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Director, Center of Medicare
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7500 Security Blvd

Baltimore, MD 21244-1850

Subject: RUC Recommendations
Dear Mr. Blum,

The American Medical Association (AMA)/Specialty Society RVS Update Committee (RUC) submits
the enclosed recommendations for work and direct practice expense inputs to the Centers for Medicare
and Medicaid Services (CMS). The RUC is a committee of physician volunteers utilizing their first
amendment right to petition CMS to consider a number of improvements to the Resource-Based Relative
Value Scale (RBRVS). The RUC thanks CMS for the opportunity to submit these recommendations as a
component of the RUC’s consideration of services that were identified as potentially misvalued. Since
these recommendations are not awaiting CPT publication, please feel free to publish these
recommendations in proposed rulemaking, if you so desire, along with the previous potentially misvalued
code recommendations for the MFS 2014, forwarded to the Agency on November 13, 2012.

January 2013 RUC Recommendations

The enclosed recommendations on twelve families of physician services result from the RUC’s review of
physicians’ services from the January 24-27, 2013 meeting and address a number of screens, many
specifically mentioned in the Affordable Care Act legislation including:

Codes Reported Together

CMS High Expenditure Procedural Codes
CMS/Other Source - Utilization over 500,000
Harvard-Valued Allowed Charges > $10 mil
MPC List

Services with Stand-Alone Procedure Time

In addition to the submitted recommendations in the included binder, the RUC submits a status report on
the potentially mis-valued code project. As a component of this effort, the RUC responds to CMS specific
requests published in the Final Rule for the 2013 Medicare Physician Payment Schedule.

CMS Requests — Final Rule 2013

With specialty society input, the RUC reviewed the specific requests and recommends the following:
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Implantation and Removal of Patient-Activated Cardiac Event Recorder
(33282 & 33284)

In the Final Rule for 2013 a requestor stated that CPT codes 33282 and 33284 are misvalued in the non-
facility setting because these CPT codes currently are only priced in the facility setting even though
physicians furnish these services in the office setting. The requestor asked that CMS establish appropriate
payment for the services when furnished in a physician’s office. Specifically, the requestor asked that
CMS establish non-facility PE RVUs for these services. In the CY 2013 proposed rule, CMS stated that
the Agency does not consider the lack of pricing in a particular setting as an indicator of a potentially
misvalued code. However, given that these services are now furnished in the non-facility setting, CMS
believes that CPT codes 33282 and 33284 should be reviewed to establish appropriate non-facility inputs.
CMS proposed to review CPT codes 33282 and 33284 and requested recommendations from the AMA
RUC and other public commenters on the appropriate physician work RVUs (as measured by time and
intensity), and facility and non-facility direct PE inputs for these services.

The RUC disagreed with specialty society to maintain current values without further review. The RUC
recommends the societies survey for work and develop facility PE inputs for review at the April
2013 RUC meeting.

Arteriovenous Anastomosis and Creation of Arteriovenous Fistula
(36818-36821, 36825 & 36830)

In the CY 2013 Proposed Rule, CMS stated that the Agency did not consider CPT codes 36819 and
36825 to be potentially misvalued because these codes were last reviewed and valued for CY 2012 and
the supporting documentation did not provide sufficient evidence to demonstrate that the codes should be
reviewed as potentially misvalued for CY 2013 or CY 2014. After reviewing the comments received and
conducting a clinical review of CPT codes 36819 and 36825 alongside similar services, CMS agreed with
the commenter that these services may be out of rank order and are potentially misvalued. CMS will
review CPT codes 36819 and 36825 along with their code families, which include CPT codes 36818
through 36821 and CPT codes 36825 through 36830, as potentially misvalued. CMS requests additional
comments on the appropriate physician work and direct PE inputs for these services.

The RUC agreed with the specialty society to survey work and develop PE inputs for review at the
October 2013 RUC meeting. The specialty society indicated adding 36820 as well as it is part of this
family of services.

Open and Thoracoscopic Surgeries
(32440, 32480, 32482, 32663, 32668, 32669, 32670, 32671, 32672, 32673, 60520, 60521 & 60522)

In the Final Rule for 2013, CMS is requesting the AMA RUC look at the incremental difference in RVUs
and times between the open and laparoscopic surgeries and recommend a consistent valuation of RVUs
and time for CPT code 32663 and other services within this family with this same issue.

The RUC agreed with the specialty society that “open thoracotomy” and “thoracoscopic” procedures have
significant differences. These include differences in individual patient characteristics, disease processes
and intraoperative work. The RUC determined there is no consistent incremental difference
attributable to the operative approach alone and there is no way to reliably determine an
incremental difference from open thoracotomy to thoracoscopic procedures.



Marilyn Tavenner
March 8, 2012
Page 3

CT Angiography-Abdomen and Pelvis
(72191, 74174 & 74175)

In the Final Rule for 2013, CMS stated that the Agency believes that when codes are bundled, the new
codes should be reviewed along with their component codes to ensure consistency in RVUs and inputs.
CMS believes there is an anomalous relationship between the physician times assigned to these services.
CPT code 74174 describes computed tomographic angiography (CTA) of both the abdomen and pelvis
together. This CPT code includes 5 minutes of pre-service time, 30 minutes of intraservice time, and 5
minutes of post-service time, which is in line with several other similar bundled CPT codes. CPT code
74175 describes CTA of the abdomen only, and includes 10 minutes of pre-service time, 30 minutes of
intra-service time, and 10 minutes of post-service time. Similarly, CPT code 72191 describes CTA of the
pelvis only, and includes 9 minutes of pre-service time, 30 minutes of intra-service time, and 10 minutes
of post-service time. CMS does not believe that CTA of just the abdomen or just the pelvis should include
more pre- and postservice time than the combined code. Also, while CMS believes furnishing the bundled
code does not involve much more time than furnishing the stand-alone codes, the Agency finds it unlikely
that the bundled service requires exactly the same intra-service time as the component services. CMS
requests recommendations from the AMA RUC and other pubic commenters on the appropriate work and
time values for these services.

The RUC disagreed with the specialty society that no action is needed. The RUC recommends that this
family of services be placed on the April 2013 RUC agenda to re-review the rationale and
recommend changes to the times based on the new pre-service packages. The specialty societies will
provide rationale for the full RUC to review.

Fluoroscopic Guidance
(77001, 77002, 77003)

CPT code 77003 was identified through the CMS High Expenditure Procedural Codes screen and the
RUC submitted recommendations for 2013. In the Final Rule for 2013, CMS indicated that the Agency
will maintain the current work RVU of 0.60 for CPT code 77003. CMS indicated the Agency will review
codes 77001 and 77002 with 77003 in 2013 for the 2014 Medicare Physician Payment Schedule and
requests public comments on the appropriate work and time values for these services.

The RUC disagreed with the specialty societies that recommended no action. The RUC recommends
survey for work and develop PE inputs for 77001 and 77002 for review at the April 2013 RUC
meeting. The RUC recently reviewed 77003 (January 2012) and will place it on the LOI so that the
RUC may reaffirm this service with 77001 and 77002.

Evoked Potentials and Reflex
(95925, 95926, 95928, 95929, 95938 & 95939)

In the Final Rule for 2013, CMS determined that there are valuation and time inaccuracies, both across
the evoked potential study codes and relative to the new bundled codes. For example, for CPT codes
95925 and 95926, CMS does not believe that the correct intra-service time for CPT code 95938 can be the
sum of the intra-service times of CPT codes 95925 and 95926, as CMS is confident that there efficiencies
to be recognized when performing these services together. Given these anomalous relationships, CMS
requests public comments on the appropriate work and time values for these services.
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The RUC agreed with the specialty society that these codes represent two distinct families. The
Workgroup reaffirmed that there was an error in the time file for 95938 and the correct times are 10
minutes pre, 20 minutes intra and 10 minutes post. After correcting this error the times for codes 95925,
95926, and 95938 are rational. For the second family, code 95939 was surveyed in April 2011. The RUC
recommends that codes 95928 and 95929 be resurveyed for work and develop PE inputs for April
2013.

In situ Hybridization
(88365, 88367, 88368, 88120 & 88121)

For the NPRM for 2012, CMS received comments that unlike the new FISH codes for urinary tract
specimens (88120 and 88121), the existing codes (88365-88368) still allow for multiple units of each
code as these codes are reported per probe. CMS stated that they reviewed the current work and practice
costs associated with 88120 and 88121 and agree at this time that they are accurate. However, the first 6
months of 2011 claims data were shared with the RUC and CMS requested that additional review of these
data be considered to determine if further action is warranted. CMS requested that the RUC review both
the direct PE inputs and the work values for codes 88365, 8367 and 88368. The RUC determined that
these services should be tabled until January 2012 in order to review 2011 diagnosis data from CMS. In
January 2012, the Relativity Assessment Workgroup reviewed 2011 diagnosis claims data and the
American College of Pathologists indicated that they will develop a CPT Assistant article to direct
physicians to use the new FISH codes for urinary tract infections (CPT codes 88120 and 88120). The
Workgroup indicated that the specialty should specify the number of probes utilized for these services in
the CPT Assistant article. The Workgroup recommended that it re-review codes 88365, 88367 and 88368
in 1 year after 2012 utilization is available (January 2013). The RUC agreed with the specialty society to
maintain current values but also recommends reviewing 3 more years of data for CPT codes 88120 and
88121 to determine whether the appropriate utilization has shifted from 88365, 88367 and 88368 to these
codes. The RUC recommends resurveying the work and develop PE inputs for 88365, 88367 and
88368 for review at the April 2013 RUC meeting.

