriptor 

Vulvectomy, rad.ical partial 11. 7 3 

15.55 
Vulvectomy, radical partial; with unilateral 
inguinofemora1 lymphadenectomy 
Inguinofemoral lymphadenectomy, superficial, 

\ i ncl udlng Cl oque"t' s node 8. 39 

Bl 

Relationship to Kev Refe~nce Ser .... icefs) and/or other Rationale for RV\V Reco!'Ilr.'lendatior:: (lnelude all applicable elcmcnu of 

• worl: in ralion.alc: lime; ~.C.ebnie&l skill l;. physic:&! cffo~; mc.c:..ol ciTo.:-. a.nd judJ:c:ncn!; and nrcn) 

56XXX sh6u1d be assigned RVW at least equal to .the RVW for 56631 plus the increment of 
work between 56630 and 56631 (3.82 RVW). Because 56XXX is a·bilatersl procedure, a 
second incision is made to.perform the inguinofemoral lymphadenectomy on the other side 
of the groin. The bilateral procedure requires twice as much work as the unilateral 
procedure. (Note that the RVW for 38760 is 8.39.) ln addition, the typical patient 
requirfng· 56XXX has more advanced disease than the patient requiring 56631. Thus, 
more post-operattve care may be required. 

SOR VEY DATA: 

Median Intra-Service Time: t, hourc:: Low: Hi~h: 10 hours 

Median Pre-Service Time: 2 hours Meciian Post-Service Time: _.:;.6_.:..;;1..::::0-!:U~i-=S:..__ _______ _ 

Len~th of Hospi:al Suy: 8-10 da vs 

Number & Level of Post-Hospiul Visits: 4-6 visits (99213 or 9921~) 

Oili~Dau: Respo~dents reported performing a median of 6 procedures within the past year. 

·-----------------------------------



Vulve::~omy. ra:ilc:al oa~ia!: with bilateral in:Juinofemoral lvmphadene::tomv 

The typical patient for this procedure is a women with biopsy-proven invasive cancer 
ccnf1ned to the vulva of up to 2 em. in greatest diameter, involving midline structures of 
the perineum and clitoris. 

A bilateral lymphadenectomy is performed first. This procedure involves a vertical groin 
incision and dissection down to the femoral triangle to expose the lymph nodes in the 
tatty tissue. The nodes must then be dissected away from the femoral artery, nerve and 
f'emoral vein. Once the dissection is complete, the area is suture ligated and the inguinal 
incision is closed. This procedure is them repeated on the other side. A partial radical 
vulvectomy is them perlormed to remove the primary tumor. By definition, this will involve 
removal of less than 80% of the vulvar area. The excised areas may include the labial 
fold(s), clitoris, andjor perianal skin. The patient typically stays in the hospital 8 to 10 
days. Post-hospital follow-up care usually requires at least 4 visits. 

• 

• 

• 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

COLPOSCOPY - TAn 6 

• 

The RUC evaluated the frequency with which colposcopy would be performed with biopsy or endoscopic curettage or both, and 
concluded that the service would usually include both procedures. The building block approach of adding 50% of the work of 
code 57505 to the value of 57452 therefore appeared to be appropriate, particularly since the base code was 57452 (1.01 RVW) 
rather than the current descriptor and value for 57454 (1.30 RVW). 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

S14S2 Colposcopy (vaginoscopy); (separate procedure) 000 1.01 
(No Change) 

XXI S14S4 'llloilh hier9ies1 f!F hi9J'sy bi~!!:Y(s) of the cervix and/or endocervical curettage revised 000 l.S6 

CPT five-digit codes, two-digit modifiers, and descriptors only are copyright by the American Medical Association. -13-



• 

• 

•• 

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

Tracking Number: XXI CPT Code: 57454 Global Period: 000 

XXI 

CPT Descriptor: Colposcopy (vaginoscopy); ¥litH biof!sies, or biopsy biopsy{s) of the cervix and/or 
endocervical curettage 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

A 35 year old woman has had an abnormal pap smear. A colposcopy with one or more 
cervical biopsies and endocervical curettage is performed. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

CPT Code 

57452 
57454 

57505 

CPT Descriptor 

Colposcopy (vaginoscopy); ~eparate procedure) 
Colposcopy (vaginoscopy); with biopsies or biopsy 
of the cervix 
Endocervical curettage 

RVW 

1.01 
1.30 

1.11 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elcmenta of wori: in ntionale: time; technical skill & physical effort; mental effort and judgement; and lllreu) 

The revision of 57454 represents an increase in work. Physician performing this procedure will, at 
a minimum, perform a colposcopy and an endocervical curettage and may perform a biopsy. The 
recommended RVW is based on the full value of 57452 (1.01 RVW) plus one-half the value of 57505 
(1.11 /2 = 0.55), yielding 1.56 RVW. This is slightly higher than the survey median. 

SURVEY DATA: 

Median Intra-Service Time: 20 min. Low: 10 min. High: 3 h rs. 20 min. 

Median Pre-Service Time: 15 min. Median Post-Service Time: _....;l....;O;._m_i...;.n...;.;__ ____ _ 

Length of Hospital Stay: __ N..:../_A ____ _ 

Number & Level of Post-Hospital Visits: __ N...:./_A __________________ _ 

OtherData: Respondents performed an average of 51 procedures in the past year • 



• • • 
Track Ill!: 
N11mhcr 

/\1tificial Insemination 

II 

J'i 

The coding change for int1a-cervic:11 insemination was considered to be editorial only so the RUC 
recommends the value for the new code be the same as the value for existing code 5R31 0. Intra-utc1 inc 
insemination is consiclrrcd more di flicult than intra-cervical because of tile greater skill required for 
traversing the cervical canal and 1 isk to the patient of anaphylaxis, infcuion, and perforation. 

The work involved in sperm washing is considered equivalent to the wmk involved in a Level I office 
visit. The RUC's recommendation of O.:W RVW for this service ll.'prescnts the average of w01k involved 
in Level I office visits for new all(l established patients. 

------- -----.---------- -- -- ------ - -- - - --- ---- ----- ----------- --- -- --------

•)R l21 Art1f1Ci~l in~cminatrnn, 11111 a-t cr' ll al new 1110 0 <J:I 

intra-Iller inc Ill'\\' (~)I) 

1\C\\ OOil 

)R_~ Ill de lctcd ()()() 

(5R310 has hcen dclclcd To report_ ~ec 5XXX L )XXX 2) 

)R_~ II dcktnl IX)() 

(5!!311 h~s hct·n deleted Tn rt'Jlt>ll spc11n w~~hing. sec 'iXXX.l) 

.'-}. 
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AMA/SP.ECI.ALT\' SOCIETY R\'S UPDATE PROCESS 
SU.I\fMARY OF SP.ECJALTY SOCIETY R.ECOMME1\1)ATJON 

~1 

., ... I I '.f /" / 
~· ~/ I ~ ~-

(.,.... ,· I 

I 

Tnck.iot Number: _J_l_ CPT Code: 5XXX 1 Global Period: 

~?T De~criptor: Artificial insemination; iotro~-cervic.;.l 

000 

Clinical De~c:ription of Service (inc:ludinr pre-, intra- ~d po~t-~ervic:e worl:. and t\'pical patient): 

·(see· attachment) 

KEl' REFERENCE SERVICE($): 

CPT Code CPT Descriotor 

59310 Artificial insemination 0.94 

Jl 

Relationship to Kev Reference Service(!:! 2-..,d/or other Rationale for RV"W Recommendation: ("111ciudc. all opplic.ablc. c.lemen~s of 

"'Orl: in rationale: time; ~h.Ucal sl:.ill l.:. physic.al c.fior.; mc.nLal effon and judgement; and stress) 

SXXXl is a clarification of 58310. so the RVW should not change. 

SURY.EY DATA: 

Median lDtra-Service Time: 1 5 mi n ute s Low: 3 mj nutes Hi~h: 45·minutes 

Median Pre-Service Time: 10 minutes Median Post-Service Time: .:.1..:5:.....:.m:.:..1:.... n:..:.:::.U...::t:::e.::S:_ ______ _ 

Leo~Lb of Hospital Suy: __ N.:.../_A _______ _ 

Number & Level of Post-Bospit.al Visits: ....:t..:..J :...1 A:...:...----------------------------

OlberDau: Respondents reported performing c median of 60 procedures v.'ithin the past yea1 

·-------------------------------------



Artificial insemination; intracervical 

The typical patient for whom this procedure performed is a woman of childbearing age 
with primary male factor infertility. This would not usually be a Medicare patient. 

A vaginal speculum is placed and the cervix identified. The semen is placed within the 
cervical os and a cervical cup or sponge is placed. The speculum is withdrawn and the 
cup or sponge is removed several hours later. 

• 

• 

• 



• 
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A'-1AISPECIALTY SOCIETY RVS UPDATE PROCESS 
SUM.)'I1ARY OF SPECIALTY SOCIETY RECOJ-.fl\1£1'\DATJON 

,' ' ~~ -' 
: I 

Tracl~ol: Number: ..J1_ CPT Code: 5XXX2 Global Period: 000 

. CPT De!:criptor: Artificial ioserninatioo; iotr.l·Ulerine 

Clinical Description of Service (including pre-. intr2- ;~nd poc:t-service worl:. and tvpical patient): 

(see attachment) 

KEY REFERENCE SERVICE(S): 

CPT Code 

58310 

CPT De!:criptorR VW 

Artificial insemination 0.94 

12 

Relationship to Kev Reference Sel"'•ice(s) and/or other Rationale fo~ RVVI Reco:-nmendatio:-:: (ln:lude all applicablo c.lcmcnu of 

...-ork-in nl.ionalc; lime; w:hnical 5kill k phyaical cffor.; mcn~l c.ffon and jud,::cmcnt; and 11.rc.ss) 

Intrauterine .artificial insemination is more difficult than 58310 because of the 
greater skill required for traversing the cervical canal and risk to the patient 
of anaphalaxis, infect-ion, and perforat:iofl. 

SURVEY DATA: 

Median lotr.!-Service Time: 15 mi n u te s Low: 3 minutes High: 30 rr.i DIJto:>c; 