Negative Pressure Wound Therapy
(G0456 & G0457)

In the Final Rule for 2013, CMS indicated the Agency is creating two HCPCS codes in order to provide a
payment mechanism for negative pressure wound therapy services furnished to beneficiaries through
means unrelated to the durable medical equipment benefit: G0456 Negative pressure wound therapy,(eg
vacuum assisted drainage collection) using a mechanically-powered device, not durable medical
equipment, including provision of cartridge and dressing(s), topical application(s), wound assessment,
and instructions for ongoing care, per session, total wound(s) surface area less than or equal to 50
square centimeters and G0457 Negative pressure wound therapy,(eg vacuum assisted drainage
collection) using a mechanically-powered device, not durable medical equipment, including provision of
cartridge and dressing(s), topical application(s), wound assessment, and instructions for ongoing care,
per session; total wound(s) surface area greater than 50 sq cm. The two new codes will be contractor
priced on an interim basis for CY 2013. CMS requested comments on the appropriate value for this
service.

The RUC noted that industry individuals developed a CCP to describe the NPWT disposable device,
however subsequently withdrew the proposal. The RUC recommends that codes G0456 and G0457 be
placed on the LOI to allow any specialties that may have an interest a chance to survey and develop
new PE inputs.
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Practice Expense Recommendations

The RUC Practice Expense Subcommittee has submitted recommendations from various Workgroups
over the course of the last year. CMS has not commented on these recommendations in either the 2013
Proposed Rule or the 2013 Final Rule. The RUC requests that these recommendations be addressed in the
2014 Proposed Rule. We are resubmitting the following final recommendations of the RUC Practice
Expense Subcommittee (included in the enclosed binder):

e CMS Request for Review of Ultrasound Equipment - CMS requested that the RUC review the
clinical necessity of 17 different ultrasound related equipment items (including ultrasound rooms)
associated with 110 CPT codes ranging in price from $1,304.33 to $466,492.00. The
recommendations of the Workgroup were reviewed and accepted by the Practice Expense
Subcommittee at the January 2012 RUC Meeting and originally submitted to CMS in March
2012.

o Endoscope Cleaning and Disinfecting Pack, SA042 - In January 2012, the PE Subcommittee
noted that a basin is missing from the Endoscope Cleaning and Disinfecting Pack, CMS supply
item SA042. The recommendations of the Workgroup were reviewed and accepted by the
Practice Expense Subcommittee at the January 2012 RUC Meeting and originally submitted to
CMS in May 2012.

e Pre-Service Time for 000 Day Globals in the Facility - A workgroup of the PE Subcommittee
was formed to review the 000-day global pre-service clinical staff time standards, as well as
review prior RUC PE recommendations to CMS and modify time if necessary. The
recommendations of the workgroup were reviewed and accepted by the Practice Expense
Subcommittee at the October 2012 RUC Meeting and originally submitted to CMS in November
2012.

Physician Time File

In the 2013 NPRM, CMS requested comments on methods of obtaining accurate and current data on
Evaluation and Management (E/M) services furnished as part of the global surgical package. CMS
mentioned several examples of codes within the same family that had widely disparate levels of E/M
visits listed in the physician time file. In our comment letter, the RUC explained that in 2007 a data error
occurred that inappropriately altered the post-operative hospital E/M visit information for over 100 low-
volume surgical procedures. The RUC submitted the correct information to the Agency attached to the
letter. CMS states in the 2013 Final Rule that, “We are reviewing this file, and if appropriate, we intend to
propose modifications to the physician time file in the CY 2014 PFS Proposed Rule.” The RUC reiterates
that these data variations are strictly a result of a data error in the processing of the RUC database for
2007. In addition, the RUC has identified additional codes that were not caught in the initial process. The
complete list of these 186 low-volume surgical procedures, with correct immediate post-service time and
hospital visits is included in the enclosed binder. We continue to implore CMS to incorporate these
changes in the physician time file.

Thank you for your careful consideration of the RUC’s recommendations. We look forward to continued
opportunities to offer recommendations to improve the RBRVS.

Sincerely,
fosbans s
Barbara S. Levy, MD

cc: Kathy Bryant; Edith Hambrick, MD; Ryan Howe ; Steve E. Phurrough, MD; RUC participants
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CPT
Code

Descriptor

RUC Recommendation

CMS/Other
Source -
Utilization
over
500,000

Harvard-
Valued
Allowed
Charges >
$10 mil

Codes
Reported
Together

MPC
List

CMS High
Expenditure
Procedural

Codes

Services
with Stand-
Alone
Procedure
Time

17000

Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), premalignant lesions
(eg, actinic keratoses); first lesion

Postponed until April 2013
RUC meeting

17003

Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), premalignant lesions
(eg, actinic keratoses); second through 14 lesions, each
(List separately in addition to code for first lesion)

Postponed until April 2013
RUC meeting

17004

Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), premalignant lesions
(eg, actinic keratoses), 15 or more lesions

Postponed until April 2013
RUC meeting

27130

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

21.79

27446

Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment

17.48

27447

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty)

19.60

35301

Thromboendarterectomy, including patch graft, if
performed; carotid, vertebral, subclavian, by neck incision

21.16

36245

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

4.90

36870

Thrombectomy, percutaneous, arteriovenous fistula,
autogenous or nonautogenous graft (includes mechanical
thrombus extraction and intra-graft thrombolysis)

Referred to CPT

63047

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; lumbar

15.37

63048

Laminectomy, facetectomy and foraminotomy (unilateral or
bilateral with decompression of spinal cord, cauda equina
and/or nerve root[s], [eg, spinal or lateral recess stenosis]),
single vertebral segment; each additional segment,
cervical, thoracic, or lu

3.47

66180

Aqueous shunt to extraocular reservoir (eg, Molteno,
Schocket, Denver-Krupin)

Postponed until April 2013
RUC meeting




RUC Recommendations for Existing Codes - March 2013

CMS/Other | Harvard- Services
Source - Valued CMS High [with Stand-
Utilization | Allowed Codes Expenditure Alone
CPT over Charges > | Reported | MPC | Procedural | Procedure
Code Descriptor RUC Recommendation 500,000 $10 mil Together | List Codes Time
66185 |Revision of aqueous shunt to extraocular reservoir Postponed until April 2013 X

RUC meeting
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CMS/Other | Harvard- Services
Source - Valued CMS High [with Stand-
Utilization | Allowed Codes Expenditure Alone
CPT over Charges > | Reported | MPC | Procedural | Procedure
Code Descriptor RUC Recommendation 500,000 $10 mil Together | List Codes Time
70551 |Magnetic resonance (eg, proton) imaging, brain (including |1.48 X
brain stem); without contrast material
70552 |Magnetic resonance (eg, proton) imaging, brain (including |1.78 X
brain stem); with contrast material(s)
70553 |Magnetic resonance (eg, proton) imaging, brain (including |2.36 X X
brain stem); without contrast material, followed by contrast
material(s) and further sequences
77373 |Stereotactic body radiation therapy, treatment delivery, per [New PE inputs X
fraction to 1 or more lesions, including image guidance,
entire course not to exceed 5 fractions
77418 |Intensity modulated treatment delivery, single or multiple  |New PE inputs X X
fields/arcs, via narrow spatially and temporally modulated
beams, binary, dynamic MLC, per treatment session
96365 |Intravenous infusion, for therapy, prophylaxis, or diagnosis |0.21 X
(specify substance or drug); initial, up to 1 hour
96366 |Intravenous infusion, for therapy, prophylaxis, or diagnosis |0.18 X
(specify substance or drug); each additional hour (List
separately in addition to code for primary procedure)
96367 |Intravenous infusion, for therapy, prophylaxis, or diagnosis |0.19 X
(specify substance or drug); additional sequential infusion
of a new drug/substance, up to 1 hour (List separately in
addition to code for primary procedure)
96368 |Intravenous infusion, for therapy, prophylaxis, or diagnosis |0.17 X
(specify substance or drug); concurrent infusion (List
separately in addition to code for primary procedure)
96413 |Chemotherapy administration, intravenous infusion 0.28 and new PE inputs X X
technigue; up to 1 hour, single or initial substance/drug
96415 |Chemotherapy administration, intravenous infusion 0.19 and new PE inputs X

technique; each additional hour (List separately in addition
to code for primary procedure)
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The RUC Relativity Assessment Workgroup Progress Report

In 2006, the RUC established the Five-Year Identification Workgroup (now referred to as the
Relativity Assessment Workgroup) to identify potentially misvalued services using objective
mechanisms for reevaluation prior to the next Five-Year Review. The RUC formed this
Workgroup in response to criticisms that, despite reducing the work RV Us for nearly 400
services in the past, the process contains “bias in the 5-year review in favor of undervalued codes
as compared to overvalued codes.”! Since the inception of the Relativity Assessment
Workgroup, the Workgroup and CMS have identified nearly 1,500 services through twelve
different screening criteria for further review by the RUC. Additionally, the RUC charged the
Workgroup with maintaining the “new technology” list of services that will be re-reviewed by the
RUC as reporting and cost data become available.

New Technology

As the RUC identifies new technology services that should be re-reviewed, a list of these services
is maintained and forwarded to CMS. Currently, codes are identified as new technology based on
recommendations from the specialty society and consensus among RUC members at the time of
the RUC review for these services. RUC members consider several factors to evaluate potential
new technology services, including: recent FDA-approval, newness or novelty of the service, use
of an existing service in a new or novel way, and migration of the service from a Category III to
Category I CPT code. The Relativity Assessment Workgroup maintains and develops all
standards and procedures associated with the list, which contains 415 services. In September
2010, the re-review cycle began and since then the RUC has recommended 5 services to be re-
examined. The remaining services are rarely performed (ie, less than 500 times per year in the
Medicare population) and will not be re-examined. The Workgroup will continue to review the
remaining 248 services every October after three years of Medicare claims data is available for
each service.

Site of Service Anomalies

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

The RUC identified 194 services through the site of service anomaly screen. The RUC required
the specialties to resurvey 129 services to capture the appropriate physician work involved. These
services were reviewed by the RUC between April 2008 and February 2011. CMS implemented
124 of these recommendations in the 2009, 2010 and 2011 Medicare Physician Payment
Schedules. The RUC submitted another 5 recommendations as well as re-reviewed and submitted
44 recommendations to previously reviewed site-of-service identified codes to CMS for the 2012
Medicare Physician Payment Schedule.

' MedPAC comments to CMS regarding the 2008 Medicare Physician Payment Schedule proposed rule,
submitted August 30, 2007.
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Of the remaining 65 services that were not re-surveyed, the RUC modified the discharge day
management for 46 services, maintained 3 codes and removed 2 codes from the screen as the
typical patient was not a Medicare beneficiary and would be an inpatient. The CPT Editorial
Panel deleted 13 codes and the RUC will re-review 1 service in the CPT 2016 cycle.

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

High Volume Growth

The Workgroup assembled a list of all services with a total Medicare utilization of 1,000 or more
that have increased by at least 100% from 2004 through 2006. The query initially resulted in the
identification of 81 services, but was expanded by 15 services to include the family of services,
totaling 96 services. Specialty societies submitted comments to the Workgroup in April 2008 to
provide feedback or explanations for the growth in reporting. Following this review, the RUC
required the specialties to survey 35 services to capture the appropriate work effort and/or
practice expense inputs. These services were reviewed by the RUC between February 2009 and
April 2010.

The RUC recommended removing 23 services from the screen as the volume growth did not
impact the resources required to provide the service. The CPT Editorial Panel deleted 16 codes
and will review another 10 services in the CPT 2014 cycle. In September 2011, the RUC began
review of services after two years of utilization data were collected. The RUC submitted
recommendations to CMS for 7 services for the 2012 and 2013 Medicare Physician Payment
Schedules. The RUC will continue to review the remaining 5 services after additional utilization
data is collected.

CMS Fastest Growing

In 2008, CMS developed the Fastest Growing Screen to identify all services with growth of at
least 10% per year over the course of 3 years from 2005-2007. Through this screen, CMS
identified 114 fastest growing services and the RUC added 69 services to include the family of
services, totaling 183. The RUC required the specialties to survey 72 services to capture the
appropriate work effort and/or practice expense inputs. These services were reviewed by the RUC
between February 2008 to April 2010 and submitted to CMS for the Medicare Physician Payment
Schedule.

The RUC recommended removing 51 services from the screen as the volume growth did not
impact the resources required to provide the service. The CPT Editorial Panel deleted 25 codes
and will review another 4 services in the CPT 2014 cycle. The RUC submitted 13
recommendations to CMS for the 2012 and 2013 Medicare Physician Payment Schedule. The
RUC will review 4 services for the 2014 cycle and the remaining 14 services after additional
utilization data is available.
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High IWPUT

The Workgroup assembled a list of all services with a total Medicare utilization of 1,000 or more
that have an intra-service work per unit of time (IWPUT) calculation greater than 0.14, indicating
an outlier intensity. The query resulted in identification of 32 services. Specialty societies
submitted comments to the Workgroup in April 2008 for these services. As a result of this screen,
the RUC has reviewed and submitted recommendations to CMS for 28 codes, removing 4
services from the screen as the INPUT was considered appropriate. The RUC completed review
of services under this screen.

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

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

Harvard Valued

Utilization over 1 Million

CMS requested that the RUC pay specific attention to Harvard valued codes that have a high
utilization. The RUC identified 9 Harvard valued services with high utilization (performed over 1
million times per year). The RUC also incorporated an additional 12 Harvard valued codes within
the initial family of services identified. The CPT Editorial Panel deleted 1 code. The RUC
submitted 20 relative value work recommendations to CMS for the 2011 and 2012 Medicare
Physician Payment Schedule. The RUC completed review of services under this screen.

Utilization over 100,000

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

Utilization over 30,000

In April 2011, the RUC continued to identify Harvard-only valued codes with utilization over
30,000, based on 2009 Medicare claims data. The RUC determined that the specialty societies
should survey the remaining 36 Harvard codes with utilization over 30,000 for September 2011.
The RUC expanded the screen to include the family of services, totaling 65 services. The CPT
Editorial Panel deleted 12 codes and will review 1 service in the 2014 cycle. The RUC submitted
recommendations for 50 services for the 2013-2014 Medicare Physician Payment Schedules and
will review 2 services in the 2015 cycle.
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Medicare Allowed Charges >810 million

In June 2012, CMS identified 16 services that were Harvard-Valued with Annual Allowed
Charges (2011 data) > $10 million. The RUC expanded this screen to 29 services to include the
proper family of services. The RUC removed 2 services from review as the allowed charges are
approximately $1 million and did not meet the screen criteria. The RUC submitted
recommendations for 6 services for the 2013-2014 Medicare Physician Payment Schedule. The
CPT Editorial Panel deleted 1 service. The RUC will submit recommendations for the remaining
20 services for the 2014-2015 Medicare Physician Payment Schedules.

Bundled CPT Services

Reported 95% or More Together

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

Reported 75% or More Together

In February 2010, the Workgroup continued review of services provided on the same day by the
same provider, this time lowering the threshold to 75% or more together. The Relativity
Assessment Workgroup again analyzed the Medicare claims data and found 151 code pairs which
met the threshold. The Workgroup then collected these code pairs into similar “groups” to ensure
that the entire family of services would be coordinated under one code bundling proposal. The
grouping effort resulted in 20 code groups, totaling 80 codes, and were sent to specialty societies
to solicit action plans for consideration at the April 2010 RUC meeting. Resulting from the
Relativity Assessment Workgroup review, 72 additional codes were added for review as part of
the family of services to ensure duplication of work and practice expense was mitigated
throughout the entire set of services. Of the 152 total codes under review, the CPT Editorial Panel
deleted 26 individual component codes and replaced the component coding with 115 new and/or
revised codes that described the bundles of services. The CPT Editorial Panel and the RUC are
currently working on 16 services and expect to complete this screen for final implementation

in the 2014 Medicare Physician Payment Schedule.

Reported 75% or More Together — Part 2

In August 2011, the Joint CPT/RUC Workgroup on Codes Reported Together Frequently
reconvened to perform its third cycle of analysis of code pairs reported together with 75% or
greater frequency. The Workgroup reviewed 30 code pair Groups and recommended code
bundling for 64 individual codes. In October 2012, the CPT Editorial Panel started review of code
bundling solutions, deleting 16 codes, creating 18 codes and is scheduled to review 66 codes in
the 2014-2016 cycles. The RUC began review of 29 services as part of these bundling efforts
beginning in January 2013.
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Low Value/Billed in Multiple Units

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

In October 2010, the Workgroup reviewed 12 CMS identified services and determined that 6 of
the codes were improperly identified as the services were either not reported in multiple units or
were reported in a few units, but that was assumed in the original valuation. The RUC submitted
recommendations for the remaining 6 services for the 2012 Medicare Physician Payment
Schedule. The RUC completed review of services under this screen.

Low Value/High Volume Codes

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

Multi-Specialty Points of Comparison List

CMS requested that services on the Multi-Specialty Points of Comparison (MPC) list should be
reviewed. CMS prioritized the review of the MPC list to 33 codes, ranking the codes by allowed
service units and charges based on CY 2009 claims data as well as those services reviewed by the
RUC more than six years ago. The RUC expanded the list to 177 services to include additional
codes as part of a family (105 codes of which are part of the review of GI endoscopy codes). The
CPT Editorial Panel deleted 17 codes and will review 2 codes for revision. The RUC submitted
recommendations for 39 codes for the 2012 and 2013 Medicare Physician Payment Schedules
and will review the remaining 119 codes in the 2014 and 2015 cycles.

CMS High Expenditure Procedural Codes

In the July 19, 2011, Proposed Rule for 2012, CMS requests that the RUC review a list of 70 high
PFS expenditure procedural codes representing services furnished by an array of specialties. CMS
selected these codes since they have not been reviewed for at least 6 years, and in many cases the

last review occurred more than 10 years ago.

The RUC reviewed the 70 services identified and expanded the list to 121 services to include
additional codes as part of the family. The CPT Editorial Panel deleted 7 codes and will review 7
codes for the 2014 cycle. The RUC submitted 47 recommendations to CMS for the 2013
Medicare Physician Payment Schedule and will submit the remaining 60 recommendations for
the 2014 Medicare Physician Payment Schedule.



AMA?

C

Practice Expense Services with Stand-Alone PE Procedure Time

In June 2012, CMS proposed adjustments to services with stand alone procedure time
assumptions used in developing non-facility PE RVUs. These assumptions are not based on
physician time assumptions. CMS prioritized CPT codes that have annual Medicare allowed
charges of $100,000 or more, include direct equipment inputs that amount to $100 or more, and
have PE procedure times greater than 5 minutes for review. The RUC will review the 26 services
identified through this screen and provide recommendations for the 2014 Medicare Physician
Payment Schedule.

Public Comment Requests

In 2011, CMS announced that due to the ongoing identification of potentially misvalued services
by CMS and the RUC, the Agency will no longer conduct a separate Five-Year Review. CMS
will now call for public comments on an annual basis as part of the comment process on the Final
Rule each year. In the NPRM for the 2013 Medicare Physician Payment Schedule, the public
identified 4 potentially misvalued services. The RUC will review these services and submit
recommendations for the 2014 Medicare Physician Payment Schedule.

Other Issues

In addition to the above screening criteria, the Relativity Assessment Workgroup performed an
exhaustive search of the RUC database for services indicated by the RUC to be re-reviewed at a
later date. Three codes were found that had not yet been re-reviewed. The RUC recommended a
work RVU decrease for 2 codes and to maintain the work RVU for another code.