Median Pre-Ser.·ice Time: 12.5 minutes Median Post-Service Time: 15 minutes 
~~~~~-------------

Len_gth of Hospital Stay: __ N.:..I.;..A;__ ______ _ 

~umber & Level of Post-Hospital Visits: 

.OtherDat.a: Respondents reported a median of 175 nrocPQ!Ir::>C: rorfo-rnori\ .. 'ithin the Q2C:t voar. 



Ariificial insemination· intrauterine 

The typical patient for whom this procedure is performed is a woman of .childbearinc 2.ae 
~ -

with cervical factor infenility, unexplained inferiility or primary male factor infertility. Donor 
semen may be used. This would not usually be a Medicare patient. 

A va_ginal speculum is placed and the cervix is identified and cleansed with a swab. The 
washed semen is loaded into a sterile catheter, which is inserted through the cervix into 
the uterine cavity. The semen is injected while the patient is carefully observed. A 
sponge is placed against the cervix and the speculum withdrawn. 

I 

• 

• 



• 
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A111A/SPEClALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOJ-.U\1£1'\"DA TJ 0~' 

/'I J ~-I l" : 

Track.in!; Number: _u_ CPT Code: 5XX/:3 Global Period: 000 

CPT Dc~criptor: Sperm washing for artificial inscmioatioo 

Clinical Dc~cription of Scl"\•icc (includinr pre-, intra- and posl-~ervicc work. and tvpical patient): 

(see attachment) 

KEY REITRE.KCE.SERVIC£($): 

CPT Code 

99201 . 

.· 
C?T De!:::riptorRV\V 

Office or other outpatient visit for the 
evaluation and management of a new patient 

0.40 

13 

Reiationsbip to Kev Reference Se~ice{s) and/or other Ration:!le for RVW Recommendation: (lnclude all applicable ookmenu of 

worl: in n:ionaic: lime; ~.ec:hnic:al £};jll l:. ph~··ical cfio~; mcnl.ll cfion and,jud;cmcn:; and s:~u) 

Survey respondents were confused about the meaning of this code and apparently estimate• 
the work involved in performing artificial insemination with washed sperm. ACOG's 
recommendation equates the work involved in washing the sperm with the work required 
for the lowest level office visit with a new patient. 

SURVEY DATA: 

Medi~ lotr.~-Se:-vicc Tim::: 15 rni nutes Low: 3 minutes Hi£b: 30 minutes 

Median Pre-Service Time: 10 minutes Medi:u:l Post-Service Time: 5 minutes ----------------------
N/A Leogtb of Hospital S12y: -----------

Number & Level of Pol't-Hospit.al Visits: ri/A 

• o~ber Dau: Respondents reported a median of 300 p1·ocedures performed within the past year 



Sp~rm washino for artificial insemination 

·rhis procedure is always performed in conjunction with intrauterine artifi::::ial insemination 
c:.r1d sometimes performed in conjunction with intracervical insemination. 

The specimen is allowed to liquify. Various media are added to the semen, it is gently 
shaken, and centrifuged for several minutes. The process is usually repeated once. The 
sperm pellet is re-suspended and loaded into the insemination catheter. 

• 

• 

• 
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AMA SPECIALTY SOCIE1Y RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

DELIVERY, ANTEPARTUM, AND POSTPARTUI\tl CARE- TAB 4 

Tite new codes allow physicians to receive partial payment for treating patients who initiate care for a global obstetrical 
service but who transfer their care to another physician. For example, if a patient delivers after moving to a new area, the 
new codes allow the physician who provided the initial prenatal care to submit a separate claim. An EM code would be 
used instead of an antepartum care code if the physician saw the patient fewer than four times. 

Tite RUC accepted the specialties' rationale that the work of the new code 59425 was equivalent to an initial visit coded as a 
99204 and four subsequent visits coded as a 99213. Likewise, the new code 59426 is considered equivalent in work to one 
99204 service and nine visits coded as 99213. 

Tite relative value recommendations for new codes 59409 and 59514 are only slightly less than those assigned to codes 
59410 and 59515 because of the additional work involved in delivering new patients compared with those whom the 
physician has managed during the prenatal period. In these situations, the physician must elicit a history from a woman in 
active labor, perfonn a comprehensive maternal-fetal evaluation, and make medical decisions about care for the mother and 
baby in an environment of great uncertainty. The RUC adopted these values with the understanding that neither inpatient 
nor outpatient postpartum care was included in the CPT descriptors for these new codes. 

Tracking CPT CPT Descriptor Coding Global RV\V 
Number Code Change Period Recommen-

(• New) dation 

WW1 •59425 Antepartum care only; 4-6 visits new MMM 4.13 

WW2 •59426 7 or more visits new MMM 7.08 

(For 1-3 ant~artum care visits, see a1m~riate E/M code{s} 

WW3 •59409 Vaginal delivery only (with or without episiotomy and/or forceps); new MMM 12.50 

CPT jive-digit codeJ, two-digit nwdijitrJ, and deJcription.s only are copyright by tile American Medical Associntion. -9-



• • • 
59410 lhginal lleliYety enl)• ('"'•ilh BF ..,.•ilheul !!fisielemy aniiJeF feFeepe) including postpar- revised MMM 12.53 

rum care (No Change) 

WW4 •59514 Cesarean delivery only; new MMM 12.80 

59515 Ceellft&R lleli-.•eF)• enly including poetparblm care revised MMM 12.97 
(No Change) 

CPT jive-digit code.J, nw-digit modijier.J, and ducription.s only are copyright by the American Medical A.Jsodation. -10-
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PAGE 1 OF2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Trackiilg Number: WWl CPT Code: •594Xl Global Period: MMM 

CPT Descriptor: Antepartum care only; 4-6 visits 

Clinical Description of Service {including pre-. intra- and post-service work. and typical patient): 

A 22 year old primigravida comes to your office for her first antenatal visit at 8 weeks 
gestation. She returns for routine antenatal visits at 12, 16, 20, and 24 weeks, then transfers 
her care to another physician. · 

Describe any Specialty Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

99204 
99213 

CPT Descriptor 

Relationship to Key Reference Service{s): 

RVW 

1.77 
0.59 

WWl 

This code will be used by physicians providing four, five, or six antenatal visits. 
The committee assumed an average of five visits, an initial visit of 99204 (1.77RVW) 
and 4 subsequent visits of 99213 (.59 RVW x $ = 2.36), yielding 4.13 RVW. This 
recommendation slightly exceed the survey median because a few survey respondents 
assumed subsequent visits of 99212. However, the committee felt that 99213 more 
appropriately represents the physician work involved in antenatal care visits . 



PAGEl OF 2 WWJ 

SURVEY DATA 

• 
Median Intra-Service Time: 95 min. Low: 40 mjn. High: 6 hrs. 

Median Pre-Service Time: 20 mjn. Median Post-Service Time: _l.L..5..~.....~m1l-lu· n.1.------

~~ofHo~i~lS~y: __ ~N~/~A~----------

Number & Level of Post-Ho~ital Visits: _..:.N:..L' ..:.A.:..,_ ___________________ _ 

Other Da~: 

• 

• 



• 

• 

• 

PAGE 1 OF2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: WW2 CPT Code: •594X2. Global Period: MMM 

CPI Descriptor: Antepartum care otily; 7 or more visits 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient); 

A 22 year old primigravida transfers her care to you at 24 weeks gestation (she was 
previously seen by another physician). She returns for roUtine antenatal visits at 28, 30, 32, 
34, 36, 37, 38, 39, and 40 weeks. Another physician performs the delivery. (Note: this code 
does not include management of labqr, peJ~ery, or·postpartum care) 

Describe any Specialty Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

99204 
99213 

CPT Descriptor 

Relationship to Key Reference Service(s): 

RVW 

1.77 
0.59 

WW2 

This code will be used by physicians providing from a minimum of 7 to a maximum of 13 
antenatal visits. The recommendation is based on an assumption of 10 visits, an 
initial 99204 visit (1.77 RVW) and 9 subsequent 99213 visits (.59 RVW x 9 = 5.31 RVW), 
yielding 7.08 RVW. This recommendation exceeds the survey median because several 
survey respondents used 99212 for the subsequent visits. The committee felt that 
99213 more accurately represented the work of a typical antenatal visit . 



PAGE20F2 

SURVEY DATA 

•• 
Median Intra-Service Time: 2. 5 hrs. Low: 10 min High: -11 I 5 h r s I 

Median Pre-Service Time: 30 min. Median Post-Service Time:,--~.1...-5"-JJ.Jmu.iun.._. -----

Length of Hospital Stay: __ N.....:/_A ____ _ 

Number & Level of Post-Hospital Visits: __ N.:..../_A ____________________ _ 

Other Data: 

• 

• 



• 

• 

• 

PAGE 1 OFl 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUSRECO~ATION 

. Tracking Number: WW3 CPT Code: •5941X Global Period: MMM. 

· CPT De5criptor: Vaginal delivery only (with or without episiotomy and/or fotteps); 

Clinical Description of Service (including pre-. intra- and post-service work. and typica\patientl: 

A 22 year old primigravida p~esen~s to the emergency room at 40 weeks gestatio in active 
labor. -Yo~ have not seen t~1s patient before: Labor progresses normally and sh delivers 
a healthy Infant. (Note: Th1s code does not include postpartum hospital or offia visits.) 

Describe any Specialty Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

59410 

99238 

CPT Descriptor 

Relationship to Key Reference Service(s): 

12.53 

1 • 11 

WW3 

A reasonable approach to valuing 5941X would be to subtract the value of the 
postpartum care (56430, RVW = 2.06), yielding a value of 10.47 RVW. However,. 
the typical patient for 5941X differs from the typical patient tor 59410. HCFA 
requested and the the CPT Editorial Panel approved the addition of this code for 
use by a physician providing labor and delivery care for a pregnant patient whom 
he or she has not seen before and for whom no medical record is available. In 
such d situation, the physician must elicit a comprehensive history from a 
'"OITlPn in active labor, perforiTl ;:~ comprehensive mR.ternal-fetR] evAluation, R.nd 
make medical decisions about care for the mother and baby in an evironment of 
great uncertainty. This additional work is probably equal to at least the work 
of 99222 (RVW = 1.90) or 99223 (RVW = 2.65), which yields a RVW close to the 

survey median . 

.~~ ..... :: •• C:· 



• 

• 

• 

PAGEl OFl WW3 

SURVEY DATA 

Median Intra-Service Time: 6 h rs • -

Median Pre-Service Time: --=3-=;0_m:.:.:...:..i n:...:...:..... ---

Length of Hospital Stay: _.._1 _d=..:a:o...;V<-------

Low: 30 min. High: 17 hrs. 

Median Post-Service Time: ~3.:-0....:mc:..:..l.!...!. n:.!..s.. ____ _ 

Number & Level of Post-Hospital Visits: -.....U.L.Ll.-----':------------------

Other Data: 



• 

-· 

• 

PAGE 1 OF2 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: WW4 CPT Code: •S951X Global Period: MMM 

CPT Descriptor: Cesarean delivery only; 

Clinical Description of Service (incJuding pre-. intra- and post-service work. and typical patient): 

A 22 year old primigravida presents to the emergency room at 40 weeks gestation in active 
labor. You have not seen this patient before. While monitoring her In labor, you note acute 
fe~ distress, neces~itating ~n emergency Cesarean delivery which you perform. (Note: 
Th1s code does not Include postpartum hospital or office visits.) 

Describe any Specialty Differences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code 

59515 
CPT Descriptor 

Relationship to Key Reference Service(s): 

RVW 

12.97 

WW4 

A reasonable approach to valuing 5951X would be to subtract the value of the postpartum 
care (56430, RVW = 2.06), yielding a value of 10.91 RVW. However, the typical patient 
for 5951X differs from the typical patient for 59515. HCFA requested and the CPT 
Editorial Panel approved the addition of this code for use by a phyisician providing 
labor and delivery care for a pregnant patient whom he or she has not seen before 
and for whom no medical record is available. In such a situation, the physician must 
elicit a comprehensive history from a woman in active labor, perform a comprehensive 
maternal-fetal evaluation and make medical decsions about care for the mother and 
baby in an environment of great uncertainty. This additional work is probably equal 
to at least the work of 99222 (RVW=1.90) or 99223 (RVW=2.65), which yields a RVW 
close to the survey median . 
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SURVEY DATA 

Median Intra-Service Time: 95 min I Low: 60 mj n. High: 12 hrs 

_ Median Pre-Service Time: 30 min I Median Post-Service Time: _...::3:..;::0:........:..:.m:...:.i..wn~-----

Length of Hospital Stay: _.......::.3.......::.da::..yL.;s~----

Number & Level of Post-Hospital Visits: _,;N.:..../ A;,;,_ ____________________ _ 

OilierData:- --------~--------------------------

• 

• 
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Afv1A/Spccialty Society RVS Update Process 

Recommendations for Physician Work Relative Values (RVW) 
for New and Revised CPT Codes for CPT 1994 

June 7, 1993 

• 

Skull base surgery 
The new skull base surgery codes encompass "marathon operations" used to remove tumors from the 
base of the skull. These services are summarized as approach, definitive, and reconstructive procedures, 
and are provided by multidisciplinary teams of physicians including otolaryngologists, neurosurgeons, 
and plastic surgeons. This new section in CPT attempts to organize the skull base surgery services and 
eliminate the building blc~ck approach to billing that created enormous bills and bewildered insurance 
companies. The codes would also tend to separate what the otolaryngologist would do from what the 
neurosurgeon would generally clo. The recommendations were developed through a complex process in 
which multiple societies completed a survey process and met over several days to discuss the survey data 
and finalize the consensus recommendations presented to the RUC. The· services are considered to be 
new procedures rather than new tccllnology, and the procedures require additional surgical skills, 
training, and expertise. 

The RUC's discussion focused on how work in the pre-, intra-, and post-operative periods is divided 
between the surgeons and between the codes. It was also noted that the procedures are rare enough that 
they do not lend themselves to vignettes describing "typical'1 services and patients. In addition·, different 
specialties see different patients and the types of tumors may be less aggressive. For example, most 
tumors that plasti.c surgeons sec are cutaneous, while neurosurgeon sec patients with much more difficult 
approaches. There was also considerable discussion of the methodologies used to develop the 

·- --.----- ... _____ -------------- -------

CI'T f•vc-c.ligil codc5, lwo-c.ligil moc.lificr5, and tk<criplion< only at~ ''"I'Ytip.ht hy !he t\mcrican i\lcdit-al A•soctalion. 



• • 
Skull nase Surgery (cont.) 

AI 

i\2 

AI 

i\1 

recommendations using the data obtained from the surveys. The survey data were used as starting 
points, hut these data were refined in the small group discussion process. The Advisors also had used 
other approaches outlined in the RUC's Instructions to Specialty Societies, including the "building block" 
approach and "valuing the increment," in attempting to identify the best value for each code as well as a 
rational set of values for the family of codes. In addition, since the pt or:ess began in September, the 
teconunendations were adjusted to renee! the 2.8% reduction in the 1993 RVS. 

In discussing the add-on codes for ligation of the carotid artery it was noted that these codes do not 
describe a procedure as simple as tying off a healthy artery because it is a pathological vessel affected by 
tumor, and it might take 3-5 attempts to get the suture around the vessel. In discussing each code, the 
presenters were asked to compare the pre-, intra-, and post-service work of the new codes to the key 
reference procedures identified on the surveys, as well as to procedures done by other surgeons, such as 
a Whipple (code 4R 150). The RUC concluded that it was clear from the extensive discussion that budget 
savings would result ft om having a separate set of codes and relative values for such complicated, multi
specialty procedures. 

·615RI 

Craniofa.:ial approach In <~nlcrinr cranial fm~a; c~lrathrral. including lalcral rhinnlonry. 
cllunoid~:clnnry. splll"nnidcclnmy, wrlhnul ma"llcclomy orl•rlal cHnlcralinn 

c;w;;radural. indudinJ! lalcral rhinolomy. orhrlal c~cnlcralion. clhn~t~idcclorny. 
sphcnoidnlomy and/or ma~rllcclnmy 

ncu· 

llC\\" 

090 29 60 

090 3.1.60 

----- ---- --------------------- ---------------------------- -------·-·· --- ------- --------------------
·61.'iR2 

·6L'iR3 

cxlladural. including unilalcral 111 hrfronlal craniolorny. dcvalinn of frnnlal 
lnhc(s). mlcolorny lif ha~c of anll'rior craniallo~sa 

inlratlmal. rndndinJ! unilateral or hrfwnlal cramnlnrny. clcvalinn or r~:,nlrun of 
fronlal lobe. o<lrnlnmy nf ha<c of :rnlcrrnr uanial fn<~a 

III:W 090 30 'i() 

new 090 34 Rll 

-2-
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. c· .. ---·-----.. -:=-·-·r. 
Trncl.:ing CPT Code . Descriptor 
Nurnl>el Numh:t 

Coding· 
C'h:ln~e 

· Olobai. 
l)eti~tl 

• 
Rccotn.mcr\licJ 

RVW 
'''---'' ,._._ ••••·~ ...... •• ,._,,,_., ... , ........ .,._..,_. .. ,,,,,_.,,,.,H~o• oooOoooooo o oLio o OHOoOo"'-''"''u•••~•••_.u.._. .. .._......_..._,,._..,._.._....._.,_...,,,..._..,...,_...,.,,u .. o.o.._ ........... ..,~ ... .._.._,..,. 0 _.,.._ 0.._._._ 0, 0.._...._..__....._ .. ....._._...,...._.,~._~..._, ,......,.._ .... __ , ..... 000....._............._.,,,.._.....,.,,,,.....,,,,..,,,, ... _...,. 

A:'\ 

A7 •(d :'\90 

·61.'i9 I 

t\9 ·61:'\92 

OrhtiiKt~ni~l app10ach In anle11or uamal lm<a. e~lrarhual. including supraod•tlal rid[!C 
ostcolomy and clcvalinn nf ftnnl~l and/or lcmpor~llohc(<}; wilhnul othilal c~cntcraiH>n 

new 090 

·-- -----t-----1 ----
\\tlh othtlal c~cnlctalinn 

lnft alempru al pre- at lilt ul:u ·'l'l'llladt In nwldlc n anini fo«a (p~r nph~ryngc~l <pau:. 
infratemporal and mrdl11tc <~ull ha<c, na<oph~ryn~). with or wtlhoul di<ntlinrlalton .,f lhe 
mandible inclnrling par olldet lomy. uaniolomy. dccnmpt e<sion and/or moh!ltt altnn of the 
facralnn\'c and/or pc:rnn< carnlrtl ~rlery 

lnfralcmpmal pn<l-anncular approach In middle cranial fm<a (inlcrnal audillll)' mcalll<. 
pclrnus ape~. tentorium. cavcfiHHts <inu<. p:uasellnr men. infratemporal fos<a) inll11dm!! 
ma<lnideclomy, rl'<eclron of <rgmoHI <imr<, with or without decompre«ion and/or 
mnbili1alion of conlcnl< of audrlory canal 111 pelrnus carolrd nrlny 

Orhrlocrnnial 7)'[!l'malic approach In mrddlc nanial fns<~ (o.:avernouo; simt< and cunlrd 
~rlery, clivu<. 1->a<rlar artery or ('Cirnu< ape~} includrng oslenlomy of 1ygoma. narnnlomy. 
e:\lra or intradural elevalion of temporal lohc 

new 

new 

new 

new 

090 

090 

()<)() 

090 

31.70 

37 70 

.If m 

YJ ro 

------------------- --------·----------·--------- ·------·- ----------·- ·--------
A Ill ·(d59.'i 

!\I I 

:\12 •ftl.'i97 

Al1 

,\I ·I 

1\ I 'i ·fdfiOI 

Tran<lemporal approach lo f""ll'rior cranial fns<a. J"gular foramen or midline skull ha<e. 
including rna<hrtd.:, lnmy. de< ornpressinn of srgmotd sinus and/or facial ner\'c 1\'tlh or 
wilhntll mohrh7niH>n 

Tran<coLhlcar approndt In 1''"1!'' ior cranial fm<n. Jllf!Hiar fnramen or midlrne skull ba<c. 
incllldmg lahynnthcLinmy. dc1..ornpr c«ion \\ tlh or without mol•rl11 at inn of [a,ral m·r' c 
niHI/m pclrou' carutul :ull'l)' 

Tran>condyhr (far lalcral) approach lo pn<ICIIor uanral fn«a. jug11lar foramen"' nwllrnc 
<kull 1->a<c. includlltJ! ot Lrpital Lnndyklloruy. ma<lnrdcLitllll)'. rc,crllt>n of C I-C1 'crlcrhr at 

l'<)(ly(~). decomprc<''"" nf 'Tilchral arlcry "rlh or wrlhnul utohtlllalu>n 

Tran<pclrn<al approach lo f""ler rr>r n arual fo«a. eli' II< or 1<11 amen magnum. IIIL lndutg 
hgatrnn of ~II('CIIIll pclro<al ~i'"" :md/rll <l)!lllllid <IIlli< 

Rc>ctllllll or r~cr,tnn nl ncupl.i\lic. \'a<url:u or infCLirnll< k~1111t of kt'c of alllcllnt ll anral 
fmq, nlradtll al 

inlr :ulur al. iru ludlltj.! dnr al 1 t'f'"". \\ ilh '•r \1 11holll !!'aft 

new (190 2R Rl) 

new mo 

new mo nm 

new ()')f) 

llC\\ mo 

Ill'\\' mo 

--~. 
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I Ttnrkin)! CPT Cndc Ocsc.riptor 
1 Nt~~ul..:r Numbn 
I, 

•fJ I W.1 

t\17 

AIR .r, I W7 

/\I'J 

t\21 

"27 

Rcq·cti,lfl or ,.,n~inn of II!'Pj'la~hc va<c11hr or inlcLiinu< lc<u•n of lllfraleiiiJ'<'tal 

pataphatynl~··at 'I'·" •·. I'-'''""' ap··~; c~ltad<nal 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOI\fJ\1£1\TDA TION 

Al 

• Tracking Number: _.AL CPT Code: 61XX1 Global Period: 090 

• 

Issue: Skull Base Surgery: Approach to Anterior Cranial Fossa 

CPT Descriptor: Craniofacial approach to anterior cranial fossa; extradural, including lateral rhinotomy, ethmoidectomy, 
sphenoidectomy, without maxillectomy or orbital exenteration 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Plastic Surgery: Extensive basal cell CA involving nasal bone and extending centrally in male or female over 65 years. 

Neurosurgery: Esthesioneuroblastoma with extension; paranasal sinus tumor; Juvenile angiofibroma fronto-ethmoid 
sinuses. Nasopharyngeal tumor, mucocoele; chordoma. Squamous cell CA of sinus. 

Otolaryngology: This approach is utilized in cases of primary neoplasms of the ethmoid and/or sphenoid sinuses which have 
not involved the orb_its, It can be utilized alone in the treatment of extradural tumors or in conjunction with 
an intradural approach for patients with disease that is transdural. A typical patient would be one afflicted 
with an esthesioneuroblastoma or primary carcinoma of the ethmoid or sphenoid sinus. The major 
concerns related to th.is surgical approach include the potential for Joss of vision in one or both eyes, the 
Joss of olfaction, the cosmetic deformity related to Joss of facial bones in the midline, the risk of 
cerebrospinal fluid leak, and the potential for postoperative meningitis. 

KEY REFERENCE SERVICE(S): 
Specialty 

CPT Code CPT Descriptor RVW Societv 

15732 Muscle-skin flap, bead/neck 12.74 Plastic Surgery 
15937 Remove sacrum pressure sore 13.67 Plastic Surgery 
42415 Excise parotid gland/lesion 16.98 Plastic Surgery 

31225 Maxillectomy, without orbital exenteration 16.01 Neurosurgery 
61545 Craniotomy for craniopbaryngi.oma 35.35 Neurosurgery 
21433 Repair Craniofacial fracture 11.68 Neurosurgery 
61548 Transnasal/transseptal. hypophysectomy 21.23 Neurosurgery 
61315 Craniectomy/evac. cerebellar hematoma 27.31 Neurosurgery 
21365 Repair maxillary fracture 14.73 Neurosurgery 

31230-52 Maxillectomy 15.79 Otolaryngology 
31205 Ext. Ethmoidectomy 9.89 Otolaryngology 
30118 Lateral rhinotomy 9.45 Otolaryngology 
31051 Spbenoidectomy 7.02 Otolaryngology 
67420 Orbitotomy 13.69 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

Otolaryngology reconunendation of 29.00 was adopted. All of the above key reference services listed for Otolaryngology 
are performed when providing Al. The values for these services and the current multiple procedure policy imply an RVW 
of 29.60, assuming a reduced maxillectomy would be valued at about 75% of the complete procedure. The Otolaryngology 
and Neurosurgery survey medians were both 30.00. The Plastic Surgeons survey median was 25.00, however, their clinical 
description describes a procedure Jess intensive than the clinical description provided by- Neurosurgery and Otolaryngology. 
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SURVEY DATA 

SPECIALTY: Plastic Surgerv 

Median Intra-Service Time: _ __::!.4 ____ _ Low: 3.5 High: 8 

Median Pre-Service Time: -~1.:....· 7~5~------ Median Post-Service Time: ----.!::2'-------

l..engtb of Hospital Stay: _ ___.::9.:.:.5::--_____ _ 

Number & Level of Post-Hospital Visits: ....;;!4:.....:::9~9~2c.!..l~3/:...!J!..:4"-----------------------

Other Data: 

SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 3.50 Low: 2.00 High: 8.00 

Median Pre-Service Time: 2.00 Median Post-Service Time: __ 7!....:·~00~-----

Length c;>fHospital Stay: _..:::8.:..::.00=-------

Number & Level of Post-Hospital Visits: _:::3..:..:.00~-----------------------

0ther Data: 

SPECIALTY Otolarvm!ologv 

Median Intra-Service Time: 5.0 Low: 2.5 High: 8 

Median Pre-Service Time: 3.3 Median Post-Service Time: ___ _,5~·~0:....__ ___ _ 

Length of Hospital Stay: ------'7:....__ ____ _ 

Number & Level of Post-Hospital Visits: ___ ..:::6---'---------------------
0ther Data: 

• 

• 

• 



• 

• 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMJ\:ffil\'DATION 

Tracking Number: A2 CPT Code: 61XX2 Global Period: 090 

Issue: Sk."Ull Base Surgery: Approach to Anterior Cranial Fossa 

A2 

CPT Descriptor: Craniofacial approach to anterior cranial fossa; extradural, including lateral rhinotomy, orbital 
exenteration, ethmoidectomy, sphenoidectomy and/or max.illectomy ,_, __ 

Clinical Description of Service (including pre-. intra- and post-service work. and tvpical patient): 

Plastic Surgery: Patient with benign or malignant tumor of the maxillary sinus without reconstruction. 

Neurosurgery: Tumors of frontal or ethmoid sinuses, anterior sh."Ull base, with possible invasion of orbit or maxillary 
smus. 

Otolaryngoloey: This approach includes those procedures performed in Al along with additional resection of the orbit and 
maxillary sinus. The approach would most often be utilized in the treatment of advanced malignant or 
benign tumors of the maxillary, ethmoid, or sphenoid sinuses with or without extention into the orbit. The 
approach would also be combined with an intradural approach in cases of transdural tumor extension. The 

.. , major risks associated with this procedure include those noted in AI along with Joss of facial cheek contour 
following maxillectomy, trismus, or painful chewing, abnormal articulation due to palatal resection and the 
cosmetic and functional deformities associated with resection of the orbit. 

RATIONALE FOR CONSENSUS RECO:MMENDATION: 

A2 involves the same work as A 1 except a medial maxillectomy replaces the reduced maxillectomy. An orbital exenteration 
replaces the orbitomy. The recommendation for A2. represents A1 (29.60) plus 25% of the work in code 65112: orbital 
exenteration (15.82) . 
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SURVEY DATA 

SPECIALTI': Plastic Surgerv • Median Intra-Service Time: 5 Low: ..:..4 _______ _ High: _7'---------

Median Pre-Service Time: _;2'----------- Median Post-Service Time: ::.3 ___________ _ 

Length of Hospital Stay: -...!.1~0 _______ _ 

Number & Level of Post-Hospital Visits: 6 99213/14 

Other Data: 

SPECIALTI': Neurosur!?erv 

Median Intra-Service Time: .:::..6:...::.0'-------- Low: 2.00 High: .:..P=-·=-=00;..;:_ ______ _ 

Median Pre-Service Time: -!2:c:.·~OO~--------- Median Post-Service Time: --.:..7:...::.0'------------

Length of Hospital Stay: ...:9::...:.·~0 _______ _ 

Number & Level of Post-Hospital Visits: _,3::..,.~0----------------------------

~~ • 
SPECIALTI': Otolarvngologv 

Median Intra-Service Time: ,.6.:.:.0'--------

Median Pre-Service Time: 3.0 
~=----------

Length of Hospital Stay: _9'----------

Low: 3.5 High: _43=5=-------

Median Post-Service Time: __,5=·:.:::0 __________ _ 

Number & Level of Post-Hospital Visits: .......:9~---------------------------

0ther Data: 

• 



• 

• 

• 
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A.MA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECO.MMEJ\'DA TION 

Tracking Number: A3 CPT Code: 61XX3 Global Period: 090 

Skull Base Surgery: Approach to Anterior Cranial Fossa 

A3 

CPT Descriptor: Craniofacial approach to anterior cranial fossa; extradural, including unilateral or bifrontal craniotomy, 
elevation of frontal lobe(s), osteotomy of base of anterior cranial fossa 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

Plastic Surgery: Elderly patient with extensive neoplasm of olfactory nerve; invasive neoplasm of sk.-ull base. 

Neurosurgery: Paranasal sinus tumor, esthesioneuroblastoma, nasopharyngeal tumor, angiofibroma, orbital tumor 
invading dura 

Otolaryngology: This approach is used in order to gain access to tumors invading the anterior skull base from superior 
growth of paranasal sinus tumors or primary tumors of this region. A typical patient needing this approach 
would have a tumor of the ethmoid, sphenoid, or maxillary sinus with superior erosion through the 
cribriform plate with involvement of the anterior cranial fossa floor, dura or frontal lobe(s). The risks 
associated with this approach include injUI)' to the anterior fossa dura, sagittal sinus, osteomyelitis of the 
frontal bone flap, cerebrospinal fluid leak, meningitis, and loss of vision in one or both eyes. The 
approach is restricted for use in tumors that invade the anterior bony cranial fossa but have remained 
extradural. 

KEY REFERENCE SERVICE(S): 
Specialty 

CPT Code CPT Descriptor RVW Societv 

61500 Removal of skull lesion 17.85 Plastic Surgery 
15755 Microvascular free flap 29.86 Plastic Surgery 

61512 Craniotomy for supratentorial meningioma 25.56 Neurosurgery 
61312 Craniotomy for epi- or subdural hematoma 21.64 Neurosurgery 
61546 Craniotomy approach for hypophysectomy 30.91 Neurosurgery 
61548 Transnasal/transseptal hypophysectomy 21.23 Neurosurgery 
61314 Craniectomy for post.fossa hematoma 24.00 Neurosurgery 
61315 Craniectomy for intracebella hematoma 27.31 Neurosurgery 

21344 Frontal Sinus Fx Rep 18.88 Otolaryngology 
61510 Craniectomy /otomy 23.96 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

The RVW represents an average of the Plastic Surgery (29.50), Neurosurgery (30.00), and Otolaryngology (32.00) 
recommendations. 

The recommendation is one RVW lower than the average (31.50) of the survey medians of Plastic Surgery (29.50), 
Neurosurgery (30.00), and Otolaryngology (35.00) due to recommendation of the consensus panel. 

"''" 
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SURVEY DATA 

SPECIALTY: Plastic Surgerv 

Median Intra-Service Time: 4 Low: ___:.1...:.·::..5 ____ -- High: ----"9:.__ _____ _ 

Median Pre-Service Time: ---"'2:.:.;.5:::_ _______ _ Median Post-Service Time: -.:!.3------------

Length of Hospital Stay: ___:.1~4'-d~a!!..v:...::s!---------

Number & Level of Post-Hospital Visits: 5. 99213/]4 

Other Data: The procedure is primarilv done bv neurosurgeons 

SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 4.75 Low: ~1.;.;.5~0::....._ ____ _ High: ....:8~-~00~-------

Median Pre-Service Time: --=:2c:..:.5::..:0"--------- Median Post-Service Time: _4;!..:·~5.!::0 ___________ _ 

Length of Hospital Stay: _1:..:.-~00:::._ _____ _ 

Number & Level of Post-Hospital Visits: --::::3.:...00::::..::::.. _________________________ _ 

Other Data: 

SPECIALTY: Otolarvn{!ology 

Median Intra-Service Time: _.::.6.:...:. 7 ______ _ 

Median Pre-Service Time: _3:::..:..:.0'--------

Length of Hospital Stay: --'-'10"---------

Low: 4 High: 12 

Median Post-Service Time: _ _:.4.:..:.5"------------

Number & Level of Post-Hospital Visits: _.:..7----------------------------
0ther Data: 

• 

• 

• 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: A4 CPT Code: 61XX4 Global Period: 090 

Issue: Sk.'ull Base Surgery: Approach to Anterior Cranial Fossa 

A4 

CPT Descriptor: Craniofacial approach to anterior cranial fossa; intradural, including unilateral or bifrontal craniotomy, 
elevation or resection of frontal lobe, osteotomy of base of anterior cranial fossa 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 
"L.o 

Neurosurgery: Meningioma anterior sk'"Ull base, CA ethmoid invading dura, e·sthesioneuroblastoma invading duri 
'">¥"·· 

Otolaryngology: The indications for use of this code match those indications described in A3 with the exception be'f~g that 
these patients show evidence of intradural tumor involvement of the frontallobe(s), optic nerve(s) pituitary .. 
gland, or clivus. The risks associated with this approach that are considered in the preoperative period 
include those described in A3 in addition to intradural hemorrhage, brain edema, transient or permanent 
frontal lobe injury, and pituitary dysfunction. 

KEY REFERENCE SERVICE(S): 

CPT Code 

61512 
61545 
61548 
61546 
61519 
21433 

61510 

CPT Descriptor 

Craniotomy for supratentorial meningioma 
Craniotomy for craniopharyngioma 
Transnasal/transseptal hypophysectomy 
Craniotomy for hypophysectomy 
Craniotomy for post.fossa meningioma 
Repair Craniofacial fracture 

Craniectomy, otomy 

RATIONALE FOR CONSENSUS RECO:MMEJ\TDATION: 

Specialty 
RVW Societv 

25.56 Neurosurgery 
36.35 Neurosurgery 
21.23 Neurosurgery 
30.91 Neurosurgery 
35.66 Neurosurgery 
11.68 Neurosurgery If.•}'. \. 

23.96 Otolaryngology 

"' 

The recommendation for A4 reflects the average of the Neurosurgery recommendation (33.50) and the Otolaryngology 
recommendation (36.00). 

The intradural addition to the previous codes, including retraction or resection of frontal lobe to accomplish tumor resection 
increases the time, pre-, intra-, and post-work, and raises the risk factor significantly, both intraoperatively and in the 
postoperative period. The increase in work from A3 is included to account for the additional work involved in the intradural 
portion of the procedure. 

-~ .. .. \;. 
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SPECIALTY Neurosurgery 

Median Intra-Service Time: 

Median Pre-Service Time: 

5.0 

3.0 

Length of Hospital Stay: ~8~.~0 ______ _ 

A4 

SURVEY DATA 

Low: 3.0 High: 10.0 

Median Post-Service Time: __:4::r..·~O:....._ ________ _ 

Number & Level of Post-Hospital Visits: --=3~-~0--------------------------

0ther Data: 

SPECIALTY: Oolarvngology 

Median Intra-Service Time: --=8c:..:.O::__ ____ _ Low: _4_,__ ____ _ High: 14 

Median Pre-Service Time: --=3..:.:.0:::..._ _____ _ Median Post-Service Time: ~5..:.:.5~---------

Length of Hospital Stay: -...1.:::4 ____ _ 

Number & Level of Post-Hospital Visits: 10 

Other Data: 

• 

• 

• 



• 

• 
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CONSENSUS RECOMMENDATION 

Tracking Number: A5 CPT Code: 6JX'X5 Global Period: 090 _ 
Issue: Sh.'Llll Base Surgery: Approach to Anterior Cranial Fossa 

A5 

CPT Descriptor: Orbitocranial approach to anterior cranial fossa, extradural, including supraorbital ridge osteotomy and 
elevation of frontal and/or temporal Jobe(s); without orbital exenteration 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

Plastic Surgery: Patient with extensive neoplasm of olfactory nerve, more extensive neoplasm of anterior skull base, but 
more laterally located. .~.;.. ~ ::t?I 

Neurosurgery: Meningioma orbit, cavernous sinus or clivus; chordoma; chondrosarcoma, myxoma 

Otolaryngology: The anteriolateral approach to the anterior skull base is typically used in cases of primary orbital tumors, 
extradural tumors of the petrous apex and parasellar regions (neuromas, meningiomas) and paranasal sinus 
tumors which are unilateral and involving the floor of the middle cranial fossa (angiofibroma). The risks 
associated with this approach include those discussed in A4 in addition to Joss of extraocular eye 
movements due to paralysis or paresis of cranial nerves 3, 4, and 6, trismus related to manipulation of 
the zygomatic arch and mandibular condylar bead, facial numbness, and total ophthalmoplegia related to 
superior orbital fissure syndrome. 

KEY REFE~.NCE SERVICE(S): \ 
\ Specialty \ 

CPT Code CPT Descriptor "'- RVW Socierv 
', 
" 15732 Muscle-skin flap, head/neck 

""' 
12.74 Plastic Surgery 

15755 Microvascular free flap ~ 29.86 Plastic Surgery 
61518 Removal of brain lesion "'- 34.01 Plastic Surgery 

61510 Craniotomy for supratentorial tumor 24.65 Neurosurgery 
61700 Craniotomy for aneurysm, carotid eire. 36.70 Neurosurgery 
61512 Craniotomy for meningioma, supratentorial 25.56 Neurosurgery 
61548 Tra.nSnasal/transseptal hypophysectomy 21.23 Neurosurgery 
61546 Craniotomy for hypophysectomy 30.91 Neurosurgery 
61333 Explore orbit transcranial with lesion resection 27.49 Neurosurgery 
67445 Orbitotomy, lat. approach with lesion resection and 

bone removal 14.08 Neurosurgery 

61510 Craniectomy, otomy 23.96 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

The recommendation for this procedure is the average of the Plastic Surgery recommendation (35.00), the Neurosurgery 
recommendation (32.00), and the Otolaryngology recommendation (34.00). 

A hybrid approach including elements of the previous ant. fossa procedures but limited to the orbit and floor of the anterior 
cranial base, extending as far as the clivus. Appears to be slightly more work than the procedure A3, craniofacial approach, 
extradural, with possible manipulation of frontal lobe. The recommendation is based on the positioning of this procedure 
on the scale between the trans-sinus approaches and the reference procedures that do not require the extent of bone/lesion 
resection as the floor of the anterior fossa 

, .. 
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SURVEY DATA 

SPECIALTY: Plastic Surger.• 

Median lntra-Ser.•ice Time: 5 Low: 1.5 High: 9 

Median Pre-Service Time: ~1.:.-· 7:..:5=------- Median Post-Service Time: --"3'-----------

Length of Hospital Stay: _!...1 1~d:::..av:..:s,__ _____ _ 

Number & Level of Post-Hospital Visits: 5 99213/99214 

Other Data: 

SPECIALTY: Neurosurgery 

Median Intra-Ser.•ice Time: 4.0 Low: __,_1.:..::.5'------- High: --"'8"-'.0"-------

Median Pre-Service Time: _,2::..:.""'0 ______ _ Median Post-Service Time: --'4..:..:. 5"------------

Length of Hospital Stay: _7:....o·..::;.O ________ _ 

Number & Level of Post-Hospital Visits: 

Other Data: 

SPECIALTY: Otolarvn!'!ology 

Median Intra-Service Time: 

Median Pre-Service Time: 3.0 

8.0 

3.0 

Length of Hospital Stay: _1~0::..__ ____ _ 

Low: 4 High: ---!..1 0::<.--_____ _ 

Median Post-Service Time: --"'6-'-'.0'-------------

A5 

Number & Level of Post-Hospital Visits: _7.:......_---------------------------
0ther Data: 

• 

• 

• 



• 

• 

\ 
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CONSENSUS RECOMMEJ\'DA TJON 

Tracking Number: A6 CPT Code: 6IXX6 Global Period: 090 

Skull Base Surgery: Approach to Anterior Cranial Fossa 

A6 

CPT Descriptor: Orbitocranial approach to anterior cranial fossa, extradural, including supraorbital ridge osteotomy and 
elevation of frontal and/or temporal lobe(s); with orbital exenteration 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

Plastic Surgery: Cranial base mass with orbital involvement in elderly patient. 

Neurosurgery: Orbital invasion of sinus tumor, meningioma, chordoma, pituitary tumor; hemangiopericytoma, 
rhabdomyosarcoma. 

Otolaryngology: This approach has similar indications as those described in AS with the exception being the lesion being 
treated shows evidence of orbital extension and involvement requiring orbital exenteration. These patients 
most often display carcinomas of the ethmoid sinus or orbit and may include those patients with extensive 
meningiomas that have resulted in loss of eye function. 

KEY REFERENCE SERVICE($): 
Specialty 

CPT Code CPT Descriptor RVW Societv 

61SOO Removal of sk.-ull lesion 17.8S Plastic Surgery 
15946 Removal of pressure sore 20.87 Plastic Surgery 
1S7SS Microvascular free flap 29.86 Plastic Surgery 
61250 Removal of brain lesion 40.41 Plastic Surgery 

61S10 Craniotomy for supratentorial tumor 24.65 Neurosurgery 
61700 Craniotomy for aneurysm, carotid eire. 36.70 Neurosurgery ~-

61512 Craniotomy for meningioma, supratentorial 2S.56 Neurosurgery 
61548 Transnasal/transseptal hypophysectomy 21.23 Neurosurgery . 
61546 Craniotomy for hypophysectomy 30.91 Neurosurgery 
61333 Explore orbit transcranial with lesion resection 28.19 Neurosurgery 
67445 Orbitotomy, lat. approach with lesion resection and 

bone removal 14.08 Neurosurgery 
61343 Suboccipital craniectomy/decompression Chiari 

malformation 29.37 Neurosurgery 
2139S Repair orbital blow-out fracture, incl. graft 12.49 Neurosurgery 
65112 Exenteration of orbit, removal of lesion and bone 16.27 Neurosurgery 

61510 Craniectomy, otomy 23.96 Otolaryngology 
65112 Orbital Exenteration 1S.82 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMJ\:IENDATION: 

The work involved in A6 is equal to AS (33.7) plus 2S% of code 65112 (15.82). The approach extends a step beyond AS 
with more extensive bone resection and/or orbital exenteration. The additional work involved in resection of the cranial base 
plus the supraorbital ridge to permit removal of an invasive tumor in the orbit and sinus(es) requires additional work and 
time. 
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SURVEY DATA 

SPECIALTI': Plastic Surgen' 

Median Intra-Sen·ice Time: 6 Low: 3 High: __,_1.!::,0 ______ _ 

Median Pre-Sen'ice Time: _::2 _______ _ Median Post-Service Time: -3~-=-=5'-----------

Length of Hospital Stay: _1~0~d.!!.aVz..:S~-----

Number & Level of Post-Hospital Visits: 4 99213/14 

Other Data: 

SPECIALTY: Ne-urosur!?erv 

Median Intra-Service Time: 5.50 Low: --=:2.:..>.0'---------- High: .... 1'"'0:..:...0-=-----

Median Pre-Service Time: ...::2::..:.·..:..7;:,;.5 _______ _ Median Post-Service Time: -=-5..:..:.5::....._ _________ _ 

Length of Hospital Stay: -'1'""0:..:...0"---------

Number & Level of Post-Hospital Visits: _3~-~0~--------------------------

0ther Data: ·• 

SPECIALTY: Otolarvni!ologv 

Median Intra-Service Time: 7 Low: __:::4 ____ _ High: 12 

Median Pre-Service Time: --:::.3 ________ _ Median Post-Service Time: ___;6~----------

Length of Hospital Stay: _1...,0'--------

Number & Level of Post-Hospital Visits: _...::9'----------------------------
0ther Data: 

• 

• 

• 



• 

• 
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CONSENSUS RECOMME!'.'DATION 

A7 

Tracking Number: A 7 CPT Code: 61)...'X7 Global Period: 090 

CPT Descriptor: 

Sk"111J Base Surgery: Approach to Middle Cranial Fossa 

Infratemporal pre-auricular approach to middle cranial fossa (parapharyngeal space, infratemporal and 
midline slmll base, nasopharynx), with or without disarticulation of the mandible including parotid~.tomy, 
craniotomy, decompression and/or mobilization of the facial nerve and/or petrous carotid artery 

Clinical Description of Service (including pre-, intra- and post-service work. and tvpical patient): 

Neurosurgery: Cavernous sinus tumors; clivus chordoma, CA nasopharynx; meningioma; squamous CA sinus 

Otolaryngology: This approach is typically used in the treatment of glomus tumors, lower cranial nerve neuromas, or deep 
lobe parotid tumors. It is also utilized in the treatment of primary cancers of the nasopharynx and 
neoplasms of the clivus (chordoma, meningioma). The potential risks discussed with these patients 
undergoing this approach include facial numbness, facial paralysis, trismus, malocclusion, cerebrospinal 
fluid leak, meningitis, wound infection related to entrance of the aerodigestive tract, and stroke or 
hemorrhage related to decompression and/or mobilization of the petrous segment of the internal carotid 
·artery. 

KEY REFERENCE SERVICE(S): 
Specialty 

CPT Code CPT Descriptor RVW Society 

61512 Craniotomy for supratentorial meningioma 25.56 Neurosurgery 
61521 Craniotomy for tumor at midline base of s~mll 41.61 Neurosurgery 
61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61510 Craniotomy for supratentorial glioma 24.65 Neurosurgery 
61518 Craniectomy for post fossa tumor 34.01 Neurosurgery 
61700 Craniotomy for carotid aneurysm 36.70 Neurosurgery 
35301 Carotid endarterectomy 17.07 Neurosurgery 
61519 Craniectomy for post.fossa meningioma 35.66 Neurosurgery 
42415 Parotidectomy 16.51 Neurosurgery 

61521 Craniectomy 40.45 Otolaryngology 
42415 Parotidectomy 16.51 Otolaryngology 
31225 Maxillectomy 15.26 Otolaryngology 
38724 Modified Neck Dis. 13.55 Otolaryngology 
15845 Temporalis 12.09 Otolaryngology 
21010 TMJ Arthrotomy 9.28 Otolaryngology 
31040 Pterygomaxi. fossa 9.05 Otolaryngology 
31051 Sphenoidectomy 7.02 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

The recommendation for this code was calculated by using the incremental work value approach. The work in this procedure 
is equal to A8 less 2.00 RVW. The median intra-service time for A7 (6 hours) is one hour less than A8 (7 hours) and this 
procedure does not involve the vital structures of the posterior fossa. 

., 
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SURVEY DATA 

SPECIALTI' SOCIETY: Neurosurgen· 

Median Intra-Service Time: 6.0 Low: 2.0 High: 17.0 

Median Pre-Service Time: 3.0 Median Post-Service Time: _...!6::..:.·.:::::0 _________ _ 

Length of Hospital Stay: _k:.IO::..:·c.:::O'--------

Number & Level of Post-Hospital Visits: _:..3~.0~---------------------------

Other Data: This compares in work and complexitv to anterior circle aneurvsm in its execution and due to the 
longer time involved in this procedure, should be rated at a higher R VW. 

SPECIALTY: Otolarvngologv 