CMS also identified 72 services that required further practice expense review. The RUC
submitted practice expense recommendations on 67 services and the CPT Editorial Panel deleted
5 services. The RUC also reviewed special requests for 19 audiology and speech-language
pathology services. The RUC submitted recommendations for 10 services for the 2010 Medicare
Physician Payment Schedule and the remaining 9 services for the 2011 Medicare Physician
Payment Schedule.
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CMS Requests and RUC Relativity Assessment Workgroup Code Status

Total Number of Codes Identified* 1,480
Codes Completed 1,211
Work and PE Maintained 392
Work Increased 108
Work Decreased* 391
Direct Practice Expense Revised (beyond work changes)* 118
Deleted from CPT 202
Codes Under Review 269
Referred to CPT 57
RUC to Review April 2013 112
Future Review or Re-review 100

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

The RUC’s efforts for 2009-2013 have resulted in $2.5 billion in redistribution within the
Medicare Physician Payment Schedule.



Status Report: CMS Requests and Relativity Assessment Issues

Global: XXX Issue: Anesthesia for

Interventional Radiology

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

Tab S First

Identified: February 2008

2010 Medicare
Utilization Data: 17,975

Most Recent
RUC Meeting: February 2008

Specialty Developing ASA
Recommendation:

CPT Action (if applicable):
Referred to CPT Asst | |

RUC Recommendation: Remove from screen

Published in CPT Asst:

Screen: High Volume Growth Complete? Yes

2007 Work RVU: 0.00
2007 NF PE RVU: 0

2007 Fac PERVU 0
Result: Remove from Screen

2013 Work RVU: 5.00
2013 NF PE RVU: 0.00
2013 Fac PE RVU: 0.00

10022 Fine needle aspiration; with imaging guidance Global: XXX Issue: Fine Needle Aspiration

Tab 38 First

Identified: October 2008

2010 Medicare
Utilization Data: 156,225

Specialty Developing ACR, SIR,
Recommendation: CAP, ACR,
ASC

Most Recent
RUC Meeting: February 2009

CPT Action (if applicable):
Referred to CPT Asst | ]

RUC Recommendation: Remove from screen

Published in CPT Asst:

Screen: CMS Fastest Growing Complete? Yes

2007 Work RVU: 1.27
2007 NF PE RVU: 2.41

2007 Fac PE RVU 0.40
Result: Remove from Screen

2013 Work RVU:  1.27
2013 NF PE RVU: 2.76
2013 Fac PE RVU: 0.49

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

single

Issue: Incision and Drainage of
Abscess

10060

Tab 07 First

Identified: February 2010

2010 Medicare
Utilization Data: 526,284

Most Recent
RUC Meeting: October 2010

Specialty Developing APMA
Recommendation:

1.50 CPT Action (if applicable):

Referred to CPT Asst | |

RUC Recommendation:
Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  1.19
2007 NF PE RVU: 1.29

2007 Fac PE RVU 0.97
Result: Increase

2013 Work RVU:  1.22
2013 NF PERVU: 2.13
2013 Fac PE RVU: 1.52

Wednesday, February 27, 2013 Page 1 of 459
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10061

Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis,

cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia);

complicated or multiple

Global: 010 Issue: Incision and Drainage of

Abscess

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

Most Recent Tab 07 Specialty Developing APMA First 2010 Medicare 2007 Work RVU:  2.42 2013 Work RVU:  2.45
RUC Meeting: October 2010 Recommendation: Identified: October 2009 Utilization Data: 185,693 2007 NF PE RVU: 1.89 2013 NF PE RVU: 3.37
2007 Fac PE RVU 1.51 2013 Fac PE RVU: 2.58
RUC Recommendation: 2.45 CPT Action (if applicable): Result: Maintain
Referred to CPT Asst | ] Published in CPT Asst:
100XX1 Global: Issue: Drainage of Abscess Screen: Codes Reported Complete? Yes
Together 75% or More-
Part2
Most Recent Tab 04 Specialty Developing ACR, SIR First 2010 Medicare 2007 Work RVU: 2013 Work RVU:

RUC Meeting: January 2013

RUC Recommendation: 3.00

Recommendation:

Identified: January 2012 Utilization Data:

CPT Action (if applicable): October 2012

2007 NF PE RVU:

2007 Fac PE RVU
Result: Decrease

2013 NF PE RVU:
2013 Fac PE RVU:

Referred to CPT Asst | ] Published in CPT Asst:
10120 Incision and removal of foreign body, subcutaneous tissues; simple Global: 010  Issue: Screen: Harvard Valued - Complete? Yes
Utilization over 30,000
Most Recent Tab 12  Specialty Developing APMA, AAFP First 2010 Medicare 2007 Work RVU:  1.23 2013 Work RVU:  1.22

RUC Meeting: September 2011

RUC Recommendation: 1.25

Recommendation:

Identified: April 2011 Utilization Data: 41,220

CPT Action (if applicable):

Referred to CPT Asst | | Published in CPT Asst:

2007 NF PE RVU: 2.12

2007 Fac PE RVU 0.97
Result: Maintain

2013 NF PE RVU: 3.21
2013 Fac PE RVU: 1.72

Wednesday, February 27, 2013
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Incision and drainage, complex, postoperative wound infection

10180

Most Recent Tab

RUC Meeting:

Specialty Developing
Recommendation:

RUC Recommendation: Review at RAW

Global: Screen: RUC identified when
reviewing comparison

codes

Issue: Complete? No

2007 Work RVU:
2007 NF PE RVU:

2007 Fac PE RVU
Result:

2013 Work RVU:
2013 NF PE RVU:
2013 Fac PE RVU:

First
Identified: January 2013

2010 Medicare
Utilization Data:

CPT Action (if applicable):

Referred to CPT Asst | | Published in CPT Asst:
11040 Deleted from CPT Global: 000 Issue: Excision and Debridement  Screen: Site of Service Anomaly Complete? Yes
Most Recent Tab 16 Specialty Developing APMA, APTA First 2010 Medicare 2007 Work RVU:  0.50 2013 Work RVU:

RUC Meeting: September 2007 Recommendation:

RUC Recommendation: Deleted from CPT

Identified: September 2007 Utilization Data: 775,290 2007 NF PE RVU: 0.56

2007 Fac PE RVU 0.20
Result: Deleted from CPT

2013 NF PE RVU:

2013 Fac PE RVU:

CPT Action (if applicable): October 2009

Referred to CPT Asst | ] Published in CPT Asst:
11041 Deleted from CPT Global: 000 Issue: Excision and Debridement  Screen: Site of Service Anomaly Complete? Yes
Most Recent Tab 16  Specialty Developing APMA, APTA First 2010 Medicare 2007 Work RVU:  0.60 2013 Work RVU:

RUC Meeting: September 2007 Recommendation:

RUC Recommendation: Deleted from CPT

Identified: September 2007 Utilization Data: 700,327 2007 NF PE RVU: 0.68

2007 Fac PE RVU 0.30
Result: Deleted from CPT

2013 NF PE RVU:

2013 Fac PE RVU:

CPT Action (if applicable): October 2009

Referred to CPT Asst | | Published in CPT Asst:
11042 Debridement, subcutaneous tissue (includes epidermis and dermis, if Global: 000 Issue: Excision and Debridement  Screen: Site of Service Anomaly Complete? Yes
performed); first 20 sq cm or less
Most Recent Tab 04 Specialty Developing APMA, APTA First 2010 Medicare 2007 Work RVU:  0.80 2013 Work RVU:  1.01

RUC Meeting: February 2010 Recommendation:

RUC Recommendation: 1.12

Identified: September 2007 Utilization Data: 1,290,599 2007 NF PE RVU: 0.97

2007 Fac PE RVU 0.39
Result: Increase

2013 NF PE RVU: 2.39

2013 Fac PE RVU: 0.69
October 2009
Published in CPT Asst:

CPT Action (if applicable):
Referred to CPT Asst | |

Wednesday, February 27, 2013
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11043 Debridement, muscle and/or fascia (includes epidermis, dermis, and Global: 000  Issue: Debridement
subcutaneous tissue, if performed); first 20 sq cm or less

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU:  3.04

2013 Work RVU:  2.70

Most Recent Tab 04 Specialty Developing APMA, APTA First 2010 Medicare
RUC Meeting: February 2010 Recommendation: Identified: September 2007 Utilization Data: 192,920 2007 NF PE RVU: 3.45 2013 NF PE RVU: 3.74
2007 Fac PERVU 2.62 2013 Fac PE RVU: 1.49
RUC Recommendation: 3.00 CPT Action (if applicable): October 2009 Result: Decrease
Referred to CPT Asst | ] Published in CPT Asst:
11044 Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle Global: 000  Issue: Debridement Screen: Site of Service Anomaly Complete? Yes

and/or fascia, if performed); first 20 sq cm or less

Most Recent Tab 04 Specialty Developing APMA, APTA First 2010 Medicare 2007 Work RVU: 2013 Work RVU:  4.10
RUC Meeting: February 2010 Recommendation: Identified: September 2007 Utilization Data: 53,754 2007 NF PE RVU: 4.58 2013 NF PE RVU: 4.66
2007 Fac PERVU 3.73 2013 Fac PE RVU: 2.08
RUC Recommendation: 4.56 CPT Action (if applicable): October 2009 Result: Increase
Referred to CPT Asst | ] Published in CPT Asst:
11045 Debridement, subcutaneous tissue (includes epidermis and dermis, if Global: ZZZ Issue: Excision and Debridement  Screen: Site of Service Anomaly Complete? Yes

performed); each additional 20 sq cm, or part thereof (List separately in
addition to code for primary procedure)

Most Recent Tab 04 Specialty Developing ACS, APMA, First 2010 Medicare
RUC Meeting: February 2010 Recommendation: APTA Identified: Utilization Data:
RUC Recommendation: 0.69 CPT Action (if applicable):
Referred to CPT Asst | | Published in CPT Asst:

2007 Work RVU:
2007 NF PE RVU:

2007 Fac PE RVU
Result: Increase

2013 Work RVU: 0.50
2013 NF PE RVU: 0.65
2013 Fac PE RVU: 0.20
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11046 Debridement, muscle and/or fascia (includes epidermis, dermis, and Global: ZZZ  Issue: Debridement
subcutaneous tissue, if performed); each additional 20 sq cm, or part thereof

(List separately in addition to code for primary procedure)

Tab 04 2010 Medicare

Utilization Data:

Most Recent
RUC Meeting: February 2010

Specialty Developing ACS, APMA, First
Recommendation: APTA Identified:

RUC Recommendation: 1.29 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU:
2007 NF PE RVU:

2007 Fac PE RVU
Result: Decrease

2013 Work RVU:  1.03
2013 NF PE RVU: 0.97
2013 Fac PE RVU: 0.44

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

separately in addition to code for primary procedure)

Tab 04 2010 Medicare

Utilization Data:

Most Recent
RUC Meeting: February 2010

Specialty Developing ACS, APMA, First
Recommendation: APTA Identified:

RUC Recommendation: 2.00 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Site of Service Anomaly Complete? Yes

2007 Work RVU:
2007 NF PE RVU:

2007 Fac PE RVU
Result: Increase

2013 Work RVU:  1.80
2013 NF PE RVU: 1.55
2013 Fac PE RVU: 0.79

11055 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); single Global: 000 Issue: RAW Review

lesion

Most Recent Tab 30 Specialty Developing First 2010 Medicare
RUC Meeting: January 2012 Recommendation: Identified: November 2011 Utilization Data: 827,969
RUC Recommendation: Maintain CPT Action (if applicable):

Referred to CPT Asst [ |

Published in CPT Asst:

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

Complete? Yes

2013 Work RVU: 0.35
2013 NF PE RVU: 1.05
2013 Fac PE RVU: 0.09

2007 Work RVU:  0.43
2007 NF PE RVU: 0.63

2007 Fac PERVU 0.16
Result: Maintain
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11056 Paring or cutting of benign hyperkeratotic lesion (eg, corn or callus); 2 to 4 Global: 000 Issue: Trim Skin Lesions

lesions

2010 Medicare
Utilization Data: 1,767,424

First
Identified: October 2010

Tab 53 Specialty Developing APMA

Recommendation:

Most Recent
RUC Meeting: January 2012

CPT Action (if applicable):
Referred to CPT Asst | |

RUC Recommendation: 0.50

Published in CPT Asst:

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

Complete? Yes

2013 Work RVU: 0.50
2013 NF PE RVU: 1.20
2013 Fac PE RVU: 0.13

2007 Work RVU:  0.61
2007 NF PE RVU: 0.7

2007 Fac PE RVU 0.22
Result: Decrease

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

4 lesions

Most Recent Tab 30 Specialty Developing First 2010 Medicare
RUC Meeting: January 2012 Recommendation: Identified: November 2011  Utilization Data: 362,420
RUC Recommendation: Maintain CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: CMS Request to Re- Complete? Yes

Review Families of
Recently Reviewed CPT
Codes

2013 Work RVU: 0.65
2013 NF PERVU: 1.25
2013 Fac PE RVU: 0.17

2007 Work RVU:  0.79
2007 NF PE RVU: 0.81

2007 Fac PERVU 0.28
Result: Maintain

11100 Biopsy of skin, subcutaneous tissue and/or mucous membrane (including Global: 000 Issue:

simple closure), unless otherwise listed; single lesion

2010 Medicare
Utilization Data: 2,702,008

First
Identified: October 2010

Tab 41  Specialty Developing

Recommendation:

Most Recent
RUC Meeting: February 2011

CPT Action (if applicable):
Referred to CPT Asst [ |

RUC Recommendation: Reaffirmed RUC recommendation

Published in CPT Asst:

Screen: MPC List Complete? Yes

2013 Work RVU: 0.81
2013 NF PE RVU: 2.21
2013 Fac PE RVU: 0.52

2007 Work RVU:  0.81
2007 NF PE RVU: 1.41

2007 Fac PE RVU 0.38
Result: Maintain

Wednesday, February 27, 2013 Page 6 of 459



Status Report: CMS Requests and Relativity Assessment Issues

11101 Biopsy of skin, subcutaneous tissue and/or mucous membrane (including Global: ZZZ Issue:
simple closure), unless otherwise listed; each separate/additional lesion (List

separately in addition to code for primary procedure)

Tab 41 2010 Medicare

Utilization Data: 1,173,566

First
Identified: October 2010

Most Recent
RUC Meeting: February 2011

Specialty Developing
Recommendation:

Reaffirmed RUC recommendation CPT Action (if applicable):

Referred to CPT Asst | ]

RUC Recommendation:
Published in CPT Asst:

Screen: Low Value Billed in
Multiple Units

Complete? Yes

2007 Work RVU:  0.41
2007 NF PE RVU: 0.35

2007 Fac PE RVU 0.20
Result: Maintain

2013 Work RVU:  0.41
2013 NF PE RVU: 0.50
2013 Fac PE RVU: 0.27

Global: 000 Issue: Shaving of Epidermal or

Dermal Lesions

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

Tab 38 2010 Medicare

Utilization Data: 88,442

First
Identified: January 2012

Most Recent
RUC Meeting: April 2012

Specialty Developing AAD
Recommendation:

0.60 CPT Action (if applicable):

Referred to CPT Asst | ]

RUC Recommendation:
Published in CPT Asst:

Screen: CMS High Expenditure
Procedural Codes

Complete? Yes

2007 Work RVU:  0.51
2007 NF PE RVU: 1.04

2007 Fac PE RVU 0.21
Result: Increase

2013 Work RVU: 0.60
2013 NF PE RVU: 2.27
2013 Fac PE RVU: 0.35

Global: 000 Issue: Shaving of Epidermal or

Dermal Lesions

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

Tab 38 2010 Medicare

Utilization Data: 176,259

First
Identified: January 2012

Specialty Developing AAD
Recommendation:

Most Recent
RUC Meeting: April 2012

0.90 CPT Action (if applicable):

Referred to CPT Asst | |

RUC Recommendation:
Published in CPT Asst:

Screen: CMS High Expenditure
Procedural Codes

Complete? Yes

2007 Work RVU: 0.85
2007 NF PE RVU: 1.21

2007 Fac PERVU 0.38
Result: Increase

2013 Work RVU: 0.90
2013 NF PE RVU: 2.60
2013 Fac PE RVU: 0.56
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Global: 000 Issue: Shaving of Epidermal or

Dermal Lesions

11302 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs;
lesion diameter 1.1 to 2.0 cm

Tab 38 2010 Medicare

Utilization Data: 107,174

First
Identified: January 2012

Most Recent
RUC Meeting: April 2012

Specialty Developing AAD
Recommendation:

1.16 CPT Action (if applicable):

Referred to CPT Asst | ]

RUC Recommendation:
Published in CPT Asst:

Screen: CMS High Expenditure Complete? Yes

Procedural Codes

2007 Work RVU:  1.05
2007 NF PE RVU: 1.42

2007 Fac PE RVU 0.47
Result: Increase

2013 Work RVU: 1.05
2013 NF PE RVU: 3.07
2013 Fac PE RVU: 0.66

Global: 000 Issue: Shaving of Epidermal or

Dermal Lesions

11303 Shaving of epidermal or dermal lesion, single lesion, trunk, arms or legs;
lesion diameter over 2.0 cm

Tab 38 2010 Medicare

Utilization Data: 16,945

First
Identified: January 2012

Most Recent
RUC Meeting: April 2012

Specialty Developing AAD
Recommendation:

1.25 CPT Action (if applicable):

Referred to CPT Asst | ]

RUC Recommendation:
Published in CPT Asst:

Screen: CMS High Expenditure Complete? Yes

Procedural Codes

2007 Work RVU: 1.24
2007 NF PE RVU: 1.69

2007 Fac PERVU 0.53
Result: Increase

2013 Work RVU:  1.25
2013 NF PE RVU: 3.27
2013 Fac PE RVU: 0.76

Global: 000 Issue: Shaving of Epidermal or

Dermal Lesions

11305 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet,
genitalia; lesion diameter 0.5 cm or less

2010 Medicare
Utilization Data: 115,473

Tab 38 First

Identified: January 2012

Specialty Developing AAD
Recommendation:

Most Recent
RUC Meeting: April 2012

0.80 CPT Action (if applicable):

Referred to CPT Asst [ |

RUC Recommendation:
Published in CPT Asst:

Screen: CMS High Expenditure Complete? Yes

Procedural Codes

2007 Work RVU:  0.67
2007 NF PE RVU: 0.91

2007 Fac PERVU 0.26
Result: Increase

2013 Work RVU: 0.80
2013 NF PE RVU: 2.09
2013 Fac PE RVU: 0.27

Global: 000 Issue: Shaving of Epidermal or

Dermal Lesions

11306 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet,
genitalia; lesion diameter 0.6 to 1.0 cm

Tab 38 2010 Medicare

Utilization Data: 104,350

First
Identified: January 2012

Specialty Developing AAD
Recommendation:

Most Recent
RUC Meeting: April 2012

1.18 CPT Action (if applicable):

Referred to CPT Asst | |

RUC Recommendation:
Published in CPT Asst:

Screen: CMS High Expenditure Complete? Yes

Procedural Codes

2007 Work RVU: 0.99
2007 NF PE RVU: 1.18

2007 Fac PE RVU 0.41
Result: Increase

2013 Work RVU: 0.96
2013 NF PE RVU: 258
2013 Fac PE RVU: 0.44
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11307 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, Global: 000

genitalia; lesion diameter 1.1 to 2.0 cm

Issue: Shaving of Epidermal or
Dermal Lesions

2010 Medicare
Utilization Data: 49,955

Tab 38 First

Identified: January 2012

Most Recent
RUC Meeting: April 2012

Specialty Developing AAD
Recommendation:

1.20 CPT Action (if applicable):

Referred to CPT Asst | ]

RUC Recommendation:
Published in CPT Asst:

Screen: CMS High Expenditure
Procedural Codes

Complete? Yes

2007 Work RVU: 1.14
2007 NF PE RVU: 1.4

2007 Fac PE RVU 0.49
Result: Increase

2013 Work RVU:  1.20
2013 NF PE RVU: 2.98
2013 Fac PE RVU: 0.61

11308 Shaving of epidermal or dermal lesion, single lesion, scalp, neck, hands, feet, Global: 000

genitalia; lesion diameter over 2.0 cm

Issue: Shaving of Epidermal or
Dermal Lesions

2010 Medicare
Utilization Data: 11,389

Tab 38 First

Identified: January 2012

Most Recent
RUC Meeting: April 2012

Specialty Developing AAD
Recommendation:

1.46 CPT Action (if applicable):

Referred to CPT Asst | ]

RUC Recommendation:
Published in CPT Asst:

Screen: CMS High Expenditure
Procedural Codes

Complete? Yes

2007 Work RVU:  1.41
2007 NF PE RVU: 1.53

2007 Fac PE RVU 0.58
Result: Increase

2013 Work RVU: 1.46
2013 NF PE RVU: 2.96
2013 Fac PE RVU: 0.58

11310 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, Global: 000

lips, mucous membrane; lesion diameter 0.5 cm or less

Issue: Shaving of Epidermal or
Dermal Lesions

2010 Medicare
Utilization Data: 85,938

Tab 38 First

Identified: January 2012

Specialty Developing AAD
Recommendation:

Most Recent
RUC Meeting: April 2012

1.19 CPT Action (if applicable):

Referred to CPT Asst [ |

RUC Recommendation:
Published in CPT Asst:

Screen: CMS High Expenditure
Procedural Codes

Complete? Yes

2007 Work RVU:  0.73
2007 NF PE RVU: 1.18

2007 Fac PE RVU 0.32
Result: Increase

2013 Work RVU: 0.80
2013 NF PE RVU: 252
2013 Fac PE RVU: 0.48

11311 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, Global: 000

lips, mucous membrane; lesion diameter 0.6 to 1.0 cm

Issue: Shaving of Epidermal or
Dermal Lesions

2010 Medicare
Utilization Data: 119,760

Tab 38 First

Identified: January 2012

Specialty Developing AAD
Recommendation:

Most Recent
RUC Meeting: April 2012

1.43 CPT Action (if applicable):

Referred to CPT Asst | |

RUC Recommendation:
Published in CPT Asst:

Screen: CMS High Expenditure
Procedural Codes

Complete? Yes

2007 Work RVU:  1.05
2007 NF PE RVU: 1.34

2007 Fac PE RVU 0.49
Result: Increase

2013 Work RVU: 1.10
2013 NF PE RVU: 2.08
2013 Fac PE RVU: 0.69
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11312 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, Global: 000 Issue: Shaving of Epidermal or
lips, mucous membrane; lesion diameter 1.1 t0 2.0 cm

Most Recent Tab 38
RUC Meeting: April 2012

RUC Recommendation: 1.80

Specialty Developing AAD
Recommendation:

Dermal Lesions

First 2010 Medicare
Identified: January 2012 Utilization Data: 52,616

CPT Action (if applicable):

Referred to CPT Asst | ] Published in CPT Asst:

Screen: CMS High Expenditure Complete? Yes

Procedural Codes

2007 Work RVU:  1.20
2007 NF PE RVU: 1.55

2007 Fac PERVU 0.56
Result: Increase

2013 Work RVU:  1.30

2013 NF PE RVU: 3.36
2013 Fac PE RVU: 0.82

11313 Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, Global: 000 Issue: Shaving of Epidermal or
lips, mucous membrane; lesion diameter over 2.0 cm

Most Recent Tab 38
RUC Meeting: April 2012

RUC Recommendation: 2.00

Specialty Developing AAD
Recommendation:

Dermal Lesions

First 2010 Medicare
Identified: January 2012 Utilization Data: 7,226

CPT Action (if applicable):

Referred to CPT Asst | ] Published in CPT Asst:

Screen: CMS High Expenditure Complete? Yes

Procedural Codes

2007 Work RVU:  1.62
2007 NF PE RVU: 1.9

2007 Fac PERVU 0.73
Result: Increase

2013 Work RVU:  1.68
2013 NF PE RVU: 3.66
2013 Fac PE RVU: 1.03

11719 Trimming of nondystrophic nails, any number

Most Recent Tab 32
RUC Meeting: January 2012

RUC Recommendation: 0.17

Specialty Developing APMA
Recommendation:

Global: 000 Issue: Debridement of Nail

First 2010 Medicare
Identified: October 2010 Utilization Data: 1,488,242

CPT Action (if applicable):

Referred to CPT Asst [ | Published in CPT Asst:

Screen: Low Value-High Volume Complete? Yes

2007 Work RVU:  0.17
2007 NF PE RVU: 0.28

2007 Fac PE RVU 0.07
Result: Maintain

2013 Work RVU:  0.17
2013 NF PE RVU: 0.16
2013 Fac PE RVU: 0.04

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

Most Recent Tab 53
RUC Meeting: September 2011

RUC Recommendation: 0.32 (Interim)

Specialty Developing APMA
Recommendation:

Global: 000 Issue: Debridement of Nail

First 2010 Medicare
Identified: Utilization Data: 2,188,616

CPT Action (if applicable):

Referred to CPT Asst [ | Published in CPT Asst:

Screen: MPC List

2007 Work RVU:  0.32
2007 NF PE RVU: 0.37

2007 Fac PE RVU 0.11
Result: Maintain

Complete? Yes
2013 Work RVU: 0.32

2013 NF PE RVU: 0.61
2013 Fac PE RVU: 0.08

Wednesday, February 27, 2013

Page 10 of 459



Status Report: CMS Requests and Relativity Assessment Issues

11721 Debridement of nail(s) by any method(s); 6 or more

Most Recent Tab 53 Specialty Developing APMA
Recommendation:

RUC Meeting: September 2011

RUC Recommendation: 0.54 (Interim)

Global: 000 Issue: Debridement of Nail

First 2010 Medicare
Identified: October 2010 Utilization Data: 7,631,434

CPT Action (if applicable):

Referred to CPT Asst | ] Published in CPT Asst:

Screen: MPC List Complete? Yes
2007 Work RVU: 0.54 2013 Work RVU: 0.54
2007 NF PE RVU: 0.47 2013 NF PE RVU: 0.74
2007 Fac PE RVU 0.20 2013 Fac PE RVU: 0.14

Result: Maintain

11900 Injection, intralesional; up to and including 7 lesions

Most Recent Tab 31 Specialty Developing AAD
Recommendation:

RUC Meeting: April 2010

RUC Recommendation: 0.52

Global: 000 Issue: Skin Injection Services

First 2010 Medicare
Identified: October 2009 Utilization Data: 156,008

CPT Action (if applicable):

Referred to CPT Asst | ] Published in CPT Asst:

Screen: Harvard Valued - Complete? Yes
Utilization over 100,000

2007 Work RVU: 0.52 2013 Work RVU: 0.52

2007 NF PE RVU: 0.72 2013 NF PE RVU: 1.07

2007 Fac PERVU 0.22 2013 Fac PE RVU: 0.33

Result: Maintain

11901 Injection, intralesional; more than 7 lesions

Most Recent Tab 31 Specialty Developing AAD
Recommendation:

RUC Meeting: April 2010

RUC Recommendation: 0.80

Global: 000 Issue: Skin Injection Services

First 2010 Medicare
Identified: February 2010 Utilization Data: 52,713

CPT Action (if applicable):

Referred to CPT Asst [ | Published in CPT Asst:

Screen: Harvard Valued - Complete? Yes
Utilization over 100,000

2007 Work RVU: 0.80 2013 Work RVU: 0.80

2007 NF PE RVU: 0.75 2013 NF PE RVU: 1.17

2007 Fac PE RVU 0.37 2013 Fac PE RVU: 0.52

Result: Maintain

11981 Insertion, non-biodegradable drug delivery implant

Most Recent Tab 57 Specialty Developing AUA
Recommendation:

RUC Meeting: April 2008

RUC Recommendation: Remove from screen

Global: XXX  Issue: Drug Implant

First 2010 Medicare
Identified: June 2008 Utilization Data: 13,332

CPT Action (if applicable):

Referred to CPT Asst [ | Published in CPT Asst:

Screen: High Volume Growth Complete? Yes
2007 Work RVU: 1.48 2013 Work RVU: 1.48
2007 NF PE RVU: 1.76 2013 NF PE RVU: 2.36
2007 Fac PERVU 0.66 2013 Fac PE RVU: 0.65

Result: Remove from Screen
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11982 Removal, non-biodegradable drug delivery implant

Tab 57 Specialty Developing AUA

Recommendation:

Most Recent
RUC Meeting: April 2008

RUC Recommendation: Remove from screen

Global: XXX  Issue: Drug Implant

First 2010 Medicare
Identified: February 2008 Utilization Data: 3,385

CPT Action (if applicable):
Referred to CPT Asst | ]

Published in CPT Asst:

Screen: High Volume Growth Complete? Yes

2007 Work RVU: 1.78
2007 NF PE RVU: 1.97

2007 Fac PE RVU 0.81
Result: Remove from Screen

2013 Work RVU:  1.78
2013 NF PE RVU: 257
2013 Fac PE RVU: 0.81

11983 Removal with reinsertion, non-biodegradable drug delivery implant

Tab 57 Specialty Developing AUA

Recommendation:

Most Recent
RUC Meeting: April 2008

RUC Recommendation: Remove from screen

Global: XXX  Issue: Drug Implant

First 2010 Medicare
Identified: June 2008 Utilization Data: 6,099

CPT Action (if applicable):
Referred to CPT Asst | |

Published in CPT Asst:

Screen: High Volume Growth Complete? Yes

2007 Work RVU: 3.30
2007 NF PE RVU: 2.38

2007 Fac PERVU 1.44
Result: Remove from Screen

2013 Work RVU: 3.30
2013 NF PE RVU: 2.63
2013 Fac PE RVU: 1.26

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

trunk and/or extremities (including hands and feet); 2.5 cm or less

Most Recent Tab 32

RUC Meeting: April 2010 Recommendation:

RUC Recommendation: 0.84

Specialty Developing ACEP, AAFP First

Global: 000 Issue: Repair of Superficial

Wounds

2010 Medicare

Identified: October 2009 Utilization Data: 179,272

CPT Action (if applicable):
Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  1.72
2007 NF PE RVU: 1.92

2007 Fac PERVU 0.76
Result: Decrease

2013 Work RVU: 0.84
2013 NF PERVU: 1.74
2013 Fac PE RVU: 0.34

12002 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia,
trunk and/or extremities (including hands and feet); 2.6 cm to 7.5 cm

Most Recent Tab 32

RUC Meeting: April 2010 Recommendation:

RUC Recommendation: 1.14

Specialty Developing ACEP, AAFP First

Global: 000 Issue: Repair of Superficial

Wounds

2010 Medicare

Identified: October 2009 Utilization Data: 139,131

CPT Action (if applicable):
Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 1.88
2007 NF PE RVU: 1.98

2007 Fac PE RVU 0.89
Result: Decrease

2013 Work RVU:  1.14
2013 NF PE RVU: 1.96
2013 Fac PE RVU: 0.42
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Global: 000 Issue: Repair of Superficial

Wounds

12004 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia,
trunk and/or extremities (including hands and feet); 7.6 cm to 12.5 cm

Tab 32 2010 Medicare

Utilization Data: 21,241

Most Recent
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP First
Recommendation: Identified:

RUC Recommendation: 1.44 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 2.26
2007 NF PE RVU: 2.26

2007 Fac PE RVU 0.99
Result: Decrease

2013 Work RVU: 1.44
2013 NF PE RVU: 2.18
2013 Fac PE RVU: 0.50

Global: 000 Issue: Repair of Superficial

Wounds

12005 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia,
trunk and/or extremities (including hands and feet); 12.6 cm to 20.0 cm

Tab 32 2010 Medicare

Utilization Data: 5,450

Most Recent
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP First
Recommendation: Identified:

RUC Recommendation: 1.97 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 2.88
2007 NF PE RVU: 2.75

2007 Fac PERVU 1.17
Result: Decrease

2013 Work RVU:  1.97
2013 NF PE RVU: 2.69
2013 Fac PE RVU: 0.64

Global: 000 Issue: Repair of Superficial

Wounds

12006 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia,
trunk and/or extremities (including hands and feet); 20.1 cm to 30.0 cm

2010 Medicare
Utilization Data: 1,032

Tab 32 Specialty Developing ACEP, AAFP First

Recommendation: Identified:

Most Recent
RUC Meeting: April 2010

RUC Recommendation: 2.39 CPT Action (if applicable):

Referred to CPT Asst [ |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 3.68
2007 NF PE RVU: 3.3

2007 Fac PERVU 1.46
Result: Decrease

2013 Work RVU:  2.39
2013 NF PE RVU: 3.23
2013 Fac PE RVU: 0.78

Global: 000 Issue: Repair of Superficial

Wounds

12007 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia,
trunk and/or extremities (including hands and feet); over 30.0 cm

Tab 32 Specialty Developing ACEP, AAFP First

Recommendation: Identified:

2010 Medicare
Utilization Data: 355

Most Recent
RUC Meeting: April 2010

RUC Recommendation: 2.90 CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  4.13
2007 NF PE RVU: 3.71

2007 Fac PERVU 1.73
Result: Decrease

2013 Work RVU:  2.90
2013 NF PE RVU: 3.46
2013 Fac PE RVU: 1.09
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Global: 000 Issue: Repair of Superficial

Wounds

12011 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or
mucous membranes; 2.5 cm or less

Tab 32 2010 Medicare

Utilization Data: 88,270

Most Recent
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP First
Recommendation: Identified:

RUC Recommendation: 1.07 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 1.78
2007 NF PE RVU: 2.07

2007 Fac PERVU 0.78
Result: Decrease

2013 Work RVU:  1.07
2013 NF PE RVU: 2.06
2013 Fac PE RVU: 0.40

Global: 000 Issue: Repair of Superficial

Wounds

12013 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or
mucous membranes; 2.6 cm to 5.0 cm

Tab 32 2010 Medicare

Utilization Data: 50,284

Most Recent
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP First
Recommendation: Identified:

RUC Recommendation: 1.22 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  2.01
2007 NF PE RVU: 2.22

2007 Fac PE RVU 0.92
Result: Decrease

2013 Work RVU:  1.22
2013 NF PE RVU: 2.21
2013 Fac PE RVU: 0.42

Global: 000 Issue: Repair of Superficial

Wounds

12014 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or
mucous membranes; 5.1 cmto 7.5 cm

2010 Medicare
Utilization Data: 6,496

Tab 32 Specialty Developing ACEP, AAFP First

Recommendation: Identified:

Most Recent
RUC Meeting: April 2010

RUC Recommendation: 1.57 CPT Action (if applicable):

Referred to CPT Asst [ |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 2.48
2007 NF PE RVU: 2.5

2007 Fac PERVU 1.04
Result: Decrease

2013 Work RVU:  1.57
2013 NF PE RVU: 2.41
2013 Fac PE RVU: 0.51

Global: 000 Issue: Repair of Superficial

Wounds

12015 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or
mucous membranes; 7.6 cm to 12.5 cm

Tab 32 Specialty Developing ACEP, AAFP First

Recommendation: Identified:

2010 Medicare
Utilization Data: 3,183

Most Recent
RUC Meeting: April 2010

RUC Recommendation: 1.98 CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  3.21
2007 NF PE RVU: 3.04

2007 Fac PERVU 1.22
Result: Decrease

2013 Work RVU:  1.98
2013 NF PE RVU: 2.86
2013 Fac PE RVU: 0.61
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Global: 000 Issue: Repair of Superficial

Wounds

12016 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or
mucous membranes; 12.6 cm to 20.0 cm

Tab 32 2010 Medicare

Utilization Data: 465

Most Recent
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP First
Recommendation: Identified:

RUC Recommendation: 2.68 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  3.94
2007 NF PE RVU: 3.45

2007 Fac PERVU 1.47
Result: Decrease

2013 Work RVU: 2.68
2013 NF PE RVU: 3.28
2013 Fac PE RVU: 0.80

Global: 000 Issue: Repair of Superficial

Wounds

12017 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or
mucous membranes; 20.1 cm to 30.0 cm

Tab 32 2010 Medicare

Utilization Data: 80

Most Recent
RUC Meeting: April 2010

Specialty Developing ACEP, AAFP First
Recommendation: Identified:

RUC Recommendation: 3.18 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 4.72
2007 NF PE RVU: NA

2007 Fac PERVU 1.79
Result: Decrease

2013 Work RVU:  3.18
2013 NF PE RVU: NA
2013 Fac PE RVU: 0.78

Global: 000 Issue: Repair of Superficial

Wounds

12018 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or
mucous membranes; over 30.0 cm

2010 Medicare
Utilization Data: 32

Tab 32 Specialty Developing ACEP, AAFP First

Recommendation: Identified:

Most Recent
RUC Meeting: April 2010

RUC Recommendation: 3.61 CPT Action (if applicable):

Referred to CPT Asst [ |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 5.54
2007 NF PE RVU: NA

2007 Fac PERVU 2.19
Result: Decrease

2013 Work RVU:  3.61
2013 NF PE RVU: NA
2013 Fac PE RVU: 1.74
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12031 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
(excluding hands and feet); 2.5 cm or less

Most Recent Tab 22

RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 2.00

Global: 010 Issue: Repair of Intermediate

Wounds

First
Identified: February 2010

2010 Medicare
Utilization Data: 55,639

CPT Action (if applicable):
Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  2.17
2007 NF PE RVU: 2.69
2007 Fac PERVU 1.17

2013 Work RVU:  2.00

2013 NF PE RVU: 4.85

2013 Fac PE RVU: 2.28

Result: Decrease

12032 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
(excluding hands and feet); 2.6 cm to 7.5 cm

Most Recent Tab 22

RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 2.52

Global: 010 Issue: Repair of Intermediate

Wounds

First
Identified: October 2009

2010 Medicare
Utilization Data: 192,852

CPT Action (if applicable):
Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  2.49
2007 NF PE RVU: 4.19
2007 Fac PE RVU 1.92

2013 Work RVU:  2.52

2013 NF PE RVU: 6.26

2013 Fac PE RVU: 2.94

Result: Maintain

12034 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
(excluding hands and feet); 7.6 cm to 12.5 cm

Most Recent Tab 22

RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 2.97

Global: 010 Issue: Repair of Intermediate

Wounds

First
Identified: February 2010

2010 Medicare
Utilization Data: 20,265

CPT Action (if applicable):
Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 2.94
2007 NF PE RVU: 3.54
2007 Fac PE RVU 1.59