Median Intra-Service Time: 8 Low: 5 High: 18 

Median Pre-Service Time: 4 Median Post-Service Time: __ 7:__ ________ _ 

Length of Hospital Stay: ---'-'10"'-------

Number & Level of Post-Hospital Visits: 7 

Other Data: 

• 

• 

• 



• 

• 

\ 

• 
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CONSENSUS RECOMMEI\'DA TION 

Tracking Number: ..Ali_ CPT Code: 61A.'X8 Global Period: 090 

Sh."Ull Base Surgery: Approach to Middle Cranial Fossa 

A8 

CPT Descriptor: Infratemporal post-auricular approach to middle crd!lial fossa (internal auditory meatus, petrous. apex, 
tentorium, cavernous sinus, parasellar area, infratemporal fossa) including mastoidectomy, res~.lion of 
sigmoid sinus, with or without decompression and/or mobilization of contents of auditory canal or petrous 
carotid artery _. 

Clinical Description of Service (including pre-. intra- and post-service work, and tvpical patient): 

Neurosurgery: Tumors of the petrous bone apex, clivus, jugular bulb, acoustic meatus 

Otolaryngology: The indications for utilizing this approach are similar to those in A 7 in addition to glomus tumors and 
neuromas of the lower cranial_ nerv_es with posterior involvement of the jugular foramen and tumors that 
have eroded through the ear drum to involve the ear canal. The risks associated with this approach include 
those described in A 7 in addition to partial or complete loss of hearing, inability to swallow, change in 
voice, aspiration pneumonia, and partial or complete ophthalmoplegia related to parasellar and cavernous 
sinus dissection. 

I 

KEY REFERENCE SERVICE(S):-
Specialty 

CPT Code CPT Descriptor RVW Societv 

61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61521 Craniectomy for midline tumor at base 41.61 Neurosurgery 
61526 Craniotomy for transtemporal CPA tumor 30.91 Neurosurgery 
61519 Craniectomy for post fossa meningioma 25.56 Neurosurgery 
69642 Tympanoplasty with mastoidectomy 17.25 Neurosurg~ry 
42415 Parotidectomy 16.51 Neurosurgery 

61520 Craniectomv 39.29 Otolaryngology 
69955 Facial Nerve Decomp. 22.66 Otolaryngology 
42415 Parotidectomy 16.51 Otolaryngology 
69645 Mastoidectomy 16.19 Otolaryngology 
38724 Modified Neck Dis. 13.55 Otolaryngology 
21010 TMJ Arthrotomy 9.28 Otolaryngology 
+21499 Zygomatic Arch BR Otolaryngology 

RATIONALE FOR CONSENSUS RECOJ\1J\1E!\"DATION: 

The Neurosurgery recommendation of 43.00 was accepted. The procedure is closely allied to 61520, Craniectomy for 
cerebellopontine angle (CPA) tumor, but with the prospect of substantial additional dissection of the neurovascular structures 
deep in the posterior fossa. This procedure is comparable to but more complex, and at 7 hours intraoperative time is clearly 
longer than most CPA tumor resections. It may exceed the work of 61521 rated at 40.45 and therefore should be valued 
at not less than 43.0. 

. 1:\ ~ 
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SURVEY DATA 

SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 7.0 Low: __:2o.:..:.O:!------- High: 12.5 

Median Pre-Service Time: _:.2:.:.-.!...75~------- Median Post-Service Time: _3:!..·:.!;0!....--________ _ 

Length of Hospital Stay: _ _....t:1 0!:!.:·~0 _____ _ 

Number & Level of Post-Hospital Visits: _ _,3~-~0~--------------------------

Other Data: This procedure is comparable to but more complex and at 7 hours intraoperative time clearlv Ion!?er 
than most CPA tumor resections. It may exceed the work of 61521 rated at 41.61 and therefore should 
be valued at not less than 43.0. 

SPECIALTY: Otolarvn!?ologv 

Median Intra-Service Time: 9 Low: 4 High: 18 

Median Pre-Service Time: 4 Median Post-Service Time: -~6 ________ _ 

Length of Hospital Stay: ---'"'1 0.,__ ____ _ 

Number & Level of Post-Hospital Visits: 6 

Other Data: 

• 

• 

• 



• 

• 
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CONSENSUS RECOMMENDATION 

A9 

Tracking Number: A9 CPT Code: 61 A.'X9 Global Period: 090 

CPT Descriptor: 

Skull Base Surgery: Approach to Middle Cranial Fossa 

Orbitocranial zygomatic approach to middle cranial fossa (cavernous sinus and carotid artery, clivus, 
basilar artery or petrous apex) including osteotomy of zygoma, craniotomy, extra or intradural e],~vation 
of temporal lobe 

Clinical Description of Service (including pre-. intra- and post-service work. and ·tvpical patient): 

Neurosurgery: Cavernous sinus tumors (meningioma, angiofibroma, giant pituitary tumor), aneurysm of cav. 
carotid 

Otolaryngology: This approach is a combination of that described under A6 and A 7 and represents a technique utilized in 
the treatment of patients with tumors involving the cavernous sinus (meningioma, neuroma,) petrous.apex, 
pituitary fossa, or superior and middle clivus (chordoma, chondrosarcoma, meningioma). The 
peri operative risks, therefore, include those described under A6 and A 7. 

KEY REFERENCE SERVICE(S): 

Specialty 
CPT Code CPT Descriptor RVW Societv 

61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61521 Craniectomy for midline tumor of base 41.61 Neurosurgery 
61700 Craniotomy for carotid aneurysm 36.70 Neurosurgery 
61545 Craniotomy for craniopharyngioma 36.35 Neurosurgery 
61702 Craniotomy for basilar aneurysm 40.16 Neurosurgery 

... 
61510 Craniotomy for glioma 24.65 Neurosurgery 
61512 Craniotomy for meningioma 25.65 Neurosurgery 
21255 Reconstruction zygoma and glenoid fossa 16.47 Neurosurgery 

61510 Craniectomy/otomy 23.96 Otolaryngology 
21010 TMJ Arthrotomy 9.28 Otolaryngology 
21499 Zygomatic Arch BR Otolaryngology 

RATiONALE FOR CONSENSUS RECOMMENDATION: 

The recommendation for this code was calculated by using the incremental work value approach. The work in this procedure 
is equal to A7 less 2.00 RVW. The median intra-service time for A9 (5 hours) is one hour less· than A7 (6 hours) and in 
some instances the length of stay was also shorter. 
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SPECIALTY Neurosurgerv 

Median Intra-Service Time: 5.0 

Median Pre-Service Time: _.::2:...:.5~-----

Length of Hospital Stay: -~8~.5~-----

SURVEY DATA 

Low: 1.5 High: 12.0 

Median Post-Service Time: --'5=-·~0"-------------

Number & Level of Post-Hospital Visits: _--:::.3.:..!.0~----------------------

0tber Data: 

SPECIALTY: Otolaryn gologv 

Median Intra-Service Time: 7.3 Low: 3 High: 16 

A9 

Median Pre-Service Time: 3.5 Median Post-Service Time: ~6~.3"-------------

Length of Hospital Stay: __,1~0;...._ ___ _ 

Number & Level of Post-Hospital Visits: _..:.7----------------------------

• 

~~ • 

• 
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CONSENSUS RECOM.MEJ\'DATIOJ'\ 

AJO 

Tracking Number: AlO CPT Code: 61XIO Global Period: 090 

CPT Descriptor: 

Sk."Ull Base Surgery: Approach to Posterior Cranial Fossa 

Transtemporal approach to posterior cranial fossa. jugular foramen or midline skull base, including 
mastoidectomy, decompression of sigmoid sinus and/or facial nerve with or without mobilization 

Clinical Description of Service (including pre-. intra- and post-service. work. and tvpic11l patie.nt): 

Plastic Surgery: Patient with acoustic neuroma requiring translabyrinthine approach; or patient with aural glomus tumor 

'"'l'• 

requiring transtemporal approach. ... 

Neurosurgel)': Meningioma, glomus tumor, A VM, acoustic tumor; clivus chordoma 

Otolaryngology: This technique would most commonly be utilized in the removal of primary tumors of the jugular foramen 
including neuromas, paragangliomas. and meningiomas. The approach can be utilizid alone as described 
or may be combined with a labyrinthectomy as described in a translabyrinthine approach to the 
cerebellopontine angle for tumors with superior exteotion and involvement of the nerves within the internal 
auditory canal or posterior craniofossa (ccrebellopootine angle). The major risks associated with this 
procedure are those described iL CPT Codes A7 and AS in addition to the potential risk of hearing Joss, 
dizziness, and tinnitus. 

KE\' REFERENCE SERVlCE(S): 
Specialty 

CPT Code CPT Descriptor RVW Societv 

69955 Incise inner ear nerve 22.29 Plastic Surgery 
15755 Microvascular free flap 29.86 Plastic Surgery 
69535 Removal part of temporal bone 36.35 Plastic Surge!)' 
61520 Removal of brain lesion 40.41 Plastic Surgery 

61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61700 Craniotomy for carotid aneurysm 36.70 N eurosurgel)' 
61545 Craniotomy for craniopharyngioma 36.35 Neurosurgery 
61702 Craniotomy for basilar aneurysm 40.16 Neurosurgery 
61510 Craniotomy for glioma 24.65 Neurosurgery 
61512 Craniotomy for meningioma 25.65 Neurosurgery 

69960 lAC Decompression 20.81 Otolaryngology 
69643 Mastoidectomy 15.17 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

Otolaryngology recommendation and rationale was accepted as they are the most familiar with the procedure. The 
recommendation was based on the assumption that this procedure requires 2/3 the work of AS. The combined work of the 
Otolaryngology reference services (69960 and 50% of 69643) was also 28.40. Neurosurgery rated this procedure at 36.0, 
however, the consensus group heard arguments from experts who suggested that the intraoperative work involved .in the 
temporal bone dissection was less than that implied by the Neurosurgel)' survey data. 

•tW'-1 



PAGE 2 OF 2 

SURVEY DATA 

SPECIALTY: Plastic Surgerv 

Median Intra-Service Time: 8 Low: _ _.2=------- High: 14 

Median Pre-Service Time: 2 Median Post-Service Time: --:;;3~----------

Length of Hospital Stay: -~8!..---------

Number & Level of Post-Hospital Visits: -"5~·=--=9::...:9::...:2:..,!1c.::3:.!../.!..J4:!.-_____ _ 

Other Data: Phvsician with extensive experience rated at 29.83 

SPECIALTY: Neurosur!:!erv 

Median Intra-Service Time: 5.0 Low: 2.0 High: 8.0 

Median Pre-Service Time: 2.0 Median Post-Service Time: _6~.0~._ _________ _ 

Length of Hospital Stay: _._!:8:_,.:.5:::__ _____ _ 

Number & Level of Post-Hospital Visits: 3.0 

Other Data: 

SPECIALTY Otolarvn!!ologv 

Median Intra-Service Time: 6 Low: 1.5 High: 14 

Median Pre-Service Time: 2 Median Post-Service Time: _....:5::.._ ________ _ 

Length of Hospital Stay: _....::8~------

Number & Level of Post-Hospital Visits: _....;6~--------------------------

0ther Data: 

A tO 

• 

• 
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CONSENSUS RECOM.MEI\'DATJON 

Tracking Number: ..AlL CPT Code: 61Xll Global Period: 090 _ 

Issue: Sk."Ull Base Surgery: Approach to Posterior Cranial Fossa 

All 

CPT Descriptor: Transcochlear approach to posterior cranial fossa, jugular foramen or midline skull base, including 
labyrinthectomy, decompression with or without mobilization of facial nerve and/or petrous caroti~_artery 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

Neurosurgery: Transcochlear approach to posterior cranial fossa, jugular foramen or midline sJ..."UlJ base, in~luding 

labyrinthdecompression with or without mobilization of facial nerve and/or pertrous carotid artery. 

Otolaryngology: This approach is utilized for very large tumors of the cerebellopontine angle, jugular foramen, or clivus 
in which the patient's hearing has been destroyed. The procedure would include extensive acoustic 
neuromas, paragangliomas, meningiomas, lower cranial nerve neuromas, and clival tumors. The risks 
associated with th.is approach, therefore, are a combination of those described in A 7 through A 10. 

KEY REFERENCE SERVICE(S): 

Specialty 
CPT Code CPT Descriptor RVW Societv 

61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61700 Craniotomy for carotid aneurysm 36.70 Neurosurgery 
61545 Craniotomy for craniopharyngioma 36.35 Neurosurgery 
61702 Craniotomy for basilar aneurysm 40.16 Neurosurgery 
61510 Craniotomy for glioma 24.65 Neurosurgery 
61512 Craniotomy for meningioma 25.65 Neurosurgery "' ·~·~ 

69910 Transmastoid Labyrinthectomy 13.42 Otolaryngology 
69725 Facial nerve decompression 19.44 Otolaryngology 

RATIONALE FOR CONSENSUS RECOl\fMEI\'DATION: 

The work for th.is service is 20-25% higher than for AlO (28.80) because of the carotid and labyrinthine dissection. 

...... i .,., 
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SPECIALTY: Plastic Surgerv 

Median Intra-Service Time: 6 

Median Pre-Service Time: 1. 75 hours 

SURVEY DATA 

Low: 4.5 High: 8 

Median Post-Service Time: _3~----------

Length of Hospital Stay: _---!.l~O~d~a.::.v2..s _____ _ 

Number & Level of Post-Hospital Visits: 5 99213/14 

Other Data: 

SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 6.0 Low: 2.0 High: -~9:..:.;.0~----

All 

Median Pre-Service Time: 2.0 Median Post-Service Time: _4::.·:.:<5~---------

Length of Hospital Stay: _ ___.:..7.:.::.5:.......-____ _ 

Number & Level of Post-Hospital Visits: 2.0 

Other Data: Note that the time for this procedure is greater than for AJO by a full hour. 

SPECIALTY: Otolarvngologv 

Median Intra-Service Time: 7 Low: _.,2'-------- High: ......t..l~5 _____ _ 

Median Pre-Service Time: 4 Median Post-Service Time: -~5'-". ?:.._ _________ _ 

Length of Hospital Stay: -~1~2 ______ _ 

Number & Level of Post-Hospital Visits: _.::::.5----------------------------

Other Data: 

• 

• 

• 



• 

• 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMEJ'I.'DATION 

Tracking Number: A12 CPT Code: 61X12 Global Period: 090 _ 
Issue: Skull Base Surgery: Approach to Posterior Cranial Fossa 

A12 

CPT Descriptor: Transcondylar (far lateral) approach to posterior cranial fossa, jugular foramen or midline sk:ull base, 
including occipital condylectomy, mastoidectomy, resection of Cl-3 vertebral body(s), decompression of 
vertebral artery with or without mobilization 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Neurosurgery: Meningioma, chordoma clivus, foramen magnum, upper cervical spine; low basilar aneurysm, Giant 
vetebral aneurysm. 

Otolaryngology: This technique is most commonly used for tumors effecting the foramen magnum, inferior one third of the 
clivus, jugular foramen, or the first through the third cervical vertebrae. Such lesions would include 
meningiomas, chordomas, or cranial nerve neuromas, aneurysms of the vertebral basilar region, and 
arteriovenous malformations. The risks associated with this procedure include those described in A 7 and 
A8 in addition to spinal cord injury, vertebral or basilar artery injury with accompanying stroke and 
possible brainstem infarction prolonged neck stiffness, and suboccipital headaches. 

KEY REFERENCE SERVICE(S): 

Specialty 
CPT Code CPT Descriptor RVW Societv 

61343 Craniectomy suboccipital + cerv. lam/Chiari 29.37 Neurosurgery. .. 
61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61700 Craniotomy for carotid aneurysm 36.70 Neurosurgery 
61545 Craniotomy for craniopharyngioma 36.35 Neurosurgery 
61702 Craniotomy for basilar aneurysm 40.16 Neurosurgery 
61510 Craniotomy for glioma 24.65 Neurosurgery 
61512 Craniotomy for meningioma 25.65 Neurosurgery 

38724 Mod. Neck Dissection 13.55 Otolaryngology 
69643 Mastoidectomy 15.17 Otolaryngology 
63015 Laminectomy, cer. 16.99 Otolaryngology 

RATIONALE FOR CONSENSUS RECOl\iMENDATION: 

As neurosurgeons perform this procedure more frequently, the RVW recommendation for this code was computed using a 
weighted average of the Neurosurgery recommendation (39.50) and the Otolaryngology (32.00) recommendation as follows: 

((39.50 X 2) + 32.00)/3 = 37.00 

The procedure was placed in reference to 61520 for time and complexity, with a higher risk factor due to the proximity of 
the spinal cord, vertebral arteries, and lower cranial nerves as well as the medulla. 
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SURVEY DATA 

SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 6.0 

Median Pre-Service Time: --"'2"-. 7:..:.5~-----------

Length of Hospital Stay: _9~-~0~----------

Low: -=2~.0~------------ High: """'1~1;,.:..0~-----------

Median Post-Service Time: _4.:..,·..:..7.::..5 _________________ _ 

Number & Level of Post-Hospital Visits: _3;_.~0:,.._ _____________________________________________ _ 

Other Data: 

SPECIALTY: Otolaryngologv 

Median Intra-Service Time: 8.5 Low: 4 High: _.:::.2.::!,.4 _____ _ 

r.1edian Pre-Service Time: 4 Median Post-Service Time: 7.2 
--~~--------------

Length of Hospital Stay: -~13::..._ _______ _ 

Number & Level of Post-Hospital Visits: ~6:..._ _________________________________________________ _ 

Other Data: 

• 

• 

• 



• 

• 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMEI\'DA TJON 

Tracking Number: ....61]_ CPT Code: 6 J X J 3 Global Period: 090 

Skull Base Surgery: Approach to Posterior Cranial Fossa 

A13 

CPT Descriptor: Transpetrosal approach to posterior cranial fossa, clivus or foramen magnum, including ligation of 
superior petrosal sinus and/or sigmoid sinus 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Neurosurgery: Meningioma clivus, petroclival region,; meningioma; trigeminal neurinoma; chordoma 

Otolaryngology: This technique is utilized in patients demonstrating tumors of the cerebellopontine angle, petrous bone, 
or clivus in whom hearing is preserved. The procedure includes petro-clival meningiomas, chordomas, 
and some acoustic neuromas. The risks associated with this technique are those described in AlO in 
addition to "the possibility of venous infarction, lateral medullary infarction syndrome, cerebellar edema 
with ataxia, and injury to the fourth and sixth cranial nerves. 

KEY REFERENCE SERVICE(S): 
Specialty 

CPT Code CPT Descriptor RVW Societv 

61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61700 Craniotomy for carotid aneurysm 36.70 Neurosurgery 
61545 Craniotomy for craniopharyngioma 36.35 Neurosurgery 
61702 Craniotomy for basilar aneurysm 40.16 Neurosurgery 
61510 Craniotomy for glioma 24.65 Neurosurgery 
61512 Craniotomy for meningioma 25.65 Neurosurgery 

61518 Craniectomy, infratentorial and posterior fossa 33.06 Otolaryngology 
69643 Mastoidectomy 15.17 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMEI'.'DA TION: 

As Otolaryngologists perform this procedure more frequently, the R VW recommendation for this code was computed using 
a weighted average of the Neurosurgery recommendation (37. 85) and the Otolaryngology (30.00) recommendation as follows: 

((30.00 X 2) + 37 .85)/3 = 32.60 

The procedure requires somewhat less work than A12 in the pre-, intra-, and post-servic~ phases. 

·.· 
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SURVEY DATA 

SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 6.50 

Median Pre-Service Time: --"'2.:.::.2==5'-------

Length of Hospital Stay: _,.8 ...... 2,.,5"---------

Low: -..!::2~.0~----- High: __,_1..._1.:..:::0:___ ____ _ 

Median Post-Service Time: _4.:..:·-.:.7.:<.5 __________ _ 

Al3 

Number & Level of Post-Hospital Visits: _ _,3~-~0--------------------------

0ther Data: 

SPECIALTY: Otolarvngologv 

Median Intra-Service Time: 

Median Pre-Service Time: 3 

6 

Length of Hospital Stay: --=-10=---------

Low: --..:;.3 _____ _ High: 16 

Median Post-Service Time: _;;:4 _________ _ 

Number & Level of Post-Hospital Visits: _ ___;6~-------------------------

0ther Data: 

• 

• 

• 
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A.MA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMEJ\"DA TION 

Trad·...ing Number: ..ill.. CPT Code: 61X14 Global Period: 090 

Skull Base Surgery: Definitive Procedures of Base of Anterior Cranial Fossa 

A14 

CPT Descriptor: Resection or excision of neoplastic or infectious lesion of base. of anterior cranial fossa; extradur;tl 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

Plastic Surgery: Excision of benign nosoethnoid tumor involving embiformplate. 

Neurosurgery: Estesioneuroblastoma; mucocoele with cranial nerve involvement, CA sinus 

Otolaryngology: This code would most commonly be used to describe the resection of the extracranial component of the 
transcranial tumor involving the paranasal sinuses, nasal cavity, and/or orbit (squamous cell carcinoma, 
adenocarcinoma, esthesioneuroblastoma, juvenile angiofibroma). The risks associated with this code are 
those described in codes Al and A2. 

KEY REFERENCE SERVlCE(S): 

' 
Specialty 

CPT Code CPT Descriptor RVV.' Societv 

61501 Remove infected sk.-ull bone 18.94 Plastic Surgery 
15946 Removal of pressure sore 20.87 Plastic Surgery 
15755 Microvascular free flap 29.86 Plastic Surgery 

61548 T ransnasal/transphenoidal hypophysectomy 21.23 Neurosurgery 
61700 Craniotomy for carotid aneurysm 36.70 Neurosurgery 
61545 Craniotomy for craniopharyngioma 36.35 Neurosurgery 
61510 Craniotomy for glioma 24.65 Neurosurgery 
61512 Craniotomy for meningioma 25.65 Neurosurgery 

21034 Excision malignant tumor of facial bone 15.48 Otolaryngology 
21030 Excision benign tumor of facial bone 7.22 Otolaryngology 
21015 Radical resection face/scalp 5.06 Otolaryngology 

RATIONALE FOR CONSENSUS RECOl\fMEJ\"DATION: 

Otolaryngology recommendation accepted. The risks associated with this code are those described for codes A1 and A2. 
The work involved in A14 is also comparable to the key reference 61512 with an RVW of 24.85. 
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SURVEY DATA 

SPECIALTY: Plastic Surgerv 

Median Intra-Service Time: 6 Low: _..;:.3 _____ _ High: _,_1"""0 _____ _ 

Median Pre-Service Time: -=2 _______ _ Median Post-Service Time: --=3'-----------

Length of Hospital Stiy: _..z.9 _______ _ 

Number & Level of Post-Hospital Visits: --=5!..----------------------------

0tber Data: 

SPECIALTI': Neurosurgerv 

Median Intra-Service Time: 3.0 Low: ___..1"'"".5'------ High: 8.0 

Median Pre-Service Time: ~2..:..:.0,._ ______ _ Median Post-Service Time: _6::..:·co:o __________ _ 

Length of Hospital Stay: _7:...:.."'-0 ______ _ 

Number & Level of Post-Hospital Visits: --.:::3..:.;.0"-----------------------------

0ther Data: 

SPECIALTY: Otolarvngology 

Median Intra-Service Time: 5.5 Low: 2 High: _.....1.:::.0 _____ _ 

Median Pre-Service Time: 4 Median Post-Service Time: --'5=------------
Length of Hospital Stay: --"1"""'0 _______ _ 

Number & Level of Post-Hospital Visits: _7-'-----------------.,..-----------
0ther Data: 

• 

• 

• 



• 

• 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMEI\'DA TION 

Tracking Number: A15 CPT Code: 6JX15 Global Period: 090 

- Sk.'llll Base Surge!)': Defmitive Procedures of Base of Anterior Cranial Fossa 

A15 

CPT Descriptor: Resection or excision of neoplastic or infectious lesion of base of anterior cranial fossa; intradural, 
including dural repair, with or without graft 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

The recommendation assumes that the "graft • in this descriptor represents a free-tissue graft harvested from the opeTative 
site. 

Neurosurgery: Invasive meningioma, nasopharyngeal tumor 

Otolal)'ngology: This code describes the removal of the intradural component of a transdural tumor of the anterior 
craniofossa, paranasal sinuses, nasal cavity, and/or orbit. The indications for use of this technique are the 
same as those described in Al4 in addition to the removal of transdural anterior fossa meningiomas and 
the risks associated with the resection of tumors in this area are the same as those described under codes 
under A4 and AS. 

KEY REFERENCE SERVICE(S): 

CPT Code 

61548 
61700 
61545 
61510 
61512 

61500 
61712 

CPT Descriptor 

T ransnasal/transphenoidal hypophysectomy 
Craniotomy for carotid aneurysm 
Craniotomy for craniopharyngioma 
Craniotomy for glioma 
Craniotomy for meningioma 

Excision of skull tumor 
Microdissection 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

Specialty 
RVW Societv 

21.23 Neurosurgery 
36.70 Neurosurgery 
36.35 Neurosurgei)' 
24.65 N eurosurgei)' 
25.65 Neurosurgery 

17.35 Otolaryngology 
3.58 Otolaryngology 

The recommendation represents an average of the Plastic Surgery (24.50), Neurosurgery (29.00), and Otolaryngology (27 .00) 
recommendations. 

The work required for this procedure includes that described in A14 with the additional work, time, and intensity required 
for the intradural removal of tumor and dural repair. 

The recommendation assumes that the "graft" in this descriptor represents a free-tissue graft harvested from the operative 
site. 

• ,< 
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SURVEY DATA 

SPECIALTY: Plastic Surgerv 

Median Intra-Service Time: 7.5 Low: ~5 __________ __ High: --"'s _______ _ 

Median Pre-Service Time: _,2::..:-~5 _____________ _ Median Post-Service Time: ---'6"-------------------

Length of Hospital Stay: -~1.!-.1 ~d~ll.:.;Vs,__ _______ _ 

Number & Level of Post-Hospital Visits: ___:::4_,__:._99::..2=-1:..::3::..:./_,_1...:..4 ______________________________________ _ 

Other Data: 

SPECIALTY: Neurosureerv 

Median Intra-Service Time: 3.5 Low: -=2"-'. 0"------------- High: 10.0 

Al5 

Median Pre-Service Time: 2.0 Median Post -Service Time: __ ....;4:!..;·:..::5_;_ ________________ __ 

Length of Hospital Stay: __ 7.:...:.'-'-7.::..5 _____ _ 

Number & Level of Post-Hospital Visits: 3.0 

Other Data: 

SPECIALTY: Otolaryngologv 

Median Intra-Service Time: 6 Low: ___.:::.3.:..::.3:..::3'-------- High: ___...1.=.2 _____ _ 

Median Pre-Service Time: 3.5 Median Post-Service Time: --"6'-------------------

Length of Hospital Stay: _--<..;10,__ _____ _ 

Number & Level of Post-Hospital Visits: _9"----------------------------------------
0tber Data: 

• 

• 

• 



• 

--.. • 

) 
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AMA/SPEClALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: Al6 CPT Code: 61Xl6 Global Period: 090 
Issue: Sk-ull Base Surgery: Definitive Procedures of Base of Middle Cranial Fossa 

A16 

CPT Descriptor: Resection or excision of neoplastic or infectious lesion of infratemporal fossa, parapharyngeal space, 
petrous apex; extradural 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

Plastic Surgery: Patient with neoplasm of lateral skull base. 

Neurosurgery: Chardoma petrous apex, chondrosaarcoma, glomus tumor, sarcoma, trigeminal neurinoma 

- Otolaryngology: This code helps describe the actual removal of tumors affecting the infratemporal fossa and parapharyngeal 
space most commonly including glomus tumors, deep lobe parotid gland malignancies, neuromas of the 
lower cranial nerves, and posterior superior extensions of malignancies of the oral cavity and oropharynx. 
The risks associated with this procedure include those described in codes A 7 through A9 in addition to the 
risk of postoperative wound infection and oral cutaneous fistula resulting from entrance and partial resection 
of the aerodigestive tract. 

KEY REFERENCE SERVICE($): 
-.-~ Specialty 

CPT Code CPT Descriptor RVW Societv 

61510 Remove infected skull bone 24.65 Plastic Surgery 
15755 Microvascular free flap 29.86 Plastic Surgery 

61521 Craniotomy for midline basal tumor 41.61 Neurosurgery 
61519 Craniectomy for posterior fossa meningioma 35.66 Neurosurgery 
61548 Transnasal/transphenoidal hypophysectomy 21.23 Neurosurgery 
61700 Craniotomy for carotid aneurysm 36.70 Neurosurgery 
61510 Craniotomy for glioma 24.65 Neurosurgery 
61512 Craniotomy for meningioma 25.65 Neurosurgery 

69554 Exc. glomus tumor 26.41 Otolaryngology 
61712 microdissection 3.58 Otolaryngology 
42415 Parotidectomy 16.51 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

Recommendation is equal to the Otolaryngology and Plastic Surgery survey medians and recommendations. Neurosurgery 
recommended RVW (31.00) higher; however, neurosurgeons perform this service less frequently than the otolaryngologists. 
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SURVEY DATA 

SPECIALTY: Plastic Surgery 

Median Intra-Service Time: 7.5 Low: 

Median Pre-Service Time: _.2=..:·.:::.5 ________ _ 

Length of Hospital Stay: _:!,oll~d;:;:.av~s~-----

Number & Level of Post-Hospital Visits: 

Other Data: 

SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 3.0 

4 99213/]4 

Low: 

5 High: ----"9 ______ _ 

Median Post-Service Time: _4.:..._ ________ _ 

2.0 High: 10.0 

Median Pre-Service Time: 2.0 Median Post-Service Time: __ 4'-'-.5:::...._ _________ _ 

Length of Hospital Stay: _ _..:::8..:..o.2::.::5:....-.. ____ _ 

Number & Level of Post-Hospital Visits: 3.0 

Other Data: 

SPECIALTY: Otolarvngology 

Median Intra-Service Time: 5 Low: 1.5 High: _1,_4.:...-____ _ 

Median Pre-Service Time: 4 Median Post-Service Time: ___;4;:.;·c:::5 __________ _ 

Length of Hospital Stay: --"9 ______ _ 

AJ6 

Number & Level of Post-Hospital Visits: -......!::.6--------------------------
0ther Data: 

• 

• 

• 
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AMA/SPEClALTY SOCIETY R.YS UPDATE PROCESS 

CONSENSUS RECOMMEJ\'DA TION 

Tracking Number: _All CPT Code: 61X17 Global Period: 090 

Issue: Skull Base Surgery: Defmitive Procedures of Base of Middle Cranial Fossa 

Al7-

CPT Descriptor: Resection or excision of neoplastic or infectious lesion of infratemporal fossa, parapharyngeal space, 
petrous apex; intradural, including dural repair, with or without graft 

Clinical Description of Service (including pre-, intra- and post-'service worl:, and tvpical patient): 

The recommendation assumes that the "graft • in this descriptor represents a free-tissue graft harvested fro~ the op~rative 
site. 

Neurosurgery: Petrous apex meningioma, schwannoma,_ chordoma 

Otolaryngology: This code will be used to desc:ibe the resection of the intradural components of those pathologic entities 
described under A 16 in addition to meningiomas, neuromas, aneurysms, and arteriovenous malformations 
in the region of the cavernous sinus and parasellar areas. The risks associated with this procedure include 
those described in CPT codes A 7 through A9. 

KEY REFERENCE SERVICE(S): 
Specialty 

CPT Code CPT Descriptor RVW Societv 

61521 Craniotomy for midline basal tumor 41.61 Neurosurgery 
61519 Craniectomy for posterior fossa meningioma 35.66 Neurosurgery 
61548 Transnasal/transpbenoid.al hypophysectomy 21.23 Neurosurgery 
61700 Craniotomy for carotid aneurysm 36.70 Neurosurgery 
61510 Craniotomy for glioma 24.65 Neurosurgery 
61512 Craniotomy for meningioma 25.65 Neurosurgery 

61500 Excision of sk."'Ull tumor 17.35 Otolaryngology 
61712 Microdissection 3.58 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMEJ\'DATION: 

Recommendation is equal to the Otolaryngology and Neurosurgery survey medians of 39,00 each and was adjusted by -
2.8%. 

The recommendation assumes that the "graft" in this descriptor represents a free-tissue graft harvested from the operative 
site. 
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SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 

Median Pre-Service Time: 

4.0 

2.13 

Length of Hospital Stay: ~8:!.:.·.:!..5..:..· ------

A17 

SURVEY DATA 

Low: 2.5 High: ---..!..1.!..1.~0:..__ ____ _ 

Median Post-Service Time: _ _,4..:..:.5"------------

Number & Level of Post-Hospital Visits: ---'3~.""'0'---------------------------

0ther Data: 

SPECIALTY: Otolarvngolo!!v 

Median Intra-Service Time: _-:....:, ·.=.5 _____ _ Low: 3 High: __,1,::::6 _____ _ 

Median Pre-Service Time: ---'3"-'.:..:::5~------ Median Post-Service Time: -~6:.::.3~---------

Length of Hospital Stay: _1"-"2=---------

Number & Level of Post-Hospital Visits: _7~----------------------------

0ther Data: 

• 

• 

• 



• 

• 

) 
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A.MA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMEJ\"DATJON 

Tracking Number: Al8 CPT Code: 61Xl8 Global Period: 090 

Issue: Skull Base Surgery: Definitive Procedures of Base of Middle Cranial Fossa 

Al8 

CPT Descriptor: Resection or excision of neoplastic or infectious lesion of paraseJiar area, cavernous sinus, clivus or 
midline skull base; extradural 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

Neurosurgery: Juvenile angiofibroma, clivus chordoma, meningioma, scchwannoma 

Otolaryngology: This code will be utilized to describe the actual resection of tumors involving the nasopharynx, clivus, 
cavernous sinus, and pituitary fossa. This would most often include nasopharyngeal cancers,' chordomas, 
meningiomas, and laterally based pituitary tumors. The risks associated with this procedure are similar 
to those described in CPT code A9 in addition to the risk of postoperative wound infection related tQ 
pharyngocutaneous fistula resulting from entrance into the aerodigestive tract at the level of the 
nasopharynx, sphenoid sinus, or tonsiJiar area. 

KEY REFERENCE SERVICE(S): 

Specialty 
CPT Code CPT Descriptor RVW Societv 

61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61521 Craniotomy for midline basal tumor 41.61 Neurosurgei)' 
61519 Craniectomy for post fossa meningioma 35.66 Neurosurgery 
61548 Transnasal/transphenoidal hypophysectomy 21.23 N eurosurgei)' 
61700 Craniotomy for carotid aneurysm 36.70 Neurosurgery 
61510 Craniotomy for glioma 24.65 N eurosurgei)' 
61512 Craniotomy for meningioma 25.65 Neurosurgery 
61576 Transoral approach to skull base/upper cord 35.64 Neurosurgery 

61575 Transoral approach to sk."Ull base lesion 33.12 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

The recommendation for A18 is based on the assumption that it is 25% more pre-, intra-, and post-operative work than A16 
(28.3). 
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SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 

Median Pre-Service Time: 

4.5 

4.0 

Length of Hospital Stay: -~10~.~0 _____ _ 

Al8 

SURVEY DATA 

Low: ---:;3..:..:. 0:<..-------- High: ---..!1..::.3..:..:. 0:<..--____ _ 

Median Post-Service Time: _,.!::6:..:.;.0~---------

Number & Level of Post-Hospital Visits: _--=!.3~.0:!--------------------------

0tber Data: 

SPECIALTY: Otolaryn!!ologv 

Median Intra-Service Time: 

Median Pre-Service Time: 

7 

4.5 

Length of Hospital Stay: _1....,0'--------

Number & Level of Post-Hospital Visits: 6 

Other Data: 

Low: 3 High: ----!1.!::.6 _____ _ 

Median Post-Service Time: -~8 _________ _ 

• 

• 

• 



• 

• 

_) 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOM.MEJ\'DATION 

Tracking Number: ..AJ.2_ CPT Code: 6JXJ9 Global Period: 090 

Issue: Sk.'Uil Base Surgery: Definitive Procedures of Base of Middle Cranial Fossa 

A19-

CPT Descriptor: Resection or excision of neoplastic or infectious lesion of parasellar area, cavernous sinus, clivus or 
midline sh.'Ull base; intradural, including dural repair, with or without graft 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

The recommendation assumes that the "graft" in this descriptor represents a free-tissue graft harvested from the op~rative 
site. 

Neurosurgery: Meningioma clivus, cavernous sinus, petroclival apex; angiobibroma 

KEY REFERENCE SERVICE(S): 

Specialty 
CPT Code CPT Descriptor RVW Societv 

61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61521 Craniotomy for midline basal tumor 41.61 Neurosurgery 
61519 Craniectomy for posterior fossa meningioma 35.66 Neurosurgery 
61548 T ransnasal/transphenoidal hypophysectomy 21.23 Neurosurgery 
61700 Craniotomy for carotid aneurysm 36.70 N eurosurgei)' 
61510 Craniotomy for glioma 24.65 N eurosurgei)' 
61512 Craniotomy for meningioma 25.65 Neurosurgery 
61576 Transoral approach to skull base/upper cord 35.64 Neurosurgery 

61545 Excision of craniopharyngioma 35.34 Otol&I)•ngology 
61546 Craniotomy for hypophysectomy 30.05 Otolaryngology 

RATIONALE FOR CONSENSUS REC01\1MEI\"DATION: 

The recommendation is equal to the Neurosurgery survey median and was accepted without correction by the consensus 
panel. Al9 is considered to be more work than A18 as there is significantly more intraoperative work and time required 
for the intradural tumor removal as well as increased time for pre and post operative management. 

The recommendation assumes that the "graft" in this descriptor represents a free-tissue graft harvested from the operative 
site. 
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SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 

Median Pre-Service Time: 

5.0 

3.0 

A19 

SURVEY DATA 

.Low: ...:3::..:..""'0 _____ _ High: ---!.1..::.3~.0~-----

Median Post-Service Time: --=5~.5::__. _________ _ 

Length of Hospital Stay: ---'-1""'0:...:.0'---------

Number & Level of Post-Hospital Visits: --=3~.~0---------------------------

0ther Data: 

SPECIALTY: Otolarvngologv 

Median Intra-Service Time: 8.5 Low: ~4 _____ _ High: ---!..1 ~s ____ _ 

Median Pre-Service Time: 4 Median Post-Service Time: __c8"----------

Length of Hospital Stay: ___.1~2'-------

Number & Level of Post-Hospital Visits: 7 

Other Data: 

• 

• 

• 



• 

• 
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CONSENSUS RECOJ\1ME1'.TJ)ATJON 

Tracking Number: A20 CPT Code: 61 X20 Global Period: ZZZ 

Issue: Sl-ull Base Surgery: Definitive Procedures of Base of Middle Cranial Fossa 

CPT Descriptor: Transection or ligation, carotid artery in cavernous sinus; without repair 

A20 

(Report procedures A20-A23 as "add-on" to primary definitive procedures Al6, Al7, A18, or A19) 

Clinical Description of Service (including pre-, intra- and post-service work. and tvpical patieni): 

Plastic Surgery: Patient with carcinoma involoving carotid artery. 

Neurosurgery: . Cavernous sinus neoplasms with compromise of the carotid vessel. 

Otolaryngology: This code would most often be utilized in describing the resection of the cavernous portion of the carotid artery 
in order to obtain an oncologically sound margin around malignant tumors extending into the cavernous sinus 

-· or extensive benign tumors which have caused irreparable damage to that portion of the carotid artery. This 
would most often include cancers of the ethmoid sinus, sphenoid sinus, orbital apex, and pelrous apical portion 
of the temporal bone. The major risks associated with this procedure include postoperative hemorrhage, 
stroke, death, ophthalmoplegia, and blindness. 

KEY REFERENCE SERVICE(S): 

Specialty 
CPT Code CPT Descriptor RVW Societv. 

37605 Ligation of neck artery 4.88 Plastic Surgery 

61700 Craniotomy for carotid aneurysm 36.70 Neurosurgery 
35301 Carotid endarterectomy 17.07 Neurosurgery 
61705 Cervical carotid occlusion 35.33 Neurosurgery 

37605 Ligation of ICA 4.74 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

The procedure is considered to be more work than A22 (7.50) and key reference service 37605 (4.74). 
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SPECIALTY: Neurosurgery 

Median Intra-Service Time: 2.0 

SURVEY DATA 

Low: 0.5 High: __..:::6~.0~------

Median Pre-Service Time: --.:!4~.0~------- Median Post-Service Time: _8::::.;·:..:::0:__ ________ _ 

Length of Hospital Stay: _ _!,8!.:.;.5::!..-_____ _ 

Number & Level of Post-Hospital Visits: _.:.2~.0~------------------------

0tber Data: 

SPECIALTY: Otolarvngologv 

Median Intra-Service Time: 

Median Pre-Service Time: 

4.5 

Length of Hospital Stay: _..:..7 ______ _ 

Number & Level of Post-Hospital Visits: 8 

Other Data: 

Low: 0.66 High: 14 

Median Post-Service Time: _ _,8~---------

• 

• 

• 



• 

) 

• 
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AJ\.1A/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: A21 CPT Code: 6JX21 Global Period: ZZZ 

Issue: Sh."Ull Base Surgery: Definitive Procedures of Base of Middle Cranial Fossa 

A21 

CPT Descriptor: Transection or ligation, carotid artery ·in cavernous sinus; with repair by anastomosis or graft 

(Report procedures A20-A23 as "add-on" to primary definitive procedures Al6, Al7, Al8, or Al9) 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

Neurosurgery: Cavernous sinus meningioma; Carotid cavernous fistula, bypass graft 

Otolaryngology: The indications for use of th.is code are the same as those described in A20, however, these patients have 
demonstrated inadequate collateral cerebral circulation such that carotid artery repair is mandatory in order 
to decrease the risk of postoperative stroke and/or death .. The_ other risks associated with this approach are 
the same as those described in A20. 

KEY REFERENCE SERVICE(S): 

CPT Code 

61700 
35301 
61705 
61711 

35231 

61711 

CPT Descriptor 

Craniotomy for carotid aneurysm 
Carotid endarterectomy 
Cervical carotid occlusion 
Fusion of skull arteries . 

Repil.i.r of blood vessel with vein graft, neck 

Fusion of skull arteries 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

Specialty 
RVW Societv 

36.70 Neurosurgery 
17.07 Neurosurgery 
35.33 Neurosurgery 
35.47 Neurosurgery 

11.02 Otolaryngology 

35.47 Neurosurgery 

The recommendation is equal to the Neurosurgery Survey Median. A21 is considered to be approximately the same work 
as 61705 (35.33) and 67111 (35.47). The procedure is add-on without the 90 day global period included in the key reference 
codes but by-pass grafting intracranially is significantly more complex and requires greater intra-operative work, time, and 
skill than extra-cranial • intra-cranial by-pass graft procedures. 
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SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 

Median Pre-Service Time: 

3.0 

2.0 

A21 

SURVEY DATA 

Low: 2.0 High: 7.0 

Median Post-Service Time: _--.:::!4..:..:.5~----------

Length of Hospital Stay: _-!8:..:.·.:!..5 ________ _ 

Number & Level of Post-Hospital Visits: _-=::3~.0~-------------------------

0ther Data: 

SPECIALTY: Otolarvn~olo!!v 

Median Intra-Service Time: 

Median Pre-Service Time: 

7 

3 

Length of Hospital Stay: _ __..:.7 ______ _ 

Number & Level of Post-Hospital Visits: 14 

Other Data: 

Low: ___,3~·.::..5 ____ _ High: 60 

Median Post-Service Time: _ _,8~----------

• 

• 

• 



• 

·, • 

.) 

• 
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A.MA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMEND A TJON 

Tracking Number: A22 CPT Code: 61 X22 Global Period: ZZZ 

Issue: Skull Base Surgery: Defmitive Procedures of Base of Middle Cranial Fossa 

CPT Descriptor: Transection or ligation, carotid artery in petrous canal; without repair 

(Report procedures A20-A23 as "add-on" to primary deftcitive procedures Al6, Al7, A18, or A19) 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

Neurosurgery: Prelude to en bloc resection tumor of temporal bone or cavernous sinus; aneul)•sm 

A22 

Otolaryngology: This code would most often be utilized to describe the resection of the petrous portion of the internal 
carotid artery in order to completely resect malignant tumors involving the temporal bone, nasopharynx, 
deep lobe parotid gland, or parapharyngeal space. It may also be utilized in patients with extensive ben:gn 
tumors (glomus tumors, meningiomas) in which irreparable damage to the carotid artery is demonstrated. 
The risks associated with this procedure are the same as those described in code A20. 

KEY REFERENCE SERVICE(S): .. -
Specialty 

CPT Code CPT Descriptor RVW Societv 

61700 Craniotomy for carotid aneurysm 36.70 Neurosurgel)' 
35301 Carotid endarterectomy 17.07 Neurosurgery 
61705 Cervical carotid occlusion 35.33 Neurosurgery 

•i.:..-

37605 Ligation of cervical carotid artery 4.74 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMJ\.fENDATION: 

Otolaryngology recommendation accepted. The work value of this code was established relative to intraoperative portion 
of A8. Procedure is more complicated and requires more intraoperative work than key reference 37605 (4.74) which is a 
relatively superficial procedure. In addition, the petrous portion of the carotid artery is placed deep within the sl"Uil and is 
surrounded by more critical neural structures than are encountered in cervical carotid ligation . 
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SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 2.0 

SURVEY DATA 

Low: 1.0 High: ~6~.0c:...._ ____ _ 

Median Pre-Service Time: .....;:2:.:.:.0~------ Median Post-Service Time: _6:::_.~0:._ ______ _ 

Lengtb of Hospital Stay: ...!8!l.:·~5 _______ _ 

Number & Level of Post-Hospital Visits: _:::_3~.0:...__ _________________________ _ 

Other Data: 

SPECIALTY: Otolarvngologv 

Median Intra-Service Time: 2 Low: 0.25 High: ]4 

Median Pre-Service Time: 3 Median Post-Service Time: ~6:...._ ________ _ 

Length of Hospital Stay: ___::.9 _____ _ 

Number & Level of Post-Hospital Visits: 9 

Other Data: 

• 

• 

• 



• 
PAGE 1 OF 2 

AMA/SPECIAL TY SOCIETY R VS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: A23 CPT Code: 61 X23 Global Period: ZZZ 

Issue: Sk.Llll Base Surgery: Defln.itive Procedures of Base of Middle Cranial Fossa 

A23 

CPT Descriptor: Transection or ligation, carotid artery in petrous carial; with repair by anastomosis or graft 

(Report procedures A20-A23 as "add-on" to primary definitiveprocedures Al6, A17, A18, or A19) 

-Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Neurosurgery: Cavernous sinus meningioma with arterial involvement; aneurysm 

KEY REFERENCE SERVICE(S): 

CPT Code 

61700 
35301 
61705 

35231 

CPT Descriptor 

Craniotomy for carotid aneurysm 
Carotid endarterectomy 
Cervical carotid occlusion 

Repair of blood vessel with vein graft, neck 

RATIONALE FOR CONSENSUS RECOI\fMENDATION: 

RVW 

36.70 
17.07 
35.33 

11.02 

Specialty 
Societv 

Neurosurgery 
Neurosurgery 
Neurosurgery 

Otolaryngology 

The average of the recommended values Otolaryngology and Neurosurgery was 36.00, however, the panel felt that A23 was 
somewhat Jess complicated than A21 as ligation is easier in the petrous canal than the cavernous sinus and therefore the RVW 
was adjusted down to 33.00. 
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SPECIALTY: Neurosurgery 

Median Intra-Service Time: 4.25 

Median Pre-Service Time: __::3:..:.;.0~------

Lengtb of Hospital Stay: ~8_,.,..5~------

SURVEY DATA 

Low: 2.0 High: 7.0 

Median Post-Service Time: ......!.7.:.:.0~---------

Number & Level of Post-Hospital Visits: _3~.0~-------------------------

0tber Data: 

SPECIALTY: Otolarvngologv 

Median Intra-Service Time: 5.3 Low: ~0..:...;.7~5~----- High: ...-!1~8 _____ _ 

Median Pre-Service Time: 3 Median Post-Service Time: _!..11!-----------

Length of Hospital Stay: _1~1~-----

Number & Level of Post-Hospital Visits: 14 

Other Data: 

• 

• 

• 



\ .• AJ\1A/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMEI\"DATION 

Tracking Number: IvA CPT Code: 6JX24 Global Period: _Q2Q_ 

A24 

CPT Descriptor: Obliteration of carotid aneurysm, arteriovenous malformation, or carotid-cavernous f1stula by dissection 
within cavernous sinus 

Clinical Description of Service (including pre-, intr.~- and post-service work, and tvpical patient): 

Carotid cavernous aneurysm; A VM 

KEY REFERENCE SERVICE($): 

CPT Code 

61700 
' 35301 
;.; 61705 

.61521 

CPT Descriotor 

Craniotomy for carotid aneurysm 
Carotid endarterectomy 
Intracranial & cervical carotid occlusion 
Removal of a brain lesion 

36.70 
17.07 
35.33 
41.61 

RelationshiP to Kev Reference Service(s) and/or other Rationale for RVVI Recommendation: (Include all applic:.able elemcnLS of 

work in rationale: time; technical skill & phy•ical effort; mental effort and judgement; and stress) 

In comparison to 61705, surgery of aneurysm, A VM or carotid-cavemouis fistula by intracranial and cervical carotid 
occlusion, this procedure warrants a higher value, including a 5 hour median operating time. 

The recommendation _reflects the survey median of 41.61 adjusted by the 2.8% budget neutrality factor. 

SURVEY DATA: 

Median Intra-Service Time: 5.0 Low: 2.5 High: 8.0 

Median Pre-Service Time: 3.0 Median Post-Service Time: ___ _:6~·~0~--------

Length of Hospital Suy: ___ ......:::8c.:..·:::..5 _____ _ 

."iumber & Level of Post-Hospital Visits: 3.0 

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMME!\'DATION 

Tracking Number: A25 CPT Code: 61X25 Global Period: 090 

A25 

Issue: Skull Base Surgery: Defmitive Procedures of Base of Posterior Cranial Fossa 

CPT Descriptor: Resection or excision of neoplastic, vascular or infectious lesion of base of posterior cranial fossa, jugular 
foramen, foramen magnum, or CJ-C3 vertebral bodies; extradural 

Clinical Des~ription of Service {including pre-, intra- and post-service work. and tvpical patient): 

Neurosurgery: _ Jugular foramen glomus tumor, scbwannoma; meningioma, chordoma, vertebral/PICA aneurysm 

Otolaryngology: This code describes the extradural removal of posterior fossa lesions such as neuromas, meningiomas or 
chordomas. The indications for use and associated risks are the same as those described in codes AlO 
through Al3. 

h..'EY REFERENCE SERVICE(S): 

Specialty 
CPT Code CPT Descriptor RVW Societv 

61521 Craniectomy for midline tumor at base 41.61 Neurosurgery 
61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61519 Craniectomy for post. fossa meningioma 35.66 Neurosurgery 
61518 Craniectomy for post. fossa glioma 34.01 Neurosurgery 

69970 Removal of temporal bone tumor 22.85 Otolaryngology 
69554 Transmastoid removal of glomus tumor 26.41 Otolaryngology 

RATIONALE FOR CONSENSUS RECOM:MENDATION: 

The survey data from Neurosurgery and Otolaryngology indicate an average recommended RVW of 33.00. The consensus 
panel concluded that this procedure is 10% more work than Al6 (28.30) and therefore and adjusted the recommended RVW 
accordingly down to 31.10. 

• 

• 

• 
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SURVEY DATA 

~-
SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 6.0 Low: -=2~.0"--------- High: _1~0~.0~------

Median Pre-Service Time: _.2:..:.·.:.5 ________ _ Median Post-Service Time: _...:4!..:.·~0 __________ _ 

Length of Hospital Stay: _1~0~-~o _______ _ 

Number & Level of Post-Hospital Visits: _3~.0~---------------------------

Other Data: 

SPECIALTY: Otolarvngologv 

Median Intra-Service Time: 5.5 Low: 2 High: 16 

Median Pre-Service Time: 4 . Median Post-Service Time: _6~----------

Length of Hospital Stay: _ _,1..:::0 ______ _ 

Number & Level of Post-Hospital Visits: ~6~----------------------------

•• Other Data: 

• 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECO.I\1MENDA TION 

Tracking Number: A26 CPT Code: 6 J X26 Global Period: 090 _ 

A26 

Issue: Sk."UIJ Base Surgery: Defmitive Procedures of Base of Posterior Cranial Fossa 

CPT Descriptor: Resection or excision of neoplastic, vascular or infectious lesion of base of posterior cranial fossa, jugular 
foramen, foramen magnum, or Cl-C3 vertebral bodies; intradural, including dural repair, with or without 
graft 

Clinical Description of Service (including pre-, intra- and post-service work, and tvpical patient): 

The recommendation assumes that the "graft" in this descriptor represents a free-tissue graft harvested from the operative 
site. 

Plastic Surgery: Patient with acoustic neuroma requiring excision via translabyrenthine approach. 

Neurosurgery: Foramen magnum meningioma; glomu·s tumor 

Otolaryngology: This code describes the removal of the intradural component of transdural lesions affecting the posterior 
craniofossa. The indications for use and associated risks are those described under codes A 10 though A 13. 

KEY REFERENCE SERVICE(S): 

Specialty 
CPT Code CPT Descriptor RVW Societv 

20926 Removal of tissue graft 5.31 Plastic Surgery 
61501 Remove infected slmll bone 18.94 Plastic Surgery 
15755 Microvascular free flap 29.86 Plastic Surgery 

61521 Craniectomy for midline tumor at base 41.61 Neurosurgery 
61520 Craniectomy for CPA tumor 40.41 Neurosurgery 
61519 Craniectomy for post. fossa meningioma 35.66 Neurosurgery 
61518 Craniectomy for post. fossa glioma 34.01 Neurosurgery 
61460 Craniectomy for section of cranial nerve(s) 28.19 Neurosurgery 

61500 Excision of sk'Ull tumor 17.35 Otolaryngology 
61712 Microdissection 3.58 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMENDATION: 

The recommended value for A26 of 42.30 is based upon an average of Neurosurgery recommended RVW of 44.00 and 
Otohuyngology survey median of 39.00. The Otolaryngology survey median was utiliz.ed rather than the Otolaryngology 
recommended RVW following consensus panel discussion. Since neurosurgeons primarily perform this procedure their RVW 
was weighted according to the following formula [(44.00 x 2) + 39.00]/3. 

The recommendation assumes that the "graft" in this descriptor represents a free-tissue graft harvested from the operative 
site. 

• 

• 

• 
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SURVEY DATA 

•• SPECIALTY: Neurosurgerv 

Median Intra-Service Time: 6.0 Low: --::.3-'-". 5'------- High: 10.5 

Median Pre-Service Time: __::2:..:.;.5"--------- Median Post-Service Time: ---.:4.:..:. 0"-------------

Length of Hospital Stay: -~10::..:·..::::0 _______ _ 

Number & Level of Post-Hospital Visits: _.::.3.:..:.0"------------------------------

Other Data: 

SPECIALTY: Otolarvnr:ologv 

Median Intra-Service-Time: 9 Low: 3 High: ---"'2:...:.4 ____ _ 

Median Pre-Service Time: 3 Median Post-Service Time: _ _,7c.:.·.:::.5 _________ _ 

Length of Hospital Stay: _ _,1'-=2=---------

Number & Level of Post-Hospital Visits: _.o..;l 0"------------------------------

' 

-• Other Data: 

• 
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AMA/SPEClALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: A27 CPT Code: 61 X27 Global Period: 090 

A27 

Issue: Sk."11ll Base Surgery: Repair and/or Reconstruction of Surgical Defects of Skull Base 

CPT Descriptor: Secondary repair of dura for CSF leak, anterior, middle or posterior cranial fossa following surgery of 
the s1.'ull base; by free tissue graft (eg, pericranium, fascia, tensor fascia lata, adipose tissue, homologous 
or synthetic grafts) 

Clinical Description of Service (including pre-, intra- and post-service work. and tvpical patient): 

The recommendation assumes that this procedure represents a separate patient anesthetic event. 

Plastic Surgery: Patient with CSF leak requiring repair and dural reconstruction with free graft. 

Neurosurgery: CSF leak foil. tumor/dural resection 

Otolaryngology: This code describes the actual repair of the dural defect with homologous or synthetic material and in the 
case of autologous tissue it would include both the harvesting of the tissue and the use of the tissue for the 
dural repair. Most commonly this would refer to the harvesting of tensor fascia lata or abdominal adipose 
tissue for the repair of dural defects in order to prevent postoperative cerebrospinal fluid leakage. The 
risks associated with this procedure include the potential for wound complications at the graft donor site 
as well as postoperative cerebrospinal fluid leakage and associated meningitis. 

KEY REFERENCE SERVICE(S): 
Specialty 

CPT Code CPT Descriptor RVW Societv 

62100 Repair of brain fluid leakage 21.90 Plastic Surgery 

15755 Microvascular free flap 29.86 Plastic Surge!)' 

61518 Removal of brain lesion 34.01 Plastic Surge!)' 

61512 Craniotomy for meningioma 25.56 Neurosurgel)' 
61312 Craniotomy for supratentorial hematoma 21.64 Neurosurgery 
61305 Craniotomy, exploratory, post. fossa 26.11 Neurosurgery 
61548 Transnasal hypophysectomy 21.23 N eurosurgel)' 
61154 Burr holes for hematoma 12.84 Neurosurgery 
15732 Muscle graft 12.74 Neurosurgel)' 
15755 Free flap (microvascular transfer) 29.86 Neurosurgery 
62100 Repair brain fluid leakage 21.29 Neurosurgery 

62100 Craniotomy 21.29 Otolaryngology 
20922 Fascia Lata 6.19 Otolaryngology 
20926 Removal of Tissue for graft 5.16 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMME!'.'DATION: 

The work in A27 is considered to be 75% of the work in the key reference 62100 (21.29). A27 excludes the bone grafting 
from 62100, but includes the post-operative care of this key reference service. 

The recommendation assumes that this procedure represents a separate patient anesthetic event. 

• 

• 
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SURVEY DATA 

-. SPECIALTY: Plastic Surgen' 

Median Intra-Service Time: 8 Low: -=5'--------- High: 15 

• 

) 

• 

Median Pre-Service Time: ~5~--------- Median Post-Service Time: _..:;5 __________ _ 

Length of Hospital Stay: --"8~-------

Number & Level of Post-Hospital Visits: --=!.3.=-4:!...l...-9,;;..9~2;:.1!...:4::...._ ______________________ _ 

Other Data: 

SPECIALTY: Neurosur!.'erv 

Median Intra-Service Time: 2.25 Low: --..!.1..:..:.0~------ High: --"'6..:..:. 0"--------

Median Pre-Service;:rime: 2.0 Median Post-Service Time: __,2::.;.'-'1""'3 __________ _ 

Length of Hospital Stay: ___..:_7.:..!.0'---------

· Number & Level of Post-Hospital Visits: _2=.·:..::5:...._ __________________________ _ 

Other Data: 

SPECIALTY: Otolarvngologv 

Median Intra-Service Time: 3 Low: High: __,_7.:::.0 _____ _ 

Median Pre-Service Time: 2 Median Post-Service Time: 2.5 --'=-"'-----------
Length of Hospital Stay: _7,__ _______ _ 

Number & Level of Post-Hospi~ Visits: -~6'------------------------------

Other Data: 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMEJ\TDA TJON 

Tracking Number: A28 CPT Code: 61X28 Global Period: 090 

A28 

Sk:ull Base Surgery: Repair and/or Reconstruction of Surgical Defects of Skull Base 

CPT Descriptor: Secondary repair of dura for CSF leak, anterior, middle or posterior cranial fossa following surgery of 
the skull base; by local or regionaliz:ul vasculariz:ul pedicle graft or myocutaneous flap (including galea, 
temporalis, frontalis or occipitalis muscle) 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

The recommendation assumes that this procedure represents a separate patient anesthetic event. 

Plastic Surgery: Patient with CSF leak requiring repair and dural reconstruction with vascularized flap. 

Neurosurgery: Large surgical defect between sl .. :ullbase and nasopharynx 

Otolaryngology: This code can be utilized to describe the use of local vasculariz:ul paracranial flaps, galea flaps, temporalis 
muscle flaps, or regional pedicle muscle flaps (pectoralis, trapezius, or latissimus dorsi). This code would 
not be utilized if a micro,·ascular free flap were employed (existing code). The risks associated with this 
procedure are the same as those described in A27 in addition to any morbidity related to the use of a 
muscle flap from a distant site (pectoralis, trapezius, or latissimus dorsi). 

KEY REFERENCE SERVICE(S): 
Specialty 

CPT Code CPT Descriptor RVW Societv 

15732 Muscle-skin flap, head/neck 12.74 Plastic Surgery 
42415 Excise parotid gland/lesion 16.98 Plastic Surgery 
62100 Repair of brain fluid leakage 21.90 Plastic Surgery 
15755 Microvascular free flap 29.86 Plastic Surgery 

61512 Craniotomy for meningioma 25.56 Neurosurgery 
61312 Craniotomy for supratentorial hematoma 21.64 Neurosurgery 
61305 Craniotomy, exploratory, post. fossa 26.11 Neurosurgery 
61548 Transnasal hypophysectomy 21.23 Neurosurgery 
61154 Burr holes for hematoma 12.84 Neurosurgery 
15732 Muscle graft 12.74 Neurosurgery 
15755 Free flap (microvascular transfer) 29.86 Neurosurgery 

15732 Myocutaneous flap 12.37 Otolaryngology 
15734 Pectoralis flap 16.92 Otolaryngology 

RATIONALE FOR CONSENSUS RECOMMENDATION: 
A28 is considered to be 25% more difficult than A27 (16.00). 

Local flaps are transpositional, interpositional or advancement of tissue (fascia and/or muscle). Regionalized flaps are tissue 
from a more distant site with its neurovascular pedicle intact (example "island" flap). Microsurgical transfer of tissue is 
excluded. Microsurgical (free tissue) transfers are separate procedures and should be coded separately with appropriate 
modifiers. 

The recommendation assumes that this procedure represents a separate patient anesthetic event. 

• 

• 

• 
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SURVEY DATA 

;. SPECIALTY: Plastic Surgerv 

Median Intra-Service Time: 6 Low: 3 High: .....!..:15~------

Median Pre-Service Time: ~2"-. 7:..:5<--------- Median Post-Service Time: ......::.3:.._ _________ _ 

Length of Hospital Stay: ----'9:.__ _____ _ 

Number & Level of Post-Hospital Visits: 5 99213114 

Other Data: 

SPECIALTY: Neurosurgerv 

Median Intra-Service·.Time: 2.5 Low: 1.5 High: 8.0 

Median Pre-Service Time: 2.0 Median Post-Service Time: --=2"-'.5~----------

Length of Hospital Stay: _ _::2:.:..:.0~------

Number & Level of Post-Hospital Visits: --"'2~.0~--------------------------

• Other Data: 

SPECIALTY: Otolarvngology 

Median Intra-Service Time: 4 Low: 1.5 High: 12 

Median Pre-Service Time: 2 Median Post-Service Time: __...;2=--------------

Length of Hospital Stay: _7"--------

Number & Level of Post-Hospital Visits: --"'6---------------------------

Other Data: 



• 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

FISTIJLIZATION OF SCLERA FOR GLAUCOl\fA- TAB F 

• 

The RUC accepted the ophthalmology argument that the current value of code 66170, which was assigned through HCFA's 
refinement process, is still appropriate. The success rate for this procedure is 80-85%, so from 15-20% of patients may become 
eligible for the reoperation described by the new code 66172. 66172 represents a considerably more complex procedure because 
the eyes are more damaged and there is scar tissue from the previous surgery. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

AZ1 66170 Fistulization of sclera for glaucoma; trabeculectomy ab extemo in absence of revised 090 ll.S9 
l!revious surgea (No Change) 

AZ2 •66172 trabeculectomy ab extemo with scarring from previous ocular surgery or trauma new 090 14.00 
(includes injection of antifibrotic agents) 

CPT jive-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical .Association. -8S-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AZl CPT Code: 66170 Global Period: 090 

AZI 

CPT Descriptor: Fistulization of sclera for glaucoma; trabeculectomy ab externo in absence of previous 
surgery 

Clinical Description of Service (including pre-. intra- and post-service. work, and typical patient): 

1ical Description of Services (including pre-, intra- and post service work and typical patient): 

L7al patient has elevated intraocular p:essures despite maximal tolerated medical therapy and 
1~ous argon laser trabeculoplasty. Pat~ent has demonstrated progressive optic disc and visual 
Ld deterioration with these elevated intraocular pressures requiring surgical intervention. 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exClusion) 

CPT 
CPT Descriptor 

65285 Repa.ir of la.ceration; cornea. :md/or sclera, perfonting. with reposition or 
resction of uvea.! tissue. 

65750 I<tra.topla.sty (corneal tra.nspl:mt); penetnting in aphakia 
67107 · Repa.ir of retinal detachment, one or more sessions; scleral buckling 

with Cll' without implant, ma.y include procedures 67101, 67105. 

12.35 

12.89 
14.34 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include an applicable 
clements of work in rationale: time; technical skill & pbyaieal effort; mentsl effort and judgement; and atrcaa) 

Hsiao's phase II work found that pre- and post- operative work for this procedure were higher (both in 
percentage and actual terms) than for any of the three reference procedures. 

SURVEY DATA: 

Median Intra-Service Time: 1 <x=Ll) Low: 0.67 High: 2 

Median Pre-Service Time: 1 6{=1.2) M~ian Post-Service Time: 1 (X=l.4) 

length of Hospital Stay: __ ...:::0:...._ ___ _ 

Number & Level of Post-Hospital Visits: 9 (X9.2) Level 3 (X=2.6) (N=21) 

Other Data: 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS · 

SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AZ2 CPT Code: •6617X Global Period: 090 

AZ2 

CPT Descriptor: Fistulization of sclera for glaucoma; trabeculectomy ab externo with scarring from 
previous ocular surgery or trauma (includes injection of antifibrotic agents) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

SEE ATI'ACHMENT 

KEY REFERENCE SERVICE(S): (If revised code is not indicated as a key reference service, please include the 
reason for its exclusion) 

Cl'T 
CPT Descriptor 

66170 Tnbeculectomy for glaucoma 
65285 Repair of lacention; cornea and/or sclera, pedonting. with reposition or 

resction of uveal tissue. 
65750 Keratoplasty (corneal transplant); penetrating in aphakia 
67107 Repair of retinal detachment, one or more sessions; scleral buckling 

with or without implant, may include procedures 67101, 67105. 

11.59 
12.35 

12.89 
14.34 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elementa ofwori:: in• rationale: time; technical skill & physical effort; mental effort and judgement; and ltrcaa) 

~mpared _with_ initial trabeculectomies, our survey found that these re-operations require significantly more 
. mtr~operatlve hme (1.5 hours vs. 1.0 hours) and an average of 3 additional level tluee follow-up visits. These 
findmgs are supported by a study presented at the May 1993 meeting of the Association for Research and 
Ophthalmology. · 

SURVEY DATA: 

Median Intra-Service Time: 1.5 (x=L5) Low: o. 833 ·High: 2.75 

Median Pre-Service Time: 1 ('X=1.1) Median Post-Service Time: 1 (X=2. 2) 

Length of Hospital Stay: 1 (X=1. 25) 

Number & Level of Post-Hospital Visits: 12 (X=l2. 2) Level 3 (X=2. 8) (N=l8) 

Other Data: 



• 

• 

• 

AITACHMENTTO CPT CODE 6617X 

An elderly patient with a long history of primary open angle glaucoma has demonstrated 
progressive optic nerve and visual field deterioration despite treatment with maximal medical 
therapy, previous argon laser trabeculoplasty and previous glaucoma filtering surgery. The 
patient also has persistent elevated intraocular pressures requiring surgical intervention. 

The preoperative exam is more involved (than 66170) in deciding if and when present 
intraocular pressure levels are significant enough to cause progressive optic disc and visual 
field deterioration. This decision is more difficult in the face of advanced optic disc and 
visual field damage. Intraoperatively, a re-operation is more difficult because the conjunctiva 
is scarred superiorly, requiring that repeat fistulization surgery be performed in either the 
supranasal or the superotemporal quadrant. There is increased chance of bleeding and 
scarring at the limbus during the surgical procedure and the conjunctival and tenons incisions 
must be closed meticulously if anti-fibrotic drugs are to be used. ·Postoperatively, this patient 
would require subconjunctival injections of anti-fibrotic drugs such as 5-fluorouracil. This 
would be given by a physician under topical anesthetic with a 30 gauge needle. A total 
volume of 0.10 ml containing 5 mg 5-fluorouracil would be injected 180 degrees away from 
the fistulization site subconju,nctivally. These are typically given every day for one week and 
then every other day for the second week. During this time, there is increased chance of 
hypotony, loss of the corneal epithelium, wound leak, abscess formation in the filtering bleb, 
endophthalmitis, macular edema, choroidal effusion, and suprachoroidal hemorrhages than 
would be with primary fistulization surgery . 
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MR/\ was comp;ued with magnetic resonance in1aging (iviRI). iviR/\ was valued higher than MRI 
because the former rcqui1es more supervision, acquisition and reconst1uction time. Responding to the 
R UC's question about the amount of physician time and work involved in the service versus that of 
technicians when the physician is not present, the specialty Advisor indicated that the physician must be 
actually sitting at the console about 50% of the time. Several R UC members also asked the presenters to 
explain when they would usc MR/\ alone and when it might be used in addition to other techniques and 
compared the wm k of rvtR/\ to that of catheter angiography studies. The radiologists indicated that XO<Jc 
of MR/\ services require no further study. 

There was also some discussion of the current status of MRI\. The CPT Editor'ial Panel adopted the 
codes based on their understanding that it is no longer experimental. but it became clear that IICf-1\ 
would still have to make a coverage decision on these codes. 

- - --------- ---------------------------- ----------------------------------------------------- ----,---
II 
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Numlx:1 

• 7()_'i,ll 

·71.'i)5 

•7ll'il) 

f-b)!nclic rc'<•n.mcc ~ll!!l"!!f~l'hy. hca,l ~nd/nr llClk. wilh or Wllhnul con11~~1 malc11al(~) 

f-l;lgnelic rl·,onanl c :tii):IP~I ~l'hY. Lhc'l ( n1luduu; mync;u d111111 ). \\ 11h or \\'llhnul l~>llll.l~l 

maiCII:tl(') 

Magnrlic ll'"'namc ;ulf!IOf!raphy. 'pinal canal and ronlcnl'. wirh 111 ll'llhnu' lnllll.l'l 

male I ial(s) 

f-hgncl1c 1c~on~me :tllf!l"i!faphy. IIJl(ll'l c~lrcmily. w11h 111 ,,.llhnultonlla~l lll:tkll:olf~) 

nrw XXX I R'i 

new XXX I R'i 

new XXX I R I 

new XXX I 79 

Ill' I\' XXX 177 

-7-
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-CPT Cod.: D.:scriptor 
Numhd 

:, 
!i 

. lou.. .... ,...,,_ 

~l~gnctic rc<onanrc anp.inj!raphy. luwcr c~lrcmity. with or without contra<tmatcri.ll(<) 

•7,11R5 ~laj!nctic rt'<onanrc ~ngioj!r~phy. ahdorncn, wirh nr wirhout rontra<t matc11al(<) 

_Coding .:Gioblll 
Changt!' Period 

R(romincmlcJ 
RVW 

,._.....,u .... .,.,,........_,,, • ...;,..,....,,_.._...._.,,,,,.,..,.....,,.,. ... ,._, .. ,._..,.,,,,,,, ..... , ...... , 

new XXX I K6 

IICW XXX I R 1 

-R-
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PAG!: 1 0::: 
AM.A./SP£ClALTY SOCIETY RVS UPDATE PROCESS 

CO~SE.t\SUS R.ECOMMI:?'\"DA TlO!"\ 

Trac:l:ing Number: ..1.L CPT Code: 70S<:X Global Period: XXX 

C?T n~~cripto:--: M:ap1etic resonance angio;raphy, hc:.:ac and/or ned:, with or without contrast materi<d(s) 

MRA of the head anc.J/or neck is alrc.cldy u commonly performed examination which has found wide 
u~c.fuln,:s~ in s:::rcening for extra- :mel intr:J:::ranial occlusive disease in patients with cerct-.·ovac;cular 
crisc>dc.~ (TIA and stroke). Other uses include screening of patients for intracranial aneurysms and 
vascular rnalfor:n:~tions. 

De~crih~ 2nv Spe.ci:alrv Diff~rence~ b the Description of the Tvpic2l ~atien:: 

(None) 

KEY REFERENCE SERVICE(S): 

C?T Code 

70551 
70553 
7t..1Rl 
75680 
721~S 

C?T Des:::rioto~ 
MRI, br..tin; without contr..t.st material 
MRl brain: without contrast followed by contrast 
MRI, abdomen 
Angiograrhy, carotid, cervical, bil.. r..tcl. S& I 
MRI, Jumbur .srinc 

P.el2tionshin to Kev Reference Se~vice(~): 

P."V\V 

1.52 
::. .. Q 
1.~ 
1.70 
1.52 

MRA of the head and neck is a form of MRJ :md is most analogous 10 h1RJ of the brain. Although it 
milize.s the $:!me bac;ic technology as MRI, it is, however, slightly more physician work intensive b.::.cause 
of thr additional sup::rvi.sory asp~Lc; prim to and durin; the s:::un and the. need for physician manipulation 
or the dal.:l. 

11 
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Sl.JR VEY DATA 

Radiology • 
Median liltra-Service Time: • 20 min. Low: • 5 mm. Eigh: • 90 min. 

Median Pre-Service Time: • 5 min. Median Post-Service Time: -__ ·_J_5_m_in_. ________ _ 

N/A 
LeD!:tb of Hospiul Suy: -----------

N/A 
Number &. Level of Post-Hospiul Visits: 

Other Dau: Mr-dian· Toljll ~cryjr-c Tjm( .. d() min 
• Allhouj:h not aprlicilhil' for r<!diolo~y services. some respondents provided cslimates. 

Radiology: lnterventional 

Median Intra-Service Time: 35 min. Low: 15 min. Higl:: 2 hr. • Median Pre-Service Time: Median Post-Service Time: --------------

Leo,gfu of Hospital St.ay: __ _..;"::o'..;..'.-.'-------

Number & Lever of Post-Hospital Visits: --~~'..:..lo...---------------------------

Other Dat.a: 

Neurology 

Median Intra-Service Time: 
45 min. 

Low: 
20 min. 

High: 
80 min. 

Median Pre-Service Time: Media.'1 Post-Service Time: ---~----------

NlA 
Leogtb of Hospital St.ay: -----------

Number &. Level oi Post-Bospi:4l Visits: N/A 

Otber Dat4: • 



• 
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PAGE~ O.F: 
A'I>1AISP£CI.A.LTY SOCII:TY RVS L"P::JAT£ PROCESS 

CO~SE~SUS RECOMM::£..1'\"DATIO~ 

Tr.di:l~ Nu:::Jbc:-: !2 CPT Code: 7l55X Glr·b•d Pcrioe: )~X): 

12 

C?T De~:::ioto~: Mabf1ctic resonance ll.!.l£iO£r.lpby, cbe.st (excluding myo::.Grd::.Jm), with o~ without contr2Sl materials 

Chc~t MRA will be a commonly used examination to identify diseases of the Lhorucic aorw such as 
dissection or aneurysm. as well as to visuoli:t.e the pulmonary circulation. 

Describe anv· Sr:>e.::ialtv Difference$ Tn the D::s::riotion of the Tvpical Patient: 

(None) 

KEY REFERENCE SERVICE(S): 

C?7 Code 

741R1 
71550 
75552 
70551 
74Hi0 

C?T Dc~::nptor 

.MRI, abdomen 
"MR.!, chest 

_ MRl, myoc:mlium 
t.ffi.l, brain; without contr.!~;t 
CT scan, abdomen: with contrast 

Relatio:1ship to Kev Reference Serviee(s): 

RV\l/ 

1.~ 

1.~ 
1.64 
1.52 
1.30 

MRA of the chest is :.1 form of }vlR.l and is most analo!!ous to M.Rl of the abdomen. Ahhou~h it utilizes the 
s:Jmc-. b:~sic te=hnolo~y as MRJ, "MRA is, however, slightly more physician work in~ensivc b~ause of the 
addition:~! s~pervisory a~p::cls prior to ancl during the scan anclthe nc.cd for physician manipulation of the 
data. 



rAG£.:; OF:. 

• 20 min. 
Median l.DLT<i·Service Time: 

• 10 min. 
Median Pre-Servic~ Time: 

~/A. 

I...eDgth of Hospital Stay: ---------:-;-:-:
N/A 

Number !.:. Level of Post-Hospital Visits: 

12 

SURVEY DATA 

Radiology 

• 5 min. • 75 min. 
Low: Hi£b: 

• 15 min. 

MediaD Post-Service Time: --------------

Other Data: 
·Median: Total Service Time: 40 min. 

A\diOU:-11 litH appiL ... abl""' fo. l adiCJiOg) SCI c; j~cs, SOJII\o,. i CSJXJJidCJJLS p1 0 t idcJ ~.oSLiJJJJ~,~,..~. 

Radiology: Interventional 

40min. 15 min. 2 hr. 50 min. 
Median Intra-Service Time.: Low: High: 

Median Pre-Service Time: Median Post-Service Time: --------------

N/A Length ofnospit.al Stay:----------

Number & Level of Post-Hospital Visits: 
N/A 

O:her Data: 

Median In::-2-Service Time.: High: 

Median Pre-Service Time: Median Post-Service Tim:.: --------------

Len:;th of Hospital St.;y: -----------

Number t.:. L::vel oi Post-Hospital Visits: 

Other Da~: 

• 

• 

• 



• 

• 
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PAGEl OF:. 
A?I~/SPEClA!.. TY SOCII:TY R\'S UPDATE PROCESS 

COl'\SE!'\SUS RECOt-1JIU:!\"DA Tl 0!'\ 

Tracking Nur:1ber: ..li.. CPT Code: 7215X Global Period: XXX 

13 

C?T Descriptor: Magnetic resonan:::.e E.!lf;ioer.apby, spiiJal canal ll.Ild con:eoLS, v.-ith or without contrast matenal(s) 

Clinical Des:::riotion of Service (includi.-, .. pre-. intr.a- and Po!'t-service work. and tvpical patient): 

Currently, MRA of the $f'Jinal canal and contenLS is primarily performed for the det.cction of ,·ascular 
malformations of the srin:Jl cord in which the $Cnsitivity of magnetic resonance now is particul<Jrly hclrful 
in identifying the serpcr~~ls which arc chara:t.crist..ic of these lesions. 

Describe 2nv Snecialtv Differences Jn the Descrin:ion of the T~'Tlica1 ?aiie~t: 

(None) 

KEY REFERENCE SER'VICE(S): 

C?T Cod::: 

7214!\ 
705.'\1 
72156 
75705 

CPT D:::s::-:':ltor 

l>ffi.l, lumbar $pine 
MRI, brain: without cont:<!$t 
MRI, without contrast followed by conl1"a$t: cervical 
Angioeraphy, spinal, sclc=t.ivc, rad. S l:. J 

Relationshlo to Kev Reference Se:-vice(!'): 

1.51 
1.52 
'? --_,Q.) 

~.:3 

}.fRA of the spinal c::.mal antl cont.cnLS is a form of MRJ and is most analogous to }.8.1 of the lumbar soinc. · 
Although it utilizes the same basic technology as MRJ, MRA is. however, slightly more physician wo.rk 
intensive bc::ausc of the additional supcrvi:o;ory :lSJI'CCLS prior LO and during Lhc scan <Jnd the need for 
physici:m manipulation of lhe dat2.. . . 
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SUR \'E)' DATA 

Radiology • 
Median Intra-Service Time: 

• 20 rnin. Low: • 5 min. High: • 60 min. 

"Median Pre-Service Time: 
"lOrnin. .. 15 min~ 

Median Post-Service Time: --------------

N/A 
Length ofHospiUil St.ay: -----------

N/A 
Number l.:. Level of Post-HospiUil Visits: 

Other Dat..a: Median: Tow! Service Time: ~5 min. 
.. AILhou:;h not UflfliiC<lhle for rad1olo~y serv1ce!>, some respondents pro,·1dcd ~~sumates. 

Radiology: Interventional 

Median Int:-.a·Service Time: 
3:S min. 

Low: 
15 min. 

High: 
2 hr. • Median Pre-Service Time: Median Post-Service Time: --------------

Length of Hospital Suy: ___ .:...;N:.:.'I.:...;A:..._ ____ _ 

Number & Level of Post-HospiUil Visits: __ ...;.N...;1/:.:..A..:...... _________________________ _ 

Other Data: 

Neurology 

Median lntra-Servke Tim:: 30 min. Low: 20 min. High: 60 min. 

Median Pre-Service Tim:: Median Post-Service Time: --------------

Lenglh of HospiUil St.ay: __ N:...'~/.:..A:..... _____ _ 

Number &. Level of Post-Hospi:.ol Visits: N/A 

Other Da:.o: • 
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A.l>~/SP.ECI.AL TY SOCIETY R \'S L"'PDAT.E PROCESS 

CO:-\S£!'\Sl!S RECO!I~~U:~"DA. TIO:-\ 

Traci:.in:; Number: _H._ CPT Code: 7219): Global Penod: XX): 

CPT !)ec::rinto:-: Ma~etic resonance 2.11~io~rapby, pelvis, wilh or without contrast rr.ate:ial(s) 

Clinie2l Des:::rintion ~r Service (includin~ re- intr&- and ~H:ervic:: worl: anc:! '' 

. . 
MRA of the pel vi~ will tx: rrim<~rily used in screening for lower extremity occlusive disease in the 
::mnoiliac segment. a~ wc.ll us for identification or aneurysmal disease of the iliac arteries. Other uses 
include detection and sw~in~ or arteriovenous malformations of the pelvis, as well as itlcntific::nion of 
pch·ic: thromborhlchitis. 

Descrihe anv So::.::ialt\' Differences Tn the De~criotion of the Tvpic2l Pztien:: 

(None) 

KSY REFERENCE SERVICE($): 

C?T Code 

7~lRl 

70551 
75736 
72l~R 

CPT De~c:-ioto:-

.M?.I, abdomen 
MRI, bruin: wil.hout conLr..tst 
Angiogr..tJ1h)·. pc-.h·ic, sci. or surr.J!;Cl., r:.~d. S & 1 
lvffi.I, lumbar :o;pinc 

Relations'hin to Kev Refe:-ence Servicef~): 

RV\V 

1.64 
1.52 
l. J 7 
1.52 

MRA of the pch·is is :t form or hffi.J :md is most analo~ous to M:RJ of the abdomen. Althou!:!h it utili7.CS the 
some basic technology as MR I, h'fR.A is. however. slightly more physician work intensive b;_:;ausc of the 
additional surcn·isory <lsp::ct~ prior to :mci during Jhc sc:.~n :md the need for physician m;mipul::luon of the 
cat::. . 

• 

14 
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StJR \'EY DATA 

Radiology I 

Median Intra-Service Time: 
• 15 min. Low: 

• 5 min. 
Hi;;h: 

• 75 min. 

• 15 min. • .JO min. 
Meciian Post-Service Time: -----------------------Median Pre-Service Time: 

N/A 
Leoi;th of Hospiul St..ay: -----------

N/A 
Numb::r l:. Level of Post-Hospit..al Visits: 

Other Dau: Mcdi:m: Tot:J! Scn•irc Time: 35 min. 
.. Ahnou£!11 not urrl•canlc lor rao•oJogy scr\'ICCS, some rcsponocnts prov•oco csumatcs. 

Radiology: lnterventional 

Median Intra-Service Time: 
35 min. 15 min. 

Ei,gb: 
2 hr. 50 min. • Low: 

Median Pre-Service Time: Meciian Post-Service Time: ---------------

Le::1gtb o: Eospi:..al Stay: ---.:...~;.:.'/.:....A.;.._ _____ _ 

Number & Level of Post-Hospital Visits: ___ N....:'/:..:..A_;_ _________________________ _ 

O:.ber D.;;:..a: 

M"eciian Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: --------------

Length of Hospital St..ay: -----------

l'u:::Jber & Level of Pos:-Hospi:...l Visits: • O~e~ Dat..a: 



• 

• 
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PAGE: l OF Z 
AJ\!.AISPEClALTY SOCIETY RVS UPDA IT PROCESS 

CO:"\SE~SUS RECOMJ'IiE?\DA Tl 0!'\ 

Tr2:l:i.'l~ Numbe:-: Ji_ CPT Code: 7322X Global Period: XXX 

C'?'T De~crinto:-: Ma~etic rc..sooance a."l:;io~r.~phy, upper extremity, with or without contrast m.aterials 

CJi..,ical De~cri tion of Service (incluclinr re- intra- and osl-service worl: and tv ical 

M'RA 0 r the upper extremity will be utilized to identify paL.icnts with o:::clusive upper extremity arteri:.tl 
disc:lsc :md/or involvement or the up)">Cr extremity by ancriovenous malforrnauons. There have been 
bcncfiLS shown in identification or subclavian anery aneurysms and sub:lavian/mnominate venous lesions 
in the thoracic outlet syndrome or in tumor involvement in those regions. 

De~c:-ih-:: anv Sne.::ialtv Differences Tn t:,e De~c:-intion of the Tvpic2l Patient: 

(None) 

KEY REFERENCE SERVICE(S): 

C?T Code 

7~181 
73:2.0 
70551 
75710 
72148 

C?T De~::::-ip:or 

lvffi.!, abdomen 
MRI, upper extremity (non-jnint) 
.lvffi.I, brain 
An~iog-raphy, extremity, unilmcral, rae!. S & J. 
MRl, lumbar spine 

Rcb;tionshio to Kev Reference Service(s): 

RV\V 

1.64 
J.52 
1.52 
J.J7 
1.52 

hffiA of the upper extremity il' a form or MR J and is most <Jnalogous to MRI of the abdomen. Although it 
utilizes the s.Jmc basic tcchnolo~y a.s MRJ, /'11RA is, hnwcvcr, slight.ly more physician work intensive 
because or the addition:~ I surcn·isory uspccts prior to and during the scan and the need for physician 
manirulation of the dat..a . 

15 
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Su"R\'EY DATA 

Radiology 

I 

MediaD lotn-Service Time: .. ~()min. • 5 min. High: • 70min . 

MediaD Pre-Service Time: 
• 10 min. Median Post-Service Time: __ ._J_S_m_in_. --------

N/A 
J...eogth of Hospit.al St.ay: ----------

Number & Level of Posi-Hospit.al Visits: 
N/A 

Other Data: 
• Allhou,ch not aprlicahle for radiology services, some respondents provided estimates. 

Radiology: Interventional 

Medi2.1l Intr.:-Serviee Time: 36 min. 15 min. High: 2 hr. 50 min. 

Median Pre-Service Time: MediaD Post-Service Time: -------------- • 
Le:::~tb of Hospit.al Stay: ___ ..._., ,._, ______ _ 

Number & Level of Post-Hospi:.al Visits: __ ...u..':-:11:..::._ ___________________________ _ 

Otber Data: 

HediaD lotn-Service Time: Low: High: 

Median Pre-Se:-vice Tirne: MediaD Post-Service Tirne: --------------

Length of Hospital Stay: -----------

Number &. Level of Post-Hospital Visits: 

Other Dzt.a: • 
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PAGE 1 Of 1 
A:"-~!S?£ClALTY SO::II:TY R\'S 'L"PDATE PROCESS 

CO~S.E~SUS RECOI'-1ME~"DATJOK 

C d -,-_, . .,_),' Glob"l P. en·-~-. ):).·): "lra:i:i!lf; Numb:::-: Jf_ C!'T o c: ~ '-"-' . . 

C?T De~:::ripto:-: Ma::;netic reson.ar.ce .e..ni::io;;:Gphy. low::~ e:::lre:ni:y, l.l.'iL'": or without eontras: m.atcri;al(s) 

Clinical De~cription of Service (ineludir." ';'re-, intra- 2.nd po~H:erviee worl:, a..''lO tvpie2l patient): 

JvfRA of the lower extremity is widely utilized to vi.suali1.c lower extremity arterial circui:Jtion in patiems 
with occlusive disease. The femoral popliteal an.cry is readily identiftcd and characteri;-.cd in terms of 
stenosis. lt is anticinatcQ !hat the usc or MRA for lower e.:wcmity peripheral vascular drs:.asc and 
aneurysms will incrC<Jse. 

Describe anv Snecialtv Differences 1r. :·-,:: D::s:::rintion of the Tvpical ?ati::nt: 

(None) 

:KEY REFERENCE SERVICE($): 

C?T Code 

73720 
70551 
7~ 181 
75710 

f.1RJ, lower extremity (non-joint) 
h1Rl, brain 
MRl, abdomen 
Angiop<:phy, extremity, unilateral, r;.~d. S & l. 

Relationship to Kev Refer::r1:::: S::rvic::f~): 

R V"\'.' . 

J.52 
1.52 
1.~ 
1.]7 

MRA of the lower extremity is a form of MRl and is most :malogous to MRJ of the lower extremity. 
Although it utilizes the s::~me basic technology zs MRJ. MRA is, however, slightly more physician work 
intensive because of the additional sup::r"isory a~pcCL<; prior to and during the scan and the need for 
physician manipulation or the data . 
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SUR\'EY DATA 

Radiology I 

Median Intra-Service Time: • :w min. Low: • 5 mrn. Hi,gb: • 70 min. 

Median Pre-Service Time: 
• 10 min. Median Post-Service Time: ___ ._1_5_m_i_n_. --------

N/A 
I:-en.blh of~ospiul Suy: -----------

N/A 
Nucber &. Level of Post-Hospiul Visits: 

Ot.ber Dau: __.h.i.-djan· Tot,11 Service Tjn)C" 40 min 
• Alt.hou~h not urrlicohk for radiology ~cn·ices. some resp..:mdcnts pro,·idcd estimates. 

Radiology: Interventional 

Medil!ll Intra-Service Time: 39 min. 15 min. High: 3 hr. Low: 

-Median Pre-Service Time: Median Post-Sen•i::.e Time: -------------- • 
Length. of Hospiul Suy: ---~''-'-''"-------

Number & Level of Post-Hospi:.al Visits: __ ..:..N!.:''..o...---------------------------
Other Dau: 

Median Intra-Sen•ice Time: Low: Hi.sh: 

Median Pre-Sen•ice Time: Media.o Post-Service Time: --------------

Leoglb of Hospiul SU!y: -----------

Number & Level of Fost-Hospit.al Visits: 

0L.1er Da:..;: • 



• 

• 

A?'.:..A.'SP£Cl.A.:.TY SOCIETY ~\'S ti1'.DATE P-ROCESS 
CO~S£~S"L'5 RECO~~U:."-"DA TlO~ 

Tra:i:.i::.;; J\u:nbe~: J.2.. CPT Code: 7t. l D: Glob:~! Pc:rioc: XXX 

CPT De~:rinto~: Magnetic resonance angiogr.lpby, abdomen, with or without contrast rn.aterial(s) 

Clinical De!'cription of Se!"Vice (includinr pre-, .intrH- and po~t-!'ervice work. and tvpical patien:): 

Clini::JI util1ty for MRA of the :Jtxlnmen includes idenL.ific.aL.ion of abdominal aorL.ic aneurysms and visceral 
artery aneurysms. cvalu:Jtion of the inferior vena cava for bland of tumor thrombus (::ls in renal cell 
carcinom:J), as well:!' identir1cation of me.sent.cri: venous and hepatic venous abnonn:Jiit.ies. Liver 
t..ran.splant surgeons have found MRA of the porul and mesenteric venous circulat.ion to be exrremely 
helpful in pre- and roqnrx:rativc evaluation of l1ver transplant patients with penal hypertension. Other less 
frequent u.;cs would inc lucie .scrccnin.;; and identification of vascular malfonnat.ions of the abdomen. · 

De!':rihe an,· Sn~i;;lt\' Difference~ :n the De~::-:::>tio= of the Tvoical Patien~: 
( "nnr J 

KEY :R..EF.ERENCE SER\1:CE(S): 

C?T Cdc 

7!..11'1 
70551 
75630 
721!..8 

CPT Des:rintor 

M'RI, abdomen 
MRJ, brain: without contrnst 
Aonogrnm, ah-..iomin<~l ;mel hilater:~l runoff, rad. S & I 
MRI. lumbar spine 

Relationshio to Kev Reference Se:-viee(!'): 

RVV/ 

1.64 
1.52 
l.3t. 
1.52 

h1RA of the abdomen is a form of MRT and is most analo~ous to MRI of the :~bdomen. Althour!h it utilizes 
the same basic te.:hnolo~y as MRl. MRA is, however, !'lightly more physician work intensive ~ause of 
the additior.::ll supervisory asp:-.cL~ prior to :~nd during the scan and the n~d for physi:::i<Sn m<Snipulation of 
the cia t.:l • 

• 
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St.JRVEY DATA 

Radiology 

Median btra-Service Time: • 20 min. Low: • 5 min. High: • 75 min. 

Median Pre-Service Time: "'IOmin. Median Post-Servic::e Time: ___ ._1_5_m_i_n_. --------

N/A 
Length of Hospit.al SWJy: -----------

Number & Level of Post-Hospit.al Visits: 
N/A 

Other Dau: 
" All11ou~h nm applicahle ror radiology services. some respondents provided estimates. 

Radiology: Interventional 

Median btr.a-Service Tir;:;e: 40 min. Low: 15 min. High: ::; hr. 50 min. • Median Pre-Service Time: Median Po:;t-Service Time: --------------

Le:::gth of .Hospital Stay: ---~..f.:!.r------

Number.&. Level ofPost-Hospit.a.l Visits: __ ---..!.::.:.1:..;./A::..._ __________________________ _ 

Other Data: 

Median Intra-Service Time: Low: High: 

Median Pre-Ser.·ice Time: Median Post-Service Time: --------------

Length of :hospital SWJy: -----------

Number & Level of Post-Rospit.al Visits: 

Other Data: • 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

PERITONEOGRAM- TAB B 

The RUC recommendation is based on the survey median presented by radiology and interventional radiology. Tite work 
involved is equivalent to the supervision and interpretation of other image guided needle procedures. Peritoneogram is an 
uncommon procedure that is most often used to verify an inguinal hernia in the presence of unusual symptomatology, for 
example, when the surgeon is convinced that there is a hernia but cannot find it. Tite RUC's review also noted the increased 
risk associated with injection of contrast medium into the peritoneal cavity compared with injection of air. The key reference 
service is therefore service described by code 74280 which involves air contrast of the colon with high density barium (1.01 
RVW). 

Tracking CPT CPT Descriptor Coding Global RVW 

• 

Number Code Change Period Recommendation 
(• New) 

49400 PReYift9perileneulft (sep&Aile preeedYre) Injection of air or contrast into peritoneal cavity, revised ()()() 1.92 
separate procedure tinitial (No Change) 

(for ndiolog!calrupervision and interpretation, see 74190) 

49401 1111h se 1f11 e nt deleted 000 N/A 

(49401 has been deleted. To repo!!, use 49400) 

All •74190 Peritone<>gnm (eg, after injection of air or contrast), ndiological supervision and interpret&- new XXX 1.00 
lion 

(For procedure, see 49400) 

(for corrmuterized axialtomogr!I!hy, see 72192 or 74150 

CPT jive-digit codeJ, llro-digit nwdijierJ, and de.Jcriprioru only are copyright by the American Medical Association. -76-
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: ~ CPT Code: 74 I 9X Global Period: XXX 
CPT Descriptor: Peritoneogram (eg, after injection of air or contrast), radiological supervision and 

interpretation (For computerized axial tomography, see 74150 or 72192) 

Clinical Description of Service (including nrc-. intra- and oost-service work. and typical patient): 

All 

38 year old male with unexplained groin pain (suspected of having an inguinal hernia) and with a normal or 
inconclusive physical examination. 

Describe any Specialty Differences in the Description of the Tvnical Patient: None 

KEY REFERENCE SERVICE(S): -

CPT Code 

49401 
32000 
74160 
74250 
74280 

CPT Descriptor 

Air Injection into Abdomen 
Drainage of Chest 
Computerized axial tomography, abdomen; with contrast material(s) 
Radiologic examination, small bowel, includes multiple serial films 
Radiologic examination, colon; air contrast with specific high density barium, 
with or without glucagon 

1.70 
1.58 
1.30 
0.49 
1.01 

Relationshil) to Key Reference Service(s) and/or other Rationale for RVW Recommendation: (Include all applicable 
elements of work in rationale: time; technical & physical effort; mental effort and judgement; and stress) 

The median RVW was accepted on the basis that the work involved is equivalent to the supervision and 
interpretation of other image guided needle procedures . 



• 

• 

• 

All 

SURVEY DATA 

SPECIALTY: Cardiovascular and Interventional Radial~~---

Median Intra-Service Time: 25 min. Low: 0 min. ---''-------
High: __ l_h~r. ______________ _ 

Median Pre-Service Time: 5 min. Median Post-Service Time: 5 min. 
~~~-------- ~~~--------

Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 

Other Data: - - - ---------------------------------------------------------------------

SPECIALTY: Radiology 

Median Intra-Service Time: ....;N~/~A-=------ Low: -'N~/~A-=------ High: """N~/A..;.._ ________ _ 

Median Pre-Service Time: -~N;:.;IA...;_ ___________ Median Post-Service Time: _N:;..;:..:;/A-=-----------------

LengJ.h of Hospital Stay: _N_/._A ______ _ 

Number & Level of Post-Hospital Visits: ....;N::....;.:.:/A-=--------------------------

Other Data: - Total Procedure Time: 30 min. (median); 10 min. (low); 60 min. (high) 



• • 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

CARDIOVASCULAR MAGNETIC RESONANCE IMAGING- TAB 30 

• 

The RUC recommendations are based upon cardiology and radiology survey medians which were adjusted by valuing the original 
survey medians as a ratio to the current value of the base code 75552. The RUC accepted the specialties' explanation of the 
changes in this technology and the state of the art, as well as the patient population. These are generally more complex patients 
than those who would have had cardiac MRI before, and often those for whom other technologies have failed. 

Since the advent of cardiac/cardiovascular MRI in the mid-1980s, the level of technology and associated applications has 
increased exponentially. In the past two years especially a number of technologies have developed permitting increased 
capabilities for imaging of cardiovascular disease. These include capabilities for imaging along the axes of the heart and vessels, 
three-dimensional imaging/display, dynamic imaging, and near-real-time imaging. This translates into imaging of more complex 
patients, increased diagnostic yield, and increased involvement and expertise by the physician. 

These technological advances have also decreased the frequency of other procedures, such as myelography, and cardiac MRI 
patients would not generally go on to have cardiac catheterization or angiography. The RUC also noted that many surgeons will 
not operate without a cardiac MRI. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommendation 

<• New) 

AOI 75552 Cardiac magnetic resonance imaging (eg1 rreten) myeeardi11m for morphology: without revis~ XXX 1.64 
contrast material (No Change) 

AOla •75553 with contrast material new XXX 2.05 
(AOl x 1.25) 

A02 •75554 Cardiac magnetic resonance imaging for function, with or without morphology; complete study new XXX 1.87 
(eg, multiple chambers) (AOl X 1.14) 

CPT fiv~-digit cod~s. two-digit nwdiji~rs, and d~scription.s only are copyright by the Am~rican Medical Association. -71· 



•• \w.· • • 
AOJ •75555 limited study (eg, single chamber) new XXX 1.78 

(AOI X 1.09) 

A04 •15556 Cardiac magnetic resonance imaging for velocity flow mapping new XXX 1.80 
(AOI X 1.10) 

CPT five-digit codeJ, hwHligit modi.fierJ, and deJcriptioru only are copyright by the American Medicai.A.uociation. -72-
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PAGE 1 OF 2 
AMAISPECIAL TY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: AOl CPT Code: 75552 Global Period: XXX 

AOl 
and AOla 

CPT Descriptor: Cardiac magnetic resonance imaging (eg, protofl) myocardium for morphology: with or 
without contrast material 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

A 30 year old man with complex congenital heart disease, status post surgical repair as a child presents 
with progressive shortness of breath. CXR shows cardiomegaly. Cardiac MRI is indicated to assess the 
morphology of cardiac chambers and great vessels. The MRI imaging protocol is prepared and the procedure 
monitored by the physician who may request additional sequences based upon initial observations. The 
physician interprets the study using either the MR monitor or films and/or videotape, dictates a report and 
confers with the referring physicians. 

Describe any Specialty Differences in the Description of the Typical Patient: None 

KEY REFERENCE SERVICE(S): 

CPT Cod~ 

75552 
72142 

72141 
78465 

70551 

93015 

99244 

CPT Descriptor 

Magnetic resonance (eg, proton) imaging, myocardium 1.64 
Magnetic resonance (eg, proton) imaging, spinal canal and contents, 1.97 
cervical; with contrast material(s) 

without contrast material 1.64 
Tomographic (SPECT), multiple studies, resting and/or stress 1.50 
(exercise and/or pharmacologic) and redistribution and/or rest 
injection, qualitative or quantitative 
Magnetic resonance (eg, proton) imaging, brain (including brain 1.52 
stem); without contrast material 
Cardiovascular stress test using maximal or submaximal treadmill or 0.76 
bicycle exercise; continuous electrocardiographic monitoring, and/or 
pharmacological stress, with physician supervision, with interpretation 
and report 
Office consultation for a new or established patient, which requires 2.30 
these three key components: (a) a comprehensive history, (b) a · 
comprehensive examination, and (c) medical decision making of 
moderate complexity. 
Counseling and/or coordination of care with other providers or 
agencies are provided consistent with the nature of the problem(s) and 
the patient's and/or family's needs. 
Usually, the presenting problem(s) are of moderate to high severity. 
Physicians typically spend 60 minutes face-to-face with the patient 
and/or family. 

Relationship to Key Reference Service(s): 
The cardiac MRI for morphology was considered to be more physician intensive than the existing MRI 
myocardium . 
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SURVEY DATA 

• SPECIALTY: Radiology 

Median Intra-Service Time: _N;..;:.;;/A..;._ ____ Low: N/A High: -'N;..;:.;;IA...;._ ________ _ 

Median Pre-Service Time: N/A Median Post-Service Time: N/A 
~~--------

Length of Hospital Stay: -'N:...:.!..:./ A..;._ ______ _ 

Number & Level of Post-Hospital Visits: -'N:...:.!..:.IA...;._ ____________ _ 

Other Data: Total Procedure Time: 150 min. (median) 30 min. (low) 240 min. (high) 

SPECIALTY: Cardiology 

Median Intra-Service Time: _4..:.:5~m;.;;in~·---- Low: -:;.;lO~m;.;;in~·---- High: 80 min. 

Median Pre-Service Time: _.:.;lO::...m=in,;;.. _______ Median Post-Service Time: -:;.;IO::....:.:.m:..:.in;.;;·:...._ _____ _ 

• Length of Hospital Stay: ....:N:....;l/..:..A=--------

Number & Level of Post-Hospital Visits: _N:....:!.:/ A..:_ ____________ _ 

Other Data: 

• 
( 
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Tracking Number: A02 

AMAISPECIAL TY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

CPT Code: 755Xl Global Period: XXX 

A02 

CPT Descriptor: Cardiac magnetic resonance imaging for function, with or without morphology; complete 
study (eg, multiple chambers) 

Clinical Description of Service (including pre-. intra- and post-service work. and t)'I!ical patient); 

A 25 year old woman presents with new onset dyspnea. Examination reveals a fixed, split-second heart 
sound. The ECG reveals RBBB and CXR shows increased pulmonary vascularity. Cardiac MRI is indicated to 
diagnose and assess severity of suspected atrial-septal defect The MRI imaging protocol is prepared and the 
procedure monitored by the physician who may request additional sequences based upon initial observations. 
The physician interprets the study using either the MR monitor or films and/or videotape, dictates a report and 
confers with the referring physician. 

De~cribe any Specialty Differences in the Description of the Typical Patient: None 

KEY REFERENCE SERVICE(S): 

CPT Code 

75552 
72142 

72141 
78465 

70551 

99244 

93350 

CPT Descriptor 

Magnetic resonance (eg, proton) imaging, myocardium 1.64 
Magnetic resonance (eg, proton) imaging, spinal canal and contents, 1.97 
cervical; with contrast material(s) 

without contrast material 1.64 
Tomographic (SPECT), multiple studies, resting and/or stress 1.50 
(exercise and/or pharmacologic) and redistribution and/or rest 
injection, qualitative or quantitative 
Magnetic resonance (eg, proton) imaging, brain (including brain 1.52 
stem); without contrast material 
Office consultation for a new or established patient, which requires 2.3 
these three key components: (a) a comprehensive history, (b) a 
comprehensive examination, and (c) medical decision making of 
moderate complexity. 
Counseling and/or coordination of care with other providers or 
agencies are provided consistent with the nature of the problem(s) and 
the patient's and/or family's needs. ' 
Usually, the presenting problem(s) are of moderate to high severity. 
Physicians typically spend 60 minutes face-to-face with the patient 
and/or family. 
Echocardiography, real-time with image documentation (2D), with or 1.56 
without M-mode recording, during rest and cardiovascular stress test 
using maximal or submaximal treadmill or bicycle exercise, including 
electrocardiographic monitoring, with interpretation and report 

Relationship to Key Reference ServiceCs): 
Code 755X 1 was considered to be more physician intensive than MRI without contrast and roughly equivalent 
to MRI with contrast ' 
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RATIONALE FOR CONSENSUS RECOMMENDATION: (lncluce all applicable clements of work in rationale: 
time; technical skill & physical effort; mental effort and judgement; and stress) 

Code 75552 as proposed was assumed to be without contrast. 
Cardiac MRI morphology with contrast was judged to be 

25% more physician intensive than the similar procedure without contrast. 

SURVEY DATA 

SPECIALTY 

Median Intra-Service Time: N/A Low: N/A High: N/A 
~~--------- ~~~-------- ~~------~------------

V:>.dian Pr~-Service Time: _N;;..;.:.;IA-=----------------- Median Post-Service Time: _N;;..;.:.;IA-=----------------

i.engtb of Hospital Stay: ....;N....;/"""A,;;.._ _____ _ 

Number & Level of Post-Hospital Visits: ~N;..;L.:/A-=--------------------------

Other Data: Total Procedure Time: 90 min. (median) 15 min. (low) 220 min .. (high) · 

SPECIALTY 

Median Intra-Service Time: 30 min. Low: 10 min . ...;;...;...;;.;.=------- High: 60 min. 

Median Pre-Service Time: 10 min. Median Post-Service Time: 15 min. 
~~--'-------------- --~--'--------------

Length of Hospital Stay: ....;N;...;.I:..;.A,:._ _____ _ 

Number & Level of Post-Hospital Visits: _N--'-/A _______________________ _ 

Other Data: Additional time is required if this procedure is done with contrast. 
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AMAISPECIAL TY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

A03 

Tracking Number: A03 CPT Code: 755X2 Global Period: XXX Recommended Consensus RVW: 1.90 

· CPT Descriotor: Cardiac magnetic resonance imaging for function, with or without morphology; limited 
study (eg, single chamber) 

Clinical DescriDtion of Service (including pre-. intra- and post-service work. and typical patient): 

A 40 year old man presents with increasing dyspnea on exertion. Auscultation reveals a holosystolic 
murmur suggestive of mitral regurgitation. The ECG demonstrates left ventricular hypertrophy. CXR reveals 
LV and LA enlargement Cardiac MRI is indicated to assess right and left ventricular function as well as the 
severity of mitral regurgitation. The MRI imaging protocol is prepared and the procedure monitored by the 

_. physician who may request additional sequences based upon initial observations. The physician interprets the 
study using either the MR monitor or films and/or videotape, dictates a report and confers with the referring 
physician. 

Describe any Special tv Differences in the Description of the Tynical Patient: None 

KEY REFERENCE SERVICE(S): 

CPT Code 

75552 
72142 

72141 
72146 

78465 

99244 

93350 

CPT Descriptor 

Magnetic resonance (eg, proton) imaging, myocardium 1.64 
Magnetic resonance (eg, proton) imaging, spinal canal and contents, 1.97 
cervical; with contrast material(s) 

without contrast material 1.64 
Magnetic resonance (eg, proton) imaging, spinal canal and contents, 1.64 
thoracic; without contrast material 
Tomographic (SPECT), multiple studies, resting and/or stress 1.50 
(exercise and/or pharmacologic) and redistribution and/or rest 
injection, qualitative or quantitative 
Office consultation for a new or established patient, which requires 2.30 
these three key components: (a) a comprehensive history, (b) a 
comprehensive examination, and (c) medical decision making of 
moderate complexity. 
Counseling and/or coordination of care with other providers or 
agencies are provided consistent with the nature of the problem(s) and 
the patient's and/or family's needs. 
Usually, the presenting problem(s) are of moderate to high severity. 
Physicians typically spend 60 minutes face-to-face with the patient 
and/or family. 
Echocardiography, real-time with image documentation (2D), with or 1.56 
without M-mode recording, during rest and cardiovascular stress test 
using maximal or submaximal treadmill or bicycle exercise, including 
electrocardiographic monitoring, with interpretation and report 

Relationship to Key Reference Service(s): 
Code 755X2 in comparison to 755Xl has the same amount of physician time with only a slight decrease in 
physician work . 
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SURVEY DATA 

• SPECIALTY: Radiology 

Median Intra-Service Time: _N:...;:..:IA...;;..._ ____ Low: N/A High: _N:...;:..:/A...;;..._ ________ _ 

Median Pre-Service Time: N/A Median Post-Service Time: N/A 
~~----------

Length of Hospital Stay: ....;N:..;!..:./A~------

Number & Level of Post-Hospital Visits: N/A 

Other Data: Total Procedure Time: 100 min. (median) 25 min. (low) 240 min. (high) 

SPECIALTY .: Cardiology 

Median Intra-Service Time: _4_5;;..;.;;m;.;.;in.;.;.·---- Low: -""lO;.....;.;;;m;.;.;in.;.;.. ____ High: 60 min. 

Median Pre-Service Time: ...;;.;lO:;...;.;.m;.;;in;.;.:. _______ Median Post-Service Time: 15 min. 
• Length of Hospital Stay: N/A .....;;.;:;...;.;.;.;.;.;.;... _____ _ 

Number & Level of Post-Hospital Visits: ....;N:..;.:..;IA...;;..._ ____________ _ 

Other Data: 

• 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: A04 CPT Code: 755X3 Global Period: XXX 

CPT Descriotor: Cardiac magnetic resonance imaging for velocity flow mapping 

Clinical Description of Service (including pre-. intra- and oost-service work. and typical patient): 

A04 

A 59 year old woman, six month status post acute MI presents with palpitations and increasing dyspnea on 
exertion. ECG demonstrates premature ventricular contractions. Cardiac MRI is indicated to assess regional 
and global left ventricular function andto detect a possible left ventricular aneurysm. The MRI imaging 
protocol is prepared and the procedure monitored by the physician who may request additional sequences based 
upon initial observations. The physician interprets the study using either the MR monitor or films and/or 
videotape, dictates a report and confers with the referring physician. 

Describe any Specialty Differences in the Description of the Typical Patient: None 

KEY REFERENCE SERVICE(S): 

CPT Code 

75552 
72142 

72141 
78465 

70551 

93350 

75523 

CPT Descriptor 

Magnetic resonance (eg, proton) imaging, myocardium 1.64 
Magnetic resonance (eg, proton) imaging, spinal canal and contents, 1.97 
cervical; with contrast material(s) 

without contrast material 1.64 
Tomographic (SPEC1), multiple studies, resting and/or stress 1.50 
(exercise and/or pharmacologic) and redistribution and/or rest 
injection, qualitative or quantitative 
Magnetic resonance (eg, proton) imaging, brain (including brain 1.52 
stem); without contrast material 
Echocardiography, real-time with image documentation (2D), with or 1.56 
without M-mude recording, during rest and cardiovascular stress test 
using maximal or submaximal treadmill or bicycle exercise, including 
electrocardiographic monitoring, with interpretation and report 
Cardiac radiography, selective cardiac catheterization, left side, 0.86 
radiological supervision and interpretation 

Relationship to Key Reference Service(s): 
The physician work related to code 755X3 was considered to be more intensive than that for code 755X2 . 
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SURVEY DATA 

SPECIALTY i Radiology 

Median Intra-Service Time: _N~/ A.:..._ ____ Low: _N~/ A.:..._ ____ High: ....:...:N:!...:/ A..:._ ________ _ 

Median Pre-Service Time: _N~IA..:._ _______ Median Post-Service Time: ....:...:N:!...:/A:...:_ _______ _ 

Length of Hospital Stay: -'N::...:.:...:I A..:._ ______ _ 

Number & Level of Post-Hospital Visits: _N~/A..:.._ ____________ _ 

Other Data: Total Procedure Time: 100 min. (median); 15 min. (low); 240 min. (high) 

SPECIALTY: Cardiology 

Median Intra-Service Time: _4..;.;0::....:..:;m:.;;in~.---- Low: 10 min. High: 60 min. 

Median Pre-Service Time: ....:.:10::...m:.:..:.:.:in.:.:.·------- Median Post-Service Time: _:.:15::..:.:;m:.:;in:.:.:·------

Length of Hospital Stay: --=N~/~A=---------

Number & Level of Post-Hospital Visits: _N:....:!.!/ A..:,_ ____________ _ 

Other Data: 



• • • 
AMA SPECIALTY SOCIETY.RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

STEREOTACTIC BREAST BIOPSY- TAB C 

/ 

Tite RUC recommendation is based on the survey median presented by radiology and interventional radiology. Tite RUC 
compared this code 76095 to 76096 (preoperative placement of needle localization, breast, radiological supervision an 
interpretation) and determined 76096 to be much less work. 76095 involves the interpretation of multiple mantmogram during 
the biopsy that will provide the surgeon with a road map to very small palpable lesions. This procedure represents new 
technology. 

The RUC was also presented with and considered the extensive additional information regarding the reading of mantmogram with 
the performance of 14 gauge core stereotactic needle biopsy of the breast. This information is included in Tab C. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommendation 

(• New) 

AJI •16095 Stereotactic localiz.ation for breast biopsy, each lesion; radiological supervision and new 090 1.63 
interpretation 

(tor ~rocedure, see 19100, 88170) 

CPT five-digit code.J, two-digit modijier.J, and de.Jcription.J only are copyright by the American Medical A.uociation. -77-



• 

• 

• 

Stereotactic Breast Biopsy 

The RUC was ruso presented with the following information regarding the reading of mammogram 
with the performance of 14 gauge core stereotactic needle biopsy of the breast: 

[1] Before such a biopsy is actually performed, at least one, and usually several mammogram 
must be reviewed to ensure that core biopsy is appropriate for the clinical problem. 

[2] The patient (and many times the husband or other relative) must be completely informed as to 
the options available. If core biopsy is agreed upon, a full explanation of the procedure is 
then given. 

[3] Informed consent is obtained and witnessed. 

[4] At the time of. the procedure, the radiologist is completely responsible for confirming correct 
calibration of the machine, correct positioning of the patient for the scout film, and proper 
needle selection for the given lesion. 

[5] The actual procedure will take an average of 50 minutes. This includes the time needed for: 
the scout film, the stereo-pair scout film, entering the coordinate data into the digitizer, the 
cleansing and anesthetizing of the breast, obtaining an average of five core samples, and pre 
and post fire films with the first and last core samples . 

[6] Following the procedure, the radiologist must confirm that there is no hematoma or other 
possible complication at the biopsy site, give the patient post biopsy instructions, and release 
the patient. 

[7] When the pathology report is available (usually within 24 hours), it is the responsibility of. the 
radiologist to compare the results with the diagnosis expected from the original 
mammographic study. In the event that there is any significant discrepancy, it is the 
responsibility of the radiologist to contract both the patient and the referring physician to 
arrange for further studies, short-term follow-up, or perhaps an open biopsy . 
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AMAISPECIAL TY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number:~ CPT Code: 7609X Global Period: XXX 

AJI 

CPT Descriptor: Stereotactic localization for breast biopsy, each lesion; radiological supervision and interpretation 

(For procedure, see 19100, 88170) 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): 

46 year old female patient with a nonpalpable suspicious breast lesion demonstrated by mammography. 

Describe any Specialty Differences in tbe Description of the Tvpical Patient: None 

KEY REFERENCE SERVICE(S): 

CPT Code 

19290 
19100 
76091 
76096 

76360 

48102 
47000 

... CPT Descrimor. 

Preoperative placement of needle localization wire, breast 
Biopsy of breast; needle (seperate procedure) 
Manunography; bilateral 
Preoperative placement of needle localization wire, breast, radiological 
supervision and interpretation 
Computerized tomography guidance for needle biopsy, radiological supervision 
and interpretation -
Needle Biopsy, Panceas 
Needle Biopsy of Liver 

Relationship to Key Reference Service(s): 

1.30 
1.30 
0.42 
0.58 

1.19 

4.54 
1.95 

The median survey value reflects that this procedure involves the interpretation of multiple mammograms 
during the biopsy . 



AJl 

• SURVEY DATA 

SPECIALTY: Cardiovascular and Interventional Radiology 

Median Intra-Service Time: .....;.45:::.....;.;m;.:.in;.;;·;__ ___ Low: 5 min. High: I hr. 30 min. 

Median Pre-Service Time: --=..:IO::....:..:;m::..:in:..:.·------- Median Post-Service Time: --=..:IO::....:..:;m::..:in:..:.· ______ _ 

Length of Hospital Stay: ---------

Number & Level of Post-Hospital Visits: 

OtherData: -------------------------------------------

SPECIALTY: Radiology 

• Median Intra-Service Time: ....;N:...;:.;IA..:..._ ____ Low: ....;N:....:.:...:IA..:..._ _______ High: ...:....N;:..;/A~-----------

Median Pre-Service Time: ...:....N:.r.:IA...:._ ________ Median Post-Service Time: ...:....N:.r.:IA...:._ __________ _ 

Length of Hospital Stay: ....;N:....;I:...:..A.:--. _____ _ 

Number & Level of Post-Hospital Visits: _N:....:.!.!IA...:._ __________________ _ 

Other Data: Total Procedure Time: 45 min. (median); 20 min. Qow); 90 min. (high) 

• 



• • 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

POSITRON EMISSION TOMOGRAPHY (PET) - TAB 19 

• 

The RUC recommendation is based upon the survey median of approximately 40 nuclear physicians and radiologists and the 
comparison to code 70552 (MRI, brain, with contrast materials). The PET codes and 70552 require identical amounts of time 
and interaction between physician and technologist. An MRI procedure with contrast was used as a key reference service as an 
injection is also required for PET. Although the physician work in PEr will be the same as MRI, the practice costs are higher 
as PEr scans are more costly. PET has not been coded previously and is considered new technology, although the technology 
has been in use for several years. · ~ . 

I 
Tracking CPT CPT Descriptor 

I 

Coding Global RVW 
Number Code Change Period Recommendation 

(• New) 

AMI •78608 Bra.in imaging, p01ntron emisllion tomography (PEl); metabolic evaluation new XXX 1.82 

AM2 •78609 perfusion evaluation new XXX 1.82 

CPT jive-digit codes, llw-digit modifiers, and descriptions only are copyright by the American Medical Association. -45-
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PAGE 1 OF Z 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number:_ AMI CPT Code: •786Xl Global Period: XXX 

CPT Descriptor: Brain imaging, positron emission tomography (PE'I); metabolic evaluation 

Clinical Description of Service (including pre-. intra- and post-service work, and tvoical patient): 

AMl 

28 year old female who is currently complaining of headaches. She had 
had surgery and radiation therapy for a grade 3/4 astrocytoma. MRI 
demonstrates an enhancing abnormality in the region of surgery, but 
radiation necrosis cannot be. differentiated from. r.ecurrence of tumor. 

14 year old with uncontrolled partial complex seizures diagnosed 
clinicaliy ~rid ~Y EEG, under consideration for surgical ablation 
but precise specific cortical areas need to be defined. 

Describe any Specialty Differences In the Description of the Typical Patient: none 

KEY REFERENCE SERVICE(S): 

CPT Code 

70552 

CPT Descriptor 

Magnetic resonance (e.g.proton) 
imaging, bra~n (including.brain 
stem); with contrast mateiial{s) 

RVW 

1.82 

Relationship to Key Reference Service(s): Both PET (for brain metabolism evaluation) and 
MRI brain with contrast require similar levels of physician involvement 
(e.g.pretest patient setup,. review of previous and correlative studies, 
supervision of technologists, interpretation, etc.l. Furthermore, MRI 
brain with contrast was a frequently listed key reference service for 
nuclear uhysicians and radiologists . 



PAGE 2 OF 2 AMI 

SURVEY DATA 

• SPECIALTY Nuclear Medicine 

Median Intra-Service Time: n/a Low: n/a High: n/a 

Median Pre-Service Time: n/a Median Post-Service Time: __ ni...J...I.../.&.a.._ ____ _ 

Len~ofHo~imlSmy:_~n~/~a _______ _ 

Number & Level of Post-Ho~ital Visits: 

OilierDam: Total procedure tirne;60 rnin(rnedianl 30 min{lowl 240 rnin(high) 

SPECIALTY Radiology 

• Median Intra-Service Time: n/a Low: n/a High: n/a 

Median Pre-Service Time: n/a Median Post-Service Time: __ -Jn.J..L/.saa ___ ...:..__ 

Len~ of Ho~ital Stay: _ _...:n.:...l"-'a=---------

Number & Level of Post-Hospital Visits: ____ ..::.n:..r...::a=--------------------

Oili~Data: Total procedure tirne;43 rnin(rnedian) 15 rnin(low) 90 min(high) 

SPECIALTY 

25ili Percentile RVW: ___ _ 75th Percentile RVW: ___ _ Low: High: __ _ 

Median Intra-Service Time: Low: ---------- High: 

Median Pre-Service Time: Median Post-Service Time: ---------

Len~ of Hospital Stay: ---------

• Number & Level of Post-Hospital Visits: 

Oilier Data: 
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PAGE 1 OF l 
Al\fA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUSRECO~NDATION 

Tracking Number: AM2 CPT Code: •786X2 Global Period: XXX 

CPT Descriptor: Brain imaging, positron emission tomography (PET); perfusion evaluation 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AM2 

67 year old male hypertensive patient with very recent onset of 
hemiparesis, and negative MRI, to undergo study to establish 
area and extent of ische~ia. 

Describe any Specialty Differences In the Description of the Typical Patient: none 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

70552 Magnetic resonance (e.g.proton) 1.82 
imaging, brain (including brain stem); 
with contrast materials 

RelationshiptoKeyReferenceService(s): Both PET (perfusion) and MRI brain, with 
contrast, require similar levels of physician involvement (e.g. 
pretest patient setup, review of previous and correlative studies, 
supervision of technologists, interpretation, etc.). Furthermore, 
MRI brain with contrast was a frequently listed key reference for 
nuclear physicians and radiologists . 



• 

• 

PAGE 2 OF 2 AM2 

SURVEY DATA 

SPECIALTY Nuclear Medicine 

Median Intra-Service Time: n/a Low: n/a High: n/a 

Median Pre-Service Time: n Ia Median Post-Service Time: __ ..... n~/._.a..._ ____ _ 

Length of Hospital Stay: ----.J..J...j...a-__ _ 

Number & Level of Post-Hospital Visits: 

OilierData: Total procedure time:60 min(median) 30 min(low) 240 min(high) 

SPECIALTY Radiology 

Median Intra-Service Time: n/a 

Median Pre-Service Time: n/a 

Length of Hospital Stay: n /a 

Number & Level of Post-Hospital Visits: 

Low: n/a J:ligh: n/a 

Median Post-Service Time: __ ...._n~/ ..... a..._ ____ _ 

OtherData: Total procedure tjme:40 mjn(median) 15 min(Jow) 90 mjn(high) 

SPECIALTY 

Median Intra-Service Time: Low: High: 

Median Pre-Service Time: Median Post-Service Time: ---------

Length of Hospital Stay: ---------

• Number & Level of Post-Hospital Visits: 

Other Data: 



• 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

SPECT IMAGING- TAB 20 

• 

The RUC recommendation is based on survey responses from more than 60 nuclear physicians and radiologists, more than twice 
the number required by the RUC. The recommended value reflects the work involved in the key reference service 78803 
(Tumor localization) as the abscess localization by SPBCT is clinically equivalent to tumor localization by SPECT. Responsibili
ties for the new code 78807 include oversight of the white blood cell tagging procedure to insure proper labelling technique and 
increased physician liability related to reinjection of blood into the patient. White blood cell tagging is specific to this procedure 
and not part of code 78803, which was the designated reference service. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen~ 

(• New) dation 

ANI •78807 Radionuclide localization of abscess; SPECT new XXX l.ll 

78192 \Vhi&e l!leeii eellleealiMiiefttlimited - aeaftftiftg deleted XXX N/A 

(l8192 has been deleted. To reoort, use 78805) 

78193 whale l!edy deleted XXX N/A 

(l8193 has been deleted. To rmQrt, use 78806) 

CPT five-digit code.r, two-digit modijius, and descriptionJ only are copyright by the American Medical A.Jsodation. -46-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMENDATION 

Tracking Number: ANI CPT Code: •7880X Global Period: XXX 

CPT Descriptor: Radionuclide local.iution of abscess; SPEer 

Clinical Description of Service (including pre-. intra- and post-service work. and typical patient): 

ANl 

71 year old woman with fever, leukocytosis, vague abdominal 
complaints, one out of three cultures positive for methicillin 
resistant staph aureus, negative CT and US of abdomen, 
diverticulosis by barium enema. 

Describe any Specialty Differences In the Description of the Typical Patient: none 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

78803 Tumor localization (SPECT) 1.11 

Relationship to Key Reference Service{s): Abscess localization by SPECT is 
clinically equivalent to tumor localization by SPECT. 

--I 
' 
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• 

• 

PAGE 2 OF 2· ANI 

SURVEY DATA 

SPECIALTY Nuclear Medicine 

Median Intra-Service Time: n/a 

Median Pre-Service Time: n/a 

Length of Hospital Stay: n /a 

Number & Level of Post-Hospital Visits: 

Low: n/a High: n/a 

Median Post-Service Time: _ _.._.n..,_/...,a......_ ____ _ 

OilierData:Tota1 procedure time:40 min{median) 20 min(1ow) 180 min(high) 

SPECIALTY Radiology 

Median Intra-Service Time: n/a Low: n/a High: n/a 

Median Pre-Service Time: n/a Median Post-Service Time: n/a 

Length of Hn!ipital Stay: nLa 

Number & Level of Post-Hospital Visits: 

OilierData:Tota1 procedure time:35 min(rnedian) 15 rnin(low) 150 min(high) 

Median Intra-Service Time: 

Median Pre-Service Time: 

Lengili of Hospital Stay:--------

Number & Level of Post-Hospital Visits: 

Other Data: 

Low: High: 

Median Post-Service Time:-,..--------



• • • 
AMA/Specialty Society RVS Update Process 

Recommendations for Physician Work Relative Values (RV\V) 
for New and Revised CPT Codes for CPT IIJ<).t 

June 7, I<J<JJ 

Trad.rng [ - - --- - -

N 
-

1 
CI'T Cnde ()cscriptur 

11111 'CJ 
Nulllbcr 

·--- .......................................... ~._. .................................. . 

Psychotherapy 

I' I 

The R UC discussed the relationship between physician work and the time involved in psychotherapy 
procedures and also compared the wo1 k of the service to that of len~thy consultations. It was clear from 
the discussion that the new code would not only entail the same anwu11t of time as a <JOX43 ( 1.12 J{ VW) 
and a lJOR44 (I .76 R V\V) service combined, but that the mental and physical eff01 t and stress associated 
with providing a 75-XO minute psychotherapy service would lead to nearly as IIlllCh intensity for the new 
service than that involved in providing two sho1ler services (1.12+1.76=2.XX). _____ ] ____________ -- -.------ --·-------------- _____ .. _____ ----

·9011·12 Individual rncclical p<)'l hnthcrap~· hy a ph}~il'ian. with cnntrnuing medical diacn"''''
cvaluation. ancl d11rc rnanaj!nncnt when mdreatcd. urdlllhng in<ight nncntcd. hch ,,.,.,, 
modrrying or <upportl\·e p<ydu>therapy; apprnxrmatcly 75 to RtJ 111111\llcs 

- --· ----- -~ ---- " - - - - - - - . ---- -. -- -- -- -

new XXX 2XI 

-II-



AMA/SPECIALTY SOCIETY R\'S UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOM/\1'£!'\TIATIO:-\ 

Pl 

• 
Tracking Number: _El_ CPT Code: •C)OSXX Global Period: XXX 

CPT Descriptor: Individual medical psychotherapy by a physician, with continuing medtcal diagnostic evaluation, 
and drug management when indicated, including insight oriented, behavior modifyin& or 
supportive psychotherapy; approximately 75 to 80 minutes 

Clinical Description of Service (including pre-. intra- and post-service worl:, and tvpical patient): 

See attached. 

KEY REFERENCE SERVICE($): 

CPT Code 

992~5 
9084~ 

CPT Descriptor 

• 

90801 
99285 

Initial Office Consultation 
Individual Medical Psychotherapy 
Psychiatric Diagnostic Interview 
Emergency Department Visit 

RVW 

3.05 
1. 76 
2.2~ 
2.71 

' ;. 

• 

RelationshiP to Kev Reference Service(s) and/or other Rationale for RV'W Recommendation: (Include all opplicablc elements of 

worl: in rationale: time; tc.ehnical •l;ill &. phy•ical efior:.; menl.al efior-. and judrement; ond streu) 

See att:ached. 

SURVEY DATA: 

Median Intra-Service Time: N/A Low: N/A High: N/A 

Median Pre-Service Time: 8 minutes Median Post-Service Time: __ l_:;:,;...~_m_i_n_u_t_e_s ______ _ 

Length of Hospital Stay: _ __!.1.1.7__,d,_,a=-'~'.2.S ____ _ 

Number & Level of Post-Hospital Visits: N/A 

Other Data: 



AY~/SPECIALTY SOCIETY RVS UPDATE PROCESS 
S~.RY OF SPECIALTY SOCIETY REC0~1ENDATION 

~YlERICAN PSYCHIATRIC ASSOCIATION 

Tracking Number Pl CPT Code 908XX 

Clinical Description of Service Cincludina pre-, 
intra- and post-service work, and tvpical patient): 

The Individual Medical Psychotherapy Code is 
necessary for extended and complex therapy sessions 
required in certain situations (i.e., severe mental 
illness in a child or adolescent). This 75 to 80 
minute psychotherapy session would be used when a 
patient presents an unusual problem on a particular 
day, i.e., ~he patient decompensates in the office; or 
the patient reveals additional, important medical 
history that must be revie~ed. 

A typical patient example is 

A patient, who is being treated for depressive 
disorder and currently on antidepressant 
medication, reveals suicidal thinking at the end 
of the session. The complaint of suicide 
thinking requires extension of the therapeutic 
session to complete a mental state examination 
and to assess the complaint of suicidal ideation. 

The Pre-Service Time, which had a median of eight 
minutes from the survey, is necessary for review of 
the medical records of the patient. The RVS Panel 
agreed that the Post-Service Time would probably be 
greater than the 15 minutes as found in the survey, to 
allow for the physician to ensure a safe harbor for 
the patient, whether in the hospital or through some 
other arrangements, and to review and implement the 
treatment plan. 

• 

• 

• 



• 

~~/SPECIALTY SOCIETY RVS UPDATE PROCESS 
St.JMlv'.a.ARY OF SPECIALTY SOCIETY RECOMMEIWATION 

AMERICAN PSYCHIATRIC ASSOCIATION 

Tracking Number Pl CPT Code 908XX 

Relationshin to Kev Reference Service(s) and/o~ other 
Rationale for RVW Recommendation: 

The RVS Panel that reviewed the data collected 
through the survey of the physicians strongly suppo~ts 
the recommended RVW of 2.81. The Relative Value for 
Physician Work not only represents the median of the 
psychiatrists' responses, but directly relates to the 
relative values· of the key reference services; 
particularly, Initial Office Consultation, 99245, with 
a Relative Work Value of 3.05. This code was the most 
often designated Key Reference Service by the 
participants in the survey. The recommended Rvw also 
mathematically follows the combined relative values of 
Individual Medical Psychotherapy, for 25 to 30 
minutes, 90843 (RVW of 1.12) and Individual Medical 
Psychotherapy for 45 to 50 minutes, 90844 (Rv-w of 
1. 76). 

As can be seen from the enclosed vignette, this 
procedure is meant to be applied to cases in which 
there are increased medica_l discussion making 
problems, complicated medical diagnostic or management 
problems, and increased stress, producing increased 
work for the physician. 



• • 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
S~Y OF RECOMMENDATIONS 

JULY 1993 

PSYCHOWGICAL TESTING- TAD I 

• 

l11e RUC recommendations are based on a downward adjustment of survey results from more than 50 clinical psychologists and 
psychiatrists to better reflect the relationship between the revised codes and the key reference services 90801, 90844, 95880 and 
95881. The RUC critically evaluated the relationship between 90830 and 90844 (individual medical psychotherapy) and 
determined that, in addition to one hour of psychological testing, 90830 would also include pre-service time discussing the tests 
with the patient and/or family and up to 20 minutes of interpretation and report. 

Tracking CPT CPT Descriptor Cod in& Global RVW 
Number Code Change Period Recommen-

(• New) dation 

SSt 90830 Psychological testing l!y rhyllieiaft, {!ncludes 11n:chodiagnostic assessment of ~rsonali!Y, I!!!YChQI!I- revised XXX 2.00 
lholoa, emotionali!Y, intellectual abilities, eg, W AJS-R, Rorschach, MMPI} with interpretation 
and ~ report, per hour 

CPT fiv~-digit cod~.J. nn:rdigit modijiu.J, and ducriptioru only ar~ copyright by th~ American M~dica/ A.uociation. -89-

0 
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• 

PAGE 1 OFl 
.. · .. AMAISPECIALTY SOCIETY R.VS UPDATE PROCESS 

CONSENSUSRECO~AT10N 

Trac:lciDg Number: ..1U_ CP1' Code: 90830 Global Period: .m_ 

CP'T Descriptor; 

SSl 

P#Y(Jwloglcalroring ~ pltY'Willll, p.sycbodlagnosric a.rsq,rmenr ofpersoMUry, p.sychoparhology cmorioP!QliOI. 
imelltt:nJal abilities ere. re,. WTSC-R. Rorschach. MMPI, erc,J by nandardized insrrume111s, with iruerpresazlon and. 
~ reporr, per how 

qinical Des...:ri,ptigp of Service CincludjnE' pre=. intl'll- and po5t-seryjce work. and typjcal patient): 

See attached. 

Pe.."£Tibe any Speeja!Q' Djfference.s In She Description of the Twica! Patient: 

None. 

KEY REFERENCE SERVICE(S): 

CPT Code Q'T Descriptor 

See attached. 

Relationship to Key Reference Servi$s): 

CPT Code 90801 Comparable Work 
CPT Code 90844 - - 20 to 30 percent greater complexity 



• 

• 

• 

CONSENSUS RECOMMENDATION ATTACHMENT 

90830 

Clinical Desgjption of Sefflce Cincluclin& pre-. iptra- and post-seryice work. gnd lJllical patient>: 

Assessment of emotional functioning md personality, aDd intellectual ability, in a 23 year old female with an earing 
disorder and depression, admitted to the hospical following a suicide attempt. The patient bas a history of stormy 
interpersoo.al relationships, academic failure, and poor compliance with psychotherapy. Patient lives at home with 

. ber parents. Her oldest brother has been recently diagnosed with sc:bizoaffective disorder-. (You have already 
clinically interviewed the patient and ber mother to obtain relevant history.) 

Pre-Sen>ice Work involves review of prior psychiatric treatment records and medical records, and the planuing 
of appropriate SlaDdard.ized testing procedures for assessment of personality and intellectual functioning. (eg, 
Rorschach Inkblot Test, Mimlesot& Multiphasic Pe~nality Inveotory-2, Wechsler Adult Intelligence Scale-Revised, 
etc.) Intra-Seaice Work includes the administration of asressment procedures and clinical obsenrations of the 
patient's behavior during the actual formal testing proce5S. Post-Service Work includes the scoring of test 
procedures, intetpretAtion of the various tests separately and simultaaeously, diagnostic formulation, development 
oftreai:meat recommendations, and a written report of the patient history, behavioral observatiollli, test findings and 
intetpretation, diagnostic impression, and treatment recommendations.· ' 

KEY REfERENCE SERVICES 

CPI' Code 90101 l.l4R.VW 

Psychiatric diagnostic iDterview examination including history, mental status, or disposition (may iDclude 
com.Jlli.Ulication with family or other sources, ordering and medical interpretation of laboratory or other medical 
diagnostic studies. In cer1ain circumst&nces other iDformants will be~ iD leu of the patient.) 

CPT Code 90844 1.76RVW 

Individual medical psychotherapy by a physician, with continuing medical diagnostic evaluation, and drug 
mana~ement when indicated, including insight oriented, behavior modifying or supportive psychotherapy; 
approximately to SO minutes . 



• • 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

- SUMMARY OF RECOMMENDATIONS 
JULY 1993 

CARDIOVASCULAR STRESS TESTING - TAB U 

• 

The RUC recommendations are based on the survey median of .46 for the new code 93016 which describes the physician 
supervision only. Recognizing that the physician supervision of the service requires more effort than the separate interpretation 
and report component, the RUC is recommending a reduction in the value for the existing code 93018 (interpretation and report 
only) from .46 to .30. The combination of these two codes should equal the existing value assigned to the complete code 93015 
(.76). 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

9301S Cardiovascular stress test using maximal or submaximal treadmiU or bicyle exercise; continuous XXX 0.76 
electrocardiographic monitoring, and/or pharmacologic stress, with physician supervision, with (No Change) 
interpretation and report 

AQI •93016 physician supervision only, without interpretation and report new XXX .46 

AQ2 93018 interpretation and report only XXX .30 

CPT five-digit codeJ, hro-digil modifierJ, and deJcriplimu only are copyright by tl1e American Medical A.uocialion -23-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: A01 CPT Code: •9301 X Global Period: XXX 

CPT Descriptor: Cardiovascular stress test using maximal or submaximal treadmill or bicycle exercise; physician 
supervision only, without interpretation and report 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): A 55 year old man 
presents with exertional chest pain. After brief cardiac history and limited examinatiOn, a baseline ECG is reviewed and blood pressure is 
measured. During exercise, patient status is assessed and cardiac rhythm is observed continuously, and the ECG is reviewed and blood 
pressure measured regularly. A decision is made to terminate exercise based on evaluation of patient appearance, symptoms, blood pressure, 
cardiac rhythm and other ECG findings, and these are observed throughout the recovery period. 

KEY REFERENCE SERVICE(S): 

CPT Code 

93015 

99212 

CPT Descriptor 

Cardiovascular stress test using maximal or submaximal treadmill or bicycle exercise; continuous 
electrocardiographic monitoring, and/or pharmacological stress, with physician supervision, with 
interpretation and report 

Office or other outpatient visit for the evaluation and management of an established patient, 
which requires at least two of these three key components: a problem focused history; a problem 
focused examination; straightforward medical decision making. Counseling and/or coordination 
of care with other providers or agencies are provided consistent.with the nature of the problem(s) 
and the patient's and/or family's needs . 

RVW 

0.76 

.40 

99242 Office consultation for a new or established patient, which requires these three key components: 1.15 
an expanded problem focused history; an expanded problem focused examination; and 
straightforward medical decision making. Counseling and/or coordination of care with other 
providers or agencies are provided consistent with the nature of the problem(s) and the patient's 
and/or family's needs. 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and judgement; and stress) 

The creation of code to recognize the physician supervision of a patient undergoing a cardiac stress test 
represents a division of the complete code 93015, which has a physician work value of . 76 RVUs. Although the 
technical advis'ory panel strongly b~lieves that the complete service is undervalued, they also suggest that the 
physician supervision of the service requires more effort than the separate interpretation and report component 
of this service. Therefore, the technical advisory panel recommends that this new code be given a value of .46 
and that the existing code 9:301..8-,interpretation and report only, be revised to have a value of .3 RVUs. Therefore, 
when these two codes are combined, as will be the case when cardiac stress testing is provided in a non-office 
setting, the work values will add up to the work involved in the same service when provided in a setting where 
the physician owns the equipment (93015). 

Median Intra-Service Time: --"3::..::8'--!..:.m:..:.:in-'------- Low: 12 min High: _...:..1 O~B:::...:..:.m.:.:.:in..!...---

Median Pre-Service Time: _ _,1~0:....;m~in-'------------ Median Post-Service Time: _-....:..1 O;::....:..m:.;;i:.;.;n'----

Length of Hospital Stay: __ n'-"-"a=------------------------------

Number & Level of Post-Hospital Visits: __ n'-"-"a=---------------------------

OtherData: _____________________________________ _ 



• • • ~ 

AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

PATIENT DEMAND EVENT RECORDING- TAB 13 

The RUC recommendation of .54 is based upon the comparison with code 93224. The physician work involved in 93224, 
review and interpretation of data from a 24-hour ambulatory monitor, is nearly identical to 93628 which includes reviewing an 
average 4-5 ECG strips transmitted by a patient per 30-day period of time. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recom-

(• New) mendatioo 

ARt 93268 Patient demand single or multiple event recording with presymptom or postsymptorn memory revised XXX .54 
loop; includes transmission, physician review and interpretation, l!er 30 da}: l!eriod of time 

CPT .fil•e-digit codes, two-digit modijierJ, and descriptioru only are copyright by t!Je American Medical Association. -24-



AMA/SPECIAL TV SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

• 

• 

Tracking Number: AR1 CPT Code: 93268 Global Period: XXX 

CPT Descriptor: Patient demand single or multiple event recording with presymptom or postymptom memory 
loop; includes transmission, physician review and interpretation; per 30 day period of time 

Clinical Description of SeNice (including pre-, intra- and post-seNice work, and typical patient): The typical patient 
is a 56 year-old woman with mitral valve prolapse and multiple episodes of syncope and presyncope. Neurologic 
workup had been negative. The cardiac evaluation is essentially negative. Holter monitor studies have been 

· negative for any malignant arrhythmias. Normal sinus rhythm is found with occasional premature ventricular 
contractions. The patient is given an Event Recording Device. This is applied by the patient and is patient 
activated when symptoms occur. At home, the patient experiences a presyncopal episode and activates the 
recorder. She then transmits the recording transtelephonically to a receiving center. Ventricular tachycardia is 
noted during the period of symptoms. Note: This device has memory, enabling it to record events prior to the 
symptoms, as well as during the symptoms. The patient can transmit at any time. The work includes time for 
patient training, receiving and transmitting and preparing strips, as well as the interpretation of the strips 
transmitted. 

KEY REFERENCE SERVICE(S): 

CPT Code 

93268 

93224 

93733 

CPT Descriptor 

Electrocardiographic monitoring for 24 hours by continuous original ECG 0.54 
waveform recording and storage, with visual superimposition scanning; 
includes recording, scanning analysis with report, physician review and 
interpretation 

Electronic analysis of dual-chamber internal pacemaker system (may include 0.17 
rate, pulse amplitude and duration, configuration of wave form, and/or testing 
of sensory function of pacemaker); telephonic analysis 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and judgement; and stress) 

Typically, in a 30 day period, 4-5 ECG strips are transmitted by a patient. The physician work involved is nearly 
identical to that required to review the· data from a 24-hour ambulatory monitor, which has a value of .54 RVUs. 
Therefore, the technical advisory panel recommends a value of .54 RVUs for this seNice, rather than the median 
suNey value of 1.15 RVUs. 

Median lntra-SeNice Time: ___,3::..:0::.....:..:.m.!!.!in'"'-------- Low: _....;5:::....:..m:..:.;ic:...:n--'-------- High: 90 min 

Median Pre-SeNice Time: __ 3:::.0:::....:..m:..:.;ic:...:n--'------------ Median Post-SeNice Time: 15 min 

·~n~hctHosp~~S~y:_~n~a~----------------------------
Number & Level of Post-Hospital Visits: ---'-'n"-'a=---------------------------

Other Data: ___________________________________ __ 
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ELECTROPIIYSIOWGY - TAB 14 

The RUC is only recommending relative values for the electrophysiology codes in the pacemaker section at this time. The 
pacemaker codes were referred back to the specialty society for further study. 

In evaluating these services, the RUC considered the overall procedures and how much work is done by the surgeon versus the 
work done by the cardiologist. For several of the revised codes in this section, the RUC recommends that the current value be 
maintained. Recommendations for the new codes generally reflect the survey results, but in evaluating the specialty recommen
dations the RUC also considered the following issues: 

• Code 93624 has been revised to include induction of arrhythmia. Tite key reference service is 93618 which requires 
slightly less work than 93624, as it does not require placement of a catheter. It was noted that an electrophysiologic 
follow-up study without induction is rarely done. Tite RUC concluded that the addition of "including induction of 
arrhythmia" and the comparison to 93618 justified the increase in value to 4.92. 

• New code 93641 is comparable to 93620, however, it does not require the physician to put in percutaneous catheters. 
Tite RUC evaluated the intra-service time of the service (120 minutes), which includes the programming of the device and 
measurements. 93641 also includes an additional level of complexity with multiple testing of the device to see if one can 
detect and delineate different arrhythmias. As many as 10-15 inductions may be used, which creates a high level of 
intensity and makes the procedure especially challenging. 

• The RUC considered the group of codes described by revised code 93650 and the two new codes 93651 and 93652. 
Assuming the frequency of the three codes will now be 93650-25%, 93651-50%, and 93652-25%, the RUC computed 
work neutral recommendations for 93650 and the two new codes. 93651 and 93652 are very labor intensive and more 
complex procedures which represent new technology. Code 93651, which can be performed in a catheterization lab, has 
reduced the need for surgical ablation which has a much higher relative value. 

CPT five-digit cedes, llW-digit modifiers, and de-!criptWru only are ccpyright by the American Medical Association. -25-
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Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

AS33 •93619 Comprehensive electrophysiologic evaluation with right atrial pacing and recording, right ventricu- new 000 9.00 
Jar pacing and recording, IllS bundle recording, including insertion and repositioning of multiple 
electrode catheters; without induction of arrhythmia (This code is to be used when 93600 is 
combined with 93602, 93603, 93610 amd 93612) 

AS34 93620 Cemprehensi•1e eleeiFerhysielegie e•Jalualien •Nilh righl atrial rasing and reeerding,-fl~l venlrieu revised 000 11.87 
IAF raeing and reeerding1 H JS-9undle R~eerding 1 and with induction of arrhythmia (This code is to (No Change) 
be used when 93618 is combined with 93619} 

AS35 93624 Electrophysiologic follow-up study with pacing and recording to test effectiveness of therapy~ revised 000 4.92 
including induction or atteml!ted induction of arrhvthmia 

93631 Intra-operative epicardial and endocardiahardiae pacing and mapping to localize the site of revised 000 7.78 
tach~cardia or zone of slow conduction for surgical correction (No Change) 

AS38 93640 Electrophysiologic evaluation of cardioverter-defibrillator leads (includes defibrillation threshold revi!led 000 3.61 
testing and sensing function} system andler deviee at time of initial i!!!l!lantation or r92lacement; (No Change) 

AS39 •93641 with testing of cardioverter-defibrillator pulse generator new 000 8.60 

AS37 •93642 Electrophysiologic evaluation of cardioverter-defibrillator (includes defibrillation threshold new 000 5.00 
evaluation, induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination, 
and programming or reprogramming of sensing or therapeutic parameters) 

AS40 93650 lntracardiac catheter ablation of arteriovenous node function &F-ilf'f)'tlt~aet{eh revised 000 11.00 
ifteluding inlraeuwae marring, atrioventricular conduction for creation of co!!!l!lete heart block, 
with or without temporary pacemaker placement 

AS41 •93651 lntracardiac catheter ablation of arrhythmogenic focus; for treatment of supraventricular tachycar- new 009 17.00 
dia by ablation of fast or slow atrioventricular pathways, accessory atrioventricular connections or 
other atrial foci, singly or in combination 

AS42 •93652 for treatment of ventricular tachycardia new 000 18.50 

AS36 93737 Electronic analysis of cardioverter/defibrillator only (interrogation, evaluation of pulse generator revised XXX 0.46 
status); without reprogramming (No Change) 

CPT fiv~-digit cod~s. llro-digit nwdifi~rs, and descriptioTLJ onfy are copyright by the American M~dical .Assodation. -26-
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AMA/SPECIAL TV SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AS39 CPT Code: •9364X Global Period: 000 

CPT Descriptor: Electrophysiologic evaluation of cardioverter-defibrillator leads (includes defibrillation threshold 
testing and sensing function) system and/or device at time of initial implantation or replacement; with testing of 
cardioverter-defibrillator pulse generator 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): In addition to 
procedure described by code 93640, the lCD is implanted and the following is evaluated: lntracardiac 
electrocardiogram through the device; pacing lead impedance and pacing threshold during bradycardia and 
tachycardia using the lCD; evaluation of adequate sensing during sinus rhythm, during pacing for bradycardia, 
during induced ventricular tachycardia and ventricular fibrillation. Ventricular tachycardia is then induced with 
testing of adequate sensing and pacing/cardioversion termination of the ventricular tachycardia. Similarly, 
ventricular fibrillation is induced with sensing through the device and a shock delivered with the implanted device 
at an initial level that allows at least a 1 0 volt safety margin. Foil owing defibrillation, the patch impedance is 
evaluated, the event counters are checked, the stored electrogram is evaluated, the event log is assessed and 
if all are adequate then final programming for pacing and sensing is achieved. 

KEY REFERENCE SERVICE(S): 

CPT Code 

93620 

93618 

CPT Descriptor 

Comprehensive electrophysiologic evaluation with right atrial pacing and 
recording, right ventricular pacing and recording, His bundle recording, and 
induction of arrhythmia (This code is to be used when 93600 is combined 
with 93602, 93603, 93610, 93612, and 93618); 

Induction of arrhythmia _by electrical pacing 

RVW 

11.87 

4.37 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and judgement; and stress) 

This new code is an expansion of code 93640 and now includes the EP evaluation of the lead system as well as 
the lCD device. This service is comparable to code 93620, which has a value of 11.87, but as this is conducted 
in the operating room, percutaneous catheters are not required, reducing the work value to a recommended 8.6 
RVUs. A median total time required for this service is 4 hours and 15 minutes. 

Median Intra-Service Time: _ ___:1.=2~0...:.m.!.!!!.in:__ ___ Low: _ ___:4.:::;5..:.m!..:;i~n'------- High: ---'4:.::8:.:::0...:.m.!.!!!.in:__ ___ _ 

Median Pre-Service Time: __ 7:....;5"--'-'m=in'-'----------- Median Post-Service Time: -------'6"-'0'--'-'-m=in-'----

Length of Hospital Stay: _ __;S:::....=d=a-'-'s::;._ _________________________ _ 

Number & Level of Post-Hospital Visits: ---=Le=v.:....:e::..:.l-=3"--=2'--'v:..:.:is::..:.it=s _________________ _ 

OtherDrua: ___________________________________ __ 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AS42 CPT Code: e936X2 Global Period: ooo 

CPT Descriptor: lntracardiac catheter ablation of arrhythmogenic focus; for treatment of ventricular tachycardia 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): A 55 year old man 
presents with a history of coronary artery disease and recurrent, sustained ventricular tachycardia. An initial 
electrophysiologic study demonstrated inducible sustained ventricular tachycardia. Several electrode catheters 
are introduced through the femoral artery and vein and advanced into the right and left ventricles. Tachycardia 
is then initiated with programmed stimulation of the site of origin. Ablation is performed by connecting an energy 
source to the distal electrode of a catheter positioned at the site of origin of the tachycardia and energy is then 
delivered via the catheter tip. Programmed stimulation is repeated to confirm non-inducibility of ventricular 
tachycardia. Multiple sequences of mapping and ablation may be required to achieve success. The catheters 
are then removed and hemostasis achieved. 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor RVW 

93650 lntracardiac catheter ablation of arrhythmogenic focus or tract(s), 15.55 
including intracardiac mapping, with or without temporary pacemaker placement 

93622 Comprehensive electrophysiologic evaluation with right atrial pacing and recording, right 13.05 
ventricular pacing and recording, His bundle recording, and induction of arrhythmia (This code is 
to be used when 93600 is combined with 93602, 93603, 93610, 93612, and 93618); with left 
ventricular recordings, with or without pacing 

Relationship to Key Reference Service{s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and judgement; and stress) 

Of the three ablation services being established with the division of the existing code 93650 (RVU of 15.55), this 
is the most complex and requires the greatest physician work effort. The identification of ventricular pathways 
also requires that the patient be induced into life-threatening arrhythmias multiple times. This substantially 
increases the patient's exposure to risk as well as the physician's mental effort and stress. The median intra
service work time is 6 hours, but may be as long as 14 hours in complex cases with multiple pathways. This 
service also has the highest risk of death (3-5 percent). A median value of 20.0 is recommended for code 936X2. 

·Median Intra-Service Time: _.....:3::.::0::..:0~m.:.!!in..:...._ _____ Low: 120 min High: _ __::;8;....:4-=-0-"-m.;.;.i:.:...;n'---

Median Pre-Service Time: 120 min Median Post-Service Time: 60 min 
-~~~~----------------- ---~~~~ 

Length of Hospital Stay: __ .....:3~d.:;;,a'""s"-------------------------------.,.----------

Number & Level of Post-Hospital Visits: --=L:..:ec.:.v=-el,_3=-=2::....:.v.:.::is"-'it""'s ____ --:---------------------

Other Data: __________________________________________ ___ 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AS36 CPT Code: e937X1 Global Period: 000 

CPT Descriptor: Electronic analysis of cardioverter/defibrillator only (interrogation, evaluation of pulse generator 
status); without reprogramming 

Clinical Description of Service (including pre-. intra- and post-service work, and typical patient): A 58 year old man 
with spontaneous and electrically inducible ventricular tachycardia has undergone previous insertion of an 
implantable cardioverter-defibrillator due to the presence of drug resistant arrhythmia. In follow-up analysis the 
device is interrogated to determine the number of defibrillator shocks delivered, the associated shock impedance 
and interrogation of the number of spontaneous and/or pace-terminated episodes of arrythmia. Where 
appropriate, capacitors are reformed and charge-times assessed. 

KEY REFERENCE SERVICE(S): 

CPT Code 

93737 

93738 

93734 

CPT Descriptor 

Electronic analysis of cardioverter/defibrillator; without reprogramming 

Electronic analysis of cardioverter/defibrillator; with reprogramming 

Electronic analysis of single-chamber internal pacemaker system (may 
include rate, pulse amplitude and duration, configuration of wave form, 
and/or testing of sensory function of pacemaker); without reprogramming 

RVW 

.46 

.94 

.38 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and judgement; and stress) 

The technical advisory panel recommends that the RVU for this service remain at .46, as the language change 
was editorial rather than clinically substantive. · 

Median Intra-Service Time: _ _!.1.:::5-!.m.:..:.:.:...in=------ Low: 1 o min High: 30 min 

Median Pre-Service Time: 10 min Median Post-Service Time: 6 min 
-~~~------------ ---~~~-------

Length of Hospital Stay: _ __:_:n:<....::a=----------------------------

Number & Level of Post-Hospital Visits: _..:..;n,._,a=------------------------

Other Data: ------------------------------------------
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AS33 CPT Code: •9361X Global Period: ooo 

CPT Descriptor: Comprehensive electrophysiologic. evaluation with right atrial pacing and recording, right 
ventricular pacing and recording, HIS bundle recording, including insertion and repositioning of multiple electrode 
catheters; without induction of arrhythmia (fhis code is to be used when 93600 is combined with 93602, 93603, 
93610, and 93612) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): A 62 year old man 
presents with Mobitz II heart block on Holter and symptoms of syncope. Following injection of local anesthetic, 
multiple electrode catheters are inserted on the heart from the venous site. Right atrial pacing and recording, HIS 
bundle recording with ventricuJ?r pa_ci~g and recording are performed. At the conclusion of the test, the catheters 
are withdrawn and hemostasis is obtained. The patient is observed overnight and is dismissed the next day. 

kEv REFERENCE sERVic_E(s): 

CPT Code 

93620 

CPT Descriptor 
- ' - ' ~ - ·- -· - . 

Comprehensive electrophysiologic evaluation with right atrial pacing and 
recording, right ventricular pacing and recording, His bund.Je recording, and 
induction of arrhythmia (fhis code is to be used when 93600 is combined 
with 93602, 93603, 93610, 93612, and 93618); 

Induction of arrhythmia by electrical pacing 

RVW 

11.87 

4.37 93618 

93550 Combined right and left heart catheterization, selective coronary 6.93 
angiography, one or more coronary arteries, and selective left 
ventricular angiography; with selective visualization of bypass graft (this code 
number is to be used when procedure 93549 is combined with procedure 
93551) 

Relationship to Key Reference Service{s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time: technical skill & physical effort; mental effort and judgement; and stress) 

This service is nearly identical to code 93620, which has a value of 11.87, with the exception that the new code 
does not include the induction of arrhythmias. The technical advisory panel. agreed that the median value of 9.0 
is appropriate, representing a reduction of the approximate intraservice work value of code 93618 of 2.87. 

Median Intra-Service Time: _ ___::9:.::0~m~in.:...._ ____ Low: 35 min High: __ 4..:..::8::.::0:...:m~in:--

Median Pre-Service Time: __ _.::6::.::0~m~in.:...._ _________ Median Post-Service Time: 53 min 

• ~n~h~H~~~S~: __ 1~da~------------------------
Number & Level of Post-Hospital Visits: __ L=:e::..:v:..::e:.!.l..::2:1......!.1....:v:..:.:is~it~------------------

OtherDrua: ______________________________________________________________ _ 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking N~mber: AS34 CPT Code: 93620 Global Period: 000 

CPT Descriptor: Comprehensive electrophysiologic evaluation with right atrial pacing and recording, right 
ventricular pacing and recording, HIS bundle recording, including insertion and repositioning of multiple electrode 
catheters; with induction of arrhythmia (This code is to be used when 93618 is combined with 93619) 

Clinical E>escription of Service (including pre-, intra- and post-service work, and typical patient): A 70 year old man 
with prior myocardial infarction presents with syncope. Following injection of local anesthetic, multiple electrode 
catheters are positioned in the heart from the venous site. Right atrial pacing and recording and ventricular 
pacing and recording are performed with induction of ventricular tachycardia. 

REv REFERENCE SERVicE(s): 

CPT Code 

93620 

CPT Descriptor 

Comprehensive electrophysiologic evaluation with right atrial pacing and 
recording, right ventricular pacing and recording, His bundle recording, and 
induction of arrhythmia (This code is to be used when 93600 is combined 
with 93602, 93603, 93610, 93612, and 93618); 

11.87 

93621 Comprehensive electrophysiologic evaluation with right atrial pacing and 12.97 

93549 

recording, right ventricular pacing and recording, His bundle recording, and 
induction of arrhythmia (This code is to be used when 93600 is combined 
with 93602, 93603, 93610, 93612, and 93618); with left atrial recordings from 
coronary sinus or left atrium, with or without pacing 

Combined right and left heart catheterization, selective coronary 
angiography, one or more coronary arteries, and selective left ventricular 
angiography; (this code number is to be used when procedure 93547 is 
combined with right heart catheterization) 

6.64 

Relationship to Key Reference Service(s) andtor other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and judgement; and stress) 

The technical advisory panel recommends that the RVU for this service remain at 11.87, as the language change 
was editorial rather than clinically substantive. 

Median Intra-Service Time: --"'"'12=0:;....;.;m~in'-'------ Low: _ _;6::.:0::......:..:.m=in-'------- High: ---=54..:..;0~m""'in'-'---

Median Pre-Service Time: __ 6::..:0~m..:.::in'-'----------- Median Post-Service Time: _--::::6.!<-0_,_m:..:.:i.:..:.n __ _ 

Length of Hospital Stay: _.=2'-'d::..::a=s __________________________ _ 

Number & Level of Post-Hospital Visits: --=L~ev..:.:e::.!I....::3:J.......:1_v:..:;is:::.:i.!..t --------------------

OtherDrua: ___________________________________ __ 
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AMA/SPECIAL TV SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIAL TV SOCIETY RECOMMENDATION 

Tracking Number: AS35 CPT Code: 93624 Global Period: 000 

CPT Descriptor: Electrophysiologic follow-up study with pacing and recording to test effectiveness of therapy. 
including induction or attempted induction of arrhythmia 

Clinical Description of· Service (including pre-, intra- and post-service work, and typical patient): A 62 year old man 
with recurrent ventricular tachycardia has undergone a comprehensive electrophysiologic study and is found to 
have inducible ventricular tachycardia. He is begun on anti-arrhythmic medication and two days later undergoes 
a follow-up electrophysiologic study to evaluate whether or not the arrhythmias have been suppressed.-

KEY REFERENCE SERVICE(S): 

CPT Code 

93618 

93624 

93620 

CPT Descriptor 

Induction of arrhythmia by electrical pacing 

Electrophysiologic follow-up study with pacing and recording to test 
effectiveness of therapy 

Comprehensive electrophysiologic evaluation with right atrial pacing and 
recording, right ventricular pacing anq recording, His bundle recording, and 
induction of arrhythmia (fhis code is to be used when 93600 is combined 
with 93602, 93603, 93610, 93612, and 93618); 

RVW 

4.37 

4.16 

11.87 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and judgement; and stress) 

The technical advisory panel recommends that the median value of 4.92 be accepted. The revision of code 93624 
(existing RVU is 4.16) indicates the addition of the work described in code 93618, induction of arrhythmia (RVU 
= 4.37), and therefore should be valued higher than code 93618. 

Median Intra-Service Time: ---=6:..::0c...:mc.:..:.:.:.in.:..__ ___ Low: _ ___;3:..:0::......:...:.m.::.:in'-'----- High: _ ___,1-=S;,:::;O_,m..:..:.:.:..in=------

Median Pre-Service Time: ___ .;:::3.:::.0....:.m:..::i~n'-------- Median Post-Service Time: ---'3"'"7"-'-.S~m:..:.:i!..!.n __ 

Length of Hospital Stay: ___ 1.:.....:::d~a.3.-______________________ .:__ __ 

Number & Level of Post-Hospital Visits: --=L:.::.e..:....ve:..:I...::3:;.L.....;1'-v,;..;i~si;;..t --------------------

OtherD~a: _______________________________________ __ 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AS38 CPT Code: 93640 Global Period: 000 

CPT Descriptor: Electrophysiologic evaluation of cardioverter-defibrillator leads (includes defibrillation threshold 
testing and sensing function) system and/or device at time of initial implantation or replacement; 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): A 47 year old 
woman with a previous history of myocardial infarction presents with sustained ventricular tachycardia requiring 
transthoracic DC cardioversion. The surgeon implants epicardial leads and patches (or transvenous 
(nonthoracotomy) leads) which must be tested for accuracy, bradycardia sensing and pacing thresholds. Lead 
impedances are determined for bradycardia and antitachycardia pacing. The pulse generator may be implantect 
when pacing and sensing are adequate, lead impedance is acceptable, and defibrillation threshold have been 
determined to be adequate. 

KEY REFERENCE SERVICE(S): 

CPT Code 

93640 

93618 

33245 

CPT Descriptor 

Electrophysiologic evaluation of cardioverter-defibrillator lead and/or device 

Induction of arrhythmia by electrical pacing 

Implantation of automatic implantable cardioverter-defibrillator pads, with or 
without sensing electrodes; 

RVW 

3.61 

4.37 

12.88 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and ju,dgement; and stress) 

The technical advisory panel recommends that a value of 3.61 be assigned to code 93640. Although the coding 
language change indicates an alteration in the clinical service, the median value calls for an approximate doubling 
of the existing value. The panel thinks this is inappropriate. Rather, a value of 3.61 more accurately reflects the 
work involved in this service. 

Median Intra-Service Time: _ _:9:::.:0::....!.!m.:.:.:in:..:._ ____ Low: ---=2=5"-m~in"------ High: 420 min 

Median Pre-Service Time: ____ ...:..7~0-"m..:..;..;.:..,in=--------- Median Post-Service Time: ----'6""0=-....:..:.m=in-'----

Length of Hospital Stay: ---=5=.5"-d=a=-=s'---------------------------

Number & Level of Post-Hospital Visits: ---=L::.:e::.::vc:::e:.:...l .:::;3._2=-:;v..:;::is""'itc:::.s __________________ _ 

Other Data: ___________________________________ __ 
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AMA/SPECIAL TV SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIAL TV SOCIETY RECOMMENDATION 

Tracking Number: AS37 CPT Code: e937X2 Global Period: 000 

CPT Descriptor: Electrophysiologic evaluation of cardioverter-defibrillator (includes defibrillation threshold 
evaluation, induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination, and programming 
or reprogramming of sensing or therapeutic parameters) 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): A 57 year old man 
with a previous history of sudden cardiac arrest due to ventricular fibrillation resistant to drug management is 
seven days status post cardioverter/defibrillator (lCD) implantation via a subcostal approach. After initial 
interrogation of the lCD device, the event counters are evaluated, along with the stored information. The device 
sensing and pacing thresholds are measured and reprogrammed as required. Several inductions and terminations 
of VT may be necessary. Finally, ventricular fibrillation is induced and adequacy of lCD termination of VF 
determined. This may require several inductions and terminations as well. 

KEY REFERENCE SERVICE(S): 

CPT Code 

93640 

93624 

93618 

_CPT Descriptor 

Electrophysiologic evaluation of cardioverter-defibrillator lead and/or device 

Electrophysiologic follow-up study with pacing and recording to test 
effectiveness of therapy 

Induction of arrhythmia by electrical pacing 

RVW 

3.61 

4.16 

4.37 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and judgement; and stress) 

The technical advisory panel recommends the median value of 5.0 be accepted tor code 937X2. This procedure 
requires a median total service time of two hours, and in some cases may require as much as 3.5 intra-service 
hours. This service was determined to be similar to code 93624, as it is newly described to include induction of 
arrhythmias, but is slightly more difficult working with the cardioverter-defibrillator mechanisms, warranting, a value 
of 5.0. 

Median Intra-Service Time: ---=6:..::0:....:m:..:.:.:.:.in"---- Low: 25 min High: 21 0 min 

Median Pre-Service Time: ----=3::..:0::....m'-'-=in_,__ ______ Median Post-Service Time: _.....:3::..:0~m.:.:.:inc..:..__ __ _ 

Length of Hospital Stay: ___ 1.:.......::dc=a.I.---------------------------

Number & Level of Post-Hospital Visits: ---=L~e..!-'ve::..:l-=2::.1.....!1'--v.:.:i~si~t -------------------

Other Data: _______________________ ~---------~---------
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AS40 CPT Code: 93650 Global Period: 000 

CPT Descriptor: lntracardiac catheter ablation of AV node function or arrythmogonic focus or tract(s), including 
intracardiac mapping, atrioventricular conduction for creation of complete heart block, with or without temporary 
pacemaker placement 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): A 60 year old man 
presents with chronic atrial fibrillation with a rapid ventricular response. Pre-service: clinic visit and informed 
consent. Intra-service: Temporary pacemaker is placed via a subclavian vein. One or two catheters are advanced 
through the femoral vein into the right heart. The HIS Bundle is identified and the catheter manipulated slightly 
proximal and posterior. Radiofrequency current is delivered to ablate AV conduction. Additional current may need 
to be delivered using a catheter from the femoral artery advanced retrogradely across the aortic valve to approach 
the left side of the septum. Post-service work: one hospital visit. 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

93650 lntracardiac catheter ablation of arrhythmogenic focus or tract(s), 15.55 
including intracardiac mapping, with or without temporary pacemaker placement 

93620 Comprehensive electrophysiologic evaluation with right atrial pacing and recording, right 11.87 
ventricular pacing and recording, His bundle recording, and induction of arrhythmia (This code is 
to be used when 93600 is combined with 93602, 93603, 93610, 93612, and 93618); 

93622 Comprehensive electrophysiologic evaluation with right atrial pacing and recording, right 13.05 
ventricular pacing and recording, His bundle recording, and induction of arrhythmia (This code is 
to be used when 93600 is combined with 93602, 93603, 93610, 93612, and 93618); with left 
ventricular recordings, with or without pacing · 

Relationship to Key Reference Service(s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and judgement; and stress) 

Ablation of the AV node to create complete heart block is slightly less work than the previous description of code 
93650, which represented an array of ablation services. In tact, of the three ablation services being established 
with the division of the existing code 93650 (RVU of 15.55), this descriptor represents services of less complexity 
than the existing bundled code. The technical advisory panel agreed with the consensus panel's assessment that 
this service is very similar to code 93620, which has a work value of 11.87 RVUs. Therefore, a value of 12.0 RVUs 
is recommended for the revised code 93650. 

Median Intra-Service Time: _...:.1..:::2~0....:.m!.!.i:..:..;n:...._ _____ Low: --~6.:::.0....:.m!.!.i:..:..;n:...._ _____ High: 480 min 

Median Pre-Service Time: _6:::.;0=-:.m:.:;i:..:..;n:__ _________ ___.._ Median Post-Service Time: 60 min 

Length of Hospital Stay: _..:::2_;:d::.::a=s __________________________ _ 

Number & Level of Post-Hospital Visits: --=L~ec.:.v..::.e'-1 3=-1.:........:.v.:.::is:.:.:it'----------------------

Other Data: _____________________________________________ _ 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF SPECIALTY SOCIETY RECOMMENDATION 

Tracking Number: AS41 CPT Code: e936X1 Global Period: 000 

CPT Descriptor: lntracardiac catheter ablation of arrhythmogenic focus; for treatment of supraventricular 
tachycardia includes Qy ablation of fast or slow atrioventricular pathways, accessory atrioventricular connections 
or other atrial foci, singly or in combination - · 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): A 25 year old 
woman presents with Wolff-Parkinson-White syndrome and recurrent supraventricular tachycardia. Pre-service: 
clinic visit and informed consent. Intra-service: Catheter introduced through subclavian vein to the coronary sinus. 
Three catheters introduced through the femoral vein to the right ventricle, HIS region and right atrium. Pacing 
and cardiac mapping is performed, the tachycardia is induced and the mechanism identiti'ed. At least one 
additional catheter is introduced for the ablation, which is placed ·at the site of the accessory connection for 
delivery of radiofrequency current. Post-ablation pacing is performed to confirm absence of the pathway. Post
service: 1 "2 visits. 

KEY REFERENCE SERVICE(S): 

CPT Code 

93650 

CPT Descriptor 
0 

lntracardiac catheter ablation of arrhythmogenic focus or tract(s), 
including intracardiac mapping, with or without temporary pacemaker 
placement · 

RVW 

15.55 

93622 Comprehensive electrophysiologic evaluation with right atrial pacing and 13.05 
recording; right ventricular pacing and recording, His bundle recording, and 
induction of arrhythmia (This code is.to be used when 93600 is combined 
with 93602, 93603, 9361.0, 93612, and 93618); with left ventricular recordings, 
with or without pacing 

Relationship to Key Reference Service{s) and/or other Rationale for RVW Recommendation: 
(Include all applicable elements of work in rationale; time; technical skill & physical effort; mental effort and judgement; and stress) 

Of the three ablation services being established with the division of the existing code 93650 (RVU of 15.55), this 
is code represents the mod~rately complex portion of the previous code and requires significantly more physician 
work effort than revised code 93650. Identification and location of the AV pathways requires substantial time and 
requires intensive physician effort. The median intra-service time is 4. 75 hours, but complex cases can take as 
long as 13 hours to complete. The median value of 18.5 RVUs is therefore recommended. 

Median Intra-Service Time: _ _,2::.:8::..;:5::......:.-'.m~in-'------- Low: ---=-15=-0::;....:..;m:..:.:i.:....:n___,,..------- High: 780 min 

Median Pre-Service Time: __ 1.:..;2::.:0::;....;.;m..:..:.i.:....:n ___________ Median Post-Service Time: __ 6:..0=--:.;m:..:.:i.:....:n __ _ 

Length of Hospital Stay: -=2....;d::.::a::..r....::;s ____________________________ _ 

Number & Level of Post-Hospital Visits: _ _;L::.:e:;..;v:....=e;..;..l-=2"--=2'-v.:....:is:.;ic:.::ts"---------------------

Other Data: ___________________________________ _ 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

NON-INVASIVE VASCULAR DIAGNOSTIC STUDIES- TAB 31 

•• 

The RUC recommendations for the three new codes for non-invasive vascular diagnostic studies are based on several 
considerations, including the survey data obtained from more than 50 interventional radiologists, radiologists, and cardiologists; 
the current values assigned to the deleted codes 93920 and 93921; and the source of these current values. Even though these 
deleted codes were considered in HCFA's refinement process, the assigned values are not based on a survey of physicians 
providing the services, and the RUC found the survey data and the specialties' arguments sufficiently compelling that it believes 
some increase is warranted. The RUC recommendations use the current value of .41 for deleted code 93921 as a base value for 
new code 93922. Values for new codes 93923 and 93924 are based on the relationships identified in the survey. All three 
recommended values (.41, . 78, and . 85) are substantially lower than the survey medians and recommendations presented to the 
RUC by the specialties (.60, 1.14, and 1.24). Additional information on these services is included in Tab 31. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

93920 Jo.len lnYaei•Je ph)•sielegie smdiee ef e!lb't!mily uteriee1 hilaleflll1 willt eF willteul e!leFeiee (eg1 delete4 XXX NIA 
eegmenlal hleeilrFeesure measuFemeniB1 eenlinueus 'lll'aYe D9M'IeF enaleg waYe feFRHlnaiYBi&J 
eYeeali\•e f1FeesuFe FellflBAAe le e11eFeiee BF Feaeli•Je h~lethyem~gf'llh~lee 
Yelume iligil ""'11\111 fBFm analysie1 Aew oo;eleeily signal(e)1 UI'JleF nlf'emily afteFiea 

93921 IB\"IIF e!llf'emily llFI«iee deleted XXX NIA 

{93920, 93921 have been deleted. To r~!!, see 93922-93924) 

AUI •93922 Noninvasive physiologic studies of upper or lower extremity arteries, single level, bilateral (eg, new XXX 0.41 
ankle/brachial indices, Doppler waveform analysis, volume plethysmography, transcutaneous 
oxygen tension measurement) 

CPT five-digit codeJ, tK'V-digit nwdijiers, and descriptions only are copyright by the American Medical Association. -73-



• •• ~ 

AU2 •93923 Noninvasive physiologic studies of upper or lower extremity arteries, multiple levels or with new XXX 0.78 
provocative functional maneuvers, complete bilateral study (eg, segmental blood pressure (AUI X 1.90) 
measurements, segmental Doppler waveform analysis, segmental volume plethysmography, 
segmental transcutaneous oxygen tension measurements, measurements with postural provocative 
tests, measurements ~ith reactive hyperemia) 

AUJ •93924 Noninvasive physiologic studies of lower extremity arteries, at rest and foUowing treadmill new XXX O.BS 
stress testing, complete bilateral study (AUI X 2.07) 

9387S Noninvasive physiologic studies of extracranial arteries, complete bilateral study (eg, periorbital revised XXX .22 
flow direction with arterial compression, ocular (!neumol!lethysmogr!!Ehy, DQI!I!Ier (No Change) 

9396S Noninvasive physiologic studies of extremity veins, complete bilateral study (eg, ~ revised XXX .3S 
waveform analysis with rem:Qnses to conmressions and other maneuvers, phleborheography, (No Change) 
impedance plethysmography) 

CPT jiv~-Jigit cod~J, two-digit nwdiji~rJ, and d~Jcriptioru only ar~ copyright by th~ Am~rican Medical A.uodation·. -74-
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Code 939X1 
This phys1olog1c exammat1on of the status of the extremity artenes IS performed bilaterally in 
order to assess the blood flow Typically the physician will take a brief history and 
physically examine the extrem1t1es He will then measure systolic blood pressure at a single 
leYel (usually the feet or hands) bilaterally. A systolic blood pressure in a normal extremit;: 
will also be measured and used for computation of a systolic pressure ratio between the 
affected limb and normal limb pressure. Doppler wave forms will also be recorded and 
analyzed, some physic1ans will also measure transcutaneous oxygen tension. Total 

· ayerage serv1ce t1me m our 51 surveyed physicians is 20-25 minutes. 

Code 939X2 
Th1s non1nvasiye study 1s performed bilaterally and is a complete evaluation of blood flo'" 

Th1s 1s the most commonly performed examination for workup of occlusive vascular 
d1sease of the extrem1t1es and ln'iOives a s1gn1f1cant amount of work Typically, the 
ph;'S1c1an w1ll take a bnef history and examine the extremit1es after. which systolic pressures 
are measured at rest (or after provocatrve tests such as exercise, reactive hyperemia or cold 
st1mulat1on) 4 or 5 levels are analyzed bilaterally along with pressures 1n a normal or 
unaffected extrem1t_~·. Systolic pressure ratios are computed and in virtually all cases 
Doppler wave forms are recorded and analyzed; many phys1c1ans w1ll include 
transcutaneous oxygen tens1on measurements Total average service time m our 50 
surveyed phys1c1ans 1s 50 mmutes 

Code 939X3 

This extens11·e noninYaSIYe study essentially mvolves performing the maneuvers described 
for 939X2 tv.:1ce. once at rest and a second t1me after treadmill stress testmg The 
exammat1on thus 1s approximately tw1ce as involved and also demands physician 
mon1tonng of a pat1ent who typ1cally has advanced vascular disease includmg coexistent 
coronar.: artery d1sease dunng a treadmill test Average service time m our 49 surveyed 
Ph:'SICians was 75 mmutes 

.ks a fmal note I v;ould pomt out that many of the serYices reported under old codes 93920 
and 93921 were s1mple beds1de evaluations of a smgle arterial level with a hand-held 
Doppler orobe usuall:' takmg about 5 mmutes of phySICian t1me and typically never mvolved 
detailed Doppler wa,·e form anai:'SIS, measurement of systolic pressure rat1os or the use of 
pro ,·ocat1 "e testm9 
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AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: A!.U CPT Code: •939X1 Global Period: m 
CPT Descriptor: Noninvasive physiologic studies of upper or lower extremity arteries, single level, bilateral (e.g. 
ankle/brachial ind1ces, Doppler wave form analys1s, volume plethysmography, transcutaneous oxygen tension 
measuremeQt) 

Clinical Description of Service (inc!ydmg pre-, intra: and post-service work and typjcal patjent)· A 65 year old 
man, status-post left femoral angioplasty, complains of increasing recurrent claudication. There is diminished 
posterior tibial pulse. Ankle/brachial ind1ces are obtained to compare with the immediate post-procedure 
ankle/brachial ind1ces. 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Qescrjptor B'::£:Ji. 

93880 Duplex scan of extracran1al arteries; complete bilateral study 0.62 

93224 Electrocard1ograph1c monitonng for 24 hours by continuous original 0.54 
ECG wave form record1ng and storage, with visual superimposition 
scann1ng; includes record1ng, scanning analysis With report, physician 
rev1ew and Interpretation 

93965 Non-~nvasive physiologic stud1es of extremity veins, bilateral, (e,g., 0.35 
continuous Doppler stud1es w1th evaluation of venous flow patterns and 
responses to compress1on and other maneuvers, phleborheography, 
Impedance plethysmography, quantitative photoplethysmography) 

76805 Echography, pregnant uterus, B-scan and/or real time with image 1.01 
documentat1on, complete (complete fetal and maternal evaluation) 

RelationshiP to Key Reference Serv1ce1sl; 

This non1nvas1ve study 1s performed in both upper or lower extremities and typically includes measurement of 
systolic pressures at a s1ngle level (with computation of ankle/brachial indices) bilaterally and recording and 
analysis of Doppler wave forms with or without measurement of transcutaneous oxygen tension. The procedure 
is equivalent 10 work to a duplex scan of extracranial arteries (code 93880, RVW 0.62) . 
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[Tracking number AU11 

SPECIALTY: Cardiology 

SURVEY DATA 

Median Intra-Service Time: ---"''SIIU..Im...,i:..:.n __ Low: __ 1 .... S ... m~in.:...-_ High: 20 min 

Medtan Pre-Service T1me: __ 1.~.~5"'--..om.~~.~jn..._ ____ Median Post-Service Time: __ 1..,.5"-m~jo"'---------

Length of Hospital Stay: --LILSii..-----------------------------
~umber & Level of Post-Hospital Visits: -"'nl::..:a...__ ______________________ _ 
Other Data: ____________________________________________________________________ ___ 

SPECIAL TV:· Radiology 

Medtan lntra-Sei'VIce Ttme: -------Low:--------High:------------

Median Pre-Service Ttme: Median Post-Service Time: ___________ _ 

Length ol Hospital Stay:------------------------------

Number & Level of Post-Hospital Vtsits: ----""i..ioa...-----------------------'" 
Other Data: Median total procedure time· 20 minutes· Low total procedure time· 10 minutes· HiQh total procedure 

t1me: 60 minutes 

SPECIALTY: Cardiovascular and Interventioaal Radiology 

Medtan lntra-Se!'VIce Ttme: __ 1=5;....:m"""""'"tn""'. __ Low: _-l:3wm~in~. __ High: _...;4~5:::...w..m!!!in..:..·----------

Median Pre-Serv~ce Ttme: _ __..5-~.m .... , .... ::.._ ____ Median Post-Service Tlme: __ J0.5..._ml.lli .... n..._ _______ _ 

Length of Hospital Stay:------------------------------

Number & Level of Post-Hospttal Visits:--------------------------
Other Data. _________________________________________________________ _ 
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AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: AU2. CPT Code: •939X2 lnew) Global Period: m 
CPT Qescrjptor: Noninvastve physiologic stuciles of upper or lower extremity artelies, mulbple levels or with provocative funCtional 

maneuvers, complete bllaleral siUdy (e.g., segmental blood prassure measurements, segmental Doppler wave form analysts, segmental volUme 

plethysmography, segmental volume plethysmography, segmental transcutaneous oxygen tenston measurements, measurements with postural 

provocative tests, measuraments with raactive hype rami a) 

Clinical Description of Service (including pre-. jntra- and post-seryjce work. and typical patient): A ao year old woman 
complams of cold, patnful mgers. espeaaDy dunng Wmter months. Her fingers ara pale with slow cap Diary refill. Upper extremity anenal Doppler· 
studies and segmental volume plethysmography with cold sbmulabon is performed. 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descrjptor 

9388~ Duplex scan of extracranial arteries; complete bilateral study 

93965 

93Ji5 

93732 

76856 

93920 

Non-invastve phystologtc studtes of extremity veins, bilateral, (e.g., continuous 
Doppler stud1es with evaluation of venous flow patterns and responses to 
compression and other maneuvers, phleborheography, impedance 
plethysmography, quantitative photoplethysmography) 

Cardtovascular stress test using maximal or submaximal treadmill or bicycle 
exerc1se; conttnuous ECG mon.itormg, and/or pharmacological stress, with 
phystcian supervision, with interpretation and report 

Electrontc analysis of dual-chamber internal pacemaker system (may include 
rate, pulse amplttude and duration, configuration of wave form, and/or testtng of 
sensory tunct1on of pacemake:); with reprogramming 

Echography, pelvtc (nonobstetric), 8-scan and/or real time with image 
documentation; complete 

Non-invasive physiologic studtes of extremity arteries, bilateral, with or without 
exerc1se (e.g., segmental blood pressure measurements, continuous wave 
Doppler analog wave form analysis, evocative pressure response to exercise or 
reactive hyperemia, photoplethysmographic or pulse volume d1git wave form 
analysts, flow velocity signals); upper extremity arteries 

Belatjoosbjp to Key Reference Servjce(s); 

0.62 

0.35 

0.76 

0.67 

0.71 

0.31 

This nonmvastve study is performed 1n both lower and upper extremibes and is a complete evaluation and measurement of blood flow. Typically, 
systoltc pressures are measured at 4 or s levels bilaterally (with computabon of ankle~rachlal indtces) along with recordtng and analysis of 
Doppler wave forms and/or transcutaneous oxygen tenston The procedure 1s approXImately twtce the worx of a duplex scan of the extracranta! 
artenes (code 93880. RVW 0 62) 
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[Tracking number AU21 

SPECIAL TV : Cardiology 

SURVEY DATA 

. Median Intra-Service Time: 45 mjn Low: 30 mjn High: ....;4::tl5"-U.m.win..._ ____________ _ 

Median Pre-Service Time: 30 min Median Post-Service Time:.--"15:::..:.:m"'""in'-'--------------

Length of Hospital Stay: --1."-'"-----------------------------
Number & Level of Post-Hospital Visits: ~......._ ______________________ _ 
OtherD~a: ____________________________________________________________ ___ 

SPECIALTY: Radiology 

Medtan lntra-Servtce T1me: ----------Low:-----High:-----------------

Medtan Pre-Servtce Ttme: --------Median Post-Service Time:. ___________ _ 

Length of Hospital Stay: -----------------------------------------
Number & Level of Post-Hospital Vtstts: :..o;D'"""'c:...__. _______________ .,.._ ______ _ 

Other Data: Med1ao total procedure ttme· 35 minutes· Low total procedure tjme· 15 mjnutes: Htgb total procedure 

tjme· 75 mmutes 

SPECIALTY: Cardiovascular and lnterventional Radiology 

Medtan Intra-Service Ttme. 30 m1:-: Low: 1 min High: _ _..1 .... h...._r._..5 .... m~in"'"". ------------

Medtan Pre-Serv~ce Ttme: 10 mto. Medtan Post-Service Tlme: ____ 1...,0'-'m""""""in,._. ----------

Length of Hospital Stay:-----------------------------

Number & Level of Post-Hospital V1s1ts: --------------------------
Other Data: _________________________________________ ___ 
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AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: AU3 CPT Code: •939X3 Cnewl Global Period: m 
CPT Descriptor: Nonnvas1ve physiologic studies of lower extremity arteries, at rest and following treadmDI stress testing, complete bilateral 

study 

C!jnjcal Pescdpl1on of Seryjce (jncludjng pre- jntra- and ppst-service WOrk and typical patjen!): A 60 year old man 
with diabetes presents With calf pam after walking two blocks. Pa1n is reLeved with cessabon of wall<lng There are palpable bUt dlmini!:hed 
dorsalis pedal pulses bilaterally. Lower extrerTIIty artenal Doppler and segmental volume plethysmography at rest and after treadmill exerase are 
performed 

KEY REFERENCE SERVICE(S): 

CPT Code 

93880 

939€5 

93015 

9392i 

93350 

76856 

93920 

CPT Descriptor 

Duplex scan of extracrarual artenes, complete bilateral study 

Non-mvas1ve phys1olog1c stud1es of extremity vems. bilateral, (e.g . conbnuous 
Doppler studies With evaluabon of venous flow patterns and responses to 
compression and other maneuvers, phleborheography, Impedance 
plethysmography, quanbtatrve photoplethysmography) 

Cardiovascular stress test us1ng maximal or submilXImal treadmill or bicycle 
exerCise. connnuous ECG monllonng, andiorpharmacolog1cat stress. Wltn 
phys1oan supeMSIOn, With mterpretanon and report 

Non-1nvas1ve phys1otog1c stud1es of extremity arteries, bilateral, with or without 
exerets~ (e.g , segmental blood pressure measurements, conbnuous wave 
Doppler analog wave form anatys1s, evocanve pressure response to exerCise or 
reacnve hyperemia. photopletnysmographlc or pulse volume d1git wave form 
analysis, flow veloCity Signals), lower extremity artenes 

Stress echo 

Echography, pelVIc (nonobstetnc), 6-scan andior real bme with image 
documentanon. completE: 

Non-1nvas1ve physiologic stud1es of extremity artenes, bilateral, with or Without 
exerCise (e g , segmental blood pressure measurements, conbnuous wave 
Doppler analog wave form anatys1s, evocabve pressure response to exerCise or 
reacbve hyperemia, photoplethysmographic or pulse volume digit wave form 
anatys1s. flow veloaty s1gnals): upper extremity artenes 

Relationshtp to Key Reference Service(sl: 

0.62 

0.35 

0 76 

0 41 

1.56 

0 71 

0.31 

Th1s seMce essenbally Includes two complete studies (as described in AU2) whid'l are conducted at rest and after treadmill exercise. The 
seMce 1s more diffio.Jit and mdudes physical monl!onng of a pabent with cardlovaswlar disease as well as Significant sei'VIce before and after 
the stress test. however, the study 1s not as complex as stress ed'locardlography (code 93350, RVU 1.56) The nsk to the pabent necessitates 
phys1oan parnapabon and the phys1cal1mpa1rment of the typical pabent mc_reases iatrogemc nsk 
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[Tracking number AU3] 

·sPECIALTY: Cardiology 

SURVEY DATA 

Med1an Intra-Service Time: __ 4"'"'5.._m~in.___ Low: 30 mjn High: _ .... s .... o ..... m..,.j..,.o ________ _ 

Median Pre-Service Time: ----'·2~0"-l.mLJJiu...:.n ___ Median Post-Service Tirne: _ ___.1...,5'""'m......._in....._ ______ _ 

Length of Hospital Stay: ....u~:.a...---------------------------
Number & Level of Post-Hospital Visits:_..uu~~....---------....:..--------------
OfuerD~a: _____________________________________ ___ 

SPECIALTY: Radiology 

Med1an Intra-Service T1me: ------Low: High:-------

Median Pre~Service T1me: --------Median Post-Service Time: ___________ _ 

Length of Hosp1tal Stay:-----------------------------

Number & Level of Post-Hospital V1sJts: ------------------------

Other Data: Medjao total procedure t1me· 30 mjo: Low total procedure tjme· 15 mjn: Hjqb total procedure tjme: 90 

SPECIAL TV: Cardiovascular and lnterventional Radiology 

Median lntra-Serv~ce T1me: 45 m1~ Low: 5 mjo H1gh: 1 hr. 30 m10 

Med1an Pre-Serv1ce T1me: --'1""'0-'-m'""i'""'n _______ Med1an Post-Service TJme: __ l .... O'-m:.:..:.:.:.in.:.:... --------

Length of Hospital Stay:-----------------------------

Number & Level of Post-Hospital V1sits: -------------------------
Other Data: ___________________________________________________________ ___ 



• • 
AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATIONS 
JULY 1993 

POLYSOMNOGRAPHY- TAB G 

The RUC considered the recommendations for the new polysomnography series to be a straight unbundling of the deleted parent 
code, 95828. The three new codes reflect a change in the diagnostic procedures for sleep disorders. The series essentially 
replaces the high-end of the old services. 

TI1e recommendations reflect the consensus of neurologists, pulmonologists, pscychiatrists, and physicians specializing in sleep 
disorders. Frequencies and weighted averages were used in the calculation of the RVU for each code: 

95807 
95808 
95810 

I. 70 RVW with an expected frequency of 37% 
2.71 RVW with an expected frequency of 14% 
3.61 RVW with an expected frequency of 49% 

The weighted mean of these recommendations is 2.78 which is slightly less than the current value of 2.79 for the deleted 
polysomnography code 95828. 

CPT five-digit codu, two-digiJ modifier$, and de.scriptioru only are copyright by the American Medical A.s.sodation. -86-



-· • • 
Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recom-

(• New) mendatlon 

SleJ:I! studies and ~lysomnogra11hY refer to the continuous and simultaneous monitoring and recording of various j!hysiological and J!athQI!hysiologjcal 11arameters of 
sleJ:I! for six or more houn1 with 11hysician review, intemretation and rmQrt. The studies are ru<rlormed to diagnose a varie~ of sl~ disorden1 and to evaluate 
11atienta' re~nses to ther!J!ies such u nasal continuous (!Ositive airway 11resaure CNCPAP} theqmy. Polysomnogra(!hy is distingyished from slee11 studies by the 
inclusion of sl~ staging which is defined to include a 1-4 lead electoencmhalomm ffiEG), an electr<H>Culogram (EOG), and a submental electomyomm (EMG). 
AdditionaiJ!arameterB of sl~ include: I} ECG; 2) airflow; 3) ventilation and remiratoo: effort; 4) gas exchange by oxim~, transcutaneous monitoring, or end tidal 
gas analysis; .5} extremi~ muscle activi~; motor activi~-movement; 6) extended EEG monitoring; :zll!enile tumescence; 8) gastroesQI!hageal reflux; 9) continuous 
blood 11ressure monitoring; I 0) snoring; Ill body J!Ositions; etc .• 

For a study to be coded as ~lysomnorn(!hy, sl~ must be recorded and staged. 

(RmQrt with -52 modifier if lesa than 6 houn1 of recording or in other cases of reduced services as awrQI!riate) 

(Eor unattended sl~ study/I!Qiysomno~rr~~>hy, use 94799) 

95828 PalysamnagR~phy (Feearding1 anal)•sis and itllefJ!relatian af die multiple simultanea11s rhysialegieal deleted XXX NIA 
mea811remenl8 af sleep 

(95828 has been deleted. To rmo!!. see 9.5807, 9.5808, 9.5810) 

BDI •9.5807 Sleep study, 3 or more parameten1 of sleep other than sleep staging, attended by a technologist new XXX 1.70 

BD2 •9.5808 Polysomnography; sleep staging with 1-3 additional parameten1 of sleep, attended by a technologist new XXX 2.71 

BDJ •9.5810 sleep staging with 4 or more additional parameten1 of sleep, attended by a technologist new - XXX 3.61 

CPT five-digit code.s, hwH!igit modijier.s, and de.scription.s only are copyright by the American Medical A.s.socU1tion. -87-
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: BDI CPT Code: •958Xl Global Period: XXX 

UJJ.l. 

CPT Descriptor: Sleep study, 3 or more parameters of sleep other than sleep staging, attended by a 
technologist 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

Elderly Non-A~ulatory male noted by hls w1fe to snore and stop breathlng ln sleep, 
undergoes a study at home, attended by a technologlst, us1ng a portable recordlng 
dev1ce, Wlth recordlng for 7-8 hours of alrflow, resp1ratory effort, oxLmetry and ECG. 

Describe any Specialty Differences In the Description of the Typical Patient: 

NONE 

KEY REFERENCE SERVICE(S): 

CPT Code 

95828 

CPT Descriptor 

Polysomnography; record1ng, analys1s 
and 1nterpretat1on of the multlple 
phys1olog1cal parameters of sleep. 

Relationship to Kev Reference Service(s): 

RVW lS 60% of that for 95828 

RVW 

2.79 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applicable elements of work in rationale: time; 
technical akill & physical effort; mental effort and judgement; and stress) 

SEE ATTACHMENT 



)'lEW SLEEPIPOL.YSOMNOORAP.HY CODES AND PHY~lC:lAN WORK 

CPT Qescdptar:.Sleep t>tuey. 3 or more parameters of sleep other than sleep sl.llglng, aucndl:d by u lQ!WlmulugliSL . 
I):plcal servicelpatient: Elderly non-ambuiAtnry m11le noted by his wife to snore and stoD breathing in sleep. une1ergocs a study at 

home, attend~ by o toohnologlst, using a portable recording device, with rea!rding for 7-8 hour~;"' Airflow, respiratory eiTort. 

oldmcuy and eco. 

~: Time requ1rcc1 (lncludinJ pre-service, intra-service and polit-&ervlce) Is 4.5 mtn. In addition, the phyatctan has tube svllillll1lc 

for supervision through the night while the recording Is tiling plJ.Ce. There Is also supervl~i(ln nf fechnologi~LCI ~y to ensure 

they hook-up and calibrate properly, malc:c good quality recordings, and know when to intervene ond how to score the record for 

phYJician review. 

Mental dfort andjudiment: Review of the record is of low comple~ity. The record can be compreued into aboutl20·l60 paaes. The 

£CO Is often stored and clisplayQd as heart rotc, not the: outWll wovo-form. Tito review f'ocuse& on decrease in or abGcn~ of airflow 

along with ab&cn~ or presence of respiratory erron, changea In o;qgcn saturation, and chan~§~ in heart rate. No Q)rrelation with 

.ence or stage of sleep is required. Identification of types or abnormal ECG wave.ronns Is n(lt required. 

Iea:hnjcal sJcm and Pb1&!CA! Effort: Da&lc technical expertise in ~gnition of dccrcasc or absence in respiratory airflow ond 

respiratory efn)n is required. Baste technical expenise tn evatuaUng changes In oxygen saturation and heart ralc ls also required. 

Phy;letl effort It low, with review of 120·160 pages. 

Stma a!W)S;lated with oooc;cm about latmicnlc tJsl::: is low. lf n conclusive interpretation is in doubt, a poly&omnography with 4 or 

more adOtUonal pannnctcn can be ordered. 

Expected PreqnMey' This code should IICCOnnt fnr 3 7% of all sleep studies and polysomnographtes . 

• 
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Al\1A/SPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: BD2 CPT Code: •958X2 Global Period: XXX 

CPT Descriptor: Polysomnography; sleep staging with 1-3 additional parameters of sleep, attended by a 
technologist. -

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

Elderly male wlth prevlously conflrmed dlagnosls of Narcolepsy, and no other 
slgnlflcant sleep dlsorders, who was recently started on stlffiulant treatment, 
Undergoes Polysorrmography Wlth recorchng for 7-8 hours of 1-:-4 Lead EEG, Suhnental 
EMG and EOG for sleep staglng, and ECG, whlle attended by a technologlst, on the 
nlght before a repeat MSLT for_evaluatlon of control of somnolence. 

Describe any Specialty Differences In the Description of the Typical Patient: 

NONE 

KEY REFERENCE SERVICE(S): 

CPT Code 

95828 

CPT Descriptor 

Polysamnography; recordlng, analysls 
and lnterpretatlon of the multlple 
physiologlcal parameters of sleep. 

Relationship to Key Reference Service(s): 

RVW lS :.UO% of that for 95828 

RVW 

2.79 

RATIONALE FOR CONSENSUS RECOMMENDATION: (Include all applicable elemenu of work in rationale: time; 
technical akill & physical effort; menlll effort and judgement; and stress) 

SEE ATTACHMENT 



NEW SLEEP/POL YSOMNOORAPHY CODES AND PHYSICIAN WOR}( 

• 
CPT Psriptot: Polysomnography; sleep staging with 1-~. additional parameters of sleep, anenac<1 by a tcc:hnotogtil. 

~ical Serylg;lpatlent: Elderly male with previously confirmed ctiagnosl£ o! narcolepsy, and no other significant stoep disorders, 

wbo W8i rcocnlly &tarled on stimulanttrutmcnt, unckr5oca polysornnogrophy with recording for 7-8 houra of 1-llead. EEG, 

submental EMO and BOO for sleep sta~ng, and ECO, while attc:n<lc:d uy a technologist, on the night before a repeat MSLT for 

cvaJuaUOn Of adequacy of control of 110mnoJencc. 

Iimw,; Time required (including pre--scrvi~, intra-service and posl-$crvioe) is 60 min. In addition, the physician has to be available 

for supervision throueh the night while the recording ls taJdng place. There is also supervision of technologists necessary to ensure 

thoy hook-~p And calibrate properly, mllke good quAlity recording£, and know when to intervene smd how to score the record for 

physician review. 

Mental etron arut Judament: Review or the record is ot medium wmvl~)lily. The: 1 ~fd lO \x; rcvl~wcd takca up about 720-960 pe~;cs 

with at least four channels of recording on each page. The review 1bcuses on p~noc or absence of sleep, Stagln~ of each 30 sec . 

• h of sleep, presence of a'onorrnalidcs in sleep ruch as arousals, abnormal spindles, 11bn_orm111ities Cl( mnlnr cnntrolln REM and 

NREM sleep. Correlation o!EOO, EEO and 5ubm~;ulal EMO Is scquirod for sleep staging. However, correlation with rc;piratory 

abnormalitiu is not required. ECO is recorded basically to assure pAtient Mfety, and correlation wilh sleep staaes I& usually not 

mtuin;d. 

Tccbnic:al Skill and Pll)'sicaJ Effon: Complex technical expertise In re<.:ot~ni!iuu ufEOO, EEO and EMO pauems'and thc:lr 

correlation in staging of sleep is required. B:lsic t~hniCAl experti,;e In evaluating U\e presence ot abnormal ECO waverorms is 

required. Pbyaical effort is medium, with manual review of 720-960 page£. 

Suau as&aelatro wJtb rona:m alnu! jHUuceu!c 1 isk;: is low. If a <:Oncluslve lntc:rpretation hi in doubt, a polysomnosraphy with 4 or 

more additional paramerers can be ordered. 

E.x'"lcrl Fta~nC'.DQ"'. This code should a~unt for 14% of all sleep liluuies aud polysomnogrAphle« . 

• 
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A~IA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOl\1MENDATION 

Tracking Number: BD3 CPT Code: •958X3 Global Period: XXX 

CPT Descriptor: Polysomnography; sleep staging with 4 or more additional parameters of sleep, 
attended by a technologist 

Clinical Description of Service (including pre-, intra- and post-service. work. and typical patient): 

Elderly male presents Wlth complalnts of heavy snorlng and daytlffie sleeplness, 
and undergoes polysmongraphy, wlth recordlng for 7-8 hours of 1 to 4 channel EEG, 
EOG, and submental EMG for sleep staglng,a nd ECG, alrflow, resplratory effort, 
oxlffietry and extremlty muscle actlVlty whlle attended by a technologlst, to 
determlne the severlty and conflrm the dlagnosis of obstructlve sleep apnea syndrome, 
and to look for other sleep dlsorders that may be contrlbUtlng to the daytlffie 
sleeplness. 

Describe any Specialty Differences In the Description of the Typical Patient: 

NONE 

KEY REFERENCE SERVICE{S): 

CPT Code 

95828 

CPT Descriptor 

Polysomnography; recordlng, analysls 
and lnterpretatlon of the multlple 
physlological parameters of sleep. 

Relationship to Key Reference Service(s): 

RVW lS 130% of that for 95828 

2.79 

RATIONALE FOR CONSENSUS RECOMl\fENDATION: (Include au applicable elemenu of work in rationale: time; 
technical al::ill & physic.! effort; menu! effort and judgement; and streas) 

SEE ATTACHMENT 



NEW SLEEP/POL YSOMNOORAPHY CODES AND PHYSlCIAN WORK 

• Code 9!81.3. 

CPT Oe&er!ptaJ" Polysomnoguphy; sleep Slail~ ~1lll 4 ~r more additional paramelcrs of ilcocp, atu::"dc;.J by a loc;hnoloalst. 

~igll Scrvlc:rlPgliont· Elderly male presents with complaints o( heavy snoring 11nd daytime sla:plneu. and undergoes 

polywmno&raphy, with rwording for 7-8 hours of 1 to 4 chnnncl E.EG, EOG, ond submental BMG for sleep 1tag.ing, and fl.CG. 

ai.rflow. respiratory etrbrt. oximetry and extremity rnu!ielc a~tlvlty while attended by a ta:hnologist, to determine the &CYerity and 

onnfirm the dlagnosl& or obstructive sleep apnea l>)'ndrome. and to look for other sleep disorders that may be contributing to the 

d.o)1.lme sleepiness. 

I.1.w.l;; Time required (including prc·scmce, lntra~rvlcc and post·~rvi~) is 75 min. In addition, the phy&icion has to be available 

for ntpervlsion through tM night while the recording Is lakin& place. There is also supervision of technologistS necessaty to ensure 

they hook-up and callbmte properly, make good quality recording5, 1md know when to intervene and how to score lhe recnrd for 

Mental effort andjndamenr ~lew of the record is of high complexity. The record to be reviewed takes up aoout120·960 pages 

• at least cisht channel& or recording on each page. The review focu&es on presence or ::tbsenoe of •deep, s:tAglng of each 30 sec 

epoch or sleep, prosencc. of abnormalities in sleep such as arousals, abnormal spindles, abnormalltie~> of motor control in REM and 

NREM sleep. COmlaUon of 1!00. t!t:O and subrnenl!l EMG Is required Cor sleep sta~lng. The review 8dd1Uomdly fU~.-uac:~ uu 

decrease in or absence of airflow along with absence or preience of re5plratory effort, changes in oxygen SRtunulon, and changes in 

heart rate. Then, correlation of these abnormaliti~s with pre&ence or stage of sleep is required. Identification o! types or abnormal 

F.CG wtve.fnnna 111 Also requtre.d, a.lollf with correlation of these abnormalities wllh slcco &tages and reaplralol)' <li5lutlnsul.'e8. The 

study Is definitive, and if the conclusion ls ln doubt. A judgment about abnonnality nnd its treatment ·and prognostic Implications IS 

RqUired atl)"Way. 

I~hnlcal Skm and PhyalcaJ Effon: Highly complex technical expertiSCI in rtuJg.u.iliou or EOO, EEO and EMG palterns and their 

eorrelatlon in tt~stns or cleep, respiratory abnormAiitl~ nnd their correlation willl sleep sta'es. and cantlac rhYthm abnormalities 

and their c:omlation with sleep stages and respiratory abnormalities, Is Rqulred. Physical effort Is high, with two tO three m~nuSII 

revtewr (Sleep sap data, cardio·rciJ)iratory daus, Hnd lhelr correlation) of 720·~60 Jill~· 

Sfleu prsociqrNf wtrh mncrrn amur jarlll£enlc risk: li medium. If a conclusive Interpretation is in doubt. a higher lCMl of aervlcc .ot be ordered, and a conclusion must be made onywoy with available infonnation. 

gccted Freguency; This code lihould ll~ountfur 49% u( 1111 ~leep studies and polysomnographi~s. 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

NEUROPSYCHOLOGICAL TESTING- TAB II 

·The RUC recommendations are based on a downward adjustment of survey results from more than 50 neurologists and clinical 
psychologists to better reflect the relationship between the revised codes and the key reference services 90801, 90844, 99204, 
and 99244. The neurobehavioral status exam (95882) and neuropsychological testing battery (95883) are considered approxi
mately 10% more work than assessment of aphasia (95880) or development testing (95881). It was also noted that the time 
required for the interpretation and report might be subsequent to the hour of development testing. 

Tracking CPT CPT Descriptor Coding Global RVW 
Number Code Change Period Recommen-

(• New) dation 

PPI 95880 Assessment &f-.ltigher eeFebr&l NAehaA •.r.<illt medieal U.tef11retalieAt aphasia tesliAg1 of aphasia revised XXX 2.00 
( include& a.ssessment of expressive and rcc91tive ~ech and lan~ruage function, including 
language comprehension, speech production ability, reading, spelling, writing, eg, Boston 
Diagnostic Apha.sia Examination) with interpretation and rg!Qrt, ~r hour 

PP2 95881 Development testing {includes a.sseSBment of motor, langyage, social, adaotive, and/or revised XXX 2.00 
cognitve functioning by standardized develQQmental instruments eg, Bayley Scales of Infant 
DevelQQment} with intemretation and r912rt, ~r hour 

PP3 95882 eegftilive testi11g &Ad ethef'8 revised XXX 2.20 

~curobehavioralstatus exam {clinical assessment of thinking, reasoning and judgement eg, 
&e!l!:!ired knowledge attention, memoa, visual macial abilities, langyage functions, 11lanning} 
with intemretation and r~!!, ~r hour 

PP4 95883 Neuropsychological testing battery (eg, Halstcad-Reitan, LURIA, WAIS-R) with report, per XXX 2.20 
hour 

CPT five-digit codeJ, hro-digit modifierJ, and deJcriptioru only are copyright by the American Medical A.uociation. -88-
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AMAlSPEClALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: PPl CPT Code: 95880 Global Period: ZZZ 

CPT Descriptor: 

Assessment ef higaer eereeN:I RiaetieH with meeieeJ iBtePJ!Pefatiea; &f!MslQ tee~g. of aphasia (includes assessment of 
e,;pressive and receptive speech and language function, including langW!.ge comprehension, speech production ability, 
reading, spelling, writing, eg, Boston Diagnostic Aphasia Examination) with interpretation and report, per hour 

Clinical Descriptio~ of Service (including pre-. intra- and post-service work, and typical patient): 

See Attachment 

Describe any Specialty Differences In the Description of the Typical Patient: 

None 

•. KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

See Att:achment 

Relationship to Kev Reference ServlceCsl: 

• 
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CPT Code 95880 

CHnit:al Description of Sen·ice (including pre-, intra- and post-service work, und typical patient): 

A 45 year old male who is 3 months starus post CVA in the distribution of the left middle cerebral 
artcry. A careful language evaluation is required to determine the nature and extent of aphasia deficits 
and to make recommendations for rehabilitation. This code includes work in aJdition to !I..Dd separate 
frum the neurological evaluation. 

Pre-service work involves review of medical records as necessary for the planning of apl?ropri~te · 
standardized assessment procedures for aphasia. (e.g. Boston Diagnostic Apha~ia Exammatiou). 
Intra-service work includes the administration of assessment procedures and clinical ub!>ervarions of the 
patient's behavior during the actual testing process. 
Post-service work includes the ~coring of the test procedures, interpretation of the various test findings, 
diagnostic formulation, development of treatment recommendations, and a wrinen report uf the patient 
history, behavioral observations, test findings and interpretaLion, diagnostic impression, and 
recommendations. 

KEY REFERENCE SERVICES 

CPT Code 90801 
Psychiatric diagnostic interview examination indua1ng hlStory, mental status, or 
disposition (may include communication with family or other sources, c.1rdering and 
medical interpretation of ·laboratory or other medical diagnostic studies. In certain 
circumstances other infonnants will be sccn in }iPn nf 1 ht> l"':~tiP.nt ' 

CPT Code 90844 
Individual medical psychotherapy by a physician, with continuing medical diab>lloslic 
evaluation, and drug management-when indicated, including insight oriented, behavior 
modifying or supportive psychotherapy; approximaielv to 50 minutes. 

CPT Code 99204 
Office or other outpatient visit for the evaluation and management of a new patient, 
which requires these three key components: a comprehensive history; a eomrrehensivc 
examination; and medical deosion making of moderate complexity. Counseling andlor 
coordination of care with other proV:ders or agencies are provided consistent with the 
nature of the proble::m(s) and the patient's andlor family's nee~. Usually, the 
presenting problem(s) are of moderate to high severity. Physicians typically spend 45 
minutes face-to-face with the patient and/or family. 

CPT Code 99244 
Office consultation for a new or estab1ished pauenr, w.tuctl reqwres these three key 
components: a comprehensive history; a comprehensive examination; and medical 
decision making of moderate complexity. Counseling and/or coordin:.\tion of care with 
other providers or agencies. are provided consistent with the nature of the problem( s) 
and the patient's andJor family's needs. Usually, the presenting problem(s) are of 
mo?eralc to high ~cverity. Physicians typically spend 60 minutes face-ro-Jace with the 
pat1cnl and/or family. -
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AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 
CONSENSUS RECOMME~'DATION 

Tracking Number: PP2 CPT Code: 95881 Global Period: XXX 

CPT Descriptor: 

rr~ 

Develop1114nt teSting, assessment ofm.oror. language. social. tidaprlve. and/or cognitive fimcrioning by !!tandardiud 
developmental inscrumenr.~ (eg. Bavl{Y Scoles o(lnfant Development)_ with interpretation and report. per hour 

Cli!Jica.l Description of Service (including pre-. intra- and post-~ervice work. and typical patient): 

Development testing (includes assessment of motor. language. social, adaptive, and/or cognitve functioning by 
standardized developmental instruments eg. Bayley Scales of Infant Development) with interpretation and report, per 
hour 

See At:tachment: 

Describe any Specialty Differences In the pescription of the Typical Patient: 

None 

•. KEY REFERENCE SERVlCE(S): 

CPT Code CPT Descriptor 

See Attachment 

Relationship to Key Reference Service(s): 

• 



• 

• 

• 

95&81 d · 1 · ) Clinical De~crlption of Service (including pre-, lntra·, and post-service work, an typtca pat1ent : 
Assessment of the developmental status of a three year old gi;l with spastic dipl~g.ia wh~ has no 
language, to determine an early intervention plan (placement m preschool for chtldren WJth . . 
developmental delays). A neurological evaluation of the child has already bee~ perfor~ed an~ a clinical 
interview with the child's mother preceded the decision for developmental test1ng. This code mcludes 
work in addition to and sc_parate from the neurological evaluation. . 

Pre-service work mvolves review of medical records as necessary for the planrung of 
appropriate standardized developmental assessment procedures. (e.g. Minnesota Child 
Development Inventory, Bayley Scales of Infant Development, or Batlcll<: Child 
Development Scale). 
Intra-service work mcludes the administration of assessment procedures and clinical 
observation of the child's behavior during the actual testing process. 
Post-service work includes the scoring of the test procedures, interpretation of the 
various tests separately and simultaneously, development of treatment plans· and 
recommendations, and a wrinen report of the pauent history, behavioral observations, 
test frndings, interpretation, diagnostic impression, and recommenck1.lions. 

KEY REFERENCE SERVICES 

CPT Code 90801 
Psychiatric diagnostic interview examination including history, mental slalus, or 
disposition (may include communication wich family or ocher sources, ordering and 
medical interpretation of laboratory or ocher medical diagnostic studies. In certain 
circumstances other informants will be seen in liP.n nf rhl" n~tiP.nt \ 

CPT Code 90844 
Individual medical psychotherapy by a physician, with continuing_ medical diagnostic 
evaluation, and drug management when indicated, including insight oricnted, behavior 
modifying or supportive psychotherapy; appro~"'"'"l" '" '\n rn;n,,,.. 

CPT Code 99204 
Office or other outpatient visit for the evaluation and management of a new patient, 
which requires these three kt.j' components: a comprehensive history, a comprehensive 
examination; and medical decision making of moderate complexity. Counseling and/or 
coordination of care with other providers or agencic::s are provided consistent wi[h the 
nature of the problcm(s) and the patient's and/or family's needs. Usually, the 
presenting problem(s) are of moderate lo high severity. Physician& typically spend 45 
minutes face-to-face· with the patient and/or far-: 1.. , 

CPT Code 99244 
Office con.c;ultation for a new or established patient, which requires these three key 
components: a comprehensive history; a comprehensive examination; and medical 
decision making of moderate compbcity. Counseling and/or coordination of care with 
other providers or agencies are provided consistent with the nature of the problem(s) 
and the patient's and/or family's needs. Usually, the presenting problem(s) are or 
moderate' to high severity. Physicians typically spend 60 minutes faet:·lo-tac:e with the 
patient and/or iamily . 
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· PAGE 1 OF 2 
AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 

CONSENSUS RECOMMEI\'DA TlON 

Tracking Number: ..Eel. CPT Code: 95882 Global Period: .2QQl 

CPT De:;criptor: 

Neurobehavioral slll.tus exam {clinical assessment of thinking. reasoning and judgement eg, acquired knowlc;4ge 
attention. memory, visu.al spacial abilities, language functjons, planning) with interpretation and report, per hour 

Clinjc.al Description of Service (including pre-. intra- apd post-service work. and typj£!} patient): 

See Att:ach.ment 

Describe any Specialty Differepces In the Description of the Typical Patient: 

None 

KEY REFERENCE SERVlCE(S): 

CPI Code CPT Descriptor 

See Attachment 

Relationship to Key Reference Serviee(s): 
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CPT Code 95882 

Clinical Description of Service (including pre-. intra- and post-service work, and typit:a.l patient): 

Ncurobehavioral clinical evaluation of a 72 year old, widowed, whi~e, female, with relativ~ly recent onset 
of gail disturbance, urinary incontinence, and severe me:mory impamnent. Memory ddicJls have betn 
not<.:d for at least a year, bur apparently there has more rapid decline over past s<.:veral months. . 
Cysternography is unremarkable for normal pressure hydroct:phalus, but v~ntnch.:s are enlarged, anJ m1ld 
cortical atrophy is present. Evaluation requested in effort to assess if patient appears to have a 
global/degenerative dementia or if pattern of cognitive deficits is more consistent with )'..rpH; prior to 
shunting procedure. The patient is seen at bedside in a medical hospital and is not ambulatory due.; to 
gait disturbance. This code includes work in addition to and sep<:~rate from the_ neurological evaluation. 

Pre-service work involves review of medic;al records in preparation for evaluation 
process. 
Intra-service work includes the clinical evaluation of memory, attention/concentration, 
motor speed and ~tren~th, speed of mental processing, lan~uage functions, visual-spatial 
abilities,/lanning and Judgement, etc., with hypothesis tesung Lurian methodCJlogy, -
cxpande mental status interview, and selected items from formal psychological test. 
Post-service work includes the interpretation of the evaluation flndings, formulation of 
diagnosl.ic imprcssior. and recommendations, verbal consultation with referral source, and 
wrineo report of the evaluation. · 

KEY REFERENCE SERVICES 

CPT Code 90801 
Psychiatric diagnostic interview examination including history, mental stal us, or . 
disj)ositioo (may include communication with family or· other sources, ordering .anc.l · 
medical interpretation of laboratory or other medical diagnostic studies. In certain 
circumstances other informants will be seeo in lieu of the oatient.) 

CPT Code 90844 
Individual medical psychotherapy by a phystctan, Wltb. contsnwn~ medical diagnostic 
evaluation, and drug management when indicated, including i.nstght oriented, behavior 
modifying or supportive psychotherapy; approximalclv to 50 minute." 

CPT Code 99204 
Office or other outpatient visit for the evaluation and management of a new patient, 
which ~equircs these three key components: a comprehensive history; a comprehcn~ive 
examination; and medical decision making of moderate complexity. Counseling and/or 
coordination of care with other provi~ers or agencies .arc provided co!'sistcnt with the 
nature of the problem(s) and the patlcnt's_a.ndfor family's needs. Usually, the 
presenting problem(s) arc <)f moderate to high severity. Physicians typically spc:nd 45 
minutes face-to-face with the patient and/or 1arnily. 

CPT Code 99244 

··--·.::... 

Office consultation for a new or established patienL, wmcn reqwre;;s these three key 
components: a comprehensive history; a comprehensive examination; and medical 
decision making of moderate complexity. Counseling and/or coordination of care with 
other providers or agencies arc provided consistent with rhe nature of the problcm(s) 
and the: patient's and/or family's needs. Usually, the presenting problem(s) ~e of 
mod~;race to high severity. Physicians typically spend 60 minutes face-to-face 'with the 
patient and/or family. · 

- .. --. ·. ·.~=--·-- ... 
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PAGE 1 OF 2 . Al\1A/SPECJALTY SOCIETY R.VS UPDATE PROCESS 
CONSENSUS RECOMMENDATION 

Tracking Number: ~ CPT Code: 9.SSS3 Global Period: XXX 

cPT Descriptor: 

Neuropsychological testing barrery (eg, Halsreod-Reilon, LU!UA., WAlS-R) wilh repon, per hour 

Clioical Description of Service (including pre-, intra- and post-service work, and tvpica.l patient): 

See Attachment: 

Describe any Specialty Pifferences In the Description of the Typical Patient: 

KEY REFERENCE SERVICE(S): 

CPT Code CPT Descriptor 

See Att:achment 

Relationship to Key Reference Service(s): 
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CPT Code 95883 

Clinical Description of Service (including pre-, intra-, and post-service work, and typical patient): 

A 37 year old man is referred by his employers because of failure to perform his job adequately. One 
year ago, the palient was in an auwmobile accident and sustained a head injury. He returned to work 
after 3 months but his performance has been below his previous level. The neuropsychological 
evaluation provides information critical to distinguishing among several potential alternative explanations 
[or the patient's changed behavior--depression, anxiety, traumatic brain mjury with intellectual loss, post· 
traumalic personality alteration, hydrocephalus, subdural hematoma -- acd determines the proper 
evaluation and treatment. This code includes work in addition to and separate from the neurological 
evaluation. 

Pre-service work involves review of medical records for the planning of appropriate 
standardized neuropsychological assessment procedures. (e.g. Wechlser Adult fntelligcnee 
Scale-Revised, Wechsler Memory Scale-Revised, Halstead Reitan Ncuropsyl:hological 
Battery, Symbol Di~t Modalities Test). 
Intra-service work mcludes the admirustration of assessment procedures and clinical 
observation of the patient's behavior during the actual testing process. 
Post-service work includes the scoring of the te;;st procedures, interpretation of the 
various testes separately and simultaneously, diagnostic formulation, development of 
treatment recommendations, and a written report of the patient hi!ltory, behavioral 
observations, test findings, and interpretation, diagnostic impression, and 
recommtndations. 

KEY REFERENCE SERVICES 

CPT Code 90801 
Psychiatric diagnostic interview examination including history, mental status, or 
disposition (may include communication with family or other sources, ordering and 
medical interpretation of laboratory or other medical diagnostic sludie.~. In certain 
circumstances other informants will be seen in lieu of the oatienr ) 

CPT Code 90844 
Individual medical psychotherapy by a physic1an, W1tn contmwng medical diagnostic 
evaluation, and drug management when indicated, including insight oriented, behavior 
modifying or supportive psychotherapy; approximatelv to 50 minutes. 

CPT Code 99204 
O~cc ()r o.ther outpatient visit for the evaluaoon ana man:agc~ent ot a new patient, 
wh1ch reqmres these three key components: a comprehenslVC history; a comprehensive 
examination; and medical dectsion making of moderate complexity. Counsehng and/or 
coordination uf care with other providers or agencies are provided consistent with the 
nature of the problem{s) and the patient's and/or family's needs. Usually, the 
presenting problem(s) are of moderate to high severity. Physicians typically spend 45 
minutes face-to-face with the patient and/or familv. 

CPT Code 99244 
Office consultation for a new or established panenl, wrucn requues these three key 
components: a comprehensive history; a comprehensive examination; and medical 
decision making of moderate complexity. Counseling and/or coordination of care with 
other providers ur agencic.s are provided consistent wilh the nature of the problcm(s) 
and the patient's and/or family's needs. Usually, the presenting problcm(s) are of 
moderate to high severity. Physicians typically spend 60 minutes face-to-face with the 
patient and/or family . 
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AMA SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATIONS 

JULY 1993 

INTRALESIONAL CHEMOTHERAPY - TAll D 

In evaluating the work involved in new codes 96405 and 96406, the RUC rejected the survey results obtained from dennatolo
gists because the evaluation and management services provided to the patients had not been separated from the work involved in 
the administering the chemotherapy. TI1e RUC thus recommends that these codes have the same value as the intralesional 
injections procedures described by codes 11900 and 11901 and that any separately identifiable evaluation and management 
services be separately reported. 

Tracking CPT CPT Descriptor Cod in' Global RVW 
Number Code Change Period Recommeo-

(• New) dation 

AYI •96405 Chemotherapy administration, intralesional, up to and including 7 lesions new XXX .54 

AY2 •96406 more than 7 lesions new XXX .82 

CPT fiv~-digit cod~.J, tlw-digil modifi~r.J, and d~.Jcriptioru only ar~ ropyright by the Am~ricmt M~dical A.uociation. -78-
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CONSENSUS RECOMMENDATION 

Tracking Number: A YI CPT Code: •964Xl Global Period: XXX 

CPT Descriptor: Chemotherapy administration, intralesional, up to and including 7 lesions 

Clinical Description of Service (including pre-, intra- and post-service work. and typical patient): 

AYl 

60 year-old female, well defined biopsy proven primary soli.!! basal cell carcinoma of the nose, normal cardiac, liver 
and renal status. 

KEY REFERENCE SERVICE(S): 

CPT Code 

11900 

96542 

CPT Descriptor 

Injection, intralesional; up to and including 
seven lesions 

Chemotherapy injection, subarchnoid or 
intraventricular via subcutaneous reservoir, 
single or multiple agents 

0.54 

1.46 
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CONSENSUS RECOJ\1MENDA TION 

Tracking Nwnber: A Y2 CPT Code: •964X2 Global Period: XXX 

CPT Descriptor: Chemotherapy administration, intralesional, more than 7 lesions 

Clinical Description of Service (including pre-, intra- and post-service work, and typical patient): 

AY2 

65 year-old male with multiple biopsy proven primary superficial basal cell carcinoma of the torso. Patient is not 
a surgical candidate but otherwise has normal cardiac, renal and liver status. 

KEY REFERENCE SERVICE(S): 

CPT Code 

11901 

96542 

CPT Descriptor 

Injection, intralesional; more than seven lesions 

Chemotherapy injection, subarchnoid or 
intraventricular via subcutaneous reservoir,· 
single or multiple agents 

0.82 

1.46 
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