2013 Work RVU:  2.97

2013 NF PE RVU: 5.92

2013 Fac PE RVU: 2.69

Result: Maintain

Wednesday, February 27, 2013

Page 16 of 459



Status Report: CMS Requests and Relativity Assessment Issues

12035 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
(excluding hands and feet); 12.6 cm to 20.0 cm

Most Recent Tab 22

RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 3.60

Global: 010 Issue: Repair of Intermediate

Wounds

First
Identified: February 2010

2010 Medicare
Utilization Data: 4,867

CPT Action (if applicable):
Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  3.44
2007 NF PE RVU: 5.21
2007 Fac PERVU 2.14

2013 Work RVU: 3.50

2013 NF PE RVU: 7.54

2013 Fac PE RVU: 3.08

Result: Increase

12036 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
(excluding hands and feet); 20.1 cm to 30.0 cm

Most Recent Tab 22

RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 4.50

Global: 010 Issue: Repair of Intermediate

Wounds

First
Identified: February 2010

2010 Medicare
Utilization Data: 1,030

CPT Action (if applicable):
Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  4.06
2007 NF PE RVU: 5.51
2007 Fac PE RVU 2.47

2013 Work RVU:  4.23

2013 NF PE RVU: 7.70

2013 Fac PE RVU: 3.30

Result: Increase

12037 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
(excluding hands and feet); over 30.0 cm

Most Recent Tab 22

RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 5.25

Global: 010 Issue: Repair of Intermediate

Wounds

First
Identified: February 2010

2010 Medicare
Utilization Data: 599

CPT Action (if applicable):
Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 4.68
2007 NF PE RVU: 6.05
2007 Fac PE RVU 2.88

2013 Work RVU: 5.00

2013 NF PE RVU: 8.05

2013 Fac PE RVU: 3.67

Result: Increase
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12041 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 2.5 Global: 010

cm or less

Issue: Repair of Intermediate
Wounds

Tab 22 2010 Medicare

Utilization Data: 18,713

First
Identified: February 2010

Most Recent
RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 2.10 CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  2.39
2007 NF PE RVU: 2.87
2007 Fac PE RVU 1.29

2013 Work RVU:  2.10
2013 NF PE RVU: 4.86
2013 Fac PE RVU: 2.26

Result: Decrease

12042 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 2.6 Global: 010

cmto7.5cm

Issue: Repair of Intermediate
Wounds

Tab 22 2010 Medicare

Utilization Data: 42,162

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

First
Identified: February 2010

Most Recent
RUC Meeting: October 2010

RUC Recommendation: 2.79 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued - Complete? Yes

Utilization over 100,000
2007 Work RVU: 2.76
2007 NF PE RVU: 3.57
2007 Fac PERVU 1.63

2013 Work RVU:  2.79
2013 NF PE RVU: 5.46
2013 Fac PE RVU: 2.78

Result: Maintain

12044 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 7.6 Global: 010

cmto 125 cm

Issue: Repair of Intermediate
Wounds

Tab 22 2010 Medicare

Utilization Data: 2,175

First
Identified: February 2010

Most Recent
RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 3.19 CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 3.16
2007 NF PE RVU: 3.74
2007 Fac PE RVU 1.69

2013 Work RVU:  3.19
2013 NF PERVU: 7.12
2013 Fac PE RVU: 2.68

Result: Maintain
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12045 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; Global: 010

12.6 cmto 20.0cm

Issue: Repair of Intermediate
Wounds

Tab 22 First

Identified: February 2010

2010 Medicare
Utilization Data: 404

Most Recent
RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 3.90 CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 3.65
2007 NF PE RVU: 5.21
2007 Fac PERVU 2.23

2013 Work RVU:  3.75
2013 NF PERVU: 7.72
2013 Fac PE RVU: 3.73

Result: Increase

12046 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; Global: 010

20.1 cmto0 30.0cm

Issue: Repair of Intermediate
Wounds

Tab 22  Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,

ACS, APMA

First
Identified: February 2010

2010 Medicare
Utilization Data: 80

Most Recent
RUC Meeting: October 2010

RUC Recommendation: 4.60 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 4.26
2007 NF PE RVU: 6.28
2007 Fac PE RVU 2.64

2013 Work RVU:  4.30
2013 NF PE RVU: 10.99
2013 Fac PE RVU: 4.99

Result: Increase

12047 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; Global: 010

over 30.0 cm

Issue: Repair of Intermediate
Wounds

Tab 22 First

Identified: February 2010

2010 Medicare
Utilization Data: 45

Most Recent
RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 5.50 CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 4.66
2007 NF PE RVU: 6.3
2007 Fac PE RVU 2.95

2013 Work RVU:  4.95
2013 NF PE RVU: 11.78
2013 Fac PE RVU: 5.34

Result: Increase
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12051 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010

membranes; 2.5 cm or less

Issue: Repair of Intermediate
Wounds

Tab 22 First

Identified: February 2010

2010 Medicare
Utilization Data: 58,514

Most Recent
RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 2.33 CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  2.49
2007 NF PE RVU: 3.48
2007 Fac PE RVU 1.57

2013 Work RVU:  2.33
2013 NF PE RVU: 5.09
2013 Fac PE RVU: 2.44

Result: Decrease

12052 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010

membranes; 2.6 cm to 5.0 cm

Issue: Repair of Intermediate
Wounds

Tab 45 Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,

ACS, APMA

First
Identified: February 2010

2010 Medicare
Utilization Data: 75,927

Most Recent
RUC Meeting: April 2010

CPT Action (if applicable):
Referred to CPT Asst | ]

RUC Recommendation: Remove from screen

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  2.81
2007 NF PE RVU: 3.64
2007 Fac PERVU 1.72

2013 Work RVU: 2.87
2013 NF PE RVU: 5.54
2013 Fac PE RVU: 2.78

Result: Remove from Screen

12053 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010

membranes; 5.1 cmto 7.5 cm

Issue: Repair of Intermediate
Wounds

Tab 22 First

Identified: February 2010

2010 Medicare
Utilization Data: 9,021

Most Recent
RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 3.17 CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 3.14
2007 NF PE RVU: 3.77
2007 Fac PE RVU 1.68

2013 Work RVU:  3.17
2013 NF PE RVU: 6.76
2013 Fac PE RVU: 2.81

Result: Maintain
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12054 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010

membranes; 7.6 cm to 12.5 cm

Issue: Repair of Intermediate
Wounds

Tab 22 2010 Medicare

Utilization Data: 3,113

First
Identified: February 2010

Most Recent
RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 3.50 CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU:  3.47
2007 NF PE RVU: 4.02
2007 Fac PERVU 1.74

2013 Work RVU: 3.50
2013 NF PE RVU: 7.03
2013 Fac PE RVU: 2.74

Result: Maintain

12055 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010

membranes; 12.6 cm to 20.0 cm

Issue: Repair of Intermediate
Wounds

Tab 22 2010 Medicare

Utilization Data: 414

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

First
Identified: February 2010

Most Recent
RUC Meeting: October 2010

RUC Recommendation: 4.65 CPT Action (if applicable):

Referred to CPT Asst | ]

Published in CPT Asst:

Screen: Harvard Valued - Complete? Yes

Utilization over 100,000
2007 Work RVU: 4.44
2007 NF PE RVU: 4.87
2007 Fac PERVU 2.13

2013 Work RVU:  4.50
2013 NF PE RVU: 8.99
2013 Fac PE RVU: 3.73

Result: Increase

12056 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous Global: 010

membranes; 20.1 cm to 30.0 cm

Issue: Repair of Intermediate
Wounds

Tab 22 2010 Medicare

Utilization Data: 58

First
Identified: February 2010

Most Recent
RUC Meeting: October 2010

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

RUC Recommendation: 5.50 CPT Action (if applicable):

Referred to CPT Asst | |

Published in CPT Asst:

Screen: Harvard Valued -
Utilization over 100,000

Complete? Yes

2007 Work RVU: 5.25
2007 NF PE RVU: 6.62
2007 Fac PE RVU 2.89

2013 Work RVU: 5.30
2013 NF PE RVU: 10.45
2013 Fac PE RVU: 5.24

Result: Increase

Wednesday, February 27, 2013 Page 21 of 459



Status Report: CMS Requests and Relativity Assessment Issues

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

membranes; over 30.0 cm

Most Recent Tab 22

RUC Meeting: October 2010

RUC Recommendation: 6.28

Global: 010 Issue: Repair of Intermediate

Wounds

First
Identified: February 2010

2010 Medicare
Utilization Data: 39

Specialty Developing AAO-HNS,

Recommendation: AAD, AAP,
ACEP,
ASPS, AAFP,
ACS, APMA

CPT Action (if applicable):

Referred to CPT Asst | | Published in CPT Asst:

Screen: Harvard Valued -

Complete? Yes

Utilization over 100,000

2007 Work RVU: 5.97
2007 NF PE RVU: 6.47
2007 Fac PE RVU 3.53

Result: Increase

2013 Work RVU: 6.00
2013 NF PE RVU: 9.82
2013 Fac PE RVU: 4.40

13100 Repair, complex, trunk; 1.1 cm to 2.5 cm

Most Recent Tab 37

RUC Meeting: April 2012

RUC Recommendation: 3.00

Global: 010  Issue: Complex Wound Repair

Specialty Developing AAD, AAO-
Recommendation: HNS, ASPS

First
Identified:

2010 Medicare
Utilization Data: 5,175

CPT Action (if applicable):

Referred to CPT Asst | ] Published in CPT Asst:

Screen: CMS Request

2007 Work RVU: 3.14
2007 NF PE RVU: 4.15

2007 Fac PERVU 2.35
Result: