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May 30,2007 

Leslie Norwalk 
Acting Director 
Center for Medicare Management 

AMA~ AMERICAN~ 
MEDICAL \ 
ASSOCIATION 

Centers for Medicare and Medicaid Services 
7500 Security Boulevard 
Baltimore, MD 21244 

Dear Ms. Norwalk: 

It is with pleasure that I submit to the Centers for Medicare and Medicaid Services 
(CMS), on behalf of the American Medical Association (AMA)/Specialty Society RVS 
Update Committee (RUC), work relative value and direct practice experi.se input 
recommendations for new and revised codes for CPT 2008. In addition, I submit the 
work relative value and direct practice ~xpense input recommendations for codes 
identified in the third Five-Year Review. At this time, the RUC is also submitting 
physician time data corrections and updates for existing services as well as comments 
regarding specific payment policies for consideration in the 2008 Medicare Physician 
Payment Schedule Proposed Rule. The RUC Health Care Professionals Advisory 
Committee Review Board is separately forwarding its recommendations to CMS. 

Cost estimates for medical supplies and equipment not listed on "CMS's Labor, Supply, 
and Equipment List for the Year 2007" are based on provided source(s) as noted, such as 
manufacturer's catalogue prices and may not reflect the wholesale prices, quantity or 
cash discounts, prices for used equipment or any other factors which may alter the cost 
estimates. The RUC shares this information with CMS without making specific 
recommendations on the pricing for supplies and equipment. 

CPT 2008 New and Revised Codes 

Enclosed are two binders ofRUC recommendations for new and revised codes. The total 
number of coding changes for CPT 2008 is 332, including 118 additions, 186 revisions 
and 28 deletions. Thirty of these new and revised codes are not payable on the RBRVS 
(eg, laboratory services and vaccines), and accordingly, the RUC does not submit any 
information on these codes. In addition, seven of these new codes were reviewed by the 
RUC HCPAC Review Board as these codes describe services provided by non-MD/DO 
health professionals. Of the remaining 267 new and revised codes, the RUC submits 266 
recommendations at this time. The RUC does not submit a recommendation for code 
9917 4 Ocular photoscreening with interpretation and report, bilateral, due to a lack of 
specialty interest in developing recommendations. 

American Medical Association 515 North State Street Chicago lll1no1s 60610 

312 464 5000 www.ama-assn.org 
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The RUC is recommending that eleven codes be carrier priced in 2008. In addition, the 
RUC recommends interim values for 15 codes. The summary table in the attached 
binders and in the enclosed CD, specifically identifies the G-, J-, G-J, C-Tube Procedures 
(49441-49465 and 43760), Femoral Head Fracture (27267-27269) and Computer 
Navigation (20985-20987) to be re-reviewed at the September 2007 RUC Meeting. I will 
send any new information related to these services to CMS immediately following the 
meeting. 

Also included in these binders and on the enclosed CD, are physician time data for each 
of the CPT codes reviewed at the September 2006, February 2007 and April2007 RUC 
meetings. The RUC continues to review physician time data to ensure that the most 
accurate data is utilized in the CMS practice expense methodology. 

2005 Five-Year Review Issues 

Enclosed in a separate binder are recommendations for nine issues identified for review 
in the most previous Five-Year Review. These issues include: 

• Partial Mastectomy (19301) 
• Insertion of Heart Pacemaker (33207) 
• Anoscopy and Proctosigmoidoscopy (45300, 45303, 45305, 45307, 45308, 

45309,45315,45317,45320,45321,45327,46600,46604,46606,46608, 
46610,46611,46612,46614,46615) 

• Eye Exams (92002-92014) 
• Audiology and Speech-Language Pathology Services (92557, 92567, 92568, 

92569,92579,92601,92602,92603,92604) 
• Doppler Color Flow (93325) 
• Nursing Facility Care (99304-99318) 
• Domiciliary Care (99326-99328, 99334-99337) 
• Home Care (99343-99345, 99347-99350) 

Also included with these recommendations are physician time data for each of the Five
year Review issues discussed. 

CMS Requested Review of Practice Expense Inputs 

Enclosed are direct practice expense refinement recommendations for eight issues as 
requested by CMS and reviewed at the February and April2007 meetings ofthe RUC. 
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The issues include: 

• Transcatheter Placement of Intravascular Stent(s) (37205, 37206, 75960) 
• OB/GYN Procedures- Supply Pack (All OB/GYN Procedures) 
• Gynecologic Oncology (All GYN/ONC Procedures) 
• Computer Aided Detection (CAD) Breast Mammography (77051, 77052) 
• Dual-Energy X-Ray Absorptiometry (77080-77082) 
• Proton Beam Treatment Delivery (77520-77525) 
• Remote Afterloading High Intensity Brachytherapy (77781-77784) 
• Cardiac Catheterization (93501-93572) 

Other RUC Recommendations 

As CMS develops the Proposed Rule for the 2008 Physician Payment Schedule, I ask that 
you consider several pending RUC recommendations. 

Anesthesia Recommendations 
CMS requested a RUC review of anesthesia services in the Final Rule published in the 
December 1, 2006 Federal Register. CMS stated that, "Although anesthesia services are 
paid under the Physician Fee Schedule, they are paid on the basis of an anesthesia code
specific base unit and time units that vary based on the anesthesia time of the case. Since 
anesthesia services do not have a work values per codes as do other medical services, a 
work value must be imputed for each anesthesia code. As a result of its relationship with 
the RUC and the past recommendations for valuing anesthesia services, which were 
discussed in detail in the June 29, 2006 Proposed Notice, the American Society of 
Anesthesiologists (ASA) requested that we address the valuation of anesthesia services 
reported under CPT code 00100 through 01999. The ASA furnished an analysis that 
builds on the methodology used in the last 5 Year Review for the valuation of work for 
anesthesia services. We recommend that the valuation of anesthesia services, namely the 
proposed valuation of the post-induction time, be referred to the AMA RUC for review 
and consideration." 

To address this request the RUC formed the Anesthesia Workgroup which reviewed this 
issue at length during two conference calls and three face-to-face meetings. Based on the 
extensive review of all the building block components and validation of Post-Induction 

Period Procedure Anesthesia (PIPPA) work by surgeons on the Workgroup familiar with 
anesthesia services associated with their specialty, the Workgroup reached unanimous 
agreement that the revised model predicts anesthesia undervaluation. The RUC 
recommends to CMS that Anesthesia work is undervalued by 32%. 
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The RUC also identified three anesthesia services that may be misvalued based on 
this analysis and recommend that CMS allow review of the base units for at an 
upcoming RUC meeting: 

00142 Anesthesia for procedures on eye; lens surgery* 
00210 Anesthesia for intracranial procedures; not otherwise specified* 
00562 Anesthesia for procedures on heart, pericardia[ sac, and great vessels of chest; 
with pump oxygenator* 

*Assumed to be overvalued, base unit too high or incorrect quintile assumption in the 
second Five-Year Review valuation. 

Supporting documents including the specific recommendations made by the Anesthesia 
Workgroup, the anesthesia quintile intensity retrofit calculations, the anesthesia 
regression versus quintile comparison, and the final anesthesia services calculations using 
the building block methodology as approved by the RUC, are enclosed in the Other RUC 
Recommendations Binder. 

Budget Neutrality- Work Adjuster 
The Omnibus Budget Reconciliation Act of 1989 requires that increases or decreases in 
relative value units (RVUs) for a year may not cause the amount of expenditures for the 
year to differ by more than $20 million from what expenditures would have been in the 
absence of these changes. To limit the increases in Medicare expenditures as mandated 
by the statute, CMS has applied a new "work adjuster" to ensure budget neutrality 
following the implementation of the improved work RVUs from the most recent Five
Year Review of the RBRVS. The RUC argues that applying budget neutrality to the 
work RVUs to offset the improvements in ElM and other services is a step backward 
and strongly urges CMS to apply the necessary adjustments to the conversion 
factor. 

From 1998 to present, CMS has implemented all work neutrality adjustments by 
adjusting the Medicare conversion factor. CMS did not explain why it altered this long 
utilized method and moved backward to an approach that the agency itself remarked was 
inappropriate. The RUC requests that CMS consider the history and these additional 
arguments and apply budget neutrality to the conversion factor: 

1.) Adjusting the conversion factor does not affect the relativity of services reflected 
in the recommended RVUs. Adjusting the RVUs has the potential to 
inappropriately affect relativity and dampen the improvements to the ElM 
services valuation. CMS has publicly lauded the RUC for recommending these 
increases to ElM and we would surmise that the agency would want to achieve the 
full benefit of these improvements. 
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2.) An adjustment in the Medicare conversion factor is preferable because it has less 
impact on other payers who use the Medicare RVUs. That is, an adjustment in 
the Medicare conversion factor will not necessarily affect the payment rates of 
other payers who use the Medicare RVUs and their own conversion factors. 
However, any adjustment in the RVUs will impact the payment rates of such 
payers. The payment rates of payers who peg their rates to a percentage of 
Medicare will be affected regardless. The RUC believes that CMS must consider 
such "ripple effects" as it decides how to adjust for work neutrality. 

3.) The RUC believes an adjustment to the conversion factor recognizes that budget 
neutrality is mandated for monetary reasons. Thus, the conversion factor, as the 
monetary multiplier in the Medicare payment formula, is the most appropriate 
place to adjust for budget neutrality 

4.) Applying the work neutrality adjustment to the conversion factor would coincide 
with CMS' current mission of making Medicare payment transparent. 

Equipment Assumptions - Equipment Utilization Data . 
CMS currently utilizes an interest rate of 11% in pricing medical equipment. CMS has 
acknowledged that this rate is too high and requested comments regarding the appropriate 
interest rate. The RUC also discussed and agreed that the interest rate currently utilized 
is too high. The RUC agreed that the interest rate should fluctuate according to market 
conditions, rather than a fixed rate. The cost of capital is a legitimate expense of a 
physician's office and should be linked to prevailing rates. CMS should adjust the 11% 
cost of capital rate to a market competitive rate. 

Equipment Assumptions - Cost of Capital Assumptions 
CMS requested information on how it should reflect the utilization rate, particularly for 
high cost equipment. Currently, CMS uses a 50% utilization rate for all equipment. The 
RUC has discussed whether there should be a different rate for all equipment or just for 
the equipment set by specific cost thresholds. The RUC indicated that the cost of capital 
may not have a direct linear relationship with equipment utilization. Further, the RUC 
discussed whether consideration should be given to impacts on rural payment, as 
utilization rates may not be as high as in urban areas. The RUC recommends that the 
existing CMS standard of 50% utilization rate for all equipment is not an accurate 
measure. CMS should consider using a higher rate for all equipment, providing an 
opportunity to specialty societies to provide data to support lower utilization rates, 
if appropriate, based on clinical or geographic considerations. 

Practice Expense Inputs - Supplies 
The Practice Expense Subcommittee and the RUC in an effort to continually refine the 
RUC's process of developing practice expense recommendations agreed that some 
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mechanism should be in place to distinguish high priced disposables medical supplies, 
from the practice expense methodology so that the inequities of the scaling factors do not 
cause as many anomalies in the practice expense specialty pools and in practice expense 
relative values. The RUC recommends: 

CMS set a specific reasonable threshold for the creation of J codes on high priced 
disposable medical supplies, and that an impact analysis be performed to find out 
how individual specialty's and practice expense pools would be affected. In 
addition, medical supplies used in the practice expense methodology, priced at or 
above $200, should be re-priced on an annual basis. 

Members of the subcommittee believed that an initial reasonable threshold could be 
$250.00. 

Professional Liability Insurance 
In 1999, and consistently since 2004, the RUC has urged CMS to address a significant 
problem in the PLI RVU determinations for services with a technical component and 
professional component. The current CMS methodology generates a higher PLI relative 
value for the technical component portion than the professional component. One 
particularly poignant example of this inverse relationship is found in 77057, Screening 
mammography, bilateral (2-view film study of each breast) For this service, carrying a 
considerable amount of risk in screening for cancer, the PLI RVU for the professional 
component is .03, while the technical component is .07. The professional component PLI 
RVU includes the interpretation of results and the most significant amount of liability, 
but is valued less than half of the technical component PLI RVU, which accounts for only 
the risk posed by the equipment and the imaging process. 

In the Final Rule for the 2005 Physician Payment Schedule, CMS responded to the 
continuing RUC comments as follows: 

Physician work RVUs are used to adjust for risk of service. Because 
technical component services do not have physician work R VUs, they are 
still valued using charge-based R VUs instead of the resource-based 
malpractice RVU methodology. We look forward working with the ACR 
and the other interested specialty organizations to examine alternative 
methodologies that would allow technical component services to also 
reflect resource-based malpractice R VUs. 

At a minimum, CMS should appropriately reallocate PLI RVUs within the physician fee 
schedule by accepting the RUC interim recommendation to establish the technical 
component PLI RVU to be equivalent to the professional component PLI RVU for each 
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CPT code. A more appropriate strategy would develop a methodology to ensure that 
the technical component PLI RVUs reflect resource-based professional liability 
costs. 

CMS Definition of Pre-time 
The RUC requests that CMS consider a modification to the definition of physician pre
service time to be consistent with the pre-service definition utilized for the practice 
expense methodology. The current CMS definition of pre-service time for physicians is 
as follows: 

Pre-service period 
The pre-service period includes physician services provided from the day before the 
operative procedure until the time of the operative procedure and may include the 
following: 

• Hospital admission work-up. 
• The pre-operative evaluation may include the procedural work-up, review of 
records, communicating with other professionals, patient and family, and obtaining 
consent. 
• Other pre-operative work may include dressing, scrubbing, and waiting before the 
operative procedure, preparing patient and needed equipment for the operative 
procedure, positioning the patient and other "non-skin-to-skin" work in the OR. 

The following services are not included: 

• Consultation or evaluation at which the decision to provide the procedure was made 
(reported with modifier-57). 

• Distinct evaluation and management services provided in addition to the procedure 
(reported with modifier -25). 

• Mandated services (reported with modifier -32). 

The RUC recommends that the physician pre-service period instead begin when the 
decision for surgery is made. Physicians may engage in many of these pre-service 
activities (eg, review of records, communicating with other professionals, etc) prior to the 
day before the operative procedure. 

Five Year Review Identification Workgroup and New Technology/Services 
Identification/Review Process 

Based on previous MedP AC discussions and recommendations to Congress, CMS led 
initiatives to identify misvalued services, and its own mission to ensure correct valuation 
of all codes, the RUC concurred that there should be a process to identify such codes. 
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This workgroup initially convened in October 2006 and February 2007. Through this 
process, the RUC has begun to identify services incorporating new technology, which are 
likely to change in value, for subsequent review in order to minimize future misvaluation. 
The RUC is also developing other objective measures to identify misvalued services. 

At its April2006 meeting, the RUC adopted a process to identify and review codes that 
represent new technology or services that have the potential to change in value. First, a 
code is identified as a new technology/service at the RUC meeting in which it is initially 
reviewed. Second, the code is identified as a new technology/service in the next version 
of the RUC database with the date it is to be re-reviewed. Third, the code will be 
reviewed according to this schedule (depending on what meeting in the CPT/RUC cycle 
it is initially reviewed) after at least three years of data are available. A flow chart 
providing a detailed description of this process is below. The RUC has already identified 
78 of these procedures through its new and revised process. A table of these codes 
identified as new technology/services has been attached. 

We appreciate your consideration ofthe RUC's recommendations. You may contact 
Sherry Smith at the AMA with any questions regarding this submission 

Sincerely, 

~ ?4A:.4j::J-nY-?r.4c3 

William L. Rich, III, MD, FACS 

cc: Gaysha Brooks 
Rick Ensor 
Edith L. Hambrick, MD 
James Hart 
Ken Simon, MD 
Sherry Smith 
Pam West, PT 
RUC Participants 



Chart: Flow Chart ofRUC Process to Identify/Review New Technology/Services 

Sept 2006, Feb 2007, April 2007 RUC 
Code Flagged as New 
Technology/Service 

+ 
May2007 

New Tech/Services codes reported to 
CMS with annual recommendations 

~ 
January 2008 

Code published in CPT 2007 available to 
be reported 

~ 
January 2008- December 2010 

Three years of data 

~ 
September 2011 

2008-2010 Data available for review (AMA staff will provide 
data). 

Specialty societies have the opportunity to discuss whether there 
has been a diffusion of technology for this service. 

l 
~ ~ 

RUC determines that the service does not need RUC determines that the service does need to be 
to be evaluated evaluated 

~ ~ 
Code is removed from the New September 2011 -January 2012 

Technology/Services list and will be handled Survey New Technology/ Service Code 
with all other codes via the Five-Year Review 

~ 
February 2012 

Present New Technology/ Service Code to the 
RUC 

January 2013 
New RVU published if approved by the RUC 

and CMS 
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Leslie Norwalk 
Acting Director 
Center for Medicare Management 

AMA}{e 
AMERICAN~ 
MEDICAL \ 
ASSOCIATION 

Centers for Medicare and Medicaid Services 
7500 Security Boulevard 
Baltimore, MD 21244 

Dear Ms. Norwalk: 

It is with pleasure that we submit to the Centers for Medicare and Medicaid Services (CMS), on 
behalf of the RUC Health Care Professionals Advisory Committee (HCP AC) Review Board, work 
relative value and direct practice expense inputs for new and revised codes for CPT 2008. 

These work relative value and direct practice expense input recommendations address the 
following new codes: 

• Non Face-to-Face Qualified Healthcare Professional Services 
• Team Conferences- Participation by Non-Physician Qualified Health Care Professional 
• Standardized Cognitive Performance Testing 

The CPT Editorial Panel also developed new codes corresponding s for the non face-to-face 
services and team conference services provided by physicians (MDs/DOs). The RUC reviewed 
and submitted recommendations on the physician (MD/DO) services only. The HCPAC 
independently reviewed and submitted separate recommendations on the non-physicians services. 

The RUC HCP AC Review Board looks forward to continued CMS representation at our meetings 
and your effort to ensure a.fair review of the enclosed recommendations. 

If you have any questions please contact AMA staff, Susan Clark, at (312) 464-4308 or via e-mail 
at Susan.Clark@ama-assn.org. 

Sincerely, 

Arthur R. Traugott, MD 

cc: Gaysha Brooks 
Rick Ensor 
Edith L. Hambrick, MD 
·James Hart 
Ken Simon, MD 
Sherry Smith 
Pam West, DPT 

HCPAC Review Board 

"l·, ~\a 
Mary Foto, OTR 

American Medical Association 515 North State Street Chicago Illinois 60610 

312 464 5000 www.ama-assn.org 
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Acting Director 
Center for Medicare Management 

AMA~ AMERICAN~ 
MEDICAL~ 
ASSOCIATION 

Centers for Medicare and Medicaid Services 
7500 Security Boulevard 
Baltimore, MD 21244 

Dear Ms. Norwalk: 

It is with pleasure that I submit to the Centers for Medicare and Medicaid Services 
(CMS), on behalf of the American Medical Association (AMA)/Specialty Society RVS 
Update Committee (RUC), work relative value and direct practice expense input 
recommendations for new and revised codes for CPT 2008. In addition, I submit the 
work relative value and direct practice expense input recommendations for codes 
identified in the third Five-Year Review. At this time, the RUC is also submitting 
physician time data corrections and updates for existing services as well as comments 
regarding specific payment policies for consideration in the 2008 Medicare Physician 
Payment Schedule Proposed Rule. The RUC Health Care Professionals Advisory 
Committee Review Board is separately forwarding its recommendations to CMS. 

Cost estimates for medical supplies and equipment not listed on "CMS's Labor, Supply, 
and Equipment List for the Year 2007" are based on provided source(s) as noted, such as 
manufacturer's catalogue prices and may not reflect the wholesale prices, quantity or 
cash discounts, prices for used equipment or any other factors which may alter the cost 
estimates. The RUC shares this information with CMS without making specific 
recommendations on the pricing for supplies and equipment. 

CPT 2008 New and Revised Codes 

Enclosed are two binders ofRUC recommendations for new and revised codes. The total 
number of coding changes for CPT 2008 is 332, including 118 additions, 186 revisions 
and 28 deletions. Thirty of these new and revised codes are not payable on the RBRVS 
( eg, laboratory services and vaccines), and accordingly, the RUC does not submit any 
information on these codes. In addition, seven of these new codes were reviewed by the 
RUC HCP AC Review Board as these codes describe services provided by non-MD/DO 
health professionals. Of the remaining 267 new and revised codes, the RUC submits 266 
recommendations at this time. The RUC does not submit a recommendation for code 
99174 Ocular photoscreening with interpretation and report, bilateral, due to a lack of 
specialty interest in developing recommendations. 

American Medical Association 515 North State Street Chicago lllrnois 60610 

312 464 5000 www.ama-assn.org 
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The RUC is recommending that eleven codes be carrier priced in 2008. In addition, the 
RUC recommends interim values for 15 codes. The summary table in the attached 
binders and in the enclosed CD, specifically identifies the G-, J-, G-J, C-Tube Procedures 
(49441-49465 and 43760), Femoral Head Fracture (27267-27269) and Computer 
Navigation (20985-20987) to be re-reviewed at the September 2007 RUC Meeting. I will 
send any new information related to these services to CMS immediately following the 
meeting. 

Also included in these binders and on the enclosed CD, are physician time data for each 
ofthe CPT codes reviewed at the September 2006, February 2007 and April2007 RUC 
meetings. The RUC continues to review physician time data to ensure that the most 
accurate data is utilized in the CMS practice expense methodology. 

2005 Five-Year Review Issues 

Enclosed in a separate binder are recommendations for nine issues identified for review 
in the most previous Five-Year Review. These issues include: 

• Partial Mastectomy (19301) 
• Insertion of Heart Pacemaker (33207) 
• Anoscopy and Proctosigmoidoscopy (45300, 45303, 45305, 45307, 45308, 

45309,45315,45317,45320,45321,45327,46600,46604,46606,46608, 
46610,46611,46612,46614,46615) 

• Eye Exams (92002-92014) 
• Audiology and Speech-Language Pathology Services (92557, 92567, 92568, 

92569,92579,92601,92602,92603,92604) 
• Doppler Color Flow (93325) 
• Nursing Facility Care (99304-99318) 
• Domiciliary Care (99326-99328, 99334-99337) 
• Home Care (99343-99345, 99347-99350) 

Also included with these recommendations are physician time data for each of the Five
year Review issues discussed. 

CMS Requested Review of Practice Expense Inputs 

Enclosed are direct practice expense refinement recommendations for eight issues as 
requested by CMS and reviewed at the February and April2007 meetings ofthe RUC. 
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The issues include: 

• Transcatheter Placement of Intravascular Stent(s) (37205, 37206, 75960) 
• OB/GYN Procedures- Supply Pack (All OB/GYN Procedures) 
• Gynecologic Oncology (All GYN/ONC Procedures) 
• Computer Aided Detection (CAD) Breast Mammography (77051, 77052) 
• Dual-Energy X-Ray Absorptiometry (77080-77082) 
• Proton Beam Treatment Delivery (77520-77525) 
• Remote Afterloading High Intensity Brachytherapy (77781-77784) 
• Cardiac Catheterization (93501-93572) 

Other RUC Recommendations 

As CMS develops the Proposed Rule for the 2008 Physician Payment Schedule, I ask that 
you consider several pending RUC recommendations. 

Anesthesia Recommendations 
CMS requested a RUC review of anesthesia services in the Final Rule published in the 
December 1, 2006 Federal Register. CMS stated that, "Although anesthesia services are 
paid under the Physician Fee Schedule, they are paid on the basis of an anesthesia code
specific base unit and time units that vary based on the anesthesia time of the case. Since 
anesthesia services do not have a work values per codes as do other medical services, a 
work value must be imputed for each anesthesia code. As a result of its relationship with 
the RUC and the past recommendations for valuing anesthesia services, which were 
discussed in detail in the June 29, 2006 Proposed Notice, the American Society of 
Anesthesiologists (ASA) requested that we address the valuation of anesthesia services 
reported under CPT code 00100 through 01999. The ASA furnished an analysis that 
builds on the methodology used in the last 5 Year Review for the valuation ofwork for 
anesthesia services. We recommend that the valuation of anesthesia services, namely the 
proposed valuation of the post-induction time, be referred to the AMA RUC for review 
and consideration." 

To address this request the RUC formed the Anesthesia Workgroup which reviewed this 
issue at length during two conference calls and three face-to-face meetings. Based on the 
extensive review of all the building block components and validation ofPost-Induction 

Period Procedure Anesthesia (PIPPA) work by surgeons on the Workgroup familiar with 
anesthesia services associated with their specialty, the Workgroup reached unanimous 
agreement that the revised model predicts anesthesia undervaluation. The RUC 
recommends to CMS that Anesthesia work is undervalued by 32%. 
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The RUC also identified three anesthesia services that may be misvalued based on 
this analysis and recommend that CMS allow review of the base units for at an 
upcoming RUC meeting: 

00142 Anesthesia for procedures on eye; lens surgery* 
00210 Anesthesia for intracranial procedures; not otherwise specified* 
00562 Anesthesia for procedures on heart, pericardial sac, and great vessels of chest; 
with pump oxygenator* 

*Assumed to be overvalued, base unit too high or incorrect quintile assumption in the 
second Five-Year Review valuation. 

Supporting documents including the specific recommendations made by the Anesthesia 
Workgroup, the anesthesia quintile intensity retrofit calculations, the anesthesia 
regression versus quintile comparison, and the final anesthesia services calculations using 
the building block methodology as approved by the RUC, are enclosed in the Other RUC 
Recommendations Binder. 

Budget Neutrality- Work Adjuster 
The Omnibus Budget Reconciliation Act of 1989 requires that increases or decreases in 
relative value units (RVUs) for a year may not cause the amount of expenditures for the 
year to differ by more than $20 million from what expenditures would have been in the 
absence of these changes. To limit the increases in Medicare expenditures as mandated 
by the statute, CMS has applied a new "work adjuster" to ensure budget neutrality · 
following the implementation of the improved work RVUs from the most recent Five
Year Review of the RBRVS. The RUC argues that applying budget neutrality to the 
work RVUs to offset the improvements in ElM and other services is a step backward 
and strongly urges CMS to apply the necessary adjustments to the conversion 
factor. 

From 1998 to present, CMS has implemented all work neutrality adjustments by 
adjusting the Medicare conversion factor. CMS did not explain why it altered this long 
utilized method and moved backward to an approach that the agency itself remarked was 
inappropriate. The RUC requests that CMS consider the history and these additional 
arguments and apply budget neutrality to the conversion factor: 

1.) Adjusting the conversion factor does not affect the relativity of services reflected 
in the recommended RVUs. Adjusting the RVUs has the potential to 
inappropriately affect relativity and dampen the improvements to the ElM 
services valuation. CMS has publicly lauded the RUC for recommending these 
increases to ElM and we would surmise that the agency would want to achieve the 
full benefit of these improvements. 
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2.) An adjustment in the Medicare conversion factor is preferable because it has less 
impact on other payers who use the Medicare RVUs. That is, an adjustment in 
the Medicare conversion factor will not necessarily affect the payment rates of 
other payers who use the Medicare RVUs and their own conversion factors. 
However, any adjustment in the RVUs will impact the payment rates of such 
payers. The payment rates of payers who peg their rates to a percentage of 
Medicare will be affected regardless. The RUC believes that CMS must consider 
such "ripple effects" as it decides how to adjust for work neutrality. 

3.) The RUC believes an adjustment to the conversion factor recognizes that budget 
neutrality is mandated for monetary reasons. Thus, the conversion factor, as the 
monetary multiplier in the Medicare payment formula, is the most appropriate 
place to adjust for budget neutrality 

4.) Applying the work neutrality adjustment to the conversion factor would coincide 
with CMS' current mission of making Medicare payment transparent. 

Equipment Assumptions- Equipment Utilization Data 
CMS currently utilizes an interest rate of 11% in pricing medical equipment. CMS has 
acknowledged that this rate is too high and requested comments regarding the appropriate 
interest rate. The RUC also discussed and agreed that the interest rate currently utilized 
is too high. The RUC agreed that the interest rate should fluctuate according to market 
conditions, rather than a fixed rate. The cost of capital is a legitimate expense of a 
physician's office and should be linked to prevailing rates. CMS should adjust the 11% 
cost of capital rate to a market competitive rate. 

Equipment Assumptions - Cost of Capital Assumptions 
CMS requested information on how it should reflect the utilization rate, particularly for 
high cost equipment. Currently, CMS uses a 50% utilization rate for all equipment. The 
RUC has discussed whether there should be a different rate for all equipment or just for 
the equipment set by specific cost thresholds. The RUC indicated that the cost of capital 
may not have a direct linear relationship with equipment utilization. Further, the RUC 
discussed whether consideration should be given to impacts on rural payment, as 
utilization rates may not be as high as in urban areas: The RUC recommends that the 
existing CMS standard of 50% utilization rate for all equipment is not an accurate 
measure. CMS should consider using a higher rate for all equipment, providing an 
opportunity to specialty societies to provide data to support lower utilization rates, 
if appropriate, based on clinical or geographic considerations. 

Practice Expense Inputs - Supplies 
The Practice Expense Subcommittee and the RUC in an effort to continually refine the 
RUC's process of developing practice expense recommendations agreed that some 
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mechanism should be in place to distinguish high priced disposables medical supplies, 
from the practice expense methodology so that the inequities of the scaling factors do not 
cause as many anomalies in the practice expense specialty pools and in practice expense 
relative values. The RUC recommends: 

CMS set a specific reasonable threshold for the creation of J codes on high priced 
disposable medical supplies, and that an impact analysis be performed to find out 
how individual specialty's and practice expense pools would be affected. In 
addition, medical supplies used in the practice expense methodology, priced at or 
above $200, should be re-priced on an annual basis. 

Members of the subcommittee believed that an initial reasonable threshold could be 
$250.00. 

Professional Liability Insurance 
In 1999, and consistently since 2004, the RUC has urged CMS to address a significant 
problem in the PLI RVU determinations for services with a technical component and 
professional component. The current CMS methodology generates a higher PLI relative 
value for the technical component portion than the professional component. One 
particularly poignant example of this inverse relationship is found in 77057, Screening 
mammography, bilateral (2-view film study of each breast) For this service, carrying a 
considerable amount of risk in screening for cancer, the PLI RVU for the professional 
component is .03, while the technical component is .07. The professional component PLI 
RVU includes the interpretation of results and the most significant amount of liability, 
but is valued less than half of the technical component PLI RVU, which accounts for only 
the risk posed by the equipment and the imaging process. 

In the Final Rule for the 2005 Physician Payment Schedule, CMS responded to the 
continuing RUC comments as follows: 

Physician work R VUs are used to adjust for risk of service. Because 
technical component services do not have physician work R VUs, they are 
still valued using charge-based R VUs instead of the resource-based 
malpractice RVU methodology. We look forward working with the ACR 
and the other interested specialty organizations to examine alternative 
methodologies that would allow technical component services to also 
reflect resource-based malpractice R VUs. 

At a minimum, CMS should appropriately reallocate PLI RVUs within the physician fee 
schedule by accepting the RUC interim recommendation to establish the technical 
component PLI RVU to be equivalent to the professional component PLI RVU for each 
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CPT code. A more appropriate strategy would develop a methodology to ensure that 
the technical component PLI RVUs reflect resource-based professional liability 
costs. 

CMS Definition of Pre-time 
The RUC requests that CMS consider a modification to the definition of physician pre
service time to be consistent with the pre-service definition utilized for the practice 
expense methodology. The current CMS definition of pre-service time for physicians is 
as follows: 

Pre-service period 
The pre-service period includes physician services provided from the day before the 
operative procedure until the time of the operative procedure and may include the 
following: 

• Hospital admission work-up. 
• The pre-operative evaluation may include the procedural work-up, review of 
records, communicating with other professionals, patient and family, and obtaining 
consent. 
• Other pre-operative work may include dressing, scrubbing, and waiting before the 
operative procedure, preparing patient and needed equipment for the operative 
procedure, positioning the patient and other "non-skin-to-skin" work in the OR. 

The following services are not included: 

• Consultation or evaluation at which the decision to provide the procedure was made 
(reported with modifier-57). 

• Distinct evaluation and management services provided in addition to the procedure 
(reported with modifier -25). 

• Mandated services (reported with modifier -32). 

The RUC recommends that the physician pre-service period instead begin when the 
decision for surgery is made. Physicians may engage in many of these pre-service 
activities ( eg, review of records, communicating with other professionals, etc) prior to the 
day before the operative procedure. 

Five Year Review Identification Workgroup and New Technology/Services 
Identification/Review Process 

Based on previous MedP AC discussions and recommendations to Congress, CMS led 
initiatives to identify misvalued services, and its own mission to ensure correct valuation 
of all codes, the RUC concurred that there should be a process to identify such codes. 
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This workgroup initially convened in October 2006 and February 2007. Through this 
process, the RUC has begun to identify services incorporating new technology, which are 
likely to change in value, for subsequent review in order to minimize future misvaluation. 
The RUC is also developing other objective measures to identify misvalued services. 

At its April 2006 meeting, the RUC adopted a process to identify and review codes that 
represent new technology or services that have the potential to change in value. First, a 
code is identified as a new technology/service at the RUC meeting in which it is initially 
reviewed. Second, the code is identified as a new technology/service in the next version 
of the RUC database with the date it is to be re-reviewed. Third, the code will be 
reviewed according to this schedule (depending on what meeting in the CPT/RUC cycle 
it is initially reviewed) after at least three years of data are available. A flow chart 
providing a detailed description of this process is below. The RUC has already identified 
78 of these procedures through its new and revised process. A table of these codes 
identified as new technology/services has been attached. 

We appreciate your consideration of the RUC' s recommendations. You may contact 
Sherry Smith at the AMA with any questions regarding this submission 

Sincerely, 

~ ?~~fnY.?F.4c.s 

William L. Rich, III, MD, F ACS 

' 
cc: Gaysha Brooks 
Rick Ensor 
Edith L. Hambrick, MD 
James Hart 
Ken Simon, MD 
Sherry Smith 
Pam West, PT 
RUC Participants 



Chart: Flow Chart ofRUC Process to Identify/Review New Technology/Services 

Sept 2006, Feb 2007, April2007 RUC 
Code Flagged as New 
Technol~Service 

• May2007 
New Tech/Services codes reported to 
CMS with annual recommendations 

~ 
January 2008 

Code published in CPT 2007 available to 
be reported 

i 
January 2008- December 2010 

Three years of data 

~ 
September 2011 

2008-2010 Data available for review (AMA staff will provide 
data). 

Specialty societies have the opportunity to discuss whether there 
has been a diffusion of technology for this service. 

l 
~- ~ 

RUC determines that the service does not need RUC determines that the service does need to be 
to be evaluated evaluated 

J ~ 
Code is removed from the New September 2011 -January 2012 

Technology/Services list and will be handled Survey New Technology/ Service Code 
with all other codes via the Five-Year Review 

~ 
February 2012 

Present New Technology/ Service Code to the 
RUC 

January 2013 
New RVU published if approved by the RUC 

andCMS 



03 New Technology and .)es List CPT 2006-08.xls 

CPT Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed CPT Year 

Ablation, cryosurgical, of fibroadenoma, including ultrasound Fibroadenoma 
19105 guidance, each fibroadenoma Apr-06 _ _gry()_~~!~t!?~--- 11 September 2010 CPT 2007 

Percutaneous intradiscal electrothermal annuloplasty, 
unilateral or bilateral including fluoroscopic guidance; single Percutaneous lntradiscal 

22526 level Apr-06 Annuloplast 13 September 201 0 CPT 2007 
Percutaneous intradiscal electrothermal annuloplasty, 
unilateral or bilateral including fluoroscopic guidance; one or Percutaneous lntradiscal 

22527 more additional levels Apr-06 Annuloplast 13 September 2010 CPT 2007 
Total disc arthroplasty (artificial disc), including anterior 

22857 approach, including diskectomy to prepare interspace (other Feb-06 Lumbar Arthroplasty 8 September 2010 CPT 2007 
1 Rev1s1on 1ncludmg replacement ot total disc arthroplasty 

22862 (artificial disc) including_anterior approach, lumbar, single Feb-06 Lumbar Arthroplasty 8 September 201 0 CPT 2007 
1 Removal of total disc arthroplasty (artificial disc}, 1nclud1ng 

22865 anterior approach, lumbar, single interspace Feb-06 Lumbar Arthroplasty 8 September 2010 CPT 2007 
Ablation therapy for reduction or eradication of one or more Percutaneous RF 

32998 pulmonary tumor(s) including pleur or chest wall when involved Apr-06 Pulmonary Tumor Ablation 15 September 2010 CPT 2007 

Operative tissue ablation and reconstruction of atria, limited Atrial Tissue Ablation and 
33254 (eg, modified maze procedure) Apr-06 Reconstruction 17 September 2010 CPT 2007 

Operative tissue ablation and reconstruction of atria, extensive Atrial Tissue Ablation and 
33255 (eg, maze procedure); without cardiopulmonary bypass Apr-06 Reconstruction 17 September 2010 CPT 2007 

' Operative tissue ablation and reconstruction of atria, extensive Atrial Tissue Ablation and 
33256 (eg, maze procedure); with cardiopulmonary bypass Apr-06 Reconstruction 17 September 2010 CPT 2007 

Endoscopy, surgical; operative tissue ablation and 
reconstruction of atria, limited (eg, modified maze procedure), Atrial Tissue Ablation and 

33265 without cardiopulmonary bypass Apr-06 Reconstruction 17 September 2010 CPT 2007 
Endoscopy, surgical; operative tissue ablation and 
reconstruction of atria, extensive (eg, maze procedure), Atrial Tissue Ablation and 

33266 without cardiopulmonary bypass Apr-06 Reconstruction 17 September 2010 CPT 2007 

Laparoscopy, surgical; implantation or replacement of gastric Gastric Antrum 
43647 neurostimulator electrodes, antrum Apr-06 Neurostimulation 26 September 2010 CPT 2007 
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CPT Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed CPT Year 

Laparoscopy, surgical; implantation or replacement of gastric 
neurostimulator electrodes, antrum; revision or removal of Gastric Antrum 

43648 gastric neurostimulator electrodes, antrum Apr-06 Neurostimulation 26 September 2010 CPT 2007 
·-··-· 

Implantation or replacement of gastric neurostimulator Gastric Antrum 
43881 electrodes, antrum, open Apr-06 Neurostimulation 26 September 2010 CPT 2007 

Revision or removal of gastric neurostimulator electrodes, Gastric Antrum 
43882 antrum, open Apr-06 Neurostimulation 26 September 2010 CPT 2007 ----

Laparoscopic 

I 
Laparoscopy, surgical, supracervical hysterectomy, for uterus Supracervical 

58541 250 grams or less; Feb-06 Hysterectomy 13 September 2010 CPT 2007 
Laparoscopic 

Laparoscopy, surgical, supracervical hysterectomy, for uterus Supracervical 
58542 250 grams or less; with removal of tube(s) and/or ovary(s) Feb-06 Hysterectomy 13 September 2010 CPT 2007 

--
Laparoscopic 

Laparoscopy, surgical, supracervical hysterectomy, for uterus Supracervical 
58543 greater than 250 grams; Feb-06 Hysterectomy 13 September 2010 CPT 2007 

------ --
Laparoscopy, surgical, supracervical hysterectomy, for uterus Laparoscopic 
greater than 250 grams; with removal of tube(s) and/or 

!Feb-06 
Supracervical 

58544 ovary(s) Hysterectomy 13 September 2010 CPT 2007 
-

Magnetic resonance imaging, brain, functional MRI; including ~-------

test selection and administration of repetitive body part 
movement and/or visual stimulation, not requiring physician or 

70554 psychologist administration Feb-06 Functional MRI 15 September 2010 CPT 2007 
Magnetic resonance imaging~-hrain, functional MRI; requiring 

--

physician or psychologist administration of entire 
70555 neurofunctional testing Feb-06 Functional MRI 15 September 2010 CPT 2007 

Radiation treatment delivery, stereotactic radiosurgery (SRS) 
(complete course of treatment of cerebrallesion(s) consisting Stereotactic Radiation Tx 

77371 of one session); multi-source Cobalt 60 based Sep-05 Delivery 7 September 2010 CPT 2007 
Radiation treatment delivery, stereotactic radiosurgery (SRS) 
(complete course of treatment of cerebrallesion(s) consisting Stereotactic Radiation Tx 

77372 of one session); linear accelerator based Sep-05 Delivery 7 September 2010 CPT 2007 
Stereotactic body radiation therapy, treatment delivery, per 
fraction to one or more lesions, including image guidance, Stereotactic Body 

77373 entire course not to exceed 5 fractions Apr-06 Radiation Therapy B September 2010 CPT 2007 
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CPT Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed CPT Year 

Stereotactic radiation treatment management of cerebral 
lesion(s) (complete course of treatment consisting of one Stereotactic Body 

77435 session) Apr-06 Radiation Therapy B September 2010 CPT 2007 
Array-based evaluation of multiple molecular probes; 11 Multiple Molecular Marker 

88384 through 50 probes Apr-05 Array-Based Evaluation 30 September 2009 CPT 2006 
Array-based evaluation of multiple molecular probes; 51 Multiple Molecular Marker 

88385 through 250 probes Apr-05 Array-Based Evaluation 30 September 2009 CPT 2006 
Array-based evaluation of multiple molecular probes; 251 Multiple Molecular Marker 

88386 through 500 probes Apr-05 Array-Based Evaluation 30 September 2009 CPT 2006 
Neurofunctional testing selection and administration during 
non-invasive imaging functional brain mapping, with test 
administered entirely by a physician or psychologist, with 

96020 review of test results and report Feb-06 Functional MRI 15 September 2010 CPT 2007 
Whole body integumentary photography, for monitoring of high I 

risk patients with dysplastic nevus syndrome or a history of 
dysplastic nevi, or patients with a personal or familial history of Whole Body Integumentary 

96904 melanoma tFeb-06 Photography 19 September 2010 CPT 2007 

Anticoagulant management for an outpatient taking warfarin, 
physician review and interpretation of International Normalized 
Ratio (INR) testing, patient instructions, dosage adjustment 
(as needed), and ordering of additional tests; initial 90 days of Anticoagulant 

99363 therapy (must include a minimum of 8 INR measurements Apr-06 Management Services I September 2010 CPT 2007 
Anticoagulant management for a patient taking warfarin, 
physician review and interpretation of International Normalized 
Ratio (INR) testing, patient instructions, dosage adjustment 
(as needed), and ordering of additional tests; each subsequent 
90 days of therapy (must include a minimum of three INR Anticoagulant 

99364 measurements) Apr-06 Manage!llent Services I September 2010 CPT 2007 
Microdissection (ie, sample preparation of microscopically 

88381 identified target); manual Feb-07 Manual Microdisection 12 September 2011 CPT 2008 
··-

Microdissection (ie, sample preparation of microscopically 
88380 identified target); laser capture Feb-07 Manual Microdisection 12 September ?011_ CPT 2008 

Telephone Evaluation and Management, 5-T6 minutes of Non Face-to-Face 
---------

99441 medical discussion Feb-07 Services 16 September 2011 CPT 2008 
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CPT Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed CPT Year 

Telephone Evaluation and Management, 11-20 minutes of Non Face-to-Face 
99442 medical discussion Feb-07 Services 16 September 2011 CPT 2008 

Telephone Evaluation and Management, 21-30 minutes of Non Face-to-Face 
99443 medical discussion Feb-07 Services 16 September 2011 CPT 2008 

Operative tissue ablation and reconstruction of atria, limited 
( eg, modified maze procedure); performed at the time of other 
cardiac procedure(s) (List in addition to the code for the 

33257 primary procedure) Apr-07 Add-on Maze Procedures 23 September 2011 CPT 2008 

Operative tissue ablation and reconstruction of atria, extensive 
(eg, maze procedure); without cardiopulmonary bypass, 
performed at the time of other cardiac procedure(s) (List in 

33258 addition to the code for the primary procedure) Apr-07 Add-on Maze Procedures 23 September 2011 CPT 2008 --

Operative tissue ablation and reconstruction of atria, extensive 
(eg, maze procedure); with cardiopulmonary bypass, 
performed at the time of other cardiac procedure(s) (List in 

33259 addition to the code for the primary procedure) Apr-07 Add-on Maze Procedures 23 September 2011 CPT 2008 
-

Arthroscopic Biceps 
29828 Tenodesis of long tendon of biceps Apr-07 Tenodesis 17 September 2011 CPT 2008 

Cardiac magnetic resonance imaging for morphology and 
75557 function without contrast material; Apr-07 Cardiac MRI F September 2011 CPT 2008 

Cardiac magnetic resonance imaging for morphology and 
function without contrast material; with flow/velocity 

75558 quantification Apr-07 Cardiac MRI F September 2011 CPT 2008 
Cardiac magnetic resonance imaging for morphology and 

75559 function without contrast material; with stress imaging Apr-07 Cardiac MRI F September 2011 CPT 2008 
Cardiac magnetic resonance imaging for morphology and 
function without contrast material; with flow/velocity 

75560 quantification and stress Apr-07 Cardiac MRI F September 2011 CPT 2008 
Cardiac magnetic resonance imaging for morphology and 
function without contrast material(s), followed by contrast 

75561 material(s) and further sequences; Apr-07 Cardiac MRI F September 2011 CPT 2008 
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CPT Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed CPT Year 

Cardiac magnetic resonance imaging for morphology and I 

function without contrast material(s), followed by contrast 

l\~r,(J7 JCardiac MRI 
material(s) and further sequences; with flow/velocity 

?5562 quantification F September 2011 CPT 2008 
Cardiac magnetic resonance imaging for morphology and 

--
I 
I 

function without contrast material(s), followed by contrast 
75563 material(s) and further sequences; with stress imaging Apr-07 Cardiac MRI F September 2011 CPT 2008 

Cardiac magnetic resonance imaging for morphology and 
function without contrast material(s), followed by contrast 
material(s) and further sequences; with flow/velocity 

75564 quantification and stress Apr-07 Cardiac MRI F September 2011 CPT 2008 
Computer assisted surgical navigational procedure for 

I 
musculoskeletal procedures; image-less (List separately in 

20985 addition to code for primary procedure) Apr-07 Computer Navigation 7 September 2011 CPT 2008 
--

Computer assisted surgical navigational procedure for 
musculoskeletal procedures; with image-guidance based on 
intra-operatively obtained images (eg fluoroscopy, ultrasound), 

20986 (List separately in addition to code for primary procedure) Apr-07 Computer Navigation 7 September 2011 CPT 2008 
Computer assisted surgical navigational procedure for 
musculoskeletal procedures; with image-guidance based on 
pre-operative images (eg, CT, MRI), (List separately in 

20987 addition to code for primary procedure) Apr-07 Computer Navigation 7 September 2011 CPT 2008 
--

Electronic analysis of implanted neurostimulator pulse 
I 

generator system (eg, rate, pulse amplitude and duration, 
configuration of wave form, battery status, electrode 
selectability, output modulation, cycling, impedance and Electronic Analysis of 
patient measurements) gastric neurostimulator pulse Implanted Neurostimulator 

95980 generator/transmitter; intraoperative, with programming Apr-07 Pulse Generator System I September 2011 CPT 2008 
Electronic analysis of implanted neurostimulator pulse 
generator system (eg, rate, pulse amplitude and duration, 
configuration of wave form, battery status, electrode 
selectability, output modulation, cycling, impedance and Electronic Analysis of 
patient measurements) gastric neurostimulator pulse Implanted Neurostimulator 

95981 generator/transmitter; subsequent, without reprogramming Apr-07 Pulse Generator System I September 2011 CPT 2008 
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I CPT I Date to be 
Code Descriptor I Meeting Issue Tab Re-reviewed CPT Year 

Electronic analysis of implanted neurostimulator pulse 

I generator system (eg, rate, pulse amplitude and duration, 
configuration of wave form, battery status, electrode i 

selectability, output modulation, cycling, impedance and Electronic Analysis of 
patient measurements) gastric neurostimulator pulse Implanted Neurostimulator 

95982 generator/transmitter; subsequent, with reprogramming Apr-07 Pulse Generator System I September 2011 CPT 2008 
Subcutaneous infusion for therapy or prophylaxis (specify 

f----'-· 

substance or drug); initial, up to one hour including pump set Immune Globulin 
90769 up and establishment of subcutaneous infusion site(s) Apr-07 Subcutaneous Infusion H September 2011 CPT 2008 
I Subcutaneous infusion for therapy or prophylaxis (specify 

substance or drug); each additional hour (list separately in Immune Globulin 
90770 addition to code for primary procedure) Apr-07 Subcutaneous Infusion H September 2011 CPT 2008 

---
Subcutaneous infusion for therapy or prophylaxis (specify 
substance or drug); additional pump set up with establishment Immune Globulin 

90771 of new subcutaneous infusion site(s) Apr-07 
----'---

Subcutaneous Infusion H September 2011 CPT 2008 
Paravaginal defect repair (including repair of cystocele, if Laparoscopic Paravaginal 

57423 performed), laparoscopic approach Apr-07 Defect Repair c September 2011 CPT 2008 
Probing of nasolacrimal duct, with or without irrigation; with Nasolacrimal Duct Balloon 

68816 transluminal balloon catheter dilation Aer-07 Catheter Dilation E September 2011 CPT 2008 
--- ---·--- ---

Percutaneous Renal 
50593 Ablation, renal tumor(s), unilateral, percutaneous, cryotherapy Apr-07 Tumor Cryotherapy A September 2011 CPT 2008 

Positron emission tomography (PET) imaging; limited area 
78811 (eg, chest, head/neck) Apr-07 PET Imaging G September 2011 CPT 2008 

Positron emission tomography (PET) imaging; skull base to 
78812 mid-thigh Apr-07 PET Imaging G September 2011 CPT 2008 

78813 Positron emission tomography (PET) imaging; whole body Apr-07 PET Imaging G September 2011 CPT 2008 
Positron emission tomography (PET) with concurrently 
acquired computed tomography (CT) for attenuation correction 
and anatomical localization imaging; limited area (eg, chest, 

78814 head/neck) Apr-07 PET Imaging G September 2011 CPT 2008 

Positron emission tomography (PET) with concurrently 
acquired computed tomography {CT} for attenuation correction 

78815 and anatomical localization imaging; skull base to mid-thigh Apr-07 PET Imaging G September 2011 CPT 2008 
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CPT Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed CPT Year 

Positron emission tomography (PET) with concurrently 
acquired computed tomography (CT) for attenuation correction 

78816 and anatomical localization imaging; whole body Apr-07 PET Imaging G September 2011 CPT 2008 
Ascending aorta graft, with cardiopulmonary bypass with valve 
suspension; with coronary reconstruction and valve sparing 
aortic annulus remodeling (eg, David Procedure, Yacoub Valve Sparing Aortic 

33864 Procedure) Apr-07 Annulus Reconstruction 24 September 2011 CPT 2008 
Transcatheter placement of wireless physiologic sensor in 
aneurysmal sac during endovascular repair, including 
radiological supervision and interpretation, instrument 
calibration and collection of pressure data (List in addition to Wireless Pressure Sensor 

34806 the code for the primary procedure) Apr-07 Implantation 25 September 2011 CPT 2008 
Non-invasive physiologic study of implanted wireless pressure 

------~------------ ---

sensor in aneurysmal sac following endovascular repair, 
\Wireless Pressure Sensor complete study including recording, analysis of pressure and 

I 
I Implantation 93982 waveform tracings, interpretation and report Apr-07 25 September 2011 CPT 2008 

Laparoscopy, surgical, with total hysterectomy, for uterus 250 Laparoscopic Total 
58570 g or less; j\pr-07 Hysterectomy D September 2011 CPT 2008 --

Laparoscopy, surgical, with total hysterectomy for uterus 250 Laparoscopic Total 
58571 grams or less; with removal of tubes and/or ovary(s) Apr-07 Hysterectomy D September 2011 CPT 2008 
--- --

Laparoscopy, surgical, with total hysterectomy for uterus Laparoscopic Total 
58572 greater than 250 gram Apr-07 Hysterectomy D September 2011 CPT 2008 

Laparoscopy, surgical, with total hysterectomy for uterus Laparoscopic Total 
58573 greater than 250 grams; with removal of tubes and/or ovary(s) Apr-07 Hysterectomy D September 2011 CPT 2008 

Telephone assessment and management service provided by Non Face-to-Face 
a qualified non-physician health care professional to an Qualified Healthcare 

95966 established patient; 5-10 minutes of medical discussion Apr-07 Professional Services u September 2011 CPT 2008 
Telephone assessment and management service provided by Non Face-to-Face 
a qualified non-physician health care professional to an 

IApr-07 
Qualified Healthcare 

95967 established patient; 11-20 minutes of medical discussion Professional Services u September 2011 CPT 2008 --- -----
Telephone assessment and management service provided by Non Face-to-Face 
a qualified non-physician health care professional to an Qualified Healthcare 

95968 established patient; 21-30 minutes of medical discussion Apr-07 Professional Services u September 2011 CPT 2008 
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Specialty and Acronym 

Society 

AMA CPT Editorial Panel 

AMA Staff 

American Academy of Allergy, Asthma & Immunology 

American Academy of Child and Adolescent Psychiatry 

American Academy of Dermatology 

American Academy of Facial Plastic and Reconstructive Surgery 

American Academy of Family Physicians 

American Academy of Hospice and Palliative Medicine 

American Academy of Neurology 

American Academy of Ophthalmology 

American Academy of Orthopaedic Surgeons 

American Academy of Otolaryngic Allergy 

American Academy of Otolaryngology - Head and Neck Surgery 

American Academy of Pain Medicine 

American Academy of Pediatrics 

American Academy of Pharmaceutical Physicians & Investigators 

American Academy of Physical Medicine & Rehabilitation 

American Academy of Physician Assistants 

American Academy of Sleep Medicine 

American Association of Clinical Endocrinologists 

American Association of Hip and Knee Surgeons 

American Association of Neurological Surgeons 

American Association of Neuromuscular & Electrodiagnostic 

American Association of Oral and Maxillofacial Surgeons 

American Association of Plastic Surgeons 

American Burn Association 

American Chiropractic Association 

American Clinical Neurophysiology Society 

1 

Acronym 

AMA 

AMA 

AAAAI 

AACAP 

AAD 

AAFPRS 

AAFP 

AAHPM 

AAN 

AAO 

AAOS 

AAOA 

AAO-HNS 

AAPM 

AAP 

AAPPI 

AAPMR 

AAPA 

AASM 

AACE 

AAHKS 

AANS 

AANEM 

AAOMS 

AAPS 

ABA 

ACA 

ACNS 



Society 

American College of Cardiology 

American College of Chest Physicians 

American College of Emergency Physicians 

American College of Medical Genetics 

American College of Obstetricians and Gynecologists 

American College of Occupational and Environmental Medicine 

American College of Physicians 

American College of Preventive Medicine 

American College of Radiation Oncology 

American College of Radiology 

American College of Rheumatology 

American College of Surgeons 

American Dental Association 

American Dietetic Association 

American Gastroenterological Association 

American Geriatrics Society 

American Institute of Ultrasound in Medicine 

American Medical Association 

American Medical Directors Association 

American Nurses Association 

American Occupational Therapy Association 

American Optometric Association 

American Orthopaedic Association 

American Orthopaedic Foot and Ankle Society 

American Osteopathic Association 

American Pediatric Surgical Association 

American Physical Therapy Association 

American Podiatric Medical Association 

American Psychiatric Association 

American Psychological Association 

American Roentgen Ray Society 

2 

Acronym 

ACC 

ACCP 

ACEP 

ACMG 

ACOG 

A CO EM 

ACP 

ACPM 

ACRO 

ACR 

ACRh 

ACS 

ADA 

ADiA 

AGA 

AGS 

AlUM 

AMA 

AMDA 

ANA 

AOTA 

AOA 

AOA-Ortho 

AOFAS 

AOA 

APSA 

APTA 

APMA 

APA 

APA 

ARRS 



Society 

American Society for Aesthetic Plastic Surgery 

American Society for Clinical Pathology 

American Society for Dermatologic Surgery 

American Society for Gastrointestinal Endoscopy 

American Society for Reproductive Medicine 

American Society for Surgery of the Hand 

American Society for Therapeutic Radiology and Oncology 

American Society of Abdominal Surgeons 

American Society of Addiction Medicine 

American Society of Anesthesiologists 

American Society of Breast Surgeons 

American Society of Cataract and Refractive Surgery 

American Society of Clinical Oncology 

American Society of Colon and Rectal Surgeons 

American Society of Cytopathology 

American Society of General Surgeons 

American Society of Hematology 

American Society of Maxillofacial Surgeons 

American Society of Neuroimaging 

American Society of Neuroradiology 

American Society of Ophthalmic Plastic and Reconstructive 

American Society of Plastic Surgeons 

American Society of Transplant Surgeons 

American Speech, Language, and Hearing Association 

American Thoracic Society 

American Urological Association 

Association Military Surgeons of the U.S. 

Association of University Radiologists 

Centers for Medicare and Medicaid Services 

CMD 

College of American Pathologists 

3 

Acronym 

ASAPS 

ASCP 

ASDS 

ASGE 

ASRM 

ASSH 

ASTRO 

ASAS 

ASAM 

ASA 

ASBS 

ASCRS(cat) 

ASCO 

ASCRS(col) 

ASC 

ASGS 

ASH 

ASMS 

ASN 

ASNR 

ASOPRS 

ASPS 

ASTS 

ASHA 

ATS 

AUA 

AM SUS 

AUR 

CMS 

CMD 

CAP 



Society 

Congress of Neurological Surgeons 

Contact Lens Society of America 

Infectious Diseases Society of America 

International Spinal Injection Society 

International Spine Intervention Society 

Joint Council of Allergy Asthma and Immunology 

Joint Council of Allergy, Asthma and Immunology 

Medical Group Management Association 

MedPAC 

National Association of Social Workers 

North American Spine Society 

Practice Expense Review Committee (PERC) 

Radiological Society of North America 

Renal Physicians Association 

Society for Vascular Surgery 

Society of American Gastrointestinal and Endoscopic Surgeons 

Society of Critical Care Medicine 

Society of lnterventional Radiology 

Society of Nuclear Medicine 

Society of Thoracic Surgeons 

The Endocrine Society 

The Triological Society 

4 

Acronym 

CNS 

CLSA 

IDSA 

ISIS 

ISIS 

JCAAI 

JCAAI 

MGMA 

MedPAC 

NASW 

NASS 

PERC 

RSNA 

RPA 

svs 
SAGES 

SCCM 

SIR 

SNM 

STS 

TES 

TTS 



CPT 20u8 RUC Recommendations 

CPT G.lobal Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

01905 XXX D Feb07 20 Anesthesia for Apr07 04 ASA ~ D 
Radiologic Spine 
Procedures 

01935 XXX N Feb07 20 Anesthesia for P1 Apr07 04 ASA 5.00 5.00 ~ D 
Radiologic Spine 
Procedures 

01936 XXX N Feb07 20 Anesthesia for P2 Apr07 04 ASA 5.00 5.00 ~ D 
Radiologic Spine 
Procedures 

11008 zzz R Oct06 05 Mesh Implantation Editorial 5.00 5.00 Yes ~ D 
20555 000 N Feb07 22 Soft Tissue 01 Apr07 05 ASTRO 8.00 6.00 ~ D 

Brachytherapy 
Implant Placement 

20660 000 R Feb07 05 Application of 001 Apr07 19 AAOS, 2.51 4.00 ~ Modifier -51 D 
Cranial Tongs AANS/CNS Exempt List 

Issue-
Should not 
be Modifier-
51 exempt 

20690 090 R Feb07 05 External Fixation R1 Apr07 06 AAOS, 8.65 8.65 ~ Five Year D 
AOFAS Review 

Issue, 
Modifier -51 
Exempt List 
Issue-
Should be 
Modifer -51 
Exempt 

20692 090 R Feb07 05 External Fixation R2 Apr07 06 AAOS, 16.00 16.00 ~ Five Year D 
AOFAS Review 

Issue, 
Modifier -51 
Exempt List 
Issue-
Should be 
Modifer -51 
Exempt 

20930 zzz R Feb07 05 Modifier -51 Editorial 0.00 0.00 Yes ~ D 
20931 zzz R Feb07 05 Modifier -51 Editorial 1.81 1.81 Yes ~ D 
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CPT Global ... ading CPT CPT Issue Tracking RUC RlJ~ s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

20936 zzz R Feb07 05 Modifier -51 Editorial 0.00 0.00 Yes ~ 0 
20937 zzz R Feb07 05 Modifier -51 Editorial 2.79 2.79 Yes ~ 0 
20938 zzz R Feb07 05 Modifier -51 Editorial 3.02 3.02 Yes ~ 0 
20985 zzz N Feb07 99 Computer S1 

Navigation 
Apr07 07 AAOS 2.50 2.50 ~ ~ 

20986 zzz N Feb07 99 Computer S2 Apr07 07 AAOS Carrier Carrier ~ Interim ~ 
Navigation Priced Priced Value-

September 
07RUC 

20987 zzz N Feb07 99 Computer S3 Apr07 07 AAOS Carrier Carrier ~ Interim ~ 
Navigation Priced Priced Value-

September 
07RUC 

21073 090 N Jun06 09 Temporomandibular A1 Oct06 07 AOMS 4.15 3.33 ~ 0 
Joint Manipulation 

22102 090 R Jun06 10 Posterior Editorial 10.88 10.88 Yes ~ 0 
Distraction Device 
Insertion 

22206 090 N Feb07 27 Three Column U1 Apr07 09 NASS, 37.00 37.00 ~ 0 
Osteotomy AAOS, 

AANS/CNS 

22207 090 N Feb07 27 Three Column U2 Apr07 09 NASS, 36.50 36.50 ~ 0 
Osteotomy AAOS, 

AANS/CNS 

22208 zzz N Feb07 27 Three Column U3 Apr07 09 NASS, 9.66 9.66 ~ 0 
Osteotomy AAOS, 

AANS/CNS 

22840 zzz R Jun06 10 Posterior Editorial 12.52 12.52 Yes ~ 0 
Distraction Device 
Insertion 

22840 zzz R Feb07 05 Modifier -51 Editorial 12.52 12.52 Yes ~ 0 
22841 zzz R Feb07 05 Modifier -51 Editorial 0.00 0.00 Yes ~ 0 
22842 zzz R Feb07 05 Modifier -51 Editorial 12.56 12.56 Yes ~ 0 
22843 zzz R Feb07 05 Modifier -51 Editorial 13.44 13.44 Yes ~ 0 
22844 zzz R Feb07 05 Modifier -51 Editorial 16.42 16.42 Yes ~ 0 
22845 zzz R Feb07 05 Modifier -51 Editorial 11.94 11.94 Yes ~ 0 
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CPT Global ... ding CPT CPT Issue Tracking RUC h._ - s.s. Specialty RUC Rec Same RVU MFS? Com me. New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

22846 zzz R Feb07 05 Modifier -51 Editorial 12.40 12.40 Yes ~ D 
22847 zzz R Feb07 05 Modifier -51 Editorial 13.78 13.78 Yes ~ D 
22848 zzz R Feb07 05 Modifier -51 Editorial 5.99 5.99 Yes ~ D 
22851 zzz R Feb07 05 Modifier -51 Editorial 6.70 6.70 Yes ~ D 
22851 zzz R Jun06 10 Posterior Editorial 6.70 6.70 Yes ~ D 

Distraction Device 
Insertion 

23515 090 R Octo6 07 Internal or External F10 Feb07 04 AANA, 11.00 11.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23585 090 R Oct06 07 Internal or External F3 Feb07 04 AANA, 16.25 16.25 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23615 090 R Octo6 07 Internal or External F4 Feb07 04 AANA, 15.00 14.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23616 090 R Octo6 07 Internal or External F5 Feb07 04 AANA, 21.00 21.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23630 090 R Oct06 07 Internal or External F6 Feb07 04 AANA. 12.00 12.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23670 090 R Octo6 07 Internal or External F7 Feb07 04 AANA, 14.00 14.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23680 090 R Oct06 07 Internal or External F8 Feb07 04 AANA, 15.00 15.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 
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CPT Global .... oding CPT CPT Issue Tracking RUC Rll~ s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

24350 090 D Feb07 28 Epicondylitis Apr07 10 AAOS, ~ 0 
Procedures ASSH 

24351 090 D Feb07 28 Epicondylitis Apr07 10 AAOS, ~ 0 
Procedures ASSH 

24352 090 D Feb07 28 Epicondylitis Apr07 10 AAOS, ~ 0 
Procedures ASSH 

24354 090 D Feb07 28 Epicondylitis Apr07 10 AAOS, ~ 0 
Procedures ASSH 

24356 090 D Feb07 28 Epicondylitis Apr07 10 AAOS, ~ 0 
Procedures ASSH 

24357 I 090 N Feb07 28 Epicondylitis V1 Apr07 10 AAOS. 5.32 5.32 ~ 0 
Procedures ASSH 

24358 090 N Feb07 28 Epicondylitis V2 Apr07 10 AAOS, 6.54 6.54 ~ 0 
Procedures ASSH 

24359 090 N Feb07 28 Epicondylitis V3 Apr07 10 AAOS, 8.86 8.86 ~ 0 
Procedures ASSH 

24545 090 R Oct06 07 Internal or External F9 Feb07 04 AANA, 15.00 15.00 ~ Five Year 0 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

24546 090 R Oct06 07 Internal or External F11 Feb07 04 AANA, 22.00 17.01 ~ Five Year 0 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

24575 090 R Oct06 07 Internal or External F13 Feb07 04 AANA, 11.00 11.00 ~ Five Year 0 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

24579 090 R Oct06 07 Internal or External F12 Feb07 04 AANA, 13.00 13.00 ~ Five Year 0 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

24635 090 R Oct06 07 Internal or External F14 Feb07 05 AAOS, 10.00 10.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 
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CPT Global ~<>ding CPT CPT Issue Tracking RUC k ... ~ s.s. Specialty RUC Rec Same RVU MFS? Commems New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

24665 090 R Oct06 07 Internal or External F15 Feb07 05 AAOS, 8.22 8.22 Yes ~ Five Year 0 
Fixation- ASES, Review 
Elbow/Hand ASSH, Issue-

OTA Referred to 
CPT 

24666 090 R Oct06 07 Internal or External F16 Feb07 05 AAOS, 9.74 9.74 Yes ~ Five Year 0 
Fixation- ASES, Review 
Elbow/Hand ASSH, Issue-

OTA Referred to 
CPT 

24670 090 R Feb07 29 Coronoid Fracture Editorial 2.60 2.60 Yes ~ 0 
24675 090 R Feb07 29 Coronoid Fracture Editorial 4.79 4.79 Yes ~ 0 
24685 090 R Feb07 29 Coronoid Fracture Editorial 8.92 8.92 Yes ~ 0 
24685 090 R Oct06 07 Internal or External F17 Feb07 05 AAOS, 9.50 9.50 ~ Five Year 0 

Fixation- ASES, Review Issue 
Elbow/Hnad ASSH, 

OTA 

25515 090 R Oct06 07 Internal or External F18 Feb07 05 AAOS, 10.00 10.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25525 090 R Feb07 10 Internal or External Editorial 12.69 12.69 Yes ~ Five Year 0 
Fixation Review Issue 

25525 090 R Oct06 07 Internal or External F19 Feb07 05 AAOS, 12.00 12.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25526 090 R Feb07 10 Internal or External Editorial 13.43 13.43 Yes ~ Five Year 0 
Fixation Review Issue 

25526 090 R Oct06 07 Internal or External F20 Feb07 05 AAOS, 15.00 15.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25545 090 R Oct06 07 Internal or External F21 Feb07 05 AAOS, 9.00 9.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25574 090 R Oct06 07 Internal or External F22 Feb07 05 AAOS, 10.00 10.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 
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CPT Global -oding CPT CPT Issue Tracking RUC Fh.,.., s.s. Specialty RUC Rec Same RVU MFS? CommenLs New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

25575 090 R Oct06 07 Internal or External F23 Feb07 05 AAOS, 14.00 14.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25620 090 D Oct06 07 Internal or External Feb07 05 AAOS, ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25628 090 R Octo6 07 Internal or External F24 Feb07 05 AAOS, 11.00 11.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26615 090 R Oct06 07 Internal or External F25 Feb07 05 AAOS, 8.00 8.00 ~ Five Year 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26650 090 R Feb07 10 Internal or External Editorial 5.80 5.80 Yes ~ Five Year 0 
Fixation Review Issue 

26650 090 R Octo6 07 Internal or External F26 Feb07 05 AAOS, 6.00 6.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26665 090 R Oct06 07 Internal or External F27 Feb07 05 AAOS, 9.00 9.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26685 090 R Oct06 07 Internal or External F28 Feb07 05 AAOS, 8.00 8.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26715 090 R Oct06 07 Internal or External F29 Feb07 05 AAOS, 7.95 7.95 ~ Five Year 0 
Fixation - ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26735 090 R Octo6 07 Internal or External F30 Feb07 05 AAOS, 8.40 8.40 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26746 090 R Oct06 07 Internal or External F31 Feb07 05 AAOS, 11.10 11.10 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 
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CPT Global ... oding CPT CPT Issue Tracking RUC RlJ\. s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

26765 090 R Oct06 07 Internal or External F32 Feb07 05 AAOS, 6.60 6.60 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH. 

OTA 

26785 090 R Oct06 07 Internal or External F33 Feb07 05 AAOS, 7.45 7.45 ~ Five Year 0 
Fixation- ASES. Review Issue 
Elbow/Hand ASSH, 

OTA 

27248 090 R Oct06 07 Internal or External F34 Apr07 12 AAOS, 12.83 12.83 ~ Five Year 0 
Fixation - Hip and AAHKS. Review Issue 
Knee OTA 

27267 090 N Feb07 33 Femoral Head W1 Apr07 11 AAOS Carrier Carrier ~ Interim 0 
Fracture Treatment Priced Priced Value-

September 
07RUC 

27268 090 N Feb07 33 Femoral Head W2 Apr07 11 AAOS Carrier Carrier ~ Interim 0 
Fracture Treatment Priced Priced Value-

September 
07 RUC 

27269 090 N Feb07 33 Femoral Head W3 Apr07 11 AAOS Carrier Carrier ~ Interim 0 
Fracture Treatment Priced Priced Value-

September 
07 RUC 

27416 090 N Feb07 34 Open Knee X1 Apr07 13 AAOS 14.00 14.00 ~ 0 
Osteochondral 
Autograft 

27511 090 R Oct06 07 Internal or External F35 Apr07 12 AAOS, 18.05 18.05 ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27513 I 090 R Oct06 07 Internal or External F36 Apr07 12 AAOS, 23.04 23.04 ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27514 090 R Oct06 07 Internal or External F37 Apr07 12 AAOS, 17.43 17.43 ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27519 090 R Oct06 07 Internal or External F38 Apr07 12 AAOS, 15.80 15.80 Yes ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27535 090 R Oct06 07 Internal or External F39 Apr07 12 AAOS, 16.00 16.00 ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 
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CPT Global ~<lding CPT CPT Issue Tracking RUC Rl.J~., s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

27540 090 R Oct06 07 Internal or External F40 Apr07 12 AAOS, 13.45 13.45 Yes ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27556 090 R Oct06 07 Internal or External F41 Apr07 12 AAOS, 15.50 15.50 ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27557 090 R Oct06 07 Internal or External F42 Apr07 12 AAOS, 19.00 19.00 ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27558 090 R Oct06 07 Internal or External F43 Apr07 12 AAOS, 22.00 22.00 ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27726 I 090 N Feb07 35 Fibula Malunion Z1 Apr07 15 AAOS, 14.20 14.20 ~ 0 
AOFAS 

27766 090 R Octo6 07 Internal or External F44 Feb07 06 AAOS, 8.50 8.50 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27767 090 N Feb07 36 Posterior Malleolar Y1 Apr07 14 AAOS, 2.50 2.50 ~ 0 
Fracture Treatment AOFAS 

27768 090 N Feb07 36 Posterior Malleolar Y2 Apr07 14 AAOS, 5.00 5.00 ~ 0 
Fracture Treatment AOFAS 

27769 090 N Feb07 36 Posterior Malleolar Y3 Apr07 14 AAOS, 10.00 10.00 ~ 0 
Fracture Treatment AOFAS 

27784 090 R Oct06 07 Internal or External F45 Feb07 06 AAOS, 10.45 10.45 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27792 090 R Octb6 07 Internal or External F46 Feb07 06 AAOS, 10.50 10.50 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27808 090 R Feb07 37 Bimalleolar Ankle Editorial 2.91 2.91 Yes ~ d 
Fracture 

27810 090 R Feb07 37 Bimalleolar Ankle Editorial 5.20 5.20 Yes ~ 0 
Fracture 

27814 090 R Feb07 37 Bimalleolar Ankle Editorial 11.10 11.10 Yes ~ 0 
Fracture 

27814 090 R Oct06 07 Internal or External F47 Feb07 06 AAOS, 14.20 11.50 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 
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CPT Global _ ... ding CPT CPT Issue Tracking RUC R"- s.s. Specialty RUC Rec Same RVU MFS? Commer .. _ New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

27822 090 R Oct06 07 Internal or External F48 Feb07 06 AAOS, 14.75 12.12 Yes ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27823 090 R Oct06 07 Internal or External F49 Feb07 06 AAOS, 15.00 14.26 Yes ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27826 090 R Oct06 07 Internal or External F50 Feb07 06 AAOS, 14.00 12.00 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27827 090 R Oct06 07 Internal or External F51 Feb07 06 AAOS, 20.00 16.00 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27828 090 R Oct06 07 Internal or External F52 Feb07 06 AAOS, 24.00 20.00 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27829 090 R Oct06 07 Internal or External F53 Feb07 06 AAOS, 9.50 9.50 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27832 090 R Oct06 07 Internal or External F54 Feb07 06 AAOS, 11.00 11.00 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28415 090 R Oct06 07 Internal or External F55 Feb07 06 AAOS, 20.06 17.54 Yes ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28420 090 R Oct06 07 Internal or External F56 Feb07 06 AAOS, 23.50 19.00 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28445 090 R Oct06 07 Internal or External F57 Feb07 06 AAOS, 21.50 17.07 Yes ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28446 090 N Feb07 38 Open AA1 Apr07 16 AAOS, 17.50 17.50 ~ 0 
Osteochondral APMA, 
Talus Graft AOFAS 
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CPT Global -adlng CPT CPT Issue Tracking RUC Rll.., s.s. Specialty RUC Rec Same RVU MFS? Commenl:; New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech{Service 

28465 090 R Oct06 07 Internal or External F58 Feb07 06 AAOS, 10.50 9.50 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28485 090 R Oct06 07 Internal or External F59 Feb07 06 AAOS, 8.00 8.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28505 090 R Oct06 07 Internal or External F60 Feb07 06 AAOS, 8.30 8.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA. 

OTA 

28525 090 R Oct06 07 Internal or External F61 Feb07 06 AAOS, 6.00 6.00 ~ Five Year d 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28555 090 R Oct06 07 Internal or External F62 Feb07 06 AAOS, 10.43 10.43 ~ Five Year D 
Fixation - Foot and A OF AS, Review Issue 
Ankle APMA, 

OTA 

28585 090 R Oct06 07 Internal or External F63 Feb07 06 AAOS, 12.00 12.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28615 090 R Oct06 07 Internal or External F64 Feb07 06 AAOS, 11.50 11.50 ~ Five Year D 
Fixation - Foot and A OF AS, Review Issue 
Ankle APMA, 

OTA 

28645 090 R Octo6 07 Internal or External F65 Feb07 06 AAOS, 8.00 8.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28675 090 R Oct06 07 Internal or External F66 Feb07 06 AAOS, 6.00 6.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

29828 090 N Feb07 39 Arthroscopic Biceps 881 Apr07 17 AAOS 13.00 13.00 ~ ~ 
Tendesis 

29855 090 R Feb07 10 Internal or External Editorial 10.60 10.60 Yes ~ Five Year 0 
Fixation Review Issue 

29856 090 R Feb07 10 Internal or External Editorial 14.12 14.12 Yes ~ Five Year D 
Fixation Review Issue 

~"r;~,_~.-~".:e ..... ~~~'!"'..mt::r.:'"~"aaiea,:n:;m<~-t-t-s;d~l>".aQl:1:~.t~'>.'.~:;:,-,:..'(',~,:;1tz-... ~ • .-...~~~,.:"f,'Z'<~».;¥.\:':.....;<:S;x .. ~.,..~.~~,~ <~.,._.,;::.:--._:::.;:""'~"·ftJ':-J:~z.-...-..;~o,.~w.v.-:·-...,::o:-~.-•::.:' 't ;..·.n.¥t-"~_.,..,~(1:::Jf~'0r~~-;-,.x-r":;<r~ff~M":: .... ,.Yk~~.mmt::".'!~ .... "'l..'~'w~_,.~~..,Y~:·';_f;>~<~:<-~::IS\.~:;:<.."\!'l':.':!ltm~~1:1~.:;;:4<4.~M."'J%'".:'~mr~nt\-"'$~ 
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CPT Global _.,ding CPT CPT Issue Tracking RUC Rll ... s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

29904 090 N Feb07 30 Subtalar CC1 Apr07 18 AAOS, 8.50 8.50 ~ 0 
Arthroscopy APMA, 

AOFAS 

29905 090 N Feb07 30 Subtalar CC2 Apr07 18 AAOS, 9.00 9.00 ~ 0 
Arthroscopy APMA, 

AOFAS 

29906 090 N Feb07 30 Subtalar CC3 Apr07 18 AAOS, 9.47 9.47 ~ 0 
Arthroscopy APMA, 

AOFAS 

29907 090 N Feb07 30 Subtalar CC4 Apr07 18 AAOS, 12.00 12.00 ~ 0 
Arthroscopy APMA. 

AOFAS 

31500 000 R Feb07 05 Insert Emergency 002 Apr07 20 ASA,ACEP 2.55 2.33 Yes ~ Modifier -51 0 
Airway Exempt List 

Issue-
Should be 
Modifer -51 
Exempt 

33257 zzz N Feb07 41 Add-On Maze EE1 Apr07 23 STS 9.63 9.63 ~ ~ 
Procedures 

33258 zzz N Feb07 41 Add-On Maze EE2 Apr07 23 STS 11.00 11.00 ~ ~ 
Procedures 

33259 zzz N Feb07 41 Add-on Maze EE3 Apr07 23 STS 14.14 14.14 ~ ~ 
Procedures 

33517 zzz R Feb07 05 Modifier -51 Editorial 3.61 3.61 Yes ~ 0 
33518 zzz R Feb07 05 Modifier -51 Editorial 7.93 7.93 Yes ~ 0 
33519 zzz R Feb07 05 Modifier -51 Editorial 10.49 10.49 Yes ~ 0 
33521 ,zzz R Feb07 05 Modifier -51 Editorial 12.59 12.59 Yes ~ 0 
33522 zzz R Feb07 05 Modifier -51 Editorial 14.14 14.14 Yes ~ 0 
33523 zzz R Feb07 05 Modifier -51 Editorial 16.08 16.08 Yes ~ 0 
33861 090 R Feb07 42 Valve Sparing FF1 Apr07 24 STS 43.94 43.94 Yes ~ 0 

Aortic Annulus 
Reconstruction 

33863 . 090 R Feb07 42 Valve Sparing FF2 Apr07 24 STS 58.71 58.71 Yes ~ 0 
Aortic Annulus 
Reconstruction 

33864 090 N Feb07 42 Valve Sparing FF3 Apr07 24 STS 60.00 60.00 ~ ~ 
Aortic Annulus 
Reconstruction 
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CPT Global -"'ding CPT CPT Issue Tracking RUC Rln .. s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

34806 zzz N Feb07 96 Wireless Pressue GG1 Apr07 25 SVS, SIR, 2.06 2.06 ~ ~ 
Sensor Implantation ACR 
and Study 

35523 090 N Feb07 43 Brachial-Ulnar HH1 
Bypass Graft 

Apr07 26 svs 24.00 24.00 ~ 0 

35600 zzz R Feb07 05 Modifier -51 Editorial 30.15 30.15 Yes ~ 0 
36540 XXX D Jun06 11 Non-implantable Oct06 08 ASCO ~ 0 

Venous Access 
Device Blood Draws 

36550 XXX D Jun06 11 Non-implantable Oct06 08 ASCO ~ 0 
Venous Access 
Device Blood Draws 

36591 'XXX N Jun06 11 Non-implantable Oct06 08 ASCO 0.00 0.00 ~ Practice 0 
Venous Access Expense 
Device Blood Draws Inputs Only, 

Renumbered 
Code from 

36540 

36592 XXX N Jun06 11 Non-implantable B1 Oct06 08 ASCO 0.00 0.00 ~ Practice 0 
Venous Access Expense 
Device Blood Draws Inputs Only 

36593 XXX N Jun06 11 Non-implantable Oct06 08 ASCO 0.00 0.00 ~ Practice 0 
Venous Access Expense 
Device Blood Draws Inputs Only, 

Renumbered 
Code from 

36550 

36620 000 R Feb07 05 Arterial DD3 Apr07 21 ASA 1.50 1.15 Yes ~ Modifier -51 0 
Catheterization Exempt List 

Issue-
Should be 
Modifer -51 
Exempt 

36838 090 R Feb07 43 Brachial-Ulnar Apr07 26 svs 21.59 21.59 Yes ~ 0 
Bypass Graft 

41019 000 N Feb07 46 Head and Neck 111 Apr07 27 ASTRO 11.00 8.84 ~ 0 
Interstitial 
Brachytherapy 
Needle or Catheter 
Placement 

43246 000 R Feb07 50 G-, J-, G-J, C-Tube Apr07 29 4.32 4.32 Yes ~ 0 
Procedures 
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CPT G'lobal ... ding CPT CPT Issue Tracking RUC R~.._, s.s. Specialty RUC Rec Same RVU MFS? Commen.~ New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

43750 010 D Feb07 50 G-, J-, G-J, C-Tube KK10 Apr07 29 SIR, ACR, ~ 0 
Procedures ACS 

43760 000 R Feb07 50 G-, J-, G-J, C-Tube KK11 Apr07 29 SIR, ACR, 1.10 0.90 ~ Interim 0 
Procedures AGA, Value-

ASGE September 
07RUC 

43770 090 R Feb07 47 Laparoscopic Editorial 17.85 17.85 Yes ~ 0 
Gastric Restrictive 
Procedure 

43771 
' 
090 R Feb07 47 Laparoscopic Editorial 20.64 20.64 Yes ~ 0 

Gastric Restrictive 
Procedure 

43772 090 R Feb07 47 Laparoscopic Editorial 15.62 15.62 Yes ~ 0 
Gastric Restrictive 
Procedure 

43773 090 R Feb07 47 Laparoscopic Editorial 20.64 20.61 Yes ~ 0 
Gastric Restrictive 
Procedure 

43774 090 R Feb07 47 Laparoscopic Editorial 15.66 15.66 Yes ~ 0 
Gastric Restrictive 
Procedure 

47719 090 D Feb07 48 Choledochal Cyst Deleted ~ 0 
Anastomosis 

49200 090 D Feb07 49 Peritoneal Tumor Apr07 28 ACS ~ 0 
Ablation 

49201 090 D Feb07 49 Peritoneal Tumor Apr07 28 ACS ~ 0 
Ablation 

49203 090 N Feb07 49 Peritoneal Tumor JJ1 Apr07 28 ACS, 19.69 20.00 ~ 0 
Ablation ACOG 

49204 090 N Feb07 49 Peritoneal Tumor JJ2 Apr07 28 ACS, 26.00 26.00 ~ 0 
Ablation AGOG 

49205 090 N Feb07 49 Peritoneal Tumor JJ3 Apr07 28 ACS 30.00 30.00 ~ 0 
Ablation 

49441 010 N Feb07 50 G-, J-, G-J, C-Tube KK1 Apr07 29 SIR, ACR 4.60 3.32 ~ Interim 0 
Procedures Value-

September 
07 RUG 

49441 010 N Feb07 50 G-, J-, G-J, C-Tube KK2 Apr07 29 SIR, ACR 7.00 5.72 ~ Interim 0 
Procedures Value-

September 
07 RUG 
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CPT Global -'ding CPT CPT Issue Tracking RUC Fh .... s.s. Specialty RUC Rec Same RVU MFS? Com mer. ... New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

49442 010 N Feb07 50 G-. J-, G-J, C-Tube KK3 Apr07 29 SIR, ACR 6.58 3.87 ~ Interim 0 
Procedures Value-

September 
07RUC 

49446 000 N Feb07 50 G-, J-, G-J. C-Tube KK4 Apr07 29 SIR, ACR 3.50 2.94 ~ Interim 0 
Procedures Value-

September 
07 RUC 

49450 000 N Feb07 50 G-, J-, G-J, C-Tube KK5 Apr07 29 SIR, ACR 1.50 1.14 ~ Interim 0 
Procedures Value-

September 
07 RUC 

49451 000 N Feb07 50 G-, J-, G-J, C-Tube KK6 Apr07 29 SIR, ACR 2.20 1.82 ~ Interim 0 
Procedures Value-

September 
07 RUC 

49452 000 N Feb07 50 G-, J-, G-J, C-Tube KK7 Apr07 29 SIR, ACR 3.30 2.81 ~ Interim 0 
Procedures Value-

September 
07RUC 

49460 000 N Feb07 50 G-, J-, G-J, C-Tube KK8 Apr07 29 SIR, ACR 2.00 1.51 ~ Interim 0 
Procedures Value-

September 
07 RUC 

49465 000 N Feb07 50 G-, J-, G-J, C-Tube KK9 Apr07 29 SIR, ACR 0.76 0.62 ~ Interim 0 
Procedures Value-

September 
07 RUC 

49568 zzz R Oct06 05 Mesh Implantation Editorial 5.00 5.00 Yes ~ 0 
50385 000 N Oct06 13 Transuretheral G1 Feb07 07 ACR, SIR 4.44 4.44 ~ 0 

Ureteral Stent Tube 
Exchange and 
Removal 

50386 000 N Oct06 13 Transuretheral G2 Feb07 07 ACR, SIR 3.30 3.30 ~ 0 
Ureteral Stent Tube 
Exchange and 
Removal 

50593 010 N Feb07 97 Percutaneous MM1 Apr07 A AUA, SIR, 13.00 9.08 ~ ~ 
Renal Tumor ACR 
Cryotherapy 

51797 zzz R Oct06 14 Intra-Abdominal H1 Apr07 30 AUA 0.80 0.80 ~ Global 0 
Voiding Pressure period 

change 
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CPT Global 
Code Period 

52510 090 

52601 090 

52647 090 

52648 090 

52649 090 

55920 000 

57284 090 

57285 090 

57423 090 

57500 000 

58550 090 

58552 090 

58553 I 090 

58554 090 

58570 090 

58571 090 

58572 090 

Jing 
Change 

D 

R 

R 

R 

N 

N 

R 

N 

N 

R 

R 

R 

R 

R 

N 

N 

N 

Friday, M~y 25, 2007 

CPT 
Date 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

CPT 
Tab 

Issue 

51 Transuretheral 
Balloon Dilation of 
the Prostatic Urethra 

52 Prostate Laser 
Enucleation 

52 Prostate Laser 
Enucleation 

52 Prostate Laser 
Enucleation 

52 Prostate Laser 
Enucleation 

56 Pelvic Interstitial 
Brachytherapy 
Needle or Catheter 
Placement 

31 Laparaoscopic 
Paravaginal Defect 
Repair 

31 Laparaoscopic 
Paravaginal Defect 
Repair 

31 Laparaoscopic 
Paravaginal Defect 
Repair 

53 Biopsy of Cervix 

55 Laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

Tracking 
Number 

NN1 

NN2 

NN3 

LL1 

001 

002 

003 

PP5 

PP6 

PP7 

PP8 

PP1 

PP2 

PP3 

RUC 
Date 

Deleted 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Editorial 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

R ... _ 
Tab 

B 

B 

B 

B 

31 

G 

G 

G 

D 

D 

D 

D 

D 

D 

D 

s.s. 

AUA 

AUA 

AUA 

AUA 

ASTRO 

AGOG 

AGOG 

AGOG 

AGOG 

AGOG 

ACOG 

AGOG 

AGOG 

AGOG 

AGOG 

Specialty 
Rec 

15.13 

11.15 

12.00 

17.16 

10.50 

14.25 

11.52 

16.00 

1.20 

14.97 

16.78 

19.96 

22.98 

15.75 

17.56 

19.96 

RUC Rec 

15.13 

11.15 

12.00 

17.16 

8.31 

14.25 

11.52 

16.00 

1.20 

14.97 

16.78 

19.96 

22.98 

15.75 

17.56 

19.96 

Same RVU MFS? Commet .. 
as last year? 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

New 
Tech/Service 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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CPT Global --.1ding CPT CPT Issue Tracking RUC Ft. .. ., s.s. Specialty RUC Rec Same RVU MFS? Comme~o ... New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

58573 090 N Feb07 55 Laparoscopic Total PP4 
Hysterectomy 

Apr07 D ACOG 22.98 22.98 ~ ~ 

67038 090 D Oct06 19 Vitrectomy with Feb07 09 AAO ~ Five Year 0 
Epiretinal Review Issue 
Membrane Stripping 

67041 090 N Oct06 19 Vitrectomy with 11 Feb07 09 AAO 19.00 19.00 ~ Five Year 0 
Epiretinal Review Issue 
Membrane Stripping 

67042 090 N Oct06 19 Vitrectomy with 12 Feb07 09 AAO 22.13 22.13 ~ Five Year 0 
Epiretinal Review Issue 
Membrane Stripping 

67043 090 N Oct06 19 Vitrectomy with 13 Feb07 09 AAO 22.94 22.94 ~ Five Year 0 
Epiretinal Review Issue 
Membrane Stripping 

67108 090 R Oct06 19 Vitrectomy with 14 Feb07 09 AAO 22.49 22.49 Yes ~ Five Year 0 
Epiretinal Review Issue 
Membrane Stripping 

67113 090 N Octo6 19 Vitrectomy with 15 Feb07 09 AAO 25.00 25.00 ~ Five Year 0 
Epiretinal Review Issue 
Membrane Stripping 

67227 090 R Oct06 20 Retinopathy Feb07 10 AAO 7.38 7.38 Yes ~ Five Year 0 
Treatment Review Issue 

67228 090 R Oct06 20 Retinopathy J1 Feb07 10 AAO 13.67 13.67 Yes ~ Five Year 0 
Treatment Review Issue 

67229 090 N Oct06 20 Retinopathy J2 Feb07 10 AAO 16.00 16.00 ~ Five Year 0 
Treatment Review Issue 

68816 ,010 N Feb07 57 Nasolacrimal Duct QQ1 Apr07 E AAO 3.00 3.00 ~ ~ 
Balloon Catheter 
Dilation 

70496 XXX R Feb07 59 Computed Editorial 1.75 1.75 Yes ~ [J 
Tomographic 
Angiography 

70498 XXX R Feb07 59 C<?mputed Editorial 1.75 1.75 Yes ~ 0 
Tomographic 
Angiography 

71275 XXX R Feb07 59 Computed Editorial 1.92 1.92 Yes ~ 0 
Tomographic 
Angiography 

72191 XXX R Feb07 59 Computed Editorial 1.81 1.81 Yes ~ 0 
Tomographic 
Angiography 
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CPT Global 
Code Period 

73206 XXX 

73706 XXX 

74175 XXX 

74350 XXX 

75552 XXX 

75553 XXX 

75554 XXX 

75555 XXX 

75556 XXX 

75557 XXX 

75558 XXX 

75559 XXX 

75560 XXX 

75561 XXX 

75~62 XXX 

75563 XXX 

75564 XXX 

75635 XXX 

_..,ding 
Change 

R 

R 

R 

D 

D 

D 

D 

D 

D 

N 

N 

N 

N 

N 

N 

N 

N 

R 

Friday, May 25, 2007 

CPT 
Date 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

CPT 
Tab 

Issue 

59 Computed 
Tomographic 
Angiography 

59 Computed 
Tomographic 
Angiography 

59 Computed 
Tomographic 
Angiography 

50 G-, J-, G-J, C-Tube 
Procedures 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

59 Computed 
Tomographic 
Angiography 

Tracking 
Number 

RR1 

RR2 

RR3 

RR4 

RR5 

RR6 

RR7 

RR8 

RUC 
Date 

Editorial 

Editorial 

Editorial 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Editorial 

Rll.., 
Tab 

29 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

s.s. 

ACR, ACC 

ACR, ACC 

ACR, ACC 

ACR, ACC 

ACR, ACC 

ACR, ACC 

ACR, ACC 

ACR, ACC 

ACR, ACC 

ACR, ACC 

ACR, ACC 

ACR,ACC 

ACR, ACC 

Specialty RUC Rec 
Rec 

1.81 1.81 

1.90 1.90 

1.90 1.90 

2.35 2.35 

2.60 2.60 

2.95 2.95 

3.00 3.00 

2.60 2.60 

2.86 2.86 

3.00 3.00 

3.35 3.35 

2.40 2.40 

Same RVU MFS? Comments New 
as last year? Tech/Service 

Yes 

Yes 

Yes 

Yes 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 
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CPT Global ~.,;odlng CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

75984 XXX R Feb07 50 G-, J-, G-J, C-Tube Apr07 29 0.72 0.72 Yes ~ 0 
Procedures 

76376 XXX R Jun06 40 Computer Aided Editorial 0.20 0.20 Yes ~ 0 
Detection and 
Algorithm Analysis 
of Breast MRI 

76377 XXX R Jun06 40 Computer Aided Editorial 0.79 0.79 Yes ~ 0 
Detection and 
Algorithm Analysis 
of Breast MRI 

77371 XXX R Jun06 16 Cranial Lesion Editorial 0.00 0.00 Yes ~ 0 
Stereotactic 
Radiation 
Treatment 
Management 

77372 XXX R Jun06 16 Cranial Lesion Editorial 0.00 0.00 Yes ~ 0 
Stereotactic 
Radiation 
Treatment 
Management 

77432 XXX R Jun06 16 Cranial Lesion Editorial 7.92 7.92 Yes ~ 0 
Stereotactic 
Radiation 
Treatment 
Management 

77435 XXX R Jun06 16 Cranial Lesion Editorial 13.00 13.00 Yes ~ 0 
Stereotactic 
Radiation 
Treatment 
Management 

78600 XXX R Octo6 23 Brain and K1 Editorial SNM, ACR 0.44 0.44 Yes ~ PE 0 
Cerebrospinal Fluid Recommend 
Imaging ations Only 

78601 XXX R Octo6 23 Brain and K2 Editorial SNM, ACR 0.51 0.51 Yes ~ PE 0 
Cerebrospinal Fluid Recommend 
Imaging ations Only 

78605 XXX R Oct06 23 Brain and K3 Editorial SNM,ACR 0.53 0.53 Yes ~ PE 0 
Cerebrospinal Fluid Recommend 
Imaging ations Only 

78606 XXX R Oct06 23 Brain and K4 Editorial SNM, ACR 0.64 0.64 Yes ~ PE 0 
Cerebrospinal Fluid Recommend 
Imaging atlons Only 
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CPT Global ... ding CPT CPT Issue Tracking RUC R""' s.s. Specialty RUC Rec Same RVU MFS? Commenl<> New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

78607 XXX R Oct06 23 Brain and K5 Editorial SNM,ACR 1.23 1.23 Yes ~ PE 0 
Cerebrospinal Fluid Recommend 
Imaging ations Only 

78615 XXX D Oct06 23 Brain and Deleted SNM, ACR ~ 0 
Cerebrospinal Fluid 
Imaging 

78811 XXX R Feb07 58 PET Imaging YY1 Apr07 G SNM,ACR 1.54 1.54 Yes ~ ~ 

78812 XXX R Feb07 58 PET Imaging YY2 Apr07 G SNM, ACR 1.93 1.93 Yes ~ ~ 

78813 XXX R Feb07 58 PET Imaging YY3 Apr07 G SNM, ACR 2.00 2.00 Yes ~ ~ 

78814 XXX R Feb07 58 PET Imaging YY4 Apr07 G SNM, ACR 2.20 2.20 Yes ~ ~ 

~ 
. 

78815 XXX R Feb07 58 PET Imaging YY5 Apr07 G SNM, ACR 2.44 2.44 Yes ~ 

78816 XXX R Feb07 58 PET Imaging YY6 Apr07 G SNM,ACR 2.50 2.50 Yes ~ ~ 

80047 XXX N Feb07 102 Basic Metabolic CLFS 0 0 
Panel 

80048 XXX R Feb07 102 Basic Metabolic CLFS 0 0 
Panel 

82272 XXX R Oct06 29 Diagnositc Occult CLFS 0 0 
Blood Test 

82610 XXX N Feb07 62 Cystatin C CLFS 0 0 
83021 XXX R Feb07 63 lon Exchange CLFS 0 0 

HPLC Glycosylated 
Hemoglobin Test 

83036 XXX R Feb07 63 lon Exchange CLFS 0 0 
HPLC Glycosylated 
Hemoglobin Test 

83656 XXX N Feb07 69 Unlisted Antigen CLFS 0 0 
83898 'xxx R Jun06 19 DNA Acid Signal CLFS 0 0 

Amplification 

83900 XXX R Jun06 19 DNA Acid Signal CLFS 0 0 
Amplification 

83901 zzz R Jun06 19 DNA Acid Signal CLFS 0 0 
Amplification 

83908 XXX R Jun06 19 DNA Acid Signal CLFS 0 0 
Amplification 

83993 XXX N Feb07 67 Calprotectin CLFS 0 0 

•"'!;,.t:>;<tJ.Wit~~~~'::l~~~.t:-1!"%~"':<.~~":.~:<.lO'lC,<,.~':;iW~"'~,..,.~~.;:;.$$<>~~""'""'1:'fl::"\.'' .y;:-~"\""f'..t:!:t"''~W.: ,, Yqt..V,~J:::~~,..~···· ,....-t;l:.~!,t-7«'~-- ,:>:." Y\V4,<;tW,mJ.<'!<&.':;.<.'...; ~ -'(<-~.;<::u¥-"'r.'W~~~,;_~>"''-.;,~;", q!A:""~}I.'7...:.9'-::::~",;:'''>'·»~ .... ~ar.::'~-;!,1?--t~/<.t~r~-.~··r~~~,.~'.ktts::''ilt~~'.!! :;.~.,~~<:t-~-r .. 'f..~~~;:~~4~~A>'"<t-.~l!!:~'':( 
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CPT Global _.,ding CPT CPT Issue Tracking RUC Rll.., s.s. Specialty RUC Rec Same RVU MFS? Commem:s New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

84704 XXX N Feb07 65 Human Free CLFS D D 
Chorionic 
Gonadotropin 

86486 XXX N Feb07 69 Unlisted Antigen CLFS D 0 
86586 XXX D Feb07 69 Unlisted Antigen Deleted D 0 
86885 XXX R Oct06 51 Antibody CLFS 0 0 

Screening - Indirect 
Antiglobulin Test 
Tube 

86886 XXX R Oct06 51 Antibody CLFS 0 0 
Screening - Indirect 
Antiglobulin Test 
Tube 

87500 XXX N Feb07 72 Nucleic Acid CLFS 0 0 I Vancomycin 
Resistant 
Enterococcus 
Species Detection 

87809 XXX N Feb07 71 Adenoviral CLFS 0 0 
Conjunctivitis 
Detection 

88380 XXX R Oct06 26 Manual L2 Feb07 12 CAP 1.56 1.56 ~ ~ 
Mlcrodisection 

88381 XXX N Oct06 26 Manual L1 Feb07 12 CAP 1.18 1.18 ~ ~ 
Microdisection 

89320 XXX R Oct06 28 Complete Semen CLFS 0 0 
Analysis with 
Morphology 
Assessment 

89321 XXX R Octo6 28 Complete Semen CLFS D 0 
Analysis with 
Morphology 
Assessment 

89322 XXX N Oct06 28 Complete Semen CLFS D 0 
Analysis with 
Morphology 
Assessment 

89331 XXX N Oct06 27 Retrograde CLFS D D 
Ejaculation Analysis 

90284 XXX N Feb07 80 Immune Globulin CLFS D D 
Subcutaneous 
Infusion 
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CPT Global -"ding CPT CPT Issue Tracking RUC RI.J..., s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

90661 XXX N Feb07 76 Cultured Derived CLFS 0 0 
Influenza Vaccine 

90662 XXX N Feb07 78 High Dose CLFS 0 0 
Intramuscular 
Influenza Vaccine 

90663 XXX N Feb07 78 Pandemic Influenza CLFS 0 0 
Virus Vaccine 

90761 zzz R Feb07 81 Facility Therapeutic Editorial 0.09 0.09 Yes ~ 0 
Infusions 

90766 zzz R Oct06 09 Drug Administration Editorial 0.18 0.18 Yes ~ 0 
Procedures 
Clarification 

90769 XXX N Feb07 80 Immune Globulin SS1 Apr07 H JCAAI 0.25 0.21 ~ ~ 
Subcutaneous 
Infusion 

90770 zzz N Feb07 80 Immune Globulin SS2 Apr07 H JCAAI 0.19 0.18 ~ ~ 
Subcutaneous 
Infusion 

90771 zzz N Feb07 80 Immune Globulin SS3 Apr07 H JCAAI 0.21 0.00 ~ Practice 
Subcutaneous Expense 
Infusion Inputs Only 

90776 zzz N Feb07 81 Facility Therapeutic No MFS 0 Not Payable 0 
Infusions on Physician 

Fee 
Schedule 

93503 000 R Feb07 05 Insertion and DD4 Apr07 22 ASA 2.91 2.91 Yes ~ Modifier -51 0 
Placement of Heart Exempt List 
Catheter Issue-

Should be 
Modifer -51 
Exempt 

93539 000 R Jun06 28 Cardiac Editorial 0.40 0.40 Yes ~ 0 
Catheterization 
Injection Procedures 

93545 000 R Jun06 28 Cardiac Editorial 0.40 0.40 Yes ~ 0 
Catheterization 
Injection Procedures 

93555 XXX R Jun06 28 Cardiac Editorial Carrier Carrier Yes ~ 0 
Catheterization Priced for Priced for 
Injection Procedures Profession Profession 

al al 
Component Component 
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93556 XXX R Jun06 28 Cardiac Editorial Carrier Carrier Yes ~ 0 
Catheterization Priced for Priced for 
Injection Procedures Profession Profession 

al al 
Component Component 

93561 000 R Jun06 28 Cardiac Editorial Carrier Carrier Yes ~ 0 
Catheterization Priced for Priced for 
Injection Procedures Profession Profession 

al al 
Component Component 

93562 000 R Jun06 28 Cardiac Editorial Carrier Carrier Yes ~ 0 
Catheterization Priced for Priced for 
Injection Procedures Profession Profession 

al al 
Component Component 

93982 XXX N Feb07 96 Wireless Pressue GG2 Apr07 25 SVS, SIR, 0.30 0.30 ~ ~ 
Sensor Implantation ACR 
and Study 

95004 XXX R Feb06 93 Allergy Test Feb07 21 JCAAI, 0.01 0.01 ~ Five Year 0 
Interpretation AAOA Review Issue 

95024 XXX R Feb06 93 Allergy Test Feb07 21 JCAAI, 0.01 0.01 ~ Five Year 0 
Interpretation AAOA Review Issue 

95027 XXX R Feb06 93 Allergy Test Feb07 21 JCAAI, 0.01 0.01 ~ Five Year 0 
Interpretation AAOA Review Issue 

95980 XXX N Oct06 38 Electronic Analysis M1 Apr07 AGA, 0.80 0.80 Yes ~ ~ 
of Implanted ASGE, 
Neurostimulator ACG, AMS 
Pulse Generator 
System 

95981 XXX N Oct06 38 Electronic Analysis M2 Apr07 AGA, 0.30 0.30 Yes ~ ~ 
of Implanted ASGE, 
Neurostimulator ACG, AMS 
Pulse Generator 
System 

95982 XXX N Oct06 38 Electronic Analysis M3 Apr07 AGA, 0.65 0.65 Yes ~ ~ 
of Implanted ASGE, 
Neurostimulator ACG, AMS 
Pulse Generator 
System 

96101 XXX R Feb07 101 Psychological Editorial 1.86 1.86 Yes ~ 0 
Neuropsychological 
Testing Codes 
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96118 XXX R Feb07 101 Psychological 
Neuropsychological 

Editorial 1.86 1.86 Yes ~ 0 
Testing Codes 

96415 zzz R Oct06 09 Drug Administration Editorial 0.19 0.19 Yes ~ 0 
Procedures 
Clarification 

96423 zzz R Octo6 09 Drug Administration Editorial 0.17 0.17 Yes ~ 0 
Procedures 
Clarification 

96523 XXX R Jun06 27 Implanted Venous Editorial 0.04 0.04 Yes ~ 0 
Access Device 
Irrigation 

99174 XXX N Feb07 92 Ocular UU1 Apr07 J ~ No RUC 0 
Photoscreening Recommend 

ation 

99361 XXX D Jun06 06 Team Conference - Apr07 K AGS ~ 0 
RUC 

99362 XXX D Jun06 06 Team Conference- Apr07 K AGS ~ 0 
RUC 

99367 XXX N Jun06 06 Team Conference- C3 Apr07 K AGS 1.10 1.10 ~ 0 
RUC 

99371 XXX D Octo6 06 Non-Face to Face Feb07 15 AAFP, ~ 0 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99372 XXX D Oct06 06 Non-Face to Face Feb07 15 AAFP, ~ 0 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99373 XXX D Octo6 06 Non-Face to Face Feb07 15 AAFP, ~ 0 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99406 XXX N Feb07 19 Smoking Cessation VV1 Apr07 L ACCP/ATS, 0.24 0.24 ~ 0 
ACP 

99407 XXX N Feb07 19 Smoking Cessation VV2 Apr07 L ACCP/ATS, 0.50 0.50 ~ 0 
ACP 

99408 XXX N Feb07 14 Alcohol, Drug WW1 Apr07 M APA, 0.65 0.65 ~ 0 
Screening and Brief AAFP, ACP 
Intervention 
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99409 XXX N Feb07 14 Alcohol. Drug WW2 Apr07 M APA, 1.30 1.30 ~ 0 
Screening and Brief AAFP, ACP 
Intervention 

99441 XXX N Oct06 06 Non-Face to Face 01 Feb07 15 AAFP, 0.35 0.25 ~ ~ 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99442 XXX N Oct06 06 Non-Face to Face 02 Feb07 15 AAFP, 0.60 0.50 ~ ~ 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99443 XXX N Oct06 06 Non-Face to Face 03 Feb07 15 AAFP, 0.92 0.75 ~ ~ 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99444 XXX N Oct06 06 Non-Face to Face 04 Feb07 15 AAFP, Carrier Carrier ~ 0 
Physician - RUC AAN, AAP, Priced Priced 

ACP, 
ACRh, 

AOA, SIR 

99477 XXX N Oct06 30 Initial Day Hospital N1 Feb07 14 AAP 7.00 7.00 ~ 0 
Neonate Care 

99605 ·XXX N Feb07 94 Medication Therapy No MFS 0 No Medicare 0 
Management Physician 
Services Payment 

Schedule 
Benefit for 
Pharmacist 
Services 

99606 XXX N Feb07 94 Medication Therapy No MFS 0 No Medicare 0 
Management Physician 
Services Payment 

Schedule 
Benefit for 
Pharmacist 
Services 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Anesthesia for Radiologic Spine Procedures 

The CPT Editorial Panel created two new codes and deleted one existing code to clearly differentiate between anesthesia care for diagnostic and 
therapeutic radiological procedures on the spine. 

The RUC reviewed the survey data for CPT code 01935 Anesthesia for percutaneous image guided procedures on the spine and spinal cord; 
diagnostic. The RUC agreed with the specialty that CPT code 01992 Anesthesia for diagnostic or therapeutic nerve blocks and injections (when 
block or injection is performed by a different provider); prone position (Base Unit=5.00) was an excellent reference for this code. Although the 
intra-service time of the surveyed code was higher than the reference code, 55 minutes and 30 minutes respectively, the intensity/complexity 
measures for these two procedures demonstrate that these two procedures require very similar intensity and complexity to perform. Therefore, the 
RUC agreed with the specialty society that the base unit for this procedure should be valued at 5.00 base units, the 2511

' percentile and median of 
the survey. The RUC recommends 5.00 Base Units for 01935. 

The RUC reviewed the survey data for CPT code 01936 Anesthesia for percutaneous image guided procedures on the spine and spinal cord; 
therapeutic. The RUC noted that the reference code 00630 Anesthesia for procedures in lumbar region; not otherwise specified (Base Unit=8.00) had 
significantly more total service time associated with it compared to the surveyed code, 196 minutes and 115 minutes respectively. Conversely, the 
surveyed code demonstrated slightly higher intensity and complexity measures compared to the reference code. However, because this code is 
subject to work neutrality policy, the specialty society recommended the 5.00 Base Units for this procedure, which is the 25111 percentile of their 
survey data. The RUC agreed with this rationale for valuation. The RUC recommends 5.00 Base Units for 01936. 

Practice Expense: 
The RUC recommends the anesthesiology practice expense standard of 8 minutes of clinical labor time consisting of 3 minutes of anesthesia 
scheduling and 5 minutes of case assignment, scheduling coordination and completion of forms in the facility setting. 

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



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

eot935 PI 
Anesthesia for percutaneous image guided procedures on the spine and spinal cord; XXX 

5.00 
diagnostic 

eot936 P2 
therapeutic XXX 5.00 

D 01905 .Anesthesia fer myelegraphy, diseegraphy, verteereplasty XXX N/A 

(01905 has been deleted. To reQort, see 01935 or 01936} 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
ANESTHESIA SUMMARY OF RECOMMENDATION 

CPT Code: 01935 

CPT Code:01935 Tracking Number: PlSpecialty Society Reconunended Base Unit Value: 5 
Global Period:XXX RUC Recommended Base Unit Value: 5 

CPT Descriptor: Anesthesia for percutaneous image guided procedures on the spine and spinal cord; diagnostic 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68 year-old man with an anxiety disorder, chronic pain requiring opioids for control, and 
severe back and radicular pain secondary to possible herniated discs or arthritis presents for discography of the L3/lA, 
lA/L5 and L5/S 1 disks in the prone position. A previous attempt at discography under moderate sedation was 
abandoned due to the patient suffering a panic attack during the procedure. 

Percentage of Survey Respondents who found Vignette to be Typical: 96.00% 

Description of Pre-Service Work: 
Obtain a careful medical history, systems review and a physical examination, with emphasis on the cardiopulmonary 
system and assessment of the airway in anticipation of managing the airway in a patient in the prone position. Note 
current medication and allergies with special attention to cardiovascular and pain medications, particularly opioids since 
there can be significant opioid tolerance and dependence in patients on long term opioid therapy. 

Counsel the patient regarding anesthesia, including analgesic medications, anesthetic agents, monitoring, the possibility 
of endotracheal intubation, and possible complications 

Prepare anesthesia equipment and drugs. 

Review the record and any interim data, reassess the patient and obtain informed consent for anesthesia (including 
discussion of anesthesia risks) 

Description of Intra-Service Work: 
Confirm informed consent, start a peripheral intravenous catheter, administer an anxiolytic, and accompany the patient 
to the radiology suite. 

Attach routine monitors (ECG, Pulse Oximetry, NffiP, end-tidal C02) on the patient, assist in positioning the patient in 
the prone position on the operating/procedure table, and apply a nasal cannula or face mask to provide supplemental 
oxygen during the sedation and procedure. 

Once the patient is properly positioned for surgery and all areas of concern are addressed, there is final confirmation of 
patient identification, surgical procedure and antibiotic administration before the procedure begins. 

Administer sedation agents to provide comfort and anxiolysis while still maintaining spontaneous ventilation and 
hemodynamic stability. At points during the procedure the patient must be able to describe whether or not his typical 
pain is recreated during discography. This requires that the anesthesiologist carefully titrate sedation and analgesia to 
allow the patient to awaken quickly to a cogent but analgesic state. Analgesia is often a challenge in these patients as 
they often have opioid tolerance and may have tried to reduce their medications prior to surgery in an attempt to reveal 
their pain syndrome more effectively. 

At the end of the procedure, the anesthesiologist assists in turning the patient supine and transferring him to the post 
anesthetic care unit where he will be cared for by the recovery room nursing staff until discharge. 

3 



CPT Code: 01935 

Description of Post~Service Work: 
Order appropriate analgesia/antiemetic as needed for post procedure discomfort. 

Dispose of anesthesia equipment and drugs consistent with JCAHO standards. 

Make a postoperative evaluation in the post anesthesia care unit to determine satisfactory recovery from anesthetic care 
and determine if any anesthetic related complications have occurred. 

Discharge patient from the unit. 

Make a post-PACU visit to inquire about any adverse sequelae. 

SURVEY DATA 

RUC Meeting Date (mm/yyyy) jo4t2007 

Presenter(s): Tripti Kataria, MD, MPH 

Specialty(s): American Society of Anesthesiologists 

CPT Code: 01935 

Sample Size: 250 IResp n: 28 I Resp %: 11.2% 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hjg_h 

Service Performance Rate 0.00 0.00 3.00 10.00 20.00 

Survey Base Unit Values: 3.00 5.00 5.00 7.00 12.00 

Pre-Anesthesia Time: 5.00 15.00 20.00 30.00 45.00 

lntra-op Anesthesia Time: 30.00 30.00 55.00 60.00 130.00 . 

Post-Anesthesia Time: 15.00 
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CPT Code: 01935 
SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

if However, · your soc1ety·s recommen at1on 1s I erent t an o owmg ta d . . d'ff h f II ble. 

CPT Code: 01935 

Specialty 
Recommended 

Base Unit Value: 

Pre-Anesthesia Time: 

lntra-op Anesthesia Time: 

Post-Anesthesia Time: 

New Technology /Service: 

Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
01992 

Base Unit Value Time Source 
XXX 5 RUC Time 

CPT Descriptor Anesthesia for diagnostic or therapeutic nerve blocks and injections (when block or injection is 
performed by a different provider); prone position 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Base Unit Value Time Source 

CPT Descriptor 1 
Most Recent 

MPC CPT Code 2 Global Medicare Utilization Base Unit Value Time Source 

CPT Descriptor 2 

Other Reference CPT Code 
00630 XXX 

Base Unit Value 
8 

CPT Descriptor Anesthesia for procedures in lumbar region; not otherwise specified 

Time Source 
CMS Time File 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 
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TIME ESTIMATES <Median) New/Revised Key Reference 
CPT Code: CPT Code: 
01935 01992 

L-1 M_edian_· _Pr_e-_se_rv_ic_e_T_im_e __________ _,l L-lw_._oo __ __.ll._1_5._oo __ ---.~ 

,_1 M_edian_._Intra __ -Se_rv_I_·ce_T_im_e __________ _,l ,_ls_s._oo __ __.l L-130_._00 __ ___. 

II=M=edian=· =Po=s=t-se=rv=ic=e=T=im=e==============ll'15.00 Ill= 1=0=.00====1 
1-. M_ed_ia_n_To_tai_T_im_e ___________ ___._ 190.00 I .... ls:-5._00 __ ___. 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgement (Mean) 

Calculate total 
reference time 
tab here 

The number of possible diagnosis and/or the number of 12.80 I .... 12_.80 ___ __. 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 13.00 11._3_.00 ___ __. 
tests, and/or other information that must be reviewed and analyzed 

L-1 U-'rg:::...e_nc..:...y_of_m_edi_·cal_dec_is_i_on_making_·_,._ _______ __,l ,_13_.2_0 __ _,I L-13_.1_0 __ ___. 

Technical Skill/Physical Effort (Mean) 

I._T_ec_hni_·cal_skil_._l r_equired~· __________ ___.11._3_.2_0 __ _,I ._13_.20 __ ___, 

~-.I P_,hy:....si_·cai_effi_o_rt_reqwr~·-ed ___________ ......~ll._3_.2_0 __ ....~I L-13_.2_0 __ ___. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 113.40 I L-13_.30 ___ -..~ 

L-1 Out_co_m_e_depe~_nds_o_n_th_e_s_kil_l_an_d..::..ju_dg.:.em_e_nt_o_f._ph..::..y_si_cian __ _____.l .... 13_.30 ___ _.1 .... 13_.30 ___ ___, 

t....:l Es:;.;.nma_· _ted_ri_sk_o_f_mal___..p_ra_ct_ice_sw_·t_WI_·th~poo_r _ou_tco_m_e ___ ........~l L-13_.5_0 __ ___.11 L... 3_.40 ___ -..~ 

INTENSITY/COMPLEXITY MEASURES CPfCode Reference 
Service 1 

Time Semnents <Mean} 

I Pre-Anesthesia intensity/complexity 112.90 112.80 

I Intra-Op Anesthesia intensity/complexity 113.30 113.10 

I Post-Anesthesia intensity/complexity 112.90 112.80 

6 
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CPT Code: 01935 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Reconunendations for the appropriate forrrw.la and formot. 
We agreed with our respondents' choice of 01992 as a reference code. Code 01992 has a base unit value of 5 which is 
the survey's 25th and median values. The intensity/complexity rankings between the code under review and the 
reference service were remarkable similar. This validates our recommended base unit value. 

This code, along with 01936 - Anesthesia for percutaneous image guided procedures on the spine and spinal cord; 
therapeutic - was previously reported with code 01905 - Anesthesia for myelography, discography, vertebroplasty. 
Code 01905, which carried a base unit value of 5, has been deleted and replaced with this pair of codes because the 
anesthesia work involved differs depending on the type of spine procedure being performed and also on the typical 
patient undergoing the specific procedure. The base value assigned to 01905 is an accurate reflection of the work, skill, 
intensity and complexity associated with anesthesia for percutaneous imaged guide procedures that are diagnostic in 
nature. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple codes. 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 01905 

How often do physicians in your ~cialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Anesthesia How often? Sometimes 

Specialty How often? 

Specialty How oft;n? 



CPT Code: 01935 

Estimate the number of times this service might be provided nationally in a one-year period? 25000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Anesthesia Frequency 25000 Percentage 100% 

Specialty Frequency Percentage 

Specialty Frequency Percentage 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
7500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Anesthesia Frequency 7500 Percentage 100.00% 

Specialty Frequency Percentage 

Specialty Frequency Percentage 

Do many physicians perform this service across the United States? Yes 

8 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
ANESTHESIA SUMMARY OF RECOMMENDATION 

CPT Code: 01936 

CPT Code:01936 Tracking Number: P2Specialty Society Recommended Base Unit Value: 5 
Global Period::XXX RUC Recommended Base Unit Value: 5 

CPT Descriptor: Anesthesia for percutaneous image guided procedures on the spine and spinal cord; theraeputic 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 75 year-old woman presents with severe, presistent back pain and progressive spinal 
deformity, secondary to osteoporotic vertebral collapse. Radiographic imaging including MRI confirms the recent 
compression fracture at L3. A bone biopsy and percutaneous vertebral augmentation with fracture reduction using a 
mechanical device to create a cavity is planned. 

Percentage of Survey Respondents who found Vignette to be Typical: 89.00% 

Description of Pre-Service Work: 
Obtain a thorough medical history. 

Perform physical examination with special attention to the patient's co-morbidities, medications and allergies. The 
physical exam concentrates on cardiac and pulmonary status, especially as it pertains to the potential pulmonary effects 
due to kyphoscoliosis that can occur in these patients. Range of motion testing is important in this group as there may be 
quite restricted movement of the neck, upper and lower extremities and the airway due the severity of their arthritis and 
associated ankylosis of the spine. 

Review the pertinent laboratory data, along with ECG, chest radiograph and other tests that may be significant in this 
patient population. 

Discuss the anesthesia care including anxiolysis, analgesia, general anesthesia, intubation and prone positioning with the 
patient and family. 

Prepare anesthesia equipment and drugs. 

Review and assess the record and any interim data. 

Obtain informed consent for anesthetic management of the patient (including discussion of anesthesia risks). 

Description of Intra-Service Work: 
Start a peripheral intravenous catheter, administer an anxiolytic, and accompany the patient to the radiology suite. In the 
radiology suite, the patient usually receives a small amount of sedation during placement of standard monitors (ECG, 
Pulse Oximetry, NmP, end-tidal C02). 

Place a mask over the patient's nose and mouth and administer 100% oxygen prior to induction of general anesthesia. 

Infuse an intravenous anesthetic agent (propofol, etomidate, or Pentothal) to induce general anesthesia . 

.)nee the patient is anesthetized and controlled ventilation is established, administer a muscle relaxant (rocuronium, 
vecuronium, succinylcholine) to facilitate placement of the endotracheal tube. 

9 



CPT Code: 01936 
Once confirmation of the endotracheal tube is established by end-tidal C02 and auscultation of the chest and abdomen, 

secure the endotracheal tube, 
position an oral temperature probe, and 
administer oxygen and inhalational anesthetic agents as necessary to achieve an adequate depth of anesthesia. 

When the patient is ready from an anesthetic point of view (hemodynamically stable, adequately ventilated via a sec ...... 
airway), direct positioning the patient in the prone position. Placing patients in the prone positien under general 
anesthesia always requires special attention to body alignment and appropriate relief/padding of pressure points (elbows, 
knees, face, eyes, shoulders, neck); however this patient population is an additional risk due to their usual limitation of 
range of motion caused by osteoporosis and arthritis. A warm air blanket is positioned over the patient avoiding the 
surgical field to maintain normothermia. 

Once the patient is properly positioned for surgery and all areas of concern are addressed, there is final confirmation of 
patient identification, surgical procedure, and antibiotic administration before the procedure begins. 

Closely monitor the patient throughout the procedure (ECG, oximetry, NffiP, temperature) with additional attention 
regarding the potential hazards associated with the prone position (inadvertent loss of endotracheal tube, potential 
ventilation difficulties). This group of older patients tends toward hemodynamic instability due to co-morbidities, 
associated dehydration and longstanding hypertension. 

At the end of the procedure, 
tum off the anesthetic agents, 
reverse the neuromuscular relaxants, and 
administer appropriate analgesia to facilitate emergence. 

The patient is turned to the supine position and emergence proceeds while the anesthesiologist carefully and repeatedly 
assesses vital signs, level of consciousness, ventilatory effort, end-tidal C02, return of muscle strength, and oxygenation 
status. 

Once the patient has adequately satisfied the requirements for extubation, remove the endotracheal tube and continue to 
assess the airway for adequacy of ventilation, and administer additional oxygen through a face mask or nasal cannula. 

Transfer the patient to the PACU for further recovery and give report to PACU nurse. 

Description of Post-Service Work: 
Write appropriate orders for analgesia and antiemetis to ensure patient comfort and safety. 

Dispose of anesthesia equipment and drugs consistent with JCAHO standards. 

Make a postoperative evaluation in the post anesthesia care unit to determine satisfactory recovery from anesthetic care 
and determine if any anesthetic related complications have occurred. 

Discharge the patient from the unit. 

Make a post-PACU visit to inquire about any adverse sequelae. 

10 



CPT Code: 01936 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Tripti Kataria, MD, MPH 

Specialty(s): American Society of Anesthesiologists 

CPT Code: 01936 

Sample Size: 250 IResp n: 29 
I 

Resp %: 11.6% 

Sample Type: Panel 

Low 25th DCtl Median* 75th octl Hic:th 
Service Performance Rate 1.00 1.00 5.00 10.00 25.00 

Survey Base Unit Values: 4.00 5.00 7.00 8.00 12.00 

Pre-Anesthesia Time: 5.00 15.00 30.00 30.00 50.00 

lntra-op Anesthesia Time: 30.00 60.00 70.00 120.00 190.00 

Post-Anesthesia Time: 15.00 

11 



CPT Code: 01936 
SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than following tabl e. 
CPT Code: 01936 

Specialty 
Recommended 

Base Unit Value: 5.00 

Pre-Anesthesia Time: 30.00 

lntra-op Anesthesia Time: 70.00 

Post-Anesthesia Time: 15.00 

New Technology /Service: 

Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
00630 

Base Unit Value Time Source 
XXX 8 CMS Time File 

CPT Descriptor Anesthesia for procedures in lumbar region; not otherwise specified 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be choseP 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Base Unit Value Time Source 

CPT Descriptor 1 
Most Recent 

MPC CPT Code 2 Global Medicare Utilization Base Unit Value Time Source 

CPT Descriptor 2 

Global Base Unit Value Time Source Other Reference CPT Code 
01992 XXX 5 RUC Time 

CPT Descriptor Anesthesia for diagnostic or therapeutic nerve blocks and injections (when block or injection is 
performed by a different provider); prone position 

RELATIONSIHP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 
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TIME ESTIMATES (Median) New/Revised Key Reference 
CPI' Code: CPI' Code: 
01936 00630 

.... 1 M_edian_· _Pr_e_-Se_rv_ice_T_im_e __________ __.l ._l30_._oo __ _.l ._I o_.oo ___ _, 

._IM_~ __ ·m_~ ___ -Se __ m_·c_e_T_im_e ____________________ ~I~I7_0._00 ____ _, llo.oo 

llo.oo ?IM=~==·m==Po=&=-~=rv==ice==T=im=e======================9lj?l=5.=00=====9 
~IM_ed __ ian_T_o_W_T_~_e ____________ ~l~lt_15_.oo ____ _, 11196.00 

Calculate total 

INfENSITY/COMPLEXITY MEASURES (Mean) reference time 
tab here 

Mental Effort and Judgement (Mean) 

The number of possible diagnosis and/or the nwnber of ~...:13_.60 ______ ....~ 113.40 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic ~...:13_.80 ______ ....~ 113.60 
tests, and/or other information that must be reviewed and analyzed 

~...:lu~r~ge_oc~y~o~f_m_edi_·cal~dec--~_i_on_~---·~---------------....11L...I3_.2_0 ____ -....~ 113.10 

Technical Skill/Physical Effort (Mean) 

~I T_ec_hni_·cal_skill_._r_eqwr..__· ed __________ ___.ll._3._5o __ __.l ._13_.40 __ __, 

L:.l Ph.:.::y:...:.s;.:..ical:.;.;.....:.:effi.:..:o.:..:rt...:...reqwr~·;....ed ___________ ___JI._I3_.7_0 --~~ ~13_.7_0 __ __. 

Psychological Stress <Mean) 

I The ruk of significant complications, morbidity and/or mortality 113.70 11~3_.60 ___ ....J 

~...:1 Ou_tc_om_e_depe__:...._n_ds_o_n_th_e_s_kil_l_an_d...:.ju_dg..;:;.e_m_e_nt_o_f...:.p_,hy'-s_ic_ian ____ __.I._I3_.5_0 ____ ___.I ._13_.40 ___ -...~ 

._IB_wm_· __ ted __ ri_~_o_f_mal-...:.p_rn_cn_·ce __ sw_·t_~_·th--=-poo--r_ou_t_co_m_e ______ __.l._l3_.60 ______ ....~1 .... 13_.~ ___ -...~ 

INfENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

T~e Segments lMean} 

I Pre-Anesthesia intensity/complexity 113.40 113.00 

I ~-Op Anesthesia intensity/complexity 113.80 113.60 

I Post-Anesthesia intensity/complexity 113.20 113.10 
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CPT Code: 01936 

ADDITIONAL RATIONALE 

Describe the process by which your specialty society reached YOU! f~ recommendation. If your society has US" 

IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative 
Recommendations for the appropriate formula and format. 
We agree with our respondents that the base unit value for 01936 should be less than the value assigned to the reference 
service of 00630 (8 base units). We acknowledge that our respondents' complexity/intensity measures are slightly 
higher for 01936 than 00630 but none the less, we are recommending 6 base units for code 01936; a value that falls 
between the 25m and median survey values. 

This code, along with 01935 - Anesthesia for percutaneous image guided procedures on the spine and spinal cord; 
diagnostic - was previously reported with code 01905 - Anesthesia for myelography, discography, vertebroplasty. 
Code 01905, which carried a base unit value of 5, has been deleted and replaced with this pair of codes because the 
anesthesia work involved differs depending on the type of spine procedure being performed and also on the typical 
patient undergoing the specific procedure. 

With the recent approval of new codes for therapeutic percutaneous procedures on the spine, such as vertebral 
augmentation, anesthesiologists are seeing a new group of patients for new procedures. The procedures are more 
painful and typically require general anesthesia. The patients tend to be elderly and more complex meqically. 

There is a higher level of intensity involved in anesthesia for the therapeutic procedures because we anticipate that both 
the anesthesia and the procedure cause hemodynamic instability in these patients. That is not the case in the anesthesia 
for diagnostic procedures as will be reported with code 01935. Specifically, in the cases in which artificial cement is 
injected under fairly high pressure (eg, vertebroplasty, vertebral augmentation) it is imperative to maintain high venous 
pressure to avoid embolic events. In particular, the patients tend to have cardiopulmonary fragility to the extent that the 
hemodynamic changes engendered by these techniques require significant work by the anesthesiologist to maifltn;" 
hemodynamic homeostasis. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this new/revised code typically reported on the same date with other CPT codes? If yes, please respond to 
the following questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this new/revised code is reported with multiple coc 
Include the CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these daLi1 
and accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
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CPT Code: 01936 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 01905 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Anesthesia How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 20000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Anesthesia Frequency 20000 Percentage 100 

Specialty Frequency Percentage 

Specialty Frequency Percentage 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
10000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Anesthesia Frequency 10000 Percentage · 10000.00% 

Specialty Frequency Percentage 

Specialty Frequency Percentage 

Do many physicians perform this service across the United States? Yes 
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( 
AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 

Facility Direct Inputs 

CPT Code: 01935 and 01936 

CPT Long Descriptor: 

01935 

01936 

Anesthesia for percutaneous image guided procedures on the spine and spinal cord; 
diagnostic 

Anesthesia for percutaneous image guided procedures on the spine and spinal cord; 
therapeutic 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban Urban 

Type of Practice %: Solo Practice ---
__ Single Specialty Group 
__ ~Multispecialty Group 
__ M~edical School Faculty Practice Plan 

r ... lease provide a brief description of the process used to develop your recommendation and the composition of 
!lf Specialty Society Practice Expense Committee: 

We are requesting the standard anesthesia PE package as approved by the PERC/RUC in April 2006 

CMS requested the PERC discuss the appropriateness of direct practice expense of clinical labor employed by the physician as a 
cost in the facility setting. The PERC carefUlly discussed the recommendation by the American Society of Anesthesiology of 11 
minutes and agreed that this was a direct practice expense however 8 minutes of clinical labor time was more appropriate. The 
PERC recommends 8 minutes of clinical labor time for all anesthesia codes consisting of 3 minutes of anesthesia scheduling and 
5 minutes of case assignment, scheduling coordination, and completion of forms. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

3 minutes - anesthesia scheduling 

5 minutes - case assignment, scheduling coordination and completion of forms 

Intra-Service Clinical Labor Activities: 
'N.IA 

".st-Service Clinical Labor Activities: 

N/A 
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AMA/Specialty Society RVS Update Committee Recommendation 

A I B I c D I E F G 
C:Pi Code 01935 CP': Code 01936 

Society RVS Update Committee 

~[LO~ jCMS Code ;:n<m oype Non Facility Facility _Non Facility Facility 
__4_ I GLOBAL PERIO[ XXX XXX XXX XXX 

~ jTOT AL l"l .JNIC" . .u, LABOR TIME o.o I 8.o o.o 8.o 
! j_;_§_2..t-!1 T~OTr,A~~IL~"'~'·n~"""~"""'~· C"~I-~INIC"~A•~I -~LLAB~O'!!_R:_ TI~M~E--J __________ ·-------t----'0=-.0---+, --=-8.0 __ --.----=-=-0.0 ___ =::_8.0 __ -1 

__ 1_ TOTAL o:>r..Jn n .. ~:. PERIOD C"l .INIC"AI, LABOR TIME 0.0 I 0.0 0.0 0.0 

n ...... oo.vw-.1 diaonostic & refenal forms ! 
·services ; 

' I tin~~seni·----~---1--------~--------+------+--~ Schedule soace and 
I Provide 
I Follow-up _1!1'1onf! _c::alls & _ 
Other Clin_ic;!!LA~tivity lolease soecifvl 

19 
- • patient enters 

20 
:start: When patient enters 

I Of 

.• ,'for 

L0370 RNn PN/tufTA NA 

L0370 RNn PNJMTA NA 

i 
3 NA 3 

NA 5 
I 

5 I 

' 

i ~ 
I 

! 
I 
j 

'services 

~~~~evew~·c~M~~~~~~~----------_,r-----~------1------~------~~--------+------~ 
~~3~reezt~~tie~ntta~oolp==rov~idelg==mm==ing _____________ -+----~r-----~-------T------~-------------~ 

Jbtain vital signs I 
~ ~-~~ . .,.n, oconsent I 

I 
I Pre~~ room. . suoohes __ __ ____ ----f-----1------+-----'-----ll--------.,--'----t 

I Setup scooe I non facHitv settino onlvl i ' I 
I 

I 
I 

32 !Assist ph~iga_l'lil1 ' : 
33 ... ------t----t-------+-----:-------1'-·-----'------l 
34 Monitor pt followillQ • tubes, monitors, drains 
35 ~lean mnm/..n11inm .. nt by physician staff 
36 Clean Scope 
37 ::Jean Surgicaltn .. tn omont Packaoe 
38 ~.nmnt..IA : forms, lab & X-rav r<""' ,;.,a;,.,n. 

39 1 X-ray, lab, aoo pathology repo~ 

. 

: 40 GhecK "'~7;;~~ ~;:und/ home care u~u ... ~~"~ 
-----f-----~r-------1------,~----~r-~~---------1 

41 
ls9'2'39':.:'1 ~d~Yn~;~w,~• 199238-12 m:~~~ 

4210therCiin~IActivity(pleasespec~) ------;r-----+-------1---------------+--------------~ 
~~~~~~~~==~==~------------~r-----~------~------~------~--------------~ 
~~leavesoffice 

I 4 1Start:Patiii1i)eaves 
I 4 Cooouct phone calls/call in 
~ 1 OffiCe visits: 
. 4 I List Number and Level of Offtee Visits 
49 '99211 16 minutes 16 

_§Q_ 99212_ 27 minutes 
M 99213 36 minutes 36 

99214 53 minutes 53 
99215 63 minutes 63 
Other ' 

~- Total omce Visit Time o o o o 
5~ Other ActivitY Colease specify) 
~ t:na: Witl1_1ast OniCe ViSit Detore enG Of global perioG n 
59 

-63 I I I II 

AMA Specialty Society 
Recommendation 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apri12007 

Soft Tissue Brachytherapy Implant Placement 

In February 2007, the CPT Editorial Panel created a new Category I code to provide more specificity in describing the surgical 
placement ofbrachytherapy needles or catheters. The new code describes the placement ofbrachytherapy needles and/or catheters 
into muscle and/or soft tissue. 

The RUC reviewed the specialty society's survey of 47 radiation oncologists for code 20555 Placement of needles or catheters into 
muscle and/or soft tissue for subsequent interstitial radioelement application (at the time of or subsequent to the procedure) and 
agreed that those surveyed had overestimated the pre-service evaluation and positioning time associated in comparison to similar 
services. The RUC determined that code 20555 is similar in physician work, time and intensity to 19298 Placement of radiotherapy 
aflerloading brachytherapy catheters (multiple tube and button type) into the breast for interstitial radioelement application following 
(at the time of or subsequent to) partial mastectomy, includes imaging guidance (work RVU = 6.00), which is the same value as the 
lowest work RVU response from the specialty's survey. The RUC also agreed that the physician time pre-service evaluation time 
should be similar to that of code 19298. 

The RUC recommends the physician work relative value of 6.00 for code 20555. (with a pre-service evaluation time of 30 
minutes, positioning of 5 minutes, 15 minutes for scrub, dress, and wait, intra-service time of 70 minutes, and an immediate post 
service time of30 minutes.) 

Practice Expense 
The RUC recommends no direct practice expense inputs in the non-facility setting for this facility only service. A practice expense 
spreadsheet is attached with recommendations for clinical labor staff time associated with typical facility service. 

CPT Code Tracking CPT Code Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

.20555 Ql Placement of needles or catheters into muscle and/or soft tissue for subsequent 000 6.00 
interstitial radioelement application (at the time of or subsequent to the 
procedure) 

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



CPT Code Tracking CPT Code Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

(For placement of devices into the breast for interstitial radioelement 
application use 19296-19298) 

(For placement of needles, catheters, or devices into muscle or soft tissue of 
the head and neck, for interstitial radioelement application, use 410 19) 

(For placement of needles or catheters for interstitial radioelement application 
into prostate, use 55875) 

For placement of needles or catheters into the pelvic organs or genitalia 
(except prostate) for interstitial radioelement application, use 55920) 

(For interstitial radioelement application, see 77776-77784) 

(For imaging guidance, see 76942,77002, 77012, 77021) 

2 
CF digit codes, two-digit modifiers, and descriptions only are copyright American Medical Association. 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 20555 

...:PT Code:20555 Tracking Number Q1 Specialty Society Recommended RVU: 8.00 
Global Period: 000 RUC Recommended RVU: 6.00 

CPT Descriptor: Placement of needles or catheters into muscle and/or soft tissue for subsequent interstitial radioelement 
application (at the time of or subsequent to the procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 40-year old man presents with a painful mass in the anterior thigh. MRI confirms a 12 em 
infiltrative mass in the anterior compartment of the thigh. Incisional biopsy shows a high grade liposarcoma. Following 
wide surgical resection of the mass, catheters are implanted throughout and surrounding the tumor bed for subsequent 
afterloading brachytherapy. 

Percentage of Survey Respondents who found Vignette to be Typical: 98% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 41 % 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review initial exams, radiation and chemotherapy records including related toxicities 
and current labs. Obtain consent and educate patient and family about procedure. Review preoperative imaging and plan 
catheter placement. Discuss implant volume, placement and spacing with the brachytherapy team. Select, assemble, and 
"necessary order requisite brachytherapy catheters and supplies. Dress, scrub and wait. The anatomic extent of the 
..tmor is outlined on the patient's skin and the margins for brachytherapy implantation discussed with the orthopedic 

surgical oncologist. The patient is positioned and prepped The gross tumor is resected by the surgeon and the wound left 
open for the brachytherapy catheter placement. 

Description of Intra-Service Work: Clips are placed to mark the 3-dimensional relationships of the tumor margins. An 
implant is designed accounting for directionality and wound closure and appropriate implant catheters are selected. 

Entrance and exit sites are outlined on the skin surface with a sterile marking pen. Needles are introduced through a 
transcutaneous needle stick. The leader portion of the catheter is inserted into the needle and exited within the wound. 
The needle and catheter are pulled into the wound and the needle is removed. The catheter has a button on the end to fix 
it to the skin and prevent it from pulling through the skin at the entrance site. A series of Jackson-Pratt (JP) drainages 
are inserted perpendicular to the direction of the implant catheters to create a scaffolding. The leader portion of the 
catheters is threaded through the drain wholes in the JP drainages in series. Another skin stick is then performed to 
create an exit site, the catheter is inserted and the needle is removed. The catheter is fixed into position by an additional 
color-coded fixing buttons. 

The catheters are inserted one at a time until a total of 30 implant catheters have been placed. As each catheter is placed 
the relationship of one catheter to the next and the relationship of the implant to the target volume is assessed. During 
the course of the implant procedure the wound margins are approximated to ensure that wound closure will not become 
problematic. The entrance and exit fixing buttons are brought down snug but not tight to the skin. The wound is closed 
by the surgeon. Excess leader and catheter ends are cut and discarded. The stiffening leader within the catheters is 
removed with wire strippers. The radiation oncologist designs and places a dressing so that the catheters are not 

unaged. 

Description of Post-Service Work: The radiation oncologist then diagrams the implant in the patient's medical record; 
dictates the procedure report and write orders. The patient is examined, paying close attention to catheter wounds. The 
physician then communicates with physics/dosimetry staff regarding subsequent radioelement application and answers all 
patient and family questions. Coordinates post operative nm!ing. 



CPT Code: 20555 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Najeeb Mohideen, M.D., Michael Kuettel, M.D., MBA, PhD, David Beyer, M.D. 

Specialty(s): Radiation Oncology 

CPT Code: 20555 

Sample Size: 591 'Resp N: 47 I Response: 7.9 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hi_g_h 

Service Performance Rate 1.00 1.00 3.00 5.00 30.00 

SurveyRVW: 6.00 8.00 13.18 15.00 49.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 
' 

Pre-Service Scrub, Dress, Wait Time: 17.5 

Intra-service Time: 30.00 60.00 70.00 90.00 180.00 

Immediate Post Service-Time: ~ 

Post O_»erative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 2:Q 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s}: 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 0 

'**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 20555 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

lowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
h I . following table, and tab througl to the new technology1serv1ce box. 

CPT Code: 20555 

Specialty 
Recommended 

Physician Work RVU: 8.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 70.00 

Immediate Post Service-Time: ~ 

Post O_Derative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
>the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
55875 090 

Global WorkRVU 
13.31 

Time Source 
RUCTime 

CPT Descriptor Transperineal placement of needles or catheters into prostate for interstitial radioelement application, 
with or without cystoscopy 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
43269 000 15,294 8.20 RUC Time 

CPT Descriptor 1 Endoscopic retrograde cholangiopancreatography (ERCP); with endoscopic retrograde removal of 
foreign body and/or change of tube or stent 

~PC CPT Code 2 

CPT Descriptor 2 

Most Recent 
Medicare Utilization 
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Other Reference CPT Code 
CPT Code: 20555 

Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing t:i:me data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 20 % of respondents: 42.5 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

20555 ~ 

L..l M_ed_ian_Pr_e-S_e_rv_ice_T_im_e __________ __.ll 50.00 II 50.00 

L..l M_ed_ian_In_tra_-s_e_rv_ic_e_T_im_e __________ __.ll 70.00 ll.___90_._oo _ ___, 

I Median Immediate Post-service Time 

I Median Critical Care Time 

I Median Other Hospital Visit Time 

I Median Discharge Day Management Time 

I Median Office Visit Time 

I Prolonged Services Time 

I Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

30.00 40.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 69.00 

0.0 0.00 

150.00 249.00 

4.20 11...____3_.90 _ ___. 

4.26 11 ..... __ 3.8_0 _ _., 

~lu_r~ge_oc~y~o_f_m_ed_ical_d_~_._.si_on_nmkm_·~g~-------~~~~ __ 4_.00_~11~ __ 3_.2_0 _ ___. 

Technical Skill!Phvsical Effort (Mean) 

L..IT_~_ruu_·cal_sn_·l_l_req~u_ir_ed _____________ ~ll 4.61 j .... l __ 4._50_~ 

I ~P_h~ys_i~_l_e_ffi_on_r~~u_ired _______________ ___.lj 4.33 1 L-1 __ 3.9_5_-J 

Psychological Stress (Mean) 

I The risk of signifi~nt compli~tions, morbidity and/or mortality II 4.43 1 .... 1 __ 4_15_.00_~ 

I Outcome depends on the snll and judgment of physician II 4.7o I .... 1 __ 4_.4_5_~ 
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CPT Code: 20555 I Estimated risk of malpractice suit with poor outcome II 4.28 II 4.15 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se2111ents (Mean} 

I Pre-Service intensity/complexity II 3.91 II 3.50 

I Intra-Service intensity/complexity II 4.37 II 4.15 

I Post-Service intensity/complexity II 3.98 II 3.50 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

Almost fifty physician work surveys were completed by our membership for this new CPT code. The data from those 
surveys were collected, reviewed and analyzed by a consensus panel, consisting of members of ASTRO's Health Policy 
'l.d Code Development and Valuation Committee, as well as brachytherapy experts in the field of radiation oncology . 
. he group reviewed the surveyed data and feels that the data supports a recommendation to accept the 25th percentile 

RVU value of 8.00. 

The panel reviewed the data for this new CPT code, along with the reference service code and the two other new CPT 
codes for similar procedures, being presented at this RUC meeting. The panel has reviewed the family of these codes 
and feels that following is an appropriate rank order: 

Surveyed Code: 41019 
Reference Service Code: 55876 
Surveyed Code: 55920 
Surveyed Code: (this survey) 20555 

IWPUT 0.09723 
IWPUT 0.09482 
IWPUT 0.09167 
IWPUT0.083 

The panel feels the procedure described by this new CPT code is less intense then the work described in the reference 
service code and the other two new procedure codes. 

The panel also recommends that the median surveyed are appropriate for this procedure (*one exception) and therefore 
should be entered into the RUC database: 30 minutes day preceding, 15 minutes of pre-service evaluation time, 15 
minutes for pre-service positioning, 70 minutes of intra-service time, and 30 minutes of immediate post-service time. 
The society recommends 15 minutes for pre-service scrub, dress and wait be entered into the RUC database, instead of 
the median of 17.5. 

~ERVICES REPORTED Wim MULTIPLE CPr CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 
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CPT Code: 20555 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
CPT code 20999; Unlisted procedure, musculoskeletal system, general. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Radiation Oncology How often? Sometimes 

Specialty Orthopedic Surgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 400 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. This type of procedure will most likely be done infrequently, and will 
almost always be done by a radiation oncologist. There may be occasional instances when it will be performed by a 
surgeon and therefore we have indicated that below. 

Specialty Radiation Oncology Frequency 360 Percentage 90.00 % 

Specialty Orthopedic Surgery Frequency 40 Percentage 10.00 % 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 300 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. It is estimated that approximately 2/3 of the total number of times tQ.is service us 
provided annually ( 400 as indicated above) will be performed on patients in the Medicare program. Again, the 
procedure will most likely be performed by a radiation oncologist, however, an orthapedic surgeron may perform this 
procedure. 

Specialty Radiation Oncology Frequency 270 Percentage 90.00 % 

Specialty Orthopedic Surgery Frequency 30 Percentage 10.00 % 

Specialty Frequency 0 Pi6centage 0.00% 



CPT Code: 20555 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 19298 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 20555- Tracking Number 01 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 

Facility Direct Inputs 

CPT Long Descriptor: Placement of needles or catheters into muscle and/or soft tissue for subsequent interstitial 
radioelement application (at the time of or subsequent to the procedure) 

Sample Size: N/ A Response Rate:(%): N/A Global Period: 000 

EXPERT PANEL USED TO DEVELOP RECOMMENDATION 

Geographic Practice Setting%: All geographic practice settings represented. 

Type of Practice %: All practice types represented. 

Please provide a brief description of the process used to develop your recommendation and the composition of your 
Specialty Society Practice Expense Committee: 

The American Society of Therapeutic Radiology and Oncology (ASTRO) prepared these practice expense 
reccommendations using a consensus panel of physicians comprised of members from ASTRO's Health Policy 
Committee, Code Development and Valuation Committee (CDVC), as well as those physicians that perform 
brachytherapy implant placement procedures. The consensus panel included physician representatives from states in 
various regions of the United States and all demographic areas. 

consensus panel members held several conference calls to evaluate the non-physician clinical labor times, medical 
and equipment, based upon the panel members' experience with the procedure under consideration. Preliminary 

l!'cc•rmnettda · for direct inputs were drafted and distributed for discussion by the panel during these conference calls, 
which led to the final formulated practice expense recommendations for CPT® code 20555; Placement of needles or 
catheters into muscle and/or soft tissue for subsequent interstitial radioelement application (at the time of or subsequent 
to the procedure). Although ASTRO was also scheduled to make non-facility practice expense recommendations for this 
procedure, we felt that it was appropriate to only make recommendations for the facility setting at this time. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Schedule procedure, confirm all applicable supplies and devices are available. 

Retrieve and compile all relevant clinical information, including all preoperative imaging studies, and patient's medical 
record for review by the physician. Verify orders, and confirm procedure protocol with physician. 

Contact patient on the day before the procedure to provide educational information regarding the procedure and provide 
them with any additional information they may request. Obtain informed consent and confirm adherence to pre 
procedure protocol. 

Intra-Service Clinical Labor Activities: 

N/A 

Initiate phone calls for physician and call in prescriptions as applicable. 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Application of Cranial Tongs 

In October 2006, the CPT Editorial Panel CPT Modifier Workgroup recommended 20660 Application of cranial tongs, caliper, or stereotactic 
frame, including removal (separate procedure) be removed from the modifier -51 exempt list. The Workgroup asked specialty societies to review 
the list and bring back any code they felt should be retained on the list. At the February 2007 CPT meeting the specialty societies asked to retain 
20660 on the -51 Modifier exempt list. The CPT Modifier Workgroup forwarded 20660 to the RUC. Code 20660 had never been surveyed nor 
discussed at the RUC previously. The RUC understood that it was tasked with considering whether 20660 should be retained on the modifier -51 
exempt list. If so, then support for this position is needed and the RUC must develop a work RVU recommendation consistent with the modifier-
51 exempt payment policy. If not, then the RUC should determine whether there is compelling evidence for revaluation of 20660. 

FROM THE CPT MANUAL: "Modifier-51: Multiple Procedures: When multiple procedures, other than ElM services, are performed at the 
same session by the same provider, the primary procedure or service listed may be reported as listed. The additional procedure(s) or service(s) 
may be identified by appending modifier -51 to the additional procedure or service code(s). Note: This modifier should not be appended to 
designated "add-on" codes. " 

The RUC heard a full description of the service and the history of its value. The specialty societies and the RUC understood that the service did 
have significant time in the pre-service and post service periods which disqualifies 20660 from the -51 Modifier exempt list (according to the 
CPT's criteria for inclusion on the list). 

FROM CPT: MODIFIER -51 EXEMPTION- /NCLUS/ONIEXCLUS/ON CRITERIA 
"#3 Minimal Amount of Pre-and Post-Service Time Relative to Intra-Service Time and Minimal Number of Visits. As these procedures are 
usually performed with other procedures, there should be a minimal amount of pre-and post-service time relative to the procedure 's intra-service 
time and there should be a minimal number of post-operative visits associated with the valuations of the procedures on this list." 

Based on the above criteria, the RUC concurs with the CPT Editorial Panel that 20660 be removed from the Modifier -51 Exempt List. 

The RUC considered whether there is compelling evidence for re-valuation of20660. The specialty society explained that when 20660 is 
performed as part of a surgical procedure to stabilize the neck, that it is bundled with that surgical code. The RUC understood that it was 
considering the service described by 20660 only when it is done as a stand-alone code. The RUC noted that it is often performed with an ElM 
service. The RUC agreed that removal from the -51 exempt modifier list was an adequate reason for re-valuation. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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The RUC reviewed the specialties' survey results in order to value the service. Code 20660 was originally valued by Harvard and recommended 
to CMS as a 090 day global service in 1992 with a work RVU of 3 .81. In 1993, CMS dropped the value to 2.57 and changed the service to a 000 
day global, and placed 20660 on the -51 Modifier Exempt list. 

The RUC agreed that survey respondents mis-classified some intra-service time for 20660. Specifically, physician work of positioning the patient 
was classified by survey respondents as pre-service. The RUC and specialties agreed that due to the critical nature of injury in these patients 
(unstable cervical fracture), the physician's intra- work begins when he personally stabilizes the neck while transferring the patient to the traction 
bed. All participants agreed to reallocate 15 minutes of pre-service positioning time to the intra-service period, and eliminate 10 minutes of pre
service evaluation time. All changes of physician time are shown in the table below and were used in the following crosswalks. 

Physician Pre- Pre- Pre-Scrub, Intra- Immediate Total 
Time Eva I Positioning Dress, Wait Service Post Physician 

Time 
Original Rec 20 0 15 47 19 101 
RUCRec 20 0 10 30 30 90 

~ The RUC compared the service to MPC listed code 19103 Biopsy of breast; percutaneous, automated vacuum assisted or rotating biopsy device, 
using imaging guidance (work RVU = 3.69, 000 global). CPT Code 20660 and 19103 have the same amount of intra-service time, 30 minutes 
although CPT code 20660 requires a higher intensity to complete. Based on the specialties' survey results, an enhanced understanding of the 
service resulting in a reallocation of physician time, and comparisons of similar services across specialties, the RUC believed the specialty 
societies survey median of 4.00 work RVUs was appropriate. The RUC recommends a relative work value of 4.00 RVUs for code 20660. 

Practice Expense 
After further discussion with the specialty societies, it became clear that 20660 is not performed in the non-facility setting. The RUC 
recommends no practice expense inputs in the facility and non-facility settings. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

620660 DOl Application of cranial tongs, caliper, or stereotactic frame, including removal 
000 4.00 

(separate procedure) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code: 20660 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

.:PT Code:20660 Tracking Number DD1 Specialty Society Recommended RVU: 2.51 
Global Period: 000 RUC Recommended RVU: 4.00 

CPT Descriptor: Application of cranial tongs, caliper, or stereotactic frame, including removal (separate procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 18 year old male in automobile crash presents to the emergency department with neck pain 
and upper extremity weakness. Radiographs demonstrate a cervical spine fracture, focal kyphosis and subluxation of 
adjacent cervical vertebrae. Cranial tongs are applied for emergent cervical spine protection and stabilization while 
planning additional work-up and imaging studies. 

Percentage of Survey Respondents who found Vignette to be Typical: 70% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 61% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician reviews spinal imaging studies, the past medical history and appropriate 
lab studies. Informed consent with the patient and family are obtained. The patient is examined neurologically just prior 
to placement of cranial tongs. Subsequently, the work of pre-op shave, prep, scrub and equipment setup including bed 
attachments of pulley system and the rope, weights, hooks, and tongs is performed. The height and angle of the pulley 
c;ystem are established to obtain the ideal vector of traction for the particular fracture type. 

Description of Intra-Service Work: The skin above the ear on both sides of the head is injected with a local anesthetic. 
The cranial tongs are positioned and betadine ointment is placed on the pin tips. The pins are then serially d gradually 
advanced through the skin bilaterally until they are firmly situated in the outer table of the cranium. Often, additional 
local anesthetic is added as the pins penetrate deeper. The pressure indicator is examined to insure that the pins are not 
advanced too far. Slight manual traction is applied in ensure secure positioning in the skull's outer table. 

Description of Post -Service Work: The tongs are connected by a cord over a pulley to a set of weights that provide 
traction. Post-operative x-rays are reviewed to insure that the dislocation is reduced and/or there is not any over 
distraction of the unstable level. The patient is stabilized and closely observed with neurological reexamination for any 
post-traction neurological deterioration. An operative report is dictated. The surgeon communicates with the family and 
referring physician (including written and telephone reports and orders). Several days later, after surgical internal 
stabilization of the spine, the tongs are removed. 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) 104/2007 

Presenter{s): Frederick Boop, MD; John Wilson, MD, Robert Blasier, MD, Claire Tibiletti, MD 

Specialty{s): AANS,CNS,AAOS,NASS 

CPT Code: 20660 

Sample Size: 500 IResp N: 190 I Response: 38.0 % 

ample Type: Random 

Low 25th octl Median* 75th_D_ctl Hjg_h 

Service Performance Rate 0.00 2.00 5.00 12.00 409.00 

SurveyRVW: 1.00 3.00 4.00 5.00 20.00 
j5 



CPT Code· 20660 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Drt!SS, Wait Time: 10.0 

Intra-Service Time: 2.00 10.00 15.00 30.00 120.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 ~55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40.); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 20660 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

lowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an d b h h th h I I . b ta t roug to e newtec no oavj serv1ce ox. 

CPT Code: 20660 

Seeciallx 
Recommended 

Physician Work RVU: 2.51 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 30.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
>the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
61107 ()()() 

Work RVU Time Source 
4.99 RUC Time 

CPT Descriptor Twist drill hole(s) for subdural, intracerebral, or ventricular puncture; for implanting ventricular 
catheter, pressure recording device, or other intracerebral monitoring device 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99284 XXX 5,622,913 2.56 RUC Time 

CPT Descriptor 1 Emergency department visit for the evaluation and management of a patient, which requires these 
three key components: A detailed history; A detailed examination; and Medical decision making of moderate 
complexity. Counseling and/or coordination of care with other providers or agencies are provided consistent with the 

lture of the problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s) are of high severity, 
.1d require urgent evaluation by the physician but do not pose an immediate significant threat to life or physiologic 

function. 

MPC CPT Code 2 
Most Recent 
Medicare Utilization 
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CPT Code: 20660 

CPT Descriptor 2 

Other Reference CP!Code Work RVU Time Source 

CPT Descriptor 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 85 % of respondents: 44.7 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

20660 61107 

I Median Pre-Service Time II 30.00 II 0.00 

I Median Intra-Service Time II 30.00 II 30.00 

I Median Immediate Post-service Time 30.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time I 0.0 0.00 

Prolonged Services Time II 0.0 0.00 

Median Total Time I~ 30.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of I 3.79 II 
management options that must be considered L....----..J '--------' 

3.51 

The amount and/or complexity of medical records, diagnostic 3.89 II tests, and/or other information that must be reviewed and analyzed 
3.71 

I Urgency of medical decision making II 4.24 II 4.44 

Technical Skill!Pbisical Effort <Mean} 

I Technical skill required II 2.96 II 3.43 

I Physical effort required II 2.80 II 2.94 

PsicholQgjcal Stress lMean} 

I The risk of significant complications, morbidity and/or mortality II 3.93 II 4.01 
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CPT Code: 20660 
I Outcome depends on the skill and judgment of physician II 4.06 II 4.08 

I Estimated risk of malprac~ce suit with poor outcome II 4.54 II 4.22 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 3.84 II 3.81 

I Intra-Service intensity/complexity II 3.08 II 3.41 

I Post-Service intensity/complexity II 3.45 II 3.45 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and formot. 
•n the Harvard submission to CMS in March 1992 (preliminary phase 3D data), code 20660 was studied as a 090-day 

obal code. lntraservice work on the Harvard scale was 230 and pre/post work on the Harvard scale was 230 equal to a 
.otal Harvard work value of 460. The 1992 MFS valued this code at less than total work (1992 RVW=3.81, instead of 
4.64) with a 090-day global period. In 1993, the MFS RVW for this code was reduced to 2.57, the global period was 
changed to 000, and one hospital visit and 3 office visits from the Harvard study were removed from the database. The 
value of 2.57 is approximately equal to the Harvard intra work of 230, scaled to the MFS, which indicates a 50% 
reduction was applied to the new value in 1993 when the global period was changed. CMS multiple procedure rule = "0" 
(ie, does not apply) confirms the 50% reduction is already in place for this code. Additionally, note that the full descriptor 
for this code reads: Application of cranial tongs, caliper, or stereotactic frame, including removal (separate procedure). 
The pre and post time for this code are clinically separate from evaluation and management services and are related 
specifically to the work of this procedure alone and not redundant for any additional procedures that may be performed. 
Therefore CMS accepted this code as -51 modifier exempt. 

We believe that the value for this code at 2.51 may be understated, given the intensity and complexity of the patients that 
require this procedure, typically performed for a cervical fracture/dislocation. However, we understand that the 
undervaluation as demonstrated by the survey is a five year review issue and therefore we are recommending that the 
current value and -51 modifier exempt status remain unchanged. We believe our survey data not only validate this 
recommendation, but support identification of this code as misvalued such that it should be reconsidered at the next five 
year review. 

Our panel reviewing the survey was surprised by the survey result that showed 61% of the time conscious sedation was 
used and they wondered if the surveyees thought that local anesthetic qualified as conscious sedation. Our panel does 
not believe that conscious sedation is typically used with this code. 

~RVICES REPORTED WITH MULTIPLE CPT CODES 

· 1. Is this code typically reported on the same date with other CPT codes? if yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple cod~~nstead of just one code? (Check all that apply.) 



CPT_ Code: 20660 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
[81 Other reason (please explain) A separately identifiable evaluation and management service may be 
performed to identify the type of injury that would require placement of axial cervical traction using cranial 
tongs. 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. An evaluation and management code (typically 99253-99255) would be reported with either the 
-25 or -57 modifier on the same day of service. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 20660 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Neurosurgery How often? Sometimes 

Specialty Orthopaedic Surgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 10000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each 

1
.specialty. 

Please explain the rationale for this estimate. The Medicare frequency for this code is 3,261. Many of the patients who 
undergo this procedure are automobile accident victims and are younger than the Medicare age population. We would 
estimate that the Medicare population is about one third of the total national number. 

Specialty Orthopaedics Frequency 3000 Percentage 30.00% 

Specialty Neurosurgery Frequency 6000 Percentage 60.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
3,261 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. This is the 2005 frequency from the RUC database 

Specialty Orthopaedics Frequency 1000 Percentage 30.66 % 

Specialty Neurosurgery Frequency 2000 Percentage 61.33 % 

Specialty Frequency 0 Percentage 0.00 % 
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CPT Code: 20660 
Do many physicians perform this service across the United States? Yes 

l!r<)t~;sionat Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

External Fixation 

At the February 2007 CPT Editorial Panel meeting, the Panel accepted the request to establish two codes: 20695 Stereotactic computer-assisted 
acijustment of multi-planar dynamic external fixation system (eg, spatial frame), including imaging; initial alignment, assessment and computation of 
adjustment schedule(s )and 20696 Stereotactic computer-assisted adjustment of multi-planar dynamic external fixation system (eg, spatial frame), 
including imaging; exchange of each strut to report stereotactic, computer-assisted adjustment of multi planar dynamic external fixation systems. In 
consideration of this request at the April2007 RUC meeting, it was recommended, at the request of the specialties, that the codes be rescinded. This 
action would allow the specialties the opportunity to revise the descriptors to more accurately describe the service specifically to clarify that the 
computerized schedule is distinct from the application of the fixation device. The CPT Executive Committee reviewed this request made by the 
specialty society and the RUC and agreed that these codes should be rescinded. The CPT Executive Committee rescinds CPT codes 20695 and 

~ 20696. 

In October 2006, the CPT Editorial Panel CPT Modifier Workgroup recommended 20690 Application of a uniplane (pins or wires in one plane), 
unilateral, external fixation system and 20692 Application of a multiplane (pins or wires in more than one plane), unilateral, external fixation system 
(eg, 1/izarov, Monticelli type) be removed from the Modifier -51 Exempt List. The Workgroup asked specialty societies to review the list and bring 
back any code they believed should be retained on the list. At the February 2007 CPT meeting, the specialty societies asked to retain 20690 and 
20692 on the -51 Modifier exempt list. The CPT Modifier Workgroup forwarded 20690 and 20962 to the RUC. The RUC understands that it is 
tasked with considering whether 20690 and 20692 should be retained on the modifier -51 exempt list. If so, then support for this position is 
needed and the RUC must develop a work RVU recommendation consistent with the modifier -51 exempt payment policy. If not, then the RUC 
should determine whether there is compelling evidence for revaluation of 20690 and 20692. 

FROM THE CPT MANUAL: "Modifier -51: Multiple Procedures: When multiple procedures, other than ElM services, are performed at the 
same session by the same provider, the primary procedure or service listed may be reported as listed. The additional procedure(s) or service(s) 
may be identified by appending modifier -51 to the additional procedure or service code(s). Note: This modifier should not be appended to 
designated "add-on" codes. " 

The RUC heard a full description of these services and the history of their value. The specialty societies and the RUC understood that both of 
these services have significant time in the pre-service and post service periods which would disqualify 20690 and 20692 from the -51 Modifier 
exempt list (according to the CPT's criteria for inclusion on the list). 

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



FROM CPT: MODIFIER -51 EXEMPTION- INCLUSION/EXCLUSION CRITERIA 
"#3 Minimal Amount of Pre-and Post-Service Time Relative to Intra-Service Time and Minimal Number of Visits. As these procedures are 
usually peiformed with other procedures, there should be a minimal amount of pre-and post-service time relative to the procedure 's intra-service. 
time and there should be a minimal number of post-operative visits associated with the valuations of the procedures on this list. " 

As both of these procedures have significant pre-service and post-service times associated with them, the RUC agreed with the specialty society that 
these codes should be valued as stand alone procedures and should be removed from the Modifier -51 Exempt List. The RUC concurs with the 
CPT Editorial Panel that 20690 and 20692 be removed from the Modifier -51 Exempt List. 

As the RUC works under the presumption that all services on the physician fee-schedule are correctly valued, the specialty society provided 
compelling evidence to support its recommendation of 8.65 RVUs for 20690 and 16.00 RVUs for 20692, which is an increase over the existing value 
of20690 and 20692, 3.67 and 6.40 RVUs respectively. The specialty society explained that the codes had never been reviewed by the RUC as 090 
day global procedure. 

In the Harvard submission to CMS in March 1992 , code 20690 was studied as a 090-day global. However CMS shose not to use the Harvard data 
and the 1992 MFS published RVW was 3.71 with a ZZZ global period. From 1992 to 1999 (interim), the global period was ZZZ. From 1999 to 
present, the global period is 090. No explanation was provided in any Federal Register text about this change. A similar history exists for CPT 
code 20692. In the Harvard submission to CMS in March 1992, code 20692 was studied as a 090-day global code The 1992 MFS published RVW 
was 6.76 with a ZZZ-day global period. Additional sources confirm a ZZZ global period through 1998. From 1999 to present, the global period is 
090. No explanation was provided in any Federal Register text about this change. 

Given this history, it is clear that the current values and time information are not related to a code with a 90-day global period. Additionally, it is 
clear that these codes have never been properly reviewed by the RUC. The RUC reviewed this compelling evidence and agreed with the specialty 
that there is evidence that incorrect assumptions were made in the previous valuation of the service. 

The RUC reviewed the specialty societies' survey results for 20690 Application of a uniplane (pins or wires in one plane), unilateral, external 
fzxation system and thoroughly discussed the physician time and work associated with this service in comparison to its reference code 24566 
Percutaneous skeletalfzxation of humeral epicondylar fracture, medial or lateral, with manipulation (Work RVU=8.86). The specialty society 
modified the pre-service time associated with the surveyed code to better reflect the pre-service time evaluation associated with this procedure. The 
RUC compared the service times of both procedures and noted that the intra-service time for the reference code is the same as the surveyed code, 60 
minutes. Additionally, the RUC noted that when comparing the intensity/complexity measures of the surveyed code to the reference code that the 
reference code requires more overall intensity to perform than the ~urveyed code. Therefore, the RUC agreed that because of the same amount of 
intra-service time and the greater overall intensity associated with the reference code in comparison to the surveyed code, the RUC recommends the 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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25th percentile of the survey data, 8.65 RVUs for 20690. The RUC believes that this value appropriately places the surveyed code in comparison to 
the reference code. The RUC recommends 8.65 work RVUs for 20690. 

' 
The RUC reviewed the specialty societies' survey results for 20692 Application of a multiplane (pins or wires in more than one plane), unilateral, 
external fixation system (eg, 1/izarov, Monticel/i type) and thoroughly discussed the physician time and work associated with this service in 
comparison to its reference code 27447 Arthroplasty, knee, condyle and plateau; medial AND lateral compartments with or without patella 
resurfacing (total knee arthroplasty) (Work RVU=23.04). The specialty societies modified the post-operative visits associated with the surveyed 
code to better reflect the post-operative care associated with this procedure. After considerable review, the specialty societies offered another 
reference code as they believed the reference code selected by the survey respondents was not appropriate. The specialty societies proposed CPT 
code 20664 Application of halo, including removal, cranial, 6 or more pins placed, for thin skull osteology (eg, pediatric patients, hydrocephalus, 
osteogenesis impeifecta), requiring general anesthesia (Work RVU=9.86). The specialty society stated that 20692 had significantly more total time 
associated with it in comparison to the proposed reference code, 474 minutes and 405 minutes, respectively. Further, the specialty societies agreed 
that 20692 was a significantly more complex procedure to perform than 20664. Therefore, the RUC agreed that because the surveyed code has 
significantly more total service time associated with it and the greater overall intensity associated with the surveyed code in comparison to the 
proposed reference code, the RUC recommends the 25th percentile of the survey data, 16.00 RVUs for 20692. The RUC believes that this value 
appropriately places the surveyed code in comparison to the reference code. The RUC recommends 16.00 work RVUs for 20692. 

,J::. 
.....,. Practice Expense: 

The RUC reviewed the specialty societies recommended practice expense inputs for 20690 and 20692. The RUC noted that the specialty societies 
recommended the standard 090 day global practice expense input packages for these procedures. However, the specialty recommended and the Rqc 
agreed that the pre-service time for 20690 performed in the facility be removed as this procedure is typically emergent. The revised practice expense 
recommendation are attached. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommenda-

tion 

20690 Rl Application of a uniplane (pins or wires in one plane), unilateral, external fixation system 090 8.65 

20692 R2 Application of a multiplane (pins or wires in more than one plane), unilateral, external 090 16.00 
fixation system (eg, Ilizarov, Monticelli type) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
3 



~ 
00 

CPT Code Tracking CPT Descriptor 
(•New) Number 

D e20695 R3 Stereetaetie eemputeF assisted adjustmeat ef multi f!lanaF dynamie eJ~:temal fu!:atien 
system (eg, Sf!atial frame), ineluding imaging; initial alignment, assessment and 
eemputatien ef adjustment sehedllle(s) 

D e20696 R4 
eJ~:ehange ef eaeh strut 

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

Global WorkRVU 
Period Recommenda-

tion 

090 CPT Code 
Rescinded by 

the CPT 
Executive 

Committee 

090 CPT Code 
Rescinded by 

the CPT 
Executive 

Committee 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
S~YOFRECOMN.rnNDATION 

CPT Code: 20690 

~PT Code:20690 Tracking Number Rl Specialty Society Recommended RVU: 8.65 
Global Period: 090 RUC Recommended RVU: 8.65 

CPT Descriptor: Application of a uniplane (pins or wires in one plane), unilateral, external fixation system 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 18-year-old male sustains a comminuted fracture of his proximal right tibia and fibula in a 
motorcycle crash requiring external fixation. Application of a uniplanar, half-pin external fiXator is planned spanning the 
knee and fracture, extending from the femur to the tibia. 

Percentage of Survey Respondents who found Vignette to be Typical: 94% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
" Review informed consent with patient 

Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark pin sites 
• The leg is prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
The procedure contemplates that the fracture has already been reduced by other means. A spanning flXator will be 
placed from the femoral shaft down to the tibial shaft across the fracture site. A minimum of two pins sites are selected 
on the femur and at least two on the tibia. The pins are placed so as to minimize danger to neurovascular structures and 
impalement of musculotendinous units. After the pin sites are selected, the following procedures are performed for each 
pin site:A 1.5 em incision is made in the skin over each intended insertion site on at a time. A tonsilar hemostat is used 
to spread tl;le soft tissues down to the level of the bone. A trochar is passed down to the level of the bone to protect soft 
tissues. A drill is passed through the trochar down to the bone and used to drill through both cortices of the bone. The 
drill is with drawn and a threaded flXator pin is drilled into the bone across both cortices. Stability of the pin is tested by 
manual stressing it. After the pins are inserted, they are connected to a bar construct which spans from the femur to 
tibia using rod-pin connectors. The set screws are provisionally tightened. Reduction of the fracture and alignment are 
checked by radiographs. The set screws are fully tightened. Skin tracts are released where there is tension on the skin 

• 
• 
• 
• 

.;!Scription of Post-Service Work: Post-service work: in facility 
Sterile dressings are applied . 
Monitor patient stabilization in the recovery room . 
Consultation with the family and patient regarding the surgery and postoperative regimen . 
Communication with health care professionals incl!!~g written and oral reports and orders . 



CPT Code: 20690 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the extremity are assessed. 
• The patient is-discharged to the orthopaedic floor for monitoring of compartment syndrome. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 
Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Order and review periodic ftlms 
• Assess circulation, sensation and motor function of the extremity 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): R. Dale Blasier, MD; William Creevy, MD; William Beach, MD 

Specialty(s): AAOS, OTA, AOFAS 

CPT Code: 20690 

Sample Size: 200 'Resp N: 35 I Response: 17.5 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hjg_h 

Service Performance Rate 0.00 3.00 10.00 18.00 30.00 

SurveyRVW: 6.00 8.65 11.00 14.00 21.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 20.00 43.00 60.00 75.00 150.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40)~215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 



CPT Code: 20690 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box . 

. owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an d bh h h hI I . b ta t rougl to t e new tee no ogyJserv1ce ox. 

CPT Code: 20690 

Seecialt~ 
Recommended 

Physician Work RVU: 8.65 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
24566 

Work RVU Time Source 
090 8.86 RUC Time 

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

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

~PT Descriptor 2 

Other Reference CPT Code 
25606 

Global 

090 

Most Recent 
Medicare Utilization WorkRVU Time Source 

Most Recent 
Medicare Utilization Work RVU Time Source 

Work RVU Time Source 
8.10 RUC Time 
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CPT Code: 20690 

CPT Descriptor Percutaneous skeletal fixation of distal radial fracture or epiphyseal separation 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 7 % of respondents: 20.0 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

20690 24566 

I Median Pre-Service Time II 60.00 II 60.00 

I Median Intra-Service Time II 60.00 II 60.00 

Median Immediate Post-service Time I 20.00 45.00 

Median Critical Care Time I 0.0 0.00 

Median Other Hospital Visit Time I 60.0 0.00 

Median Discharge Day Management Time I 38.0 0.00 

Median Office Visit Time I 62.0 92.00 

Prolonged Services Time I 0.0 0.00 

I Median Total Time II 300.00 

II 
257.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis -and/or the number of 3.14 II 2.50 
management options that must be considered 

II The amount and/or complexity of medical records, diagnostic 2.71 2.33 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.43 II 4.33 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 3.57 II 3.50 

I Physical effort required II 3.71 II 3.17 

~choiOl!ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.00 II 3.67 

I Outcome depends on the skill and judgmem of physician II 4.00 II 3.67 

I Estimated risk of malpractice suit with poor outcome II 4.00 II 4.33 
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CPT Code: 20690 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

·me Se2ments (Mean}" 

1.r're-Service intensity/complexity II 3.21 II 2.67 

I Intra-Service intensity/complexity II 2.71 II 3.00 

I Post-Service intensity/complexity II 3.14 II 2.83 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

CPT codes 20690 and 20692 have been discussed at (at least) the last two CPT Panel meetings. Two issues have 
brought these codes to the RUC for review: 1) the codes have been taken off of the -51 modifier exempt list; and 2) 
the codes have never been reviewed as 90-day globals and were part of a review of ORIF codes. Below is a history 
of database information for each code: 

':story 20690: 

In the Harvard submission to CMS in March 1992 (preliminary phase 3D data), code 20690 was studied as a 090-
day global code with a vignette of" Application of external fixation system (eg, Hoffman)". The recorded times were 
32/80/20 (pre/intra/post), 2 hospital, and 4 office visits. Total Harvard time was 206 minutes and total Harvard 
work was 481 (or 4.90 scaled to the MFS). 

The 1992 MFS published RVW was 3.71 with a ZZZ global period. [From Harvard, this code had a final "pack" or 
global designation of "sss" which denotes a secondary code (usually billed in addition to another service).] 

In 1999, the Harvard times (noted above) were discarded and a predicted total time of 99 minutes was implemented 
for practice expense purposes. 

From 1992 to 1999(interim), the global period was ZZZ. In 1998, the RVW was 3.52. 

Additional sources confirm a ZZZ global period through 1998. In 1997, the CPEP(3) data list zero for post-op 
visits. Also, in 1997, Dan Dunn's file submission to CMS regarding increases in the payment for global services due 
to the increase in EM services after the first 5YR, listed this code as having a ZZZ global period. 

From 1999(fmaD to present. the global period is 090. In 2007, the RVW is 3.67. No explanation was provided in 
any Fed Reg text about this change . 

... listory 20692: 

1n the Harvard submission to CMS in March 1992 (preliminary phase 3D data), code 20692 was studied as a 090-
day global code with a vignette of "Applic. of a multiplane, unilat., ext fixation syst". The only recorded time was 
114 minutes for intra time and Harvard intra work was presented as 392. 
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CPT Code: 20690 
The 1992 MFS published RVW was 6. 76 with a ZZZ-day global period. [From Harvard, this code had a final 
"pack" or global designation of "sss" which denotes a secondary code (usually billed in addition to another service).] 

In 1999, the Harvard times (noted above) were discarded and a predicted total time of 159 minutes was calculated fC'~ 
practice expense purposes. 

From 1992 to 1999(interim), the global period was ZZZ. In 1998, the RVW was 6.41. 

Additional sources confirm a ZZZ global period through 1998. In 1997, the CPEP(3) data list zero for post-op 
visits. Also, in 1997, Dan Dunn's file submission to CMS regarding increases in the payment for global services due 
to the increase in EM services after the first 5YR, listed this code as having a ZZZ global period. 

From 1999(final) to present, the global period is 090. In 2007, the RVW is 6.40. No explanation was provided in 
any Fed Reg text about this change. 

Given this history, it is clear that the current values and time information are not related to a code with a 90-day 
global period. Additionally, it is clear that these codes have never been properly reviewed and have values that are 
based on prediction. 

RATIONALE FOR RECOMMENDATION: 
In response to the CPT changes and a request by the RUC and CMS, A survey was sent to orthopaedic surgeons 
representing general orthopaedics, trauma, and foot and ankle surgery. A consensus panel of experts representing 
orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, shoulder and elbow, hand, hip & knee, 
foot & ankle, total joint, sports medicine) reviewed the survey data compared with the reference code and other 
orthopaedic services. The panel agreed that both 20960 and 20962 can be performed as a stand alone code for 
fixation of a fracture or deformity and therefore should correctly have a global period of 90-days. Further, the panel 
agreed that the current values for the codes are not based on 90 days of care. 

20690: The panel compared 20690 to two equally cited key reference codes 24566 (Percutaneous skeletal fixation o. 
humeral epicondylar fracture, medial or lateral, with manipulation) and 25606 (Percutaneous skeletal fixation of 
distal radial fracture or epiphyseal separation). The typical patient requiring 20690 will likely be a trauma victim and 
will required admission to the hospital, with greater postoperative work compared to the reference codes. The survey 
median RVW of 11.00 (IWPUT=0.056) is recommended. This value correctly sets 20690 greater than the reference 
codes, taking into consideration the significant postoperative work for these patients. 

20692: The panel compared 20692 to key reference code 27447 (total knee). The intra-service times and hospital 
visits are similar for both codes, however, 20692 would require significantly more office visits. The survey median 
RVW of 21.00 (IWPUT=0.069) is recommended. This value correctly sets 20692less than 27447 because the panel 
felt that the greater intensity of 27447 outweighed the additional office visits for 20692. 

SERVICES REPORTED WITII MULTIPLE CPr CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
(gl Other reason (please explain) (separate procedure) 
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CPT Code: 20690 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 20690 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty ortho How often? Commonly 

Specialty podiatry How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency Percentage % 

>ecialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
4,100 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. database 

Specialty ortho Frequency 3485 Percentage 85.00 % 

Specialty podiatry Frequency 410 Percentage 10.00 % 

Specialty others Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

~no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
S~YOFRECO~NDATION 

CPT Code: 20692 

CPT Code:20692 Tracking Number R2 Specialty Society Recommended RVU: 16.00 
Global Period: 090 RUC Recommended RVU: 16.00 

CPT Descriptor: Application of a multiplane (pins or wires in more than one plane), unilateral, external fixation system 
(eg, Ilizarov, Monticelli type) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30-year-old male, with an acquired limb length discrepancy and tibial non-union (the result 
of a prior trauma) is scheduled for reconstructive surgery using a multiplanar, tensioned wire external fixation system 
designed for deformity correction and controlled mechanical distraction osteogenesis. 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark pin sites 
• • The leg is prepped and draped. 
• A detailed plan for gradual mechanical correction of the deformity, docking and compression at the non-union 
site and mainaitainace until complete healing. This is completely detailed for the patient. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
The procedure contemplates placing pin clusters above and below the deformed nonunion and connecting the clusters to 
screw driven actuators which will gradually correct the deformity, compress it for healing and the immobilized it until 
complete consolidation. A spanning fixator will be placed from the proximal tibia down to the distal tibia across the 
deformity site. A minimum of two pins sites are selected on proximal tibia and at least two on the distal tibia. The pins 
are placed so as to minimize danger to neurovascular structures and impalement of musculotendinous units. After the 
pin sites are selected, the following procedures are performed for each pin site: Pins may be either fme wires which 
completely pass through the leg and tibia or stouter half-pins which are placed unilaterally. Fine wires are drilled 
through skin across the bone and out the other side. Half pins are inserted as follows: A 1.5 em incision is made in the 
skin over each intended insertion site on at a time. A tonsilar hemostat is used to spread the soft tissues down to the level 
of the bone. A trochar is passed down to the level of the bone to protect soft tissues. A drill is passed through the trocr 
down to the bone and used to drill through both cortices of the bone. The drill is withdrawn and a threaded fixator pin 
drilled into the bone across both cortices. Stability of the pin is tested by manual stressing it. After each cluster of pins 
is inserted, they are connected to a multi-pin connector or ring. Fine wires may need to be tensioned to maintain stiffness 
of the device. The clusters are then connected by screw-activated struts which will be used to gradually correct and 
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CPT Code: 20692 
compress the deformity. The set screws are provisionally tightened. Placement of the device and alignment are checked 
by radiographs. The set screws are fully tightened. Skin tracts are released where there is tension on the skin 

T)escription of Post -Service Work: 
)St-service work: in facility 

.,terile dressings are applied. 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 

Order and review periodic fllms 
Assess circulation, sensation and motor function of the extremity 

• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): R. Dale Blasier, MD; William Creevy, MD; William Beach, MD 

Specialty(s): AAOS, OTA, AOFAS 

CPT Code: 20692 

Sample Size: 200 IResp N: 35 
I 

Response: 17.5 % 

Sample Type: Random 

Low 25th Dctl Median* 

Service Performance Rate 0.00 1.00 3.00 

Survey RVW: 14.00 16.00 21.00 

·e-Service Evaluation Time: 70.0 

. re-Service Positioning Time: 18.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 75.00 108.00 120.00 
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75th DCtl High 

7.00 40.00 

25.00 30.00 

150.00 300.00 



CPT Code· 20692 
Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care timelvisit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 80.0 99231x 2.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 164.0 99211x 0.0 12x 2.0 13x 4.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 20692 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box . 

• owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following ta bl d t b th h t h h I I . b e,an a roug1 ot e newtec no oay, serv1ce ox. 

CPT Code: 20692 

SQecialtl£ 
Recommended 

Physician Work RVU: 16.00 

Pre-Service Evaluation Time: 70.0 

Pre-Service Positioning Time: 18.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 60.0 99231x 3.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit{s): 133.0 99211x 0.0 12x 4.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

'*'* See below survey data table on first page. 

Modifier -51 Exempt Status 
the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
27447 

Work RVU Time Source 
090 23.04 RUC Time 

CPT Descriptor Arthroplasty, lmee, condyle and plateau; medial AND lateral compartments with or without patella 
resurfacing (totallmee arthroplasty) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 20692 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 14 % of respondents: 40.0 % 

TIME ESTIMATES <Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median bnmediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

Key Reference 
CPT Code: CPT Code: 

20692 27447 

II 103.00 II 75.00 

II 120.00 II 124.00 

20.00 30.00 

0.0 0.00 

60.0 100.00 

38.0 38.00 

133.0 102.00 

0.0 0.00 

~ 469.00 

L,___4.;.;.;.5:..:.o _ _~l ._I --=2;.:;:;.80..;:_____. 

The amount and/or complexity of medical records, diagnostic ~... __ 4_.4_3_--'1 ~..I _ ___:3~.30:...:....__--l 
tests, and/or other information that must be reviewed and analyzed 

~..lu=r~~~n~cy~o=f~m=edi~·~cal:...:...._dec~ffi-w_n_~_·~-------~~~..1 ___ 3_.0_7 __ ~1~..1 _ ___:2....;.00:...:...._ _ __J 

Tecbnical Skill/Physical Effort (Mean) 

~..:I T:..:.ec;..:;hni_._cal __ skill_· _r_eqwr!...._.· ed ___________ __,l ._I _4_.7_9_ ...... 1 ._I __ 3._50 _ __, 

L..:l P..::::hy!...:s.:.:.ical=.;.e.:...ffo=rt-f_eqwr~· _ed ______________________ __.lll 4.36 I ._I _ __;_3._80 _ __, 

Psychological Stress (Mean) 

I The ruk of significant complications, morbidity and/or mortality I ~.-1 __ 4_.3_6_--'1 ~.-I _ ___:3..:.....40:...:...._ _ __J 

~..I Ou=tc:..:.om=-e .:..depe~nds=-..:....on.:...th::..e_s_kill_· _and_· -.:j:..:...udgm...!::..,;:....e_nt....;o_f,!..ph~y-si_ci....::..an __ __~l ~.-1 __ 4_.7_9_--'1 ~.-I _ ___:3..:..... 7:..:.0_---l 
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CPT Code: 20692 
I Estimated risk of malpractice suit with poor outcome II 3.79 II 3.40 

CPT Code Reference 
,.Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 4.71 II 3.30 

I Intra-Service intensity/complexity II 4.64 II 3.60 

I Post-Service intensity/complexity II 4.43 II 2.70 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instrnctions for Specialty Societies Developing Work Relative Value 
Reconunendations for the appropriate formula and format. 

CPT codes 20690 and 20692 have been discussed at (at least) the last two CPT Panel meetings. Two issues 
have brought these codes to the RUC for review: 1) the codes have been taken off of the -51 modifier 

'{empt list; and 2) the codes have never been reviewed as 90-day globals and were part of a review of 
JRIF codes. Below is a history of database information for each code: 

History 20690: 

In the Harvard submission to CMS in March 1992 (preliminary phase 3D data), code 20690 was studied as 
a 090-day global code with a vignette of "Application of external fixation system (eg, Hoffman)". The 
recorded times were 32/80/20 (pre/intra/post), 2 hospital, and 4 office visits. Total Harvard time was 206 
minutes and total Harvard work was 481 (or 4.90 scaled to the MFS). 

The 1992 MFS published RVW was 3.71 with a ZZZ global period. [From Harvard, this code had a final 
"pack" or global designation of "sss" which denotes a secondary code (usually billed in addition to another 
service).] 

In 1999, the Harvard times (noted above) were discarded and a predicted total time of 99 minutes was 
implemented for practice expense purposes. 

From 1992 to 1999(interim), the global period was ZZZ. In 1998, the RVW was 3.52. 

Additional sources confirm a ZZZ global period through 1998. In 1997, the CPEP(3) data list zero for 
post-op visits. Also, in 1997, Dan Dunn's file submission to CMS regarding increases in the payment for 

1obal services due to the increase in EM services after the first 5YR, listed this code as having a ZZZ 
.. obal period. 

From 1999(final) to present. the global period is 090. In 2007, the RVW is 3.67. No explanation was 
provided in any Fed Reg text about this change. 
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CPT Cod~: 20692 

Histocy 20692: 

In the Harvard submission to CMS in March 1992 (preliminary phase 3D data), code 20692 was studied/ 
a 090-day global code with a vignette of "Applic. of a multiplane, unilat., ext fixation syst". The only · 
recorded time was 114 minutes for intra time and Harvard intra work was presented as 392. 

The 1992 MFS published RVW was 6.76 with a ZZZ-day global period. [From Harvard, this code had a 
final "pack" or global designation of "sss" which denotes a secondary code (usually billed in addition to 
another service).] 

In 1999, the Harvard times (noted above) were discarded and a predicted total time of 159 minutes ;:,:as 
calculated for practice expense purposes. 

From 1992 to 1999(interim), the global period was ZZZ. In 1998, the RVW was 6.41. 

Additional sources confirm a ZZZ global period through 1998. In 1997, the CPEP(3) data list zero for 
post-op visits. Also, in 1997, Dan Dunn's file submission to CMS regarding increases in the payment for 
global services due to the increase in EM services after the first 5YR, listed this code as having a ZZZ 
global period. 

From 1999(fmal) to present, the global period is 090. In 2007, the RVW is 6.40. No explanation was 
provided in any Fed Reg text about this change. 

Given this history, it is clear that the current values and time information are not related to a code with a 
90-day global period. Additionally, it is clear that these codes have never been properly reviewed and hav 
values that are based on prediction. 

RATIONALE FOR RECOMMENDATION: 
In response to the CPT changes and a request by the RUC and CMS, A survey was sent to orthopaedic 
surgeons representing general orthopaedics, trauma, and foot and ankle surgery. A consensUS! panel of 
experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, shoulder 
and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data compared 
with the reference code and other orthopaedic services. The panel agreed that both 20960 and 20962 can be 
performed as a stand alone code for fixation of a fracture or deformity and therefore should correctly have a 
global period of 90-days. Further, the panel agreed that the current values for the codes are not based on 
90 days of care. 

20690: The panel compared 20690 to two equally cited key reference codes 24566 (Percutaneous skeletal 
fixation of humeral epicondylar fracture, medial or lateral, with manipulation) and 25606 (Percutaneous 
skeletal fixation of distal radial fracture or epiphyseal separation). The typical patient requiring 20690 will 
likely be a trauma victim and will required admission to the hospital, with greater postoperative work 
compared to the reference codes. The survey median RVW of 11.00 (IWPUT=0.056) is recommended. 
This value correctly sets 20690 greater than the reference codes, taking into consideration the significant 
postoperative work for these patients. 

20692: The panel compared 20692 to key reference code 27447 (total knee). The intra-service times ap,.. 

hospital visits are similar for both codes, however, 20692 would require significantly more office visi, 
The survey median RVW of 21.00 (IWPUT=0.069) is recommended. This value correctly sets 20692 less 
than 27447 because the panel felt that the greater intensity of 27447 outweighed the additional office visits 
for 20692. 



CPT Code: 20692 

SERVICES REPORTED WITII MULTIPLE CPf CODES 

l. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
~ 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) (separate procedure) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 20692 

_tow often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty ortho How often? Sometimes 

Specialty podiatry How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,600 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. database 

...,pecialty ortho Frequency 1200 Percentage 75.00 % 

Specialty podiatry Frequency 352 Percentage 22.00% 

Specialty others Frequency PtUentage % 



CPT Code: 20692 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance lnfonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 20664 Application of halo, including removal, 
cranial, 6 or more pins placed, for thin skull osteology (eg, pediatric patients, hydrocephalus, osteogenesis imperfecta), 
requiring general anesthesia (Work RVU =9.86) as this procedure was used as a alternative reference code in valuing 
20692. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: ___ _ 
Specialty Society('s) ________ _ 

.CPT Code: 20690, 26092 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: 

20690: Application of a uniplane (pins or wires in one plane), unilateral, external fixation system 

20692: Application of a multiplane (pins or wires in more than one plane), unilateral, external fixation system (eg, llizarov, 
Monticelli type) 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, 
shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the practice expense details 
for the survey codes relative to other facility-only 90-day global orthopaedic services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

During the pre-service period, clinical staff conducts the standard pre-service activities: An RNILPN/MA completes pre
service diagnostic and referral forms, coordinates pre-surgery services, schedules space and equipment in facility, 
provides pre-service education/obtains consent, and conducts follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

Standard times for the activities necessary in the office and 100% of physician time were applied. 
The standard 12 minutes has been applied for the inpatient procedure for discharge day management services from the 
facility. 

Post-Service Clinical Labor Activities: 

The standard times have been applied for post-service clinical labor time. 
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20692 (R2) 
Application of a multiplane 
(pins or wires In more than 

one plane), unilateral, 
external fixation system 

l(eg, Uizarov, MonticeRi type] 

Non Facility Facility 

N/A : 90 
N/A 288 

N/A 60 

N/A 12 

N/A 216 

5 
20 
_8_ 
20 

_;_ 7 

_: 

; 

: 

12 
' 

: 

' 4 
' 3 

0 216 

Page 1 



Meeting Date: April 2007 
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Recommendation 

AMA Specialty Society Recommendation 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Computer Navigation 

The CPT Editorial Panel created three new Category I CPT codes in February 2007 to replace three Category III CPT codes used to 
describe computer assisted navigation for musculoskeletal surgical procedures. Since the establishment of the Category III codes, 
adequate evidence on the improved results with this technology have been published to warrant the conversion of these codes to 
Category I codes. The Panel also concluded that an add-on code was necessary to describe this extra effort since the use of this 
technology requires additional physician work, complexity and time beyond that normally involved in a musculoskeletal procedure. 

20985 
The RUC considered the specialty society survey results and presentation for CPT code 20985, Computer assisted surgical navigational 
procedure for musculoskeletal procedures; image-less. The RUC reviewed the survey results in comparison to the key reference 
service code 22522, Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; each additional thoracic or 
lumbar vertebral body (List separately in addition to code for primary procedure), (work RVU = 4.30, intra-time= 50 minutes). The 
reference service code has significantly more intra-service time, 50 minutes compared to 20 minutes; however, the surveyed code 
requires much greater mental effort and judgment as well as technical skill and physical effort. Based on this comparison, the RUC 
agreed that the 25111 percentile of the survey results (work RVU = 2.50), slightly more than half the work RVU of the reference service, 
was appropriate. The RUC agreed with the specialty society's recommendation of 10 minutes of pre-time, despite the fact that the 
service will be reported as a ZZZ global period, add-on procedure. Typically, ZZZ codes contain no pre- or post-service time. The 
presenters noted that 20985 differed from other add-on services with respect to pre-time because of the significant time and effort 
required to initiate and calibrate computer navigation equipment as well as additional patient positioning time for the computer 
navigation to be used. However, as an add-on procedure, the RUC disagreed with the specialty society's recommendation to include 
five minutes of post-service time. The time was considered duplicative of any post-time which would be included in the procedure 
codes reported with code 20985. The time was revised to pre-service time of 10 minutes, intra-service time of20 minutes and post
service time of zero minutes for CPT code 20985. 

The RUC recommends a work RVU of 2.50 for CPT code 20985. 

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



The RUC recommends no practice expense inputs for this add-on code. 

The RUC also noted that the service used for professional liability insurance (PLI) crosswalk for CPT code 20985 (CPT code 22522) 
has a work RVU of nearly twice its recommended work RVU. As such, the RUC recommended a more appropriate PLI reference 
service, 22103, Partial excision of posterior vertebral component (eg, spinous process, lamina or facet) for intrinsic bony lesion, 
single vertebral segment; each additional segment (List separately in addition to code for primary procedure), (work RVU = 2.34). 

20986 
The RUC considered the specialty society survey results and recommendations for CPT code 20986, Computer assisted surgical 
navigational procedure for musculoskeletal procedures; image-less; with image-guidance based on intra-operatively obtained images 
(egfluoroscopy, ultrasound). Because of the low response rate (n = 21) and the service performance rate (median= 0), the RUC 
concluded that the survey results were unreliable and could not make an appropriate recommendation of physician work based on 
these data. As such, the RUC agreed that the service should be interim valued as carrier priced and requested that the specialty society 
re-survey CPT code 20986 for the September 2007 RUC meeting. 

e5 The RUC recommends that CPT code 20986 be interim valued as carrier priced. 

20987 
The RUC considered the specialty society survey results and recommendations for CPT code 20987, Computer assisted surgical 
navigational procedure for musculoskeletal procedures; image-less; with image-guidance based on pre-operative images (eg, CT, 
MRI). Because of the low response rate (n = 21) and the service performance rate (median= 0), the RUC concluded that the survey 
results were unreliable and could not make an appropriate recommendation of physician work based on these data. As such, the RUC 
agreed that the service should be interim valued as carrier priced and requested that the specialty society re-survey CPT code 20987 
for the September 2007 RUC meeting. 

The RUC recommends that CPT code 20987 be interim valued as carrier priced. 

New Technology 
Because of the new codes were developed from Category III CPT codes, the low survey response rates, and at the request of the 
specialty society, the RUC recommends codes 20985, 20986, and 20987 be added to the New Technology list. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

+e2o9ss Sl 
Computer assisted surgical navigational procedure for musculoskeletal procedures; 

zzz 2.50 
image-less (List separately in addition to code for primary procedure) 

+e2o986 S2 
with image-guidance based on intra-operatively obtained images (eg 

zzz 
Carrier Priced 

fluoroscopy, ultrasound), (List separately in addition to code for primary 
(Interim) procedure) 

(If multiple imaging modalities are used, report 20986 only once) 

(Do not separately report intra-operatively obtained images) 

+e20987 S3 
with image-guidance based on pre-operative images (eg, CT, MRI), (List 

zzz Carrier Priced 
separately in addition to code for primary procedure) 

(Interim) 

(If multiple imaging modalities are used, report 20987 only once) 

(Do not report codes 20985-20987 with 61795) 

Category III 
D+0054T 

GemJmter assisted m~:~seuleskeleta! s~:~rgieal na:r,•igatienal erthe13edie Jlreeed~:~re, with N/A 
image guidanee based en fluemseej3ie images (List sej3amtely in additien te eede 
fer j3rimafY Jlreeed~:~re) 

D+0055T Gem13uter assisted museulesleeletal suFgieal navigatienal efthe13edie preeedure, with N/A 
image g~:~idanee based en GT/MRI images (List sej3arately in additien te eede fer 
13rimafY 13reeedure) 

Ph~hen GT and MRI are beth j3erfurmed, FeJleft QQ~§T enly enee) 

3 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

D+0056T 
Gemputef assisted museulesiEeletal suFgieal na.,•igatienal eFtnepeaie pFeeeauFe, N/A 
image less (List separetely in aaaitien te eeae feF pFimaFy pmeeauFe) 

(0054T-0056T have been deleted. To report see 20985-20987) 

4 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 20985 

~PT Code:20985 Tracking Number Sl Specialty Society Recommended RVU: 2.50 
Global Period: ZZZ RUC Recommended RVU: 2.50 

CPT Descriptor: Computer assisted surgical navigational procedure for musculoskeletal procedures; image-less (List 
separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65-year-old woman presents with increasing pain when walking and stair climbing. 
Examination shows an antalgic gait, bilateral varus knee deformities, painful crepitus of both medial joint lines, and 
limited knee range of motion. Standing planar radiographs demonstrate complete loss of medial joint space, marginal 
osteophytes, and wear of the medial subchondral bone. A unilateral knee replacement and deformity correction is 
planned with image-less computer assisted navigation. [Note: When completing this survey, consider ONLY the 
additional physician work for this add-on service. The primary procedure(s) would be reported separately.] 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
\DDITIONAL Pre-service work 

At the time of the initial visit, in addition to the standard discussion of total knee replacement, the surgeon 
spends additional time discussing the use of computer navigation as an adjunct to the total knee procedure. This involves 
explaining the rationale for the use of the system, how it helps align the knee and that the surgery may be somewhat 
longer and more complicated. The explanation describes the use of additional small incisions for placement of the pins 
through the bone along with the additional risks of wound healing issues at the pin sight and the risk of a fracture 
through one of the pin holes. 
• Prior to the surgical procedure and positioning, the computer navigation unit is brought into the room and 
following booting up of the computer, the surgeon activates the navigation software and enters patient specific 
information such as identifiers, surgeon, and side of surgery. 
• Setup options for the program are checked and adjusted as necessary 
• Once the patient has been positioned on the operating table, the navigation unit is moved into place so the intra
operative trackers will be in the field of view of the cameras and the surgeon will be able to see the computer monitor 
screen 

Description of Intra-Service Work: Pins are placed through the tibia and femur to which clamps are attached to hold the 
trackers that will be used during the surgical procedure. If these are placed outside the intended surgical wound, they are 
inserted percutaneously through separate stab wounds and engage to one or both cortices. One or two pins may be used 
on the tibia and femur. If the pins are placed inside the operative wound, the pins are placed after the surgical exposure. 
Other systems employ small electromagnetic trackers that are also attached to the femur and tibia. 
Once the pins are placed, the navigation trackers are secured to them. The trackers may be passive devices with 
reflective balls whose position is determined by infra-red light signals sent from the camera system which senses their 
position. They may also be active devices that emit infra-red light signals that are sensed by a camera system. The initial 
ut of the procedure is to register these trackers with the computer navigation system. 
ollowing activation and identification of the trackers, the registration process begins with moving the hip in a circular 

fashion that allows the computer software to identify the center of the sphere created in space which is also the center of 
the femoral head. Following surgical exposure, the bony landmarks of the femur and tibia are identified individually by 
directed digitization with a "pointer" device that also has tracker components on it. The landmarks identified are 
generally the medial epicondyle, the lateral epicondyle, d~~ femoral center, axis of the femoral trochlear groove, the 



CPT Code: 20985 
surfaces of the medial and lateral distal and posterior condyles and the topography of the medial and lateral anterior 
distal femur. The tibia is then registered by digitizing the center of the tibial plateau, the anterior-posterior axis of the 
tibia and the surfaces of the medial and lateral tibial condyles. The ankle center is found by digitizing the tips of the 
medial and lateral malleoli and the point between them. 
After the anatomy has been registered, an initial assessment is made of the range of motion of the lrnee with the va 
displayed on the computer screen. The amount of angular deformity and degree of ligament imbalance are alsu 
determined. With this information, some systems then also determine an optimal implant size and position with the bone 
cuts needed to place it. 
In all totallrnee systems, the instruments are designed to place metal cutting blocks that are used to guide the power saws 
for the bone cuts. With navigation, these are positioned and pinned into place using navigated guidance while following 
the position of the block relative to the bone on the computer screen. Once the blocks are placed, the bone cuts are made 
with a saw in the same manner as it would be for a conventional totallrnee. However, once the cut is completed, with 
navigation there is an opportunity to check the accuracy of the cut which may be off due to cutting errors made by the 
surgeon or deflection of the blade by sclerotic bone. With navigation, each cut can be verified with the opportunity tore
do or adjust the cut. The navigation verification and subsequent correction of the bony cuts involve extra time and work. 
Either the tibia or femur may be cut first in these systems. Implant sizing and positioning of additional cutting blocks to 
finish the shaping of the femur is done with navigated guidance followed by the saw cuts as would be done in a standard 
total lrnee. 
After the bony cuts are made, a trial reduction is performed and the navigation system is used to check the overall 
mechanical alignment (the general goal is to achieve oo of varus/valgus). The navigation system can also be used to 
quantify whether the collateral ligaments are balanced (equal tension on both sides) to determine if soft tissue releases 
are needed. The navigation system also shows if the procedure has resulted in full range of motion, especially extension 
to a least oo, or a straight lrnee. If these goals are not achieved, the appropriate surgical technique or modification of the 
implant choices is made using the navigation screen as a guide. 
Following the trial reduction and preparation of the bone, the implants are inserted, usually with bone cement for 
fixation. As the bone cement is curing, navigation can be used to make minor adjustments in alignment and extension to 
ensure that the alignment and range of motion goals are maintained as the bone cement hardens. Once the implants ar,.. 
fixed, the final alignment, ligament stability and range of motion are recorded with the software system. 
At the conclusion of the surgical procedure, the trackers are removed and the pins backed out of the femur and tibia. 1- _ 
wounds are closed. 

Description of Post-Service Work: NA 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): R. Dale Blasier, MD; William Creevy, MD; Richard Wixson, MD 

Specialty(s): AAOS, OTA, MOS 

CPT Code: 20985 

Sample Size: 100 'Resp N: 21 I Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl H!g_h 

Service Performance Rate 0.00 15.00 40.00 100.00 400.00 

Survey RVW: 1.40 250.00 3.50 405.00 6.25 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 20.00 20.00 30.00 60.00 

Immediate Post Service-Time: 5.00 

Post Ooerative Visits Total-Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 711 99292x 



CPT Code· 20985 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): . 0.0 99211x 12x 13x 14x 15x 

rolonged Services: 0.0 99354x 55x 56x 57x 
. . .. 

**PhysiCian standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 20985 

SPECIAL TV SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in '1.. _ 
f II . bl d t b th h h h I I . b o owmgta e,an a rougl to t e new tee no ogy1serv1ce ox. 

CPT Code: 20985 

S[;!ecialt)l 
Recommended 

Physician Work RVU: 2.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 20.00 

Immediate Post Service-Time: 0.00 

Post O_p_erative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit{s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
22522 

Work RVU Time Source 
zzz 4.30 RUC Time 

CPT Descriptor Percutaneous vertebroplasty, one vertebral body, unilateral or bilateral injection; each additional 
thoracic or lumbar vertebral body (List separately in addition to code for primary procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

76 
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CPT Code: 20985 

CPT Descriptor 

RELATIONSIHP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 4 % of respondents: 19.0 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

20985 ~ 

L..l M_e_di_·an_Pr_e-_S_erv_i_ce_T_im_e __________ __.II 10.00 II 0.00 

._I M_e_di_·an_In_tr_a-_S_erv_i_ce_T_im_e __________ __.ll 20.00 1._1 __ so_.oo __ _. 

Median Immediate Post-service Time 0.00 II 0.00 
l======l 

Median Critical Care Time 0.0 II . 0.00 

Median Other Hospital Visit Time 0.0 11===0=.00====1 

Median Discharge Day Management Time 0.0 I 0.00 
l======l 

I Median Office Visit Time 0.0 I 0.00 
1===~==1 

I Prolonged Services Time I 0.0 I 0.00 
~~M=~==i~==T=o=ad==Tun=.=e======================~,~l====so=.oo======l 

'ther time if appropriate . c===J 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort ~d Judgment (Mean) 

The number of possible diagnosis and/or the rnunber of 3.00 11.__ __ 2_.3_3 _ ___. 
management options that must be considered .__ ___ _. 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.____3.o_o___.l .__I __ 2.6_7 _ __. 

I L..U_r~~-n~cy_o_f_m_e_di_cal_~_c_isi_·o_n_makiD_·~g~ _______ _.II.___4._50 _ __.Il.__ __ 4_.oo __ ~ 

Technical Skill/Physical Effort (Mean) 

L..l T_ec_hni_._ca_I_skil_· _I r_equ-"--ir_ed ___________ __.l._l _4_.5_0 _ _,11.____4_.3_3 _ ____. 

I Physical effort required II 4.00 II 3.67 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality 4.00 II 4.33 

L..j Ou_tc_om_e _de_,pe_n_ds_o_n_th_e_ski_._II_an_d-"j_ud...::gm'--en_t_of_,p'-h..:...ys_ic_ia_n __ ___,l .... 1 __ 4_.7_5_ ..... 11.__ __ 4_.6_7 _ ___. 

77 

Source of Time 
RUC Time 



CPT Code: 20985 
Estimated risk of malpractice suit with poor outcome 4.25 II 4.33 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 2.75 II 3.33 

I Intra-Service intensity/complexity II 4.25 II 4.00 

I Post-Service intensity/complexity II 1.67 II 2.00 

Additional Rationale 

Describe the process by which your specialty society reached your fmal reconunendation. If your soc~ety has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work ':Relative Value 
Recommendations for the appropriate formula and format. 

A survey was sent to orthopaedic surgeons representing general orthopaedics, trauma, and shoulder &':elbow surgery. 
A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arlliroscopy, 

trauma, shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed th~ survey data 
compared with the reference code and other orthopaedic services. The panel agreed that this add-on sbrvice require~ 

,, 

additional pre-and post-service time (as described above) that is distinctly related to this code and not the primary 
procedure. The survey 25th percentile RVW of 2.50 is recommended. This value correctly sets this new code 
relatively less than the reference code. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

~ The surveyed code is an add-on code or a base code expected to be reported with an add:-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its'! part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure inch~ded. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple code~.· Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these d!lta and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 

II 

provision of the total service, please indicate which physician is performing and reporting each GPT code in 
your scenario. add-on most typic~lly to total joint replacement cQ.des 



CPT Code: 20985 

FREQUENCY INFORMATION 

qow was this service· previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
Jde is reviewed) deleted codes 0054T -0056T 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 3000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Code Requestor 

Specialty ortho Frequency 3000 Percentage 100.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1549 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
'lease explain the rationale for this estimate. Medicare Database for relevent T Code 

Specialty ortho Frequency 1549 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 22103, Partial excision of posterior vertebral 
component (eg, spinous process, lamina or facet) for intrinsic bony lesion, single vertebral segment; each additional 
segment (List separately in addition to code for primary procedure) (work RVU = 2.34) because it is comparable in 
work RVU and specialty. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 20985 

CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

ZZZ Day Global Periods 
Facility Direct Inputs 

20985 Computer assisted surgical navigational procedure for musculoskeletal procedures; image-less (List separately in 
addition to code for primary procedure) 

Please provide a brief description of the process used to develop your recommendation and the composition of your 
Specialty Society Practice Expense Committee: 

A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, 
shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the practice expense details 
for the survey code relative to other facility-only ZZZ global orthopaedic services. 

We recommend no clinical labor, supplies, or equipment related to this add-on service. 

81 1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

October 2006 

Temporomandibular Joint Manipulation 

The CPT Editorial Panel created a new code category I CPT code, 21073, Manipulation oftemporomandibular joint (TMJ), 
therapeutic, requiring general anesthesia, to report an existing service for complex manipulation of the temporomandibular joint that 
has not been adequately codified in CPT. 

The RUC reviewed the specialty society's survey results for new CPT code 21073 and the use of the key reference service code, 
21485, Closed treatment of temporomandibular joint dislocation; complicated (e.g., recurrent requiring intermaxillary fixation or 
splinting), initial or subsequent (work RVU = 3.98, total time= 200). Members of the RUC noted that the reference service list 
included codes with a range ofwork RVUs of2.73- 46.37. It was agreed that a greater number of lower RVU reference services 
should have been included. Because of this, the RUC agreed that the survey was positively skewed due to overestimation and 
subsequent magnitude increases by respondents. The resulting overestimations lead to high pre-service time responses and higher 
RVU estimations than appropriate. In addition, the RUC noted that the pre-service positioning time is too high for the services being 
provided. As such, the RUC reduced the pre-service positioning time to 5 minutes, reducing the total pre-service time to 25 minutes. 
Considering all of the above, the committee believed the 25th percentile survey work RVU (3.80) was appropriate for the service. 

,, 

Additionally, the RUC discussed the post-operative visits and agreed, due to the typical patient as well as the nature of the service, that 
four follow-up office visits were appropriate. However, the RUC determined that the intensity of the first post-operative visit was too 
high and recommended that the 99213 visit be reduced to a 99212. The resulting reduction in RVU is 0.47. In summary, correcting 
for the 25th percentile value (3.80) and subtracting .47 yields a recommended value of3.33 RVU. The RUC recommends a relative 
work value of 3.33 for code 21073 with a pre-service time of 25 minutes. 

Practice Expense 
The RUC approved the standard 090 day global direct practice expense inputs. Additionally, the RUC reviewed and accepted the 
amended practice expense inputs. 

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



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.21073 AI Manipulation of temporomandibular joint (TMJ), therapeutic 090 3.33 

requiring general anesthesia 

(For TMJ, manipulation without general anesthesia, see 97140, 
98925-98929, or 98943) 

(Monitored Anesthesia Care (MAC) is considered General 
Anesthesia) 

(For closed treatment of temporomandibular dislocation, see 
21480,21485) 

2 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 21 073 

,PT Code:21073 Tracking Number A1 Specialty Society Recommended RVU: 4.15 
Global Period: 090 RUC Recommended RVU: 3.33 

CPT Descriptor: Manipulation of temporomandibular joint (TMJ), therapeutic requiring general anesthesia 
(For TMJ, manipulation without general anesthesia, see 97140, 98925-98929, or 98943) 
(Monitored Anesthesia Care (MAC) is considered General Anesthesia) 
(For closed treatment of temporomandibular dislocation, see 21480, 21485) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 22-year-old female presents with a long-standing history of clicking and popping of the jaw. 
For the last 3 months, she has limited opening restricted to 20 mm (normal being 45 mm). She will undergo 

manipulation of the temporomandibular joint in the office under general anesthesia. (Note: The provision of anesthesia is 
reported separately). 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
-Imaging studies are carefully reviewed including x-rays (e.g., orthopantomograph), CT scans, and MRis. 

Consultation is completed with the referring physician, dentist, ER department and other healthcare professionals 
- The family and patient are apprised of the proposed procedure. 
- The risks and complications associated with the procedure are discussed with the patient and family. 
-Informed consent is obtained. 
- The surgeon goes to the operatory and verifies that appropriate equipment and supplies are available 
- The patient is brought to the operatory and placed onto the operatory unit/table in the semi-recumbent position. 
- The position of the head is checked and adjusted. 
- The pre-operative findings (range of motion, direction of motion including deviations or deflections, pain with 
palpation, etc.) are reconfirmed. 
- The surgical assistant and surgeon then scrub and dress 
-"Time Out" was called for staff and doctor re-verify patient, procedure and procedure site. -

Description of Intra-Service Work: Anesthetize the temporomandibular joint. 
Anesthetize the muscles (masseter, temporalis, medial pterygoid, lateral pterygoid) as necessary. 
After applying protective layers of gauze around the thumbs and additional gloves, the surgeon enters the oral cavity. 
Pressure is applied to the posterior mandible bilaterally, keeping the mandible in the retruded position and gradually 
distracting the condyle inferiorly. The mandible is then simultaneously moved side to side. The surgeon re-establishes 
appropriate superior joint space translation and inferior joint space translation with this bi-manual maneuvering, the 
success of which is evaluated by the range of motion and absence of clicking. This is repeated as needed until the 
maximum range of motion is achieved which is measured and recorded. Post-procedure palpation exam is performed 
and the findings are recorded. 
The pre-fabricated inter-occlusal stabilization splint is then inserted. The new bite is then marked with marking ribbon 
·,tra-orally. Adjustments are made with a handpiece, bur and irrigation extra-orally. This is repeated for each opposing 

oth until all interferences are eliminated and the occlusion is even and stable across the occlusal arch. 

Description of Post-Service Work: --The patient's active interincisal ROM at conclusion is measured; this is a separate 
evaluation from the intra-procedure evaluation. A custom homecare physical therapy tool is fabricated Trom tongue 
depressors. Detailed home care physical therapy instructio~re demonstrated to patient and family. 



CPT Code: 21073 
- Monitoring patient stabilization in the recovery room. 
- Consultation with the family and patient regarding the surgery and post-manipulation dietary regimen. 
- Communication with health care professionals including written and oral reports and orders. 
-The patient's vital signs are checked. 
- The motor and sensory function of are evaluated and recorded. ( 

- Postoperative imaging studies ( orthopantomograph) are obtained and reviewed by the surgeon. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) J10/2006 

Presenter( s): Timothy S. Shahbazian, DDS 

Specialty(s ): Oral and Maxillofacial Surgery 

CPT Code: 21073 

Sample Size: 150 IResp N: 33 I Response: 22.0 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl Hi..Q.h 

Survey RVW: 1.76 3.80 4.15 7.18 21.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 10.00 15.00 20.00 30.00 60.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total mrnutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 21 073 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8J if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

Jowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h th t h I I . b o owmg ta e,an ta t roug1 to e new ec no ogy1serv1ce ox. 

CPT Code: 21073 

SQecialt~ 
Recommended 

Physician Work RVU: 4.15 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 20.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 64.0 99211x 0.0 12x 4.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
**See below survey data table on f1rst page. 

Tew Technology/Service: 

Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
21485 090 

Work RVU Time Source 
3. 98 Harvard Time 

CPT Descriptor Closed treatment of temporomandibular dislocation; complicated (eg, recurrent requiring intermaxillary 
fixation or splinting), initial or subsequent 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

PT Descriptor 2 

Other Reference CPT Code 
21030 090 

Global Work RVU Time Source 

Global Work RVU Time Source 

Global Work RVU Time Source 
4.49 RUC Time 
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CPT Code: 21 073 
CPT Descriptor Excision of benign tumor or cyst of maxilla or zygoma by enucleation and curretage 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service. 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC u 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 18 % of respondents: 54.5 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

21073 21485 

._I M_e_d_ian_Pr_e_-s_erv_ice_T_im_e __________ ____.ll 30.00 I ._I __ o_.oo __ __, 

~IM_em_·a_n_I_ntr_a_-S_e_rv_ic_e_T_im_e ______________ ~l._l ______ _.......__ __ 0_.00 __ __, 

Median Immediate Post-service Time 0.00 

Median Critical Care Time 0.00 

Median Other Hospital Visit Time 0.00 

Median Discharge Day Management Time 0.00 

Meman Office Visit Time 64.0 0.00 

I Prolonged Services Time 0.0 I !===O=.OO====l 

rM..;;edian.;,.;.;;;",;;;;;..;T;..;o..;.;tal.;;....;.T;;;;im;;.;;e ____________ --1 ~ r--O_.oo __ -i 
9ther time if appropriate c==J . 200.00 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of ._ __ 2_.7_6 _ _.1 .... 1 ____ 2_._46 ____ _. 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.___2_.9_4_~1._1 __ 2_.7_7 _ ___, 

jLU~r~ge~n~cy~of~m~e~di~·c~al~d~e..;.;ci..;.;si..;.;on~rrmkm~·~g~--------------~~~~ ___ 2_.5_9 __ ~1 .... 1 ____ 2_.6_9 ____ ~ 

Technical Skill/Physical Effort <Mean) 

I Technical skill required II 3.00 
II 

3.08 

I Physical effon required II 2.68 
II 

2.77 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality 2.24 
II 

2.46 

I Outcome depends on the skill and judgment of physician 
II 3.00 

II 
2.92 

Estimated risk of malpractice suit with poor outcome 2.71 
II 

2.85 
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CPT Code: 21 073 
INTENSITY /COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se!mtents (Mean} 

1 Pre-Service intensity/complexity II 2.88 II 2.64 

I Intra-Service intensity/complexity 'I 2.82 II 2.79 

I Post-Service intensity/complexity II 2.41 II 2.46 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The reference service code 21485 does not have surveyed time, but "relatively" the new code would require more work. 
The preservice work for 21073 is very similar to 21030 and 21040, therefore we are suggesting a reduction in pre
service time, broken into the components as shown. 21073 would require additional office visits compared with 21030 
and 21040 for range of motion and/or relapse monitoring. The median RVW places 21073 correctly, greater than the 
RVU for the reference code 21485 and less than the RVU for open procedures 21030 and 21040. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 21299 Unlisted craniofacial and maxillo~ial procedure 



CPT Code: 21073 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Oral and Maxillofacial Surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 25000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Oral and Maxillofacial Surgery Frequency 25000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 300 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Oral and Maxillofacial Surgery Frequency 300 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 

Attestation Statement 

As a RUC Advisor, I attest that the integrity of the RUC survey and summary of rec9mmendation 
fonns are based on accurate and complete data to the best of my knowledge. As a RUC Advisor, I 
acknowledge that violations would be addressed by the executive committee (i.e., RUC Chair, AMA 
Representative and Alternate AMA Representative). 

Timothy S. Shahbazian, DDS 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

090 Day Global Periods 
Non Facility Direct Inputs 

CPT Long Descriptor: 
Manipulation of temporomandibular joint (TMJ), therapeutic requiring general anesthesia 
(For TMJ, manipulation without general anesthesia, see 97140, 98925-98929, or 98943) 
(Monitored Anesthesia Care (MAC) is considered General Anesthesia) 
(For closed treatment of temporomandibular dislocation, see 21480, 21485) 

Sample Size:~ Response Rate: (%): 22% 

Geographic Practice Setting%: Rural 3% 

Type of Practice%: 44% Solo Practice 
41% Single Specialty Group 

3% Multispecialty Group 

Global Period: 090 

Suburban 50% 

12% Medical School Faculty Practice Plan 

Urban 47% 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

A consensus panel of physicians from the AAOMS representing a broad mix of categories of type of practice 
and geographic areas developed direct practice expense details for this procedure code 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
The surgical assistant prepares the room and room equipment, lighting suction and supplies needed for the 
procedures; identifies, greets and escorts the patfent to the procedure room; assembles patient chaperone(s) for 
doctor to apprise them of planned procedure; assembles pre-procedural imaging studies and records; assists in 
positioning the patient; records findings of immediate pre-procedural examination; scrubs and dresses; participates 
in "time-out". 

Intra-Service Clinical Labor Activities: 
During the procedure the surgical assistant prepares local anesthetic and aspirating syringe assembly; applies 
pressure to injection sites as needed, provides retraction during the procedure for intra-oral access, and provides 
continuous suction of saliva from the oral cavity. If the doctor is able to successfully manipulate the 
temporomandibular joint, the assistant will then apply the appropriate digital protection and manipulates the joints 
while the doctor palpates both joints during translation and rotation to verify adequate movement. For purposes of 
the splint adjustment the assistant assembles the drill and burs, provides suction and irrigation while the splint is 
being adjusted intra-orally and/or extra-orally, assembles and changes occlusal marking tape during the adjustment, 
and provides fmal polishing for the splint. The assistant records the fmdings of the immediate post-procedure 
exam. 

Post-Service Clinical Labor Activities: 
The surgical assistant removes the patient records and studies used during the procedure, cleans the room, cleans 
and sterilizes the drill assembly and burs, disposes of used supplies, completes post-procedure imaging 
requisitions, evaluates condition of local anesthesia injections sites, escorts the patient's family/chaperone to the 
recovery area, answers questions regarding instructions for home care physical therapy instructions given by the 
doctor, instructs family/chaperone in wear, removal and hygiene procedures of splint, establishes follow-up 
appointment. 
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AMA Specialty Society 
Recommendation 

AMA Specialty Soc•ety Recommendation 

A B c l D E 

r-2- --- ---- -- --. - ------ -----· -- -------------- . -- ---- ----- ----- ---- ----

r2- ----------- ---------- - --- ------ --·---- --- 21073 
Meeting Date: I Manipulation of 
Specialty: I temporomandibular joint, TMJ, 

; therapeutic, requiring general 

3 i ! anesthesia 

4 LOCATION CMS Code Staff Type Non Facility I Facility 

5 GLOBAL PERIOD ' -------------- - -----
6 TOTAL CLINICAL LABOR TIME L037D ~/LPN/M.I 198.0 

i 
0.0 - I 

TOTAL PRE-SERV CLINICAL LABOR TIME RN/LPN/M 
i 

_2_ --- L037D 35.0 0.0 --' 
8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME L037D RNILPN/M; 43.0 0.0 -----
9 TOTAL POST-SERV CLINICAL LABOR TIME 120.0 ! 0.0 
10 

Start: Following visit when decision for surgery or I 
11 procedure made --

' 
12 Complete pre-service diagnostic & referral fonns L03'7D RN/LPN/Mi 5 
13 Coordinate pre-surgery services L037D RN/LPN/M 10 i 
14 Schedule space and equipment in facility L037D Rl'//LPN/Mi 0 I 

I 

15 Provide pre-service education/obtain consent L037D RN/LPN/M 10 i ---
16 Follow-up phone calls & prescnptions L037D Rl'/ILPN/Mi ; 

------ 10 -
17 Other Clinical Activity (please specify) L037D RN/LPN/MA I 

-
End:When patient enters office/facility for 

18 surgery/procedure 
19 ' 

Start: When patient enters office/facility for I 

20 surgery/procedure ---------------- - -----
21 Pre-service services i 

----- ... -- ---
22 Rev~aw charts L037D ~/LPN/MJ 2 i ----- ------- ----

~/LPN/M.I I 23 Greet patient and provide gowning L037D 3 ------------- - L037D --- RNILPN/MA 
-------

24 Obtain vital signs -------
25 Provide pre-service education/obtain consent L037D ~/LPN/MA ! ------ ----
26 Prepare room. equipment, supplies L037D ~/LPN/MA 2 I 

; 

27 Setup scope (non facility setting only) L037D ~/LPN/MA -----
28 Prepare and position patient! monitor pattentl set up IV ~- ~/LPNJM.4 2 I 

----
29 Sedate/apply anesthes1a L037D ~/LPN/MA 2 I ----- ---------- -- --- ---: 
30 Intra-service L037D RNILPN/MA I 

- ·-------------- --------- --- --
31 Assist physician in performing procedure L037D ~/LPNJM.4 20 i --
32 Post-Service L037D ~/LPN/MA ---! 
33 Monrtor pt. following serv1ce/check tubes, monitors, drains L037D RNILPN/MA i 

34 Clean room/equipment by physician staff L037D ~/LPN/MA 3 i ----
RNILPN/MA --- I 

--------
35 Clean Scope L037D 
36 Clean Surgical_ Instrument Package (drill system on~Y-L ___ L037D ~~ 4 i 

-----
37 Complete diagnostic forms, lab & X-ray requisitions L037D ~/LPNIM 2 I --
38 Review/read X-ray, lab, and pathology reports L037D ~/LPN!MJ 1 I 

--
Check dressings & wound/ home care instructions ; I 

39 /coordinate office visits /prescriptions L037D RNILPN~~· 2 
I 
! -

Discharge day management gg238 -12 minutes I 

40 99239-15 minutes L037D RNILP::'-: ., ' I 
Other Clinical Activity (please specify) ~IL"-'·; ·' i 

---
41 L037D 

End: Patient leaves office 
--=- :... ; 

I 
--

42 . -~r . 43 . ¥&~ .. ~ 
44 Start: Patient leaves office/facility : 

Conduct phone calls/cal! in prescriptions i 
-· ··--

45 L037D __ ·-~~-~~~ 3 - ----·------
Office vis1ts: Greet patient.escort to room; provide gowning; : 

interval history & vital signs and chart; assemble previous I 
test reports/results;assist physician dunng exam; assist with 
dressings, wound care, suture removal; prepare dx test, ' 
prescription fonns; post service education, instrucbon, ! 

counseling; clean room/equip, check supphes; coordinate 
46 home or outpatient care L037D RNILPN/MA : ----------
47 List Number and Level of Office VISitS i 
48 gg211 16 minutes 16 I 

·-
49 99212 27 minutes 27 3 i --- --
50 99213 36 minutes 36 1 ·--
51 g9214 53 minutes 

I--
53 ! ---------------
63 

------------

r¥ ~'!?~ minutes·- . - ----------- ------- -------- _____ i ____ --- ·--
53 Other i ------- r-- ---- --------

i 
-

54 --1---
55 Total Office Visit Time 

f- -· 
117 : 0 

Other Activrty (please speciM -
--------··-

' 56 
-- ·-·------- ··----- ----- - ·- ---. - - ---

57 End: with last office visit before end of global period -
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AMA Specialty Society 
Recommendation 

AMA Specialty Society Recommendation 

c--=--c---- -------·- ·----------- -· ·-·----· -----+--:-:--:=-::-.:.,::'---~---1 
Manipulation of 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apri12007 

Interstitial Fiducial Marker Placement 

The CPT Editorial Panel created three new codes to describe'the implantation of fiducial markers, electromagnetic transducers or dosimeters to 
localize tumors during image-guided radiotherapy in the head or neck, intra-thoracically or intra-abdominally. 

The Society oflnterventional Radiology (SIR) and American College of Radiology (ACR) surveyed the interstitial fiducial marker placement 
codes. However, the survey response rates were low, with four to eight respondents per code. SIR indicated that this procedure is rarely performed 
and does not meet the criteria to be a category I code as being widely performed. The American Society for Therapeutic Radiology and Oncology 
(ASTRO) representatives indicated that these procedures are performed in conjunction with radiation therapy, particularly SBRT, and the low 
response rate could likely be attributed the use of a random survey sample that didn't reach the appropriate audience. The RUC was concerned 
that the CPT coding proposal and RUC testimony on volume were inconsistent. The RUC agreed that the survey data was not representative 
and determined that they could not develop work RVU recommendations based on this data. The RUC referred codes 21112,21520, and 
49437 back to CPT. The CPT Executive Committee rescinded these codes for CPT 2008 and specialty societies will need to submit a new 
coding proposal to CPT in order to create new Category I CPT codes for interstitial fiducial marker placement. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.21112 T1 
Plaeement ef interstitial ae .. •iee~s~ fer raaiatien theraf3y guiaanee ~eg, fiaueial 

000 Rescinded by CPT 
marlcers, desimete~, header neek ~via needle, 13ereutaneeus), single er Executive 
multiple Committee 

(Repert supply ef de¥iee separately) 

(Fer imaging guiaanee, see 1694:2., 11()(:):2., 11()1:2., 11(:):2.1~ 

Neck (Soft Tissues) and Thorax 
Introduction or Removal 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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0 
0 

CPT Code Tracking CPT Descriptor Global Period 
(•New) Number 

.21520 T2 Plaeement ef interstitial aeviee(s) fer raaiatien theFapy guiaanee (eg, fiaueial 
000 

marleers, aesimetef), intm themeie €• .. ia needle, pereutaneeus), single er mHltiple 
(with plaeement ef asseeiatea themeie waH maFkeFS, when perfoFFB:ea) 

(Repert supply ef aeviee sepamtely) 

(Fer imaging guidanee, see 76942, 77002, 77012, 77021) 

€Fer 13laeemeat af iateFStitial ae•.•iee ia the aeek Fadiatiaa tfleFaJ3Y g\tiaaaee, \lse 

~ 

Excision 

(For bone biopsy, see 20220-20251) 

21550 
Biopsy, soft tissue of neck or thorax 010 

Digestive System 
Abdomen, Peritoneum, and Omentum 
Introduction, Revision, Removal 

.49437 
T3 Plaeemeat ef iateFstitial ae•.•iee€s) fer radiatiea theFapy guiaaaee €eg, fidueial 000 

mar1eers, desimetef), intm abaeminal, pelvis €e~eeept prestate), er 
retmpeFiteneum (via needle, pereutaneeus), single er mHltiple 

,... 

(Fer plaeement ef interstitial aeviees in the abaeminal 'Nail for maiatien therapy 
guiaanee, use 4 9999) 

€R-epart supply ef dtwiee separately) 

(Fer imaging guidanee, see 76942, 77002, 77012, 77G2l) 

(T;, -· .r· .. "· .J: ... •.J . .~ 

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

WorkRVU 
Recommendation 

Rescinded by CPT 
Executive 
Committee 

2.08 

(No Change) 

Rescinded by CPT 
Executive 

Committee 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

prestate, use SS81e) 

Radiology 
Radiologic Guidance 
Computed Tomography Guidance 

77014 
Computed tomography guidance for placement of radiation therapy fields XXX 0.85 

(For placement of interstitial device(s) for radiation therapy guidance, see 
21112,21520,49437,55876) (No Change) 

Radiation Oncology 
Radiation Treatment Delivery 

...... 77421 
Stereoscopic X-ray guidance for localization of target volume for the delivery of XXX 0.39 

0 ...... radiation therapy 

(Do not report 77421 in conjunction with 77432, 77435) (No Change) 

(For placement of interstitial device(s) for radiation therapy guidance, prostate, 
use see 21112,21520,49437, 55876) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Three Column Osteotomy 

In February 2007, the CPT Editorial Panel created three new Category I CPT codes to describe a group of procedures to address 
osteotomies performed through one column of the spine (the posterior column). Advances in surgical technique, instrumentation and 
intra-operative hemodynamic management have allowed for osteotomies that go through all three columns to be performed from a 
posterior approach. Three column osteotomies take significantly more time to perform and are associated with additional risk. Three 
CPT codes needed to be developed to address more complex deformities and allow greater degrees of correction than single column 
osteotomies. 

22206 
The RUC reviewed the specialty societies' survey results and presentation for code 22206, Osteotomy of spine, posterior or 
posterolateral approach, three columns, one vertebral segment (eg, pedicle/vertebral body subtraction); thoracic. The randomized 
survey, completed by 80 neurological surgeons and orthopaedic surgeons representing spine and general orthopaedics, was reviewed 
by an expert panel to ensure accuracy, validity and relativity of the survey results. The specialties and the RUC agree that the survey's 
median pre-, intra-, and post-service times as well as the post-operative visits required for this intense procedure were accurate. The 
RUC also reviewed the key reference service selected by nearly half of the survey respondents, 63101, Vertebral carpectomy 
(vertebral body resection), partial or complete, lateral extracavitary approach with decompression of spinal cord and/or nerve root(s) 
(eg,for tumor or retropulsed bone fragments); thoracic, single segment (work RVU = 33.92). The RUC noted that the reference 
service contained significantly less intra-service time than the surveyed code, 215 minutes versus 300 minutes, respectively. In 
addition to this difference with the reference service, the surveyed code requires significantly more intensity and complexity in 
technical skill, risk of complications, judgment of the physician, and malpractice risk. Based on the quality of the survey data 
presented and relativity to the key reference service, the RUC agreed with the specialty societies' recommendation of the survey 
median RVU of37.00. 

The RUC recommends the survey median work RVU of37.00 for code 22206. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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22207 
The RUC reviewed the specialty societies' survey results and presentation for code 22207, Osteotomy of spine, posterior or 
posterolateral approach, three columns, one vertebral segment (eg, pedicle/vertebral body subtraction); lumbar. The randomized 
survey, completed by 80 neurological surgeons and orthopaedic surgeons representing spine and general orthopaedics, was reviewed 
by an expert panel to ensure accuracy, validity and relativity of the survey results. The specialties and the RUC agree that the survey's 
median pre-, intra-, and post-service times as well as the post-operative visits required for this intense procedure were accurate. The 
RUC also reviewed the key reference service selected by more than half of the survey respondents, 63087, Vertebral carpectomy 
(vertebral body resection), partial or complete, combined thoracolumbar approach with decompression of spinal cord, cauda equina 
or nerve root(s), lower thoracic or lumbar; single segment (work RVU = 37.38). The RUC noted that the reference service contained 
less intra-service time than the surveyed code, 265 minutes versus 300 minutes. Additionally, the surveyed code requires only slightly 
more mental effort and judgment, technical skill, physical effort, psychological stress, and intensity/complexity per time segment than 
the reference service. Based on the quality of the survey data presented and relativity to the key reference service, the RUC agreed 
with the specialty societies' recommendation ofthe survey median RVU of36.50. 

The RUC recommends the survey median work RVU of 36.50 for code 22207. 

22208 
The RUC reviewed the specialty societies' survey results and presentation for code 22208, Osteotomy of spine, posterior or 
posterolateral approach, three columns, one vertebral segment (eg, pedicle/vertebral body subtraction); each additional vertebral 
segment (List separately in addition to primary procedure). The RUC also reviewed the key reference service, 22216, Osteotomy of 
spine, posterior or posterolateral approach, one vertebral segment; each additional vertebral segment (List separately in addition to 
primary procedure}, (work RVU = 6.03), in relation to the surveyed code and noted that the reference service required only half of the 
intra-service time, 60 minutes versus 120 minutes. In addition to the broad difference in time, the surveyed code also requires greater 
intensity and complexity to perform. The RUC agreed that the median work RVU from the specialty societies' survey, compared to the 
key reference service, was justified. However, as an add-on service with a global period of ZZZ, the RUC found there to be duplicative 
work described in the pre-service and intra-service times. The presenters agreed with the RUC regarding pre-time and recommended a 
reduction in the work RVUs consistent with the duplicative time accounted for in the pre-service period. Using an IWPUT calculation or 
building block methodology, the RUC backed-out the work RVUs associated with the 15 minutes of pre-service time originally proposed 
by the specialty and removed the 15 minutes from the service. Multiplying the time by the intensity associated with pre-service time ( 10 
minutes of pre-service evaluation time at 0.0224 and 5 minutes of pre-service positioning time also at 0.0224), resulted in a reduction of 
0.34 work RVUs [15 minutes x 0.0224 = 0.34] from the survey median RVU, accounting for a recommended work RVU of9.66 [10.00 

2 
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-0.34 = 9.66]. The RUC recommends a pre-service time ofO minutes, intra-service time of 120 minutes, and immediate post-service 
time of 15 minutes. 

The RUC recommends a work RVU of9.66 for code 22208. 

Practice Expense 
The RUC recommends the practice expense inputs as amended by the PERC in the facility setting for 22206-22208, removing 
duplicative clinical staff time in the pre-service period. 

CPT Code 
(•New) 

Tracking CPT Descriptor 
Number 

To report arthrodesis ... 

To report instrumentation procedures ... 

To report bone graft ... 

For the following codes ... 

Global Period Work RVU 
Recommendation 

Spinal osteotomy procedures are reported when (a) portion(s) of the vertebral segment(s) is cut and removed in preparation of re-aligning the spine as part of a 
spinal deformity correction. For excision of an intrinsic lesion of the vertebra without deformity correction, see 22100-22116. For decompression of the spinal cord 
and/or nerve roots, see 63001-63308. 

The three columns are defined as: anterior (anterior two-thirds of the vertebral body), middle (posterior third of the vertebral body and the pedicle), and posterior 
(articular facets, lamina and spinous process) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

.22206 Ul 
Osteotomy of spine, posterior or posterolateral approach, three columns, one 
vertebral segment (eg, pedicle/vertebral body subtraction); thoracic 

(Do not report 22206 in conjunction with 22207) 

.22207 U2 
lumbar 

(Do not report 22207 in conjunction with 22206) 

+•22208 
U3 each additional vertebral segment (List separately in addition to primary 

procedure) 

(Use 22208 in conjunction with 22206, 22207) 

(Do not report 22206, 22207, 22208 in conjunction with 22210-22226, 22830, 
63001-63048, 63055-63066, 6307 5-63091, 63101-63103, when performed at the 
same level) 

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

Global Period WorkRVU 
Recommendation 

090 
37.00 

090 36.50 

zzz 9.66 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 22206 

..:PT Code:22206 Tracking Number Ul Specialty Society Recommended RVU: 37.00 
Global Period: 090 RUC Recommended RVU: 37.00 

CPT Descriptor: Osteotomy of spine, posterior or posterolateral approach, three columns, one 
vertebral segment (eg, pedicle/vertebral body subtraction); thoracic 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old woman presents with persistent disabling spine pain and progressive 
spinal deformity. Non-operative therapy is unsuccessful. Examination documents 
loss of normal sagittal and/or coronal alignment. Imaging studies confirm the 
presence of thoracic kypho-scoliosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 75% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The medical record is reviewed and the history is updated to ensure that the patient is 
stable for the planned surgical procedure. The radiographic studies are reviewed and the site of the osteotomy and the 
amount of correction required is planned. The surgeon confers with the patient and family; explaining the current 
~ondition and planned surgery. Questions are answered, consent is obtained and a note written in the record. The 
1rgeon confers with the anesthesiologist, the neurophysiologist for intraoperative monitoring, cell saver blood collection 

personnel, the representative from the implant company, and the operating room staff to review positioning, the 
intraoperative plan and equipment needs. The surgical site is marked. Images are hung in the operating room. The 
patient is anesthetized and is positioned prone on the operating room table. The surgeon scrubs and the surgical site is 
prepped and draped into a sterile -field. 

Description of Intra-Service Work: Local anesthetic is infiltrated at the incision site. Incision is made through the skin 
and subcutaneous tissue. Dorsal fascia is incised and subperiosteal dissection is carried out along the spinous process, 
lamina, transverse processes, and rib heads exposing TlO, Tll, and T12. The appropriate level is marked and checked 
with imaging (x-ray or fluoroscopy). A TlO, Tll, and T12 laminectomy is performed. Bilateral Tl0-11 and Tll-12 
complete facetectomy is performed exposing and decompressing TlO, Tll, and T12 bilaterally. Bilateral Tll pedicle 
resection is performed. Proximal rib is resected bilaterally. Bone wax is applied to the bony surfaces. The Til nerve 
root is retracted medially while a posterior wedge of vertebral body is resected. This is then repeated from the 
contralateral side of the spine. The end plates are preserved. Deformity correction is then performed and assessed with 
intraoperative imaging (x-ray or fluoroscopy). Hemostasis is achieved and copious irrigation is used. Additional 
decompression or osteotomies if required at separate levels may be performed (coded separately). . Arthrodesis and 
instrumentation may be performed (coded separately). An image is taken to document fmal alignment. Intraoperative 
neurophysiological monitoring is repeatedly examined throughout the case (coded separately). Local anesthetic is used to 
infiltrate the paraspinal musculature and the subcutaneous tissue. Sufascial drain is placed. The wound is then closed in 
layers and a dressing is placed. 

Description of Post-Service Work: The patient is placed on the stretcher and assessed neurologically once awake. The 
-~tient is then taken to the recovery room. The surgeon calls the family and describes the fmdings at operation and 
1swers their questions. Post operative orders are written and a note is dictated. The surgeon maintains contact with 

ICU staff. During the postoperative hospitalization, the patient is examined for neurologic function. The dressing is 
inspected and changed as needed. Drain output (if inserted), fluid balance, postoperative laboratory values are reviewed 
and blood transfusion is ordered if needed. Postoperative X-rays are reviewed showing the alignment of the spine. A 
physiotherapy and/or physiatry consultation are requestect, oJlle referring physician is contacted and informed about the 



CPT Code: 22206 
results of surgery. Daily visits are made while on the hospital floor. The drain tube and the Foley catheter are removed 
when appropriate, and the wound is inspected and the dressing changed. Activity parameters are modified to advance the 
patient's ambulation and mobility. The patients diet is advanced as tolerated. Questions from the physiotherapy staff are 
answered. Daily notes are written documenting the in-hospital progress. Calls are made to arrange for physiother?
visits after discharge. Discharge summary is dictated and prescriptions are provided. 

After discharge, the patient returns to the office for suture removal and wound check. Questions regarding physiotherapy 
and activity levels are answered. Phone calls are answered concerning pain levels and activity restrictions. Subsequent 
follow-up office visits are schedule to review activity levels and physiotherapy. X-rays of the spine are ordered and 
reviewed showing the alignment of the spine. Prescription medication refills are reviewed and written. An exercise 
program is recommended and printed material regarding therapy is provided to the patient. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Frederick Boop, MD; John Wilson, MD, Robert Blasier, MD, Claire Tibiletti, MD 

Specialty(s): AANS,CNS,AAOS,NASS 

CPT Code: 22206 

Sample Size: 250 IResp N: 80 
I 

Response: 32.0 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl Hig_h 

Service Performance Rate 0.00 1.00 2.00 4.00 20.00 

SurveyRVW: 20.00 32.24 37.00 42.00 60.00 

Pre-Service Evaluation Time: 80.0 

Pre-Service Positioning Time: 30.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 90.00 218.00 300.00 360.00 660.00 

Immediate Post Service-Time: 45.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 160.0 99231x 2.0 99232x 3.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 {30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16}; 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 22206 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here t8l if the specialty society recommended data is the same as survey data (Median Base Unit Value 

_ and Time). Do not tab through the following table - proceed to the new technology/service box. 

lowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a rou_g1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 22206 

SQecialtl! 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 

Immediate Post Service-Time: 0.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
>the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
63101 

Work RVU Time Source 
090 33.92 RUC Time 

CPT Descriptor Vertebral co:rpectomy (vertebral body resection), partial or complete, lateral extracavitary approach 
with decompression of spinal cord and/or nerve root(s) (eg, for tumor or retropulsed bone fragments); thoracic, single 
segment 

KEY .MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

1PC CPT Code 2 

CPT Descripto~ 2 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 
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CPT Code: 22206 
Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 33 % of respondents: 41.2 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

22206 63101 

1'-~-e_di_·an_Pr_e-_Se_rv_ic_e_T_im_e __________ ___.ll 130.00 I ~.-1 __ 1_30_.00 __ _. 

~IM_edi __ ·an __ In_tr_a-_Se_rv_ic_e_T_im_e ____________________ ~I~I_3_00_._oo_~l~l __ 2_15_.00 __ ~ 

1=1 M=e=di=·an=lmm=e=di=·a=te=P=o=st=-se=rv=ice=Tlffi=· =e=========91 45.00 1=1 ==4=3=.00===9 

I=IM=e=di=·an=C=ri=tk=a=JC=a=r=e=T=im=e===========~l 0.0 1=1 ===0=.00=====9 

II= M=edian=· =O=th=er=H=o=s=pi=ta=l =V=is=it=T=im=e=========~' 160.0 !1===1=60=.00====9 

I=M=edi=·an=D=is=char===g=e=D=a=y =M=ana====g=em=e=n=t T=im=e======~ 1===3=8.=0===1 1=1 ==3=8=.00====9 
Median Office Visit Time 85.0 I 85.00 

I Prolonged Services Time 11=1 ===O=.O===lll 0.00 

I
I=M=edian=. ==T=otai=T=im=e==============lll 758.00 111===6=71=.oo====l 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.___4_.3_1 _ _.1 ~.-1 __ 4_.2_9 _ __, 

L..--_4_.4_7_~11 '-__ 4_.3_2 __ _. 

._lu_r~ge_n~cy~o_f_m_e_di_ca_l_~_c_is_io_n_m_a_~~g~---------~'1'-__ 3._3_1 _ _.11~.-__ 3_.7_5 ___ ~ 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 4.89 II 4.83 

I Physical effort required II 4.78 II 4.79 

Psychological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 4.81 II 4.72 

I Outcome depends on the skill and judgment of physician II 4.78 II 4.66 
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CPT Code: 22206 
I Estimated risk of malpractice suit with poor outcome II 4.61 II 4.59 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments lMean} 

I Pre-Service intensity/complexity II 4.36 II 4.14 

I Intra-Service intensity/complexity II 4.86 II 4.86 

I Post-Service intensity/complexity 
t I 4.08 II 4.08 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and foT71Ult. 
A survey was sent by AANS/CNS, NASS and AAOS to neurological surgeons and orthopaedic surgeons representing 
spine and general orthopaedics. A consensus panel of experts representing neurosurgery, orthopaedics and spine 
surgery reviewed the survey data compared with the reference code and other orthopaedic and podiatric services. The 
·urvey had a large number of respondents, 80, and tight ranges for RVW and times. 

The panel felt the median RVW of 37.00 and intra-service time of 300 minutes were both accurate. The panel felt that 
the most commonly cited reference code, 63101 provided a good reference in that 22206 takes more time but is less 
intense than 63101. Thus we recommend the survey median RVW of 37.00 as the correct value for this procedure. We 
believe this maintains appropriate relativity with the reference code, as well as with the other new procedure codes 
within this family, particularly the lumbar code which is slightly less intense than the thoracic code and appropriately 
valued slightly less. The panel felt the survey recommended times for 22206 are all appropriate and accurate and that 
six post-operative days included a full day discharge (99238) and four post-operative office visits are typical for this 
procedure. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

~ 
D 
~ 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) . 
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CPT Code: 22206 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. CPT Code Global Period RVW Pre-Service Intra-Service Post-Service 

3. 222X6 90 37 130 300 45 
4. 22610-51 90 8.54 44 75 69 
5. 22614 zzz 6.43 40 
6. 22614 zzz 6.43 40 
7. 22614 zzz 6.43 40 
8. 22842 zzz 12.56 105 

Total 77.39 174 600 114 
9. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) CPT Code 22212 or unlisted 22899. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Neurosurgery How often? Rarely 

Specialty Orthopaedics How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 200 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 22212 or 22899 unlisted were two likely methods of reporting. For those 
reported as 22212, this had a Medicare frequency reported in the RUC data base of approximately 200 cases per year. 
Of this we estimate fewer than half of those cases will now be described by 222X6. We also estimate that the Medicare 
population will comprise approximately 50 % of the patient population who undergo 222X6. 

Specialty Neurosurgery Frequency 66 Percentage 33.00 % 

Specialty Orthopaedics Frequency 134 Percentage 67.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 100 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. see above rationale 

Specialty Neurosurgery Frequency 33 Percentage 33.00 % 

Specialty Orthopaedics Frequency 67 Percentage 67.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? No 
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CPT Code: 22206 

Professional Liability Insurance Information (PLI) 

Joes the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. CPT Code 22804 is more appropriate because it is 
also a posterior spine approach and defiinitive procedure code specifically for treatment of spinal deformity with 
orthopaedic predominance and similar times. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 22207 

CPT Code:22207 Tracking Number U2 Specialty Society Recommended RVU: 36.50 
Global Period: 090 RUC Recommended RVU: 36.50 

CPT Descriptor: Osteotomy of spine, posterior or posterolateral approach, three columns, one 
vertebral segment (eg, pedicle/vertebral body subtraction); lumbar 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old man presents with persistent disabling spine pain and progressive 
spinal deformity. Non-operative therapy is unsuccessful. Examination documents 
loss of normal sagittal and/or coronal alignment. Imaging studies confirm the 
presence of thoraco-lumbar scoliosis and kyphosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 75% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The medical record is reviewed and the history is updated to ensure that the patient is 
stable for the planned surgical procedure. The radiographic studies are reviewed and the site of the osteotomy and the 
amount of correction required is planned. The surgeon confers with the patient and family; explaining the current 
condition and planned surgery. Questions are answered, consent is obtained and a note written in the record. T 
surgeon confers with the anesthesiologist, the neurophysiologist for intraoperative monitoring, the cell saver bk 
collection team, the representative from the implant company and the operating room staff to review positioning, the 
intraoperative plan and equipment needs. The surgical site is marked. Images are hung in the operating room. The 
patient is anesthetized and is positioned prone on the operating room table. The surgeon scrubs ~d the surgical site is 
prepped and draped into a sterile field. 

Description of Intra-Service Work: Local anesthetic is infiltrated at the incision site. Incision is made through the skin 
and subcutaneous tissue. Dorsal fascia is incised and subperiosteal dissection is carried out along the spinous process, 
lamina, and transverse processes exposing L2, L3, and L4. The appropriate level is marked and checked with imaging 
(xray or fluoroscopy). A L2, L3, and L4 laminectomy is performed. Bilateral L2-3 and L3-4 complete facetectomy is 
performed exposing and decopmpressing L2, L3, and L4 bilaterally. Bilateral L3 pedicle resection is performed. Bone 
wax is applied to the bony surfaces. The L3 nerve root is retracted medially while a posterior wedge of vertebral body 
is resected. This is then repeated from the contralateral side of the spine. The end plates are preseryed. Deformity 
correction is then performed and assessed with intraoperative imaging (xray or fluoroscopy). Hemostasis is achieved 
and copious irrigation is used. Additional decompression or osteotomies if required at separate levels may be performed 
(coded separately). Arthrodesis and instrumentation may be performed (coded separately). An image is taken to 
document fmal alignment. Local anesthetic is used to infiltrate the paraspinal musculature and the subcutaneous tissue. 
A subfascial drain is placed. The wound is then closed in layers and a dressing is placed. 

Description of Post-Service Work: The patient is placed on the stretcher and assessed neurologically once awake. The 
patient is then taken to the recovery room. The surgeon calls the family and describes the findings at operation and 
answers their questions. Post operative orders are written and a note is dictated. The surgeon maintains contact with 
ICU staff. During the postoperative hospitalization, the patient is examined for neurologic function. The dressing 
inspected and changed as needed. Drain output (if inserted), fluid balance, postoperative laboratory values are revie\V, 
and blood transfusion is ordered if needed. Postoperative X-rays are reviewed showing the alignment of the spine. A 
physiotherapy and physiatry consultation is requested. The referring physician is contacted and informed about the 
resufis of surgery. Daily visits are made while on the hospital floor. The drain tube and the Foley catheter are removed 
when appropriate, and the wound is inspected and the dre~~$ changed. Activity parameters are modified to advance the 



CPT Code: 22207 
patient's arnbulation and mobility. The patient's diet is advanced as tolerated. Questions from the physiotherapy staff 
are answered. Daily notes are written documenting the in-hospital progress. Calls are made to arrange for 
physiotherapy visits after discharge. A discharge summary is dictated and prescriptions are written. 

\fter discharge, the patient returns to the office for suture removal and wound check. Questions regarding physiotherapy 
and activity levels are answered. Phone calls are answered concerning pain levels and activity restrictions. Subsequent 
follow-up office visits are schedule to review activity levels and physiotherapy. X-rays of the spine are ordered and 
reviewed showing the alignment of the spine. Prescription medication refills are reviewed and written. An exercise 
program is recommended and printed material regarding therapy is provided to the patient. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): Frederick Boop, MD; John Wilson, MD, Robert Blasier, MD, Claire Tibiletti, MD 

Specialty(s): AANS,CNS,AAOS,NASS 

CPT Code: 22207 

Sample Size: 250 IResp N: 80 I Response: 32.0% 

Sample Type: Random 

Low 25th octl Median* 75th octl H!_g_h 

Service Performance Rate 0.00 2.00 3.00 6.00 40.00 

Survey RVW: 20.00 32.88 36.50 41.25 60.00 

Pre-Service Evaluation Time: 80.0 

gre-Service Positioning Time: 30.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 90.00 210.00 300.00 360.00 660.00 

Immediate Post Service-Time: 45.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 160.0 99231x 2.0 99232x 3.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s}: 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 22207 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in , 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogyJ serv1ce ox. 

CPT Code: 22207 

SQecialt)£ 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 

Immediate Post Service-Time: 0.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
63087 090 

Work RVU Time Source 
37.38 RUC Time 

CPT Descriptor Vertebral corpectomy (vertebral body resection), partial or complete, combined thoracolumbar 
approach with decompression of spinal cord, cauda equina or nerve root(s), lower thoracic or lumbar; single segment 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
63101 090 33 216 RUC Time 

CPT Descriptor 1 Vertebral corpectomy (vertebral body resection), partial or complete, lateral extracavitary approach 
with decompression of spinal cord and/or nerve root(s) (eg, for tumor or retropulsed bone fragments); thoracic, single 
segmen 

MPC CPT Code 2 

CPT Descriptor 2 

Most Recent 
Medicare Utilization 
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CPT Code: 22207 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 42 

TIME ESTIMATES (Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

1\1edian Total Time 

.)ther time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Technical Skill/Physical Effort <Mean} 

I Technical skill required 

I Physical effort required 

Psycholog!cal Stress <Mean} 

be risk of significant complications, morbidity and/or mortality 

I Outcome depends on the skill and judgment of physician _ 

CPT Code: 
22207 

II 130.00 II 
II 300.00 II 
I 45.00 II 
I 0.0 II 
I 160.0 II 
I 38.0 II 
I 85.0 II 
I 0.0 II 

1~1 

II 4.90 II 

II 4.71 II 

4.83 II 

II 4.76 II 
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% of respondents: 52.5 % 

Key Reference 
CPT Code: 

63087 

105.00 

265.00 

45.00 

0.00 

160.00 

38.00 

69.00 

0.00 

682.00 

4.66 

4.59 

4.63 

4.74 

Source of Time 
RUC Time 



CPT Code: 22207 
Estimated risk of malpractice suit with poor outcome 4.57 II 4.66 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 4.33 II 4.16 

I Intra-Service intensity/complexity II 4.93 II 4.56 

I Post-Service intensity/complexity II 4.05 II 4.06 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 
A survey was sent by AANS/CNS, NASS and AAOS to neurological surgeons and orthopaedic surgeons representing 
spine and general orthopaedics. A consensus panel of experts representing neurosurgery, orthopaedics and spine 
surgery reviewed the survey data compared with the reference code and other orthopaedic and podiatric services. The 
survey had a large number of respondents, 80, and tight ranges for RVW and times. 

The panel felt the median RVW of 36.50 and intra-service time of 300 minutes were both accurate. Th~ panel felt that 
the most commonly cited reference code, 63087 provided a solid reference in that 22207 takes slightly; more time and 
less intense than 63087. Thus we recommend the survey median RVW of36.50 as the correct value for this procedure. 
We believe this maintains appropriate relativity with the reference code, as well as with the other new procedure codes 
within this family, particularly the thoracic code which is slightly more intense than the lumbar code and appropriately 
valued slightly higher. The panel felt the survey recommended times for 22207 are all appropriate and accurate and that 
six post-operative days included a full day discharge (99238) and four post-operative office visits are typical for this 
procedure. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

IZ! The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
IZ! Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

- . 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, 'Ji•8post-time for each, summing all of these data and 



CPT Code: 22207 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. CPT Code Global Period RVW Pre-Service Intra-Service Post-Service 

3. 3. 222X7 90 36.50 130 300 45 
4. 22612-51 90 11.69 47.5 75 15 

j, 5. 22614 zzz 6.43 40 
6. 6. 22614 zzz 6.43 40 
7. 7. 22614 zzz 6.43 40 
8. 8. 22842 zzz 12.56 105 

Total 80.04 177.5 600 60 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 22214 or unlisted code 22899 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Neurosurgey How often? Rarely 

Specialty Orthopaedic How often? Rarely 

Specialty How often? 

~stimate the number of times this service might be provided nationally in a one-year period? 500 
.f the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 22214 or the unlisted code 22899 were previously used to report this 
service. Code 22214, had a Medicare frequency reported in the RUC data base of approximately 1000 cases per year. 
Of this we estimate fewer than 2?% of those cases would noe be described by 222X7.. We also estimate that the 
Medicare population will comprise approximately 50 % of the patient population who undergo 222X7 .Additionally in the 
RUC database the proportionate distrubution per specialty is 75% Orthopaedics and 25% Neurosurgery. 

Specialty Neurosurgery Frequency 125 Percentage 25.00 % 

Specialty Orthopaedics Frequency 375 Percentage 75.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 250 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. see rationale above 

Specialty Neurosurgery Frequency 62 Percentage 24.80 % 

Specialty Orthopaedics Frequency 183 Percentage 73.20 % 

Specialty Frequency Percentage % 

~ .Jo many physicians perform this service across the United States? No 

119 



CPT Code: 22207 
Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. CPT Code 22804 is more appropriate because 
also a posterior spine deformity code with orthopaedic predominance and similar times. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 22208 

.:PT Code:22208 Tracking Number U3 Specialty Society Recommended RVU: 9.66 
Global Period: ZZZ RUC Recommended RVU: 9.66 

CPT Descriptor: Osteotomy of spine, posterior or posterolateral approach, three 
columns, one vertebral segment (eg, pedicle/vertebral body subtraction); each 
additional vertebral segment (List separately in addition to primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 47-year-old woman presents with persistent disabling spine pain and 
progressive spinal deformity. Non-operative therapy is unsuccessful. 
Examination documents loss of normal sagittal and/or coronal alignment. 
Imaging studies confirm the presence of thoraco-lumbar scoliosis and severe 
kyphosis. 

Percentage of Survey Respondents who found Vignette to be Typical: 75% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: N/ A 

)escription of Intra-Service Work: The existing incision is extended through the skin and subcutaneous tissue. Dorsal 
fascial incision is extended and subperiosteal dissection is carried out along the spinous process, lamina, and transverse 
processes exposing the adjacent levels (T12, Ll). The appropriate level is marked and checked with imaging (x-ray or 
fluoroscopy). Additional laminectomies (T12, Ll) are performed. Bilateral additional complete facetectomies (Tl2-Ll, 
Ll-2) are performed exposing and decopmpressing the adjacent nerve roots (T12, Ll) bilaterally. Bilateral (Ll) pedicle 
resection is performed. Bone wax is applied to the bony surfaces. The (Ll) nerve root is retracted medially while a 
posterior wedge of vertebral body is resected. This is then repeated from the contralateral side of the spine. The end 
plates are preserved. Deformity correction is then performed and assessed with intraoperative imaging (x-ray or 
fluoroscopy). Hemostasis is achieved and copious irrigation is used. Additional decompression at other levels may be 
performed (coded separately). Arthrodesis and instrumentation may be performed (coded separately). 

Description of Post-Service Work: Physician checks for and corrects coagulopathy, and checks Ca!Mg levels, as 
increased coaguloapthy is a risk with additional levels. Communication with the consultant hematologist and blood bank 
is performed to correct blood and coagulation product deficits. The patient is likely to remain intubated postoperatively 
as a consequence of the prolonged surgery and significant fluid replacements. Ventilatory management will be instituted 
by the surgeon or in conjunction with an intensivist or pulmonologist. Diuresis is often required to facilitate extubation 
by the following morning, particularly if additional blood or coagulation products are given. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter( s): Frederick Boop, MD; Robert Blasier, MD, Claire Tibiletti, MD 

Specialty(s): AANS,CNS,AAOS,NASS 

,PT Code: 22208 

Sample Size: 250 IResp N: 45 l Response: 18.0 % 
- -

Sample Type: Random 
IL I 



CPT Code: 22208 

Low 251
h octl Median* 75th octl High 

Service Performance Rate 0.00 1.00 2.00 4.00 15.00 

Survey RVW: 4.82 8.00 10.00 16.00 27.00 

Pre-Service Evaluation Time: 15.0 
..• 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 40.00 90.00 120.00 240.00 600.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 ~55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 22208 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

lowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 22208 

SJ;!ecialtl! 
Recommended 

Physician Work RVU: 9.66 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 120.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
>the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
22216 

Work RVU Time Source 
zzz 6.03 RUC Time 

CPT Descriptor Osteotomy of spine, posterior or posterolateral approach, one vertebral segment; each additional 
vertebral segment (List separately in addition to primary procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

- CPT Descriptor 2 

Other Reference CPT Code Global 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 22208 
63103 zzz 4.82 RUCTime 

CPT Descriptor Vertebral carpectomy (vertebral body resection), partial or complete, lateral extracavitary approach 
with decompression <>f spinal cord and/or nerve root(s) (eg, for tumor or retropulsed bone fragments); thoracic 
lumbar, each additional segment (List separately in addition to code for primary procedure) 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 16 % of respondents: 35.5 % 

TIME ESTIMATES (Median} 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

I Median Critical Care Time 

I Median Other Hospital Visit Time 

I Median Discharge Day Management Time 

I Median Office Visit Time 

I Prolonged Services Time 

I Median Total Time 
: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

22208 22216 

II 0.00 II 0.00 

II 120.00 II 60.00 

15.00 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

I 0.0 0.00 

I 0.0 I 0.00 

I~ 60.00 

L.....__4_.3s_...JI ~..-I __ 4.1_5_-..J 

.____4_.23 _ __.1 ~..-I __ 4.1_5_-..J 

L...l u_r.:;:.ge_n-'cy....._of_m_e_di_·c_al_d_ec_i_sio_n_ma_kin_' .:;:.g ________ __,ll..___3_.1_5 _ _,1 L...l __ 3._15 __ _, 

Technical Skill/Physical Effort <Mean) 

IL...T_e.;..chni_·c_al_s_ki_·n_r_eqwr.:.._· _ed ____________ __JI L...l __ 4_.9_2 _ _.1 L...l __ 4._77 __ _, 

IL... P_h:...ys_ic_al_e_ffi_o_rt_r_equ"--ir_ed ____________ __.l L...I __ 4_.6_2_...J,,L... __ 4._46 __ ...J 

Psvchological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .____4_.62 _ __.ll.___4.6_o _ _.J 
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CPT Code: 22208 
I Outcome depends on the skill and judgment of physician II 4.69 II 4.50 

Estimated risk of malpractice suit with poor outcome 4.77 II 4.60 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 4.31 II 4.00 

I Intra-Service intensity/complexity II 4.85 II 4.40 

I Post-Service intensity/complexity 
,, 

3.85 I' 3.50 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
A survey was sent by AANS/CNS, NASS and AAOS to neurological surgeons and orthopaedic surgeons representing 
.pine and general orthopaedics. A consensus panel of experts representing neurosurgery, orthopaedics and spine 

surgery reviewed the survey data compared with the reference code and other orthopaedic and podiatric services. The 
survey had a large number of respondents with experience with the procedure of 45. 

The panel felt the median RVW from the survey respondents of 10.00 and intra-service time of 120 minutes were both 
accurate for this add-on code. The panel felt that the most commonly cited reference code, 22216 provided a solid 
reference in that 22208 takes more time (including 15 minutes pre-time for this add-on procedure that is for patient 
evaluation and consultation prior to the surgery) and more intense than 22216. Thus we recommend the survey median 
RVW of 10.00 as the correct value for this procedure. We believe this maintains appropriate relativity with the 
reference code, as well as with the other new procedure codes within this family which are the parent codes for this 
procedure. The panel felt the survey recommended times for 22208 are all appropriate. 15 minutes pre-service time was 
justified for additional consultation, x-ray review and surgical planning given the additional risk and complexity 
associated with performing an additional level for this procedure, particularly with respect to hematology consultation, 
preoperative discussion of blood transfusion risks, arrangement of autologous or directed-donor blood, and preparation 
of the blood bank for the expected transfusion needs. Additional 15 minutes of post service time is required because the 
patients are more complex due to the additional surgical time and blood loss associated with the addition of a level to 
the base procedure. In addition, fluid management including diuresis and ventilatory management are commonly 
required. The panel felt that it would be extremely rare that this procedure would be performed at more than two levels 
as the surgical morbidity increases significantly with each additional level. 

JERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 
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CPT Code: 22208 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

~ The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. CPT Code Global Period RVW Pre-Service Intra-Service Post-Service 

3. 222X8 zzz 10 15 120 15 
4. 3. 222X6 90 37 130 300 45 
5. 4. 22610-51 90 8.24 44 75 69 
6. 5. 22614 zzz 6.43 40 
7. 6. 22614 zzz 6.43 40 
8. 7. 22614 zzz 6.43 40 
9. 8. 22842 zzz 12.56 105 
10. 

Total 87.09 189 690 129 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 22216 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Orthopaedic Surgery How often? Rarely 

Specialty Neurosurgery How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 140 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 222X8 is an add-on code that will only be coded with 222X6or 222X7. W 
estimate that no more than 20% of the total number of procedures performed for 222X6 and 222X7 will be done with an 
additional level< with the additional level utilizing 222X8. This estimate and the breakdown of percentages of 
orthopaedics and neurosurgery from the rue database are the basis for our frequency estimates. 

Specialty Orthopaedic Surgery Frequency 98 Percentage 70.00 % 

Specialty Neurosurgery Frequency 42 Percentage 30.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 70 
If this is a recommendation from multiple specialties pleasc12iimate frequency and percentage for each specialty. Please 



CPT Code: 22208 
explain the rationale for this estimate. see above and we estimate this procedure will be done half as frequently in the 
medicare population. 

Specialty Neurosurgery Frequency 21 Percentage 30.00 % 

Specialty Orthopaedics Frequency 49 Percentage 70.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 22842 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: Osteotomy of spine, posterior or posterolateral approach, three columns, one 
vertebral segment ( eg, pedicle/vertebral body subtraction); thoracic 

Sample Size:_250 __ Response Rate: (%):_33_Global Period: __ 

Geographic Practice Setting %: Rural_l 0_ Suburban_40_ Urban 50 

Type ofPractice %: 17 Solo Practice - --
- 40 __ Single Specialty Group 
__ Multispecialty Group 
_43_Medical School Faculty Practice Plan 

CPT Code: 22206 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 
Multispecialty Consensus Review ofRUC Standards 

.. 1ease describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Complete pre-service diagnostic & referral forms 

Coordinate pre-surgery services 

Schedule space and equipment in facility 

Provide pre-service education/obtain consent 

Follow-up phone calls & prescriptions 

Intra-Service Clinical Labor Activities: 

Discharge day management 99238 

Post-Service Clinical Labor Activities: 

Telephone calls and prescription management 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: Osteotomy of spine, posterior or posterolateral approach, three columns, one 
vertebral segment ( eg, pedicle/vertebral body subtraction); lumbar 

Sample Size:_250 __ Response Rate:(%): 33 Global Period: -- --

Geographic Practice Setting %: Rural_ I 0 Suburban __ 40 _ Urban 50 

Type of Practice%: 17 Solo Practice --
_40_Single Specialty Group 
_ ___cMultispecialty Group 
_43_Medical School Faculty Practice Plan 

CPT Code: 22207 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 
Multispecialty Consensus Review ofRUC Standards 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Complete pre-service diagnostic & referral forms 

Coordinate pre-surgery services 

Schedule space and equipment in facility 

Provide pre-service education/obtain consent 

Follow-up phone calls & prescriptions 

Intra-Service Clinical Labor Activities: 

Discharge day management 99238 

Post-Service Clinical Labor Activities: 
Telephone calls and prescription management 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

ZZZ Day Global Period 
Facility Direct Inputs 

CPT Long Descriptor: Osteotomy of spine, posterior or posterolateral approach, three 
columns, one vertebral segment ( eg, pedicle/vertebral body subtraction); each 
additional vertebral segment (List separately in addition to primary procedure) 

Sample Size:_250 __ Response Rate: (% ):_18_Global Period: __ zzz _ 

Geographic Practice Setting %: Rural_lO_ Suburban_40_ Urban 50 

Type of Practice%: 17 Solo Practice --
_40_Single Specialty Group 
----'Multispecialty Group 
_43_Medical School Faculty Practice Plan 

CPT Code: 22208 

Please provide a brief description of the process used to develop your recommendation and the composition of 
, your Specialty Society Practice Expense Committee: 

~ultispecialty Consensus Group and RUC standards 

Please describe the clinical activities of your staff: 
Intra-Service Clinical Labor Activities: 
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AMA Specialty Society 
Recommendation 

AMA/Specialty Society RVS Update Comm1ttee Recomendation 

---. -- ---···----- ------- --;--.--ost;,~;fspine;---ij----ost;;-~;;-il----ost;;-;f;p;;;:,-1 of spine, of spine, Osteotomy of spine, 
posterior or posterolateral posterior or posterolateral posterior or posterolateral 
approach, three columns, approach, three columns, approach, three columr 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2007 

Internal or External Fixation-Shoulder/Elbow 

As part ofthe 2005 Five Year Review Process, the American Academy of Orthopaedic Surgery (AAOS) commented that the compelling 
evidence rationale for examining the work RVU for the fracture treatment codes is that there is evidence that incorrect assumptions were 
made in the valuation of these codes due to lack of clarity of the CPT descriptor. In particular, the CPT descriptor states "with or without 
internal or external fixation." However, it is unclear whether the previous valuation for the code included the situation when internal and 
external fixation is applied to a fracture site. Therefore, the RUC recommended that these codes be referred to the CPT Editorial Panel 
for further clarification. 

At the October 2007 CPT Editorial Panel Meeting, the AAOS recommended to the CPT Editorial Panel that the identified fracture 
treatment codes in the musculoskeletal section of CPT that include the nomenclature "internal or external" fixation should be clarified to 
state that external fixation should be an adjunctive procedure to these procedures. The CPT Editorial Panel agreed with the specialty that 
these codes needed to be clarified and removed reference to external fixation from 64 CPT codes. These 64 codes were divided into four 
categories based on location: Shoulder/Elbow, Elbow/Hand, Hip/Knee and Foot/ Ankle. At the February 2007 RUC Meeting, three of 
these categories were discussed: Shoulder/Elbow, Elbow/Hand and Foot/Ankle. The Hip/Knee codes will be discussed at the April2007 
RUC Meeting. 

Between 225 and 450 orthopaedic providers participated in each of the surveys. These respondents included physicians from general 
orthopaedic surgery, shoulder and elbow surgery and orthopaedic trauma surgery. After the results from all of these groups were 
tablulated, a con census committee of physicians representing the American Academy of Orthopaedic Surgeons, American Shoulder and 
Elbow Surgeons, Arthroscopy Association of North America and the Orthopaedic Trauama Association met to discuss the survey data 
for the revised orthopaedic codes. During this review, the specialties determined that they would recommend the 251

h percentile for 
codes in situations where all of the fracture codes, when they were arrayed in order of complexity, it was rational to recommend the 25th 
percentile RVU value as a means to maintain rank order. Furthermore, the specialty societies reviewed the resulting IWPUTs associated 
with the revised codes and determined that these IWPUT values validated the recommended work RVUs. 

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



The RUC reviewed the compelling evidence for these procedures. The specialty societies claimed that because the CPT descriptors 
originally contained the phrase "with or without internal or external fixation," it is difficult to imagine what the original Harvard survey 
data actually represented. Furthermore, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some ofthese recommendations were accepted by the RUC 
and CMS and others were adjusted up or down but no changes were made to the Harvard time and visit data, if available. Therefore, the 
specialty society believes that there is little, if any, relationship between the Harvard database time and visit information and the current 
workRVUs. 

Furthermore, the specialty societies stated that there was a significant change in the technology for how these procedures are performed. 
The surgical treatments use open anatomical reduction and internal fixation has been made more complex with the introduction of new 
imaging methods such as computed tomography which allows better detection of the fracture pathology and provides the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Further, the patient population has changed, 
as women over 50 are a fast growing segment of the population. A huge percentage of these patients are osteoporatic- making fracture 
fixation and maintenance of fixation far more difficult. Also, for several of the identified procedures, the provider of the services have 
changed and were not a part of the original Harvard studies such as the American Shoulder and Elbow Surgeons. The specialty societies 
conducted a full RUC survey of all codes, and for almost all of the codes, recommended the 251

h percentile or the median RVU of the 
specialty survey data. It should also be noted that the RUC is recommending reductions in work RVUs for three codes of the codes in 
this family, 23616 and 24575. 

The RUC thoroughly reviewed these codes, and as part of this review, the specialties explained that they felt strongly that a 99214 office 
visit was appropriate for two of the codes within this family and however, based on discussions at the RUC meeting the specialty agreed 
to lower the intensity of this visit to a 99213 office visit. The RUC reviewed CPT code 20690 Application of a uniplane (pins or wires in 
one plane), unilateral, external fixation system and 20692 Application of a multiplane (pins or wires in more than one plane), unilateral, 
external fixation system (eg, Ilizarov, Monticelli type). It is the RUC's understanding that the utilization for these two procedures will not 
change with this coding change made by the CPT Editorial Panel. Therefore, the RUC believes that there will be no budget neutrality 
impact for these recommendations. However, the RUC welcomes a retrospective review of this issue in the future. 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

.6.23515 F3 
Open treatment of clavicular fracture, with or 'Nithottt includes internal or eKternal 
fixation, when 11erformed 

.6.23585 F4 
Open treatment of scapular fracture (body, glenoid or acromion) with or withottt 
includes internal fixation 

.6.23615 F5 
Open treatment of proximal humeral (surgical or anatomical neck) fracture, with-er 
withottt includes internal or external fixation, when performed, with or withottt includes 
repair oftuberosity(s), when 11erformed; 

.6.23616 F6 
Open treatment of proximal humeral (surgical or anatomical neck) fracture, with-er 
withottt includes internal or external fixation, when performed, ·.vith or 'Nithottt includes 
repair oftuberosity(s), when 11erformed; with proximal humeral prosthetic replacement 

.6.23630 F7 
Open treatment of greater humeral tuberosity fracture, with or withottt includes internal 
or e~fternal fixation, when 11erformed 

.6.23670 F8 
Open treatment of shoulder dislocation, with fracture of greater humeral tuberosity, with 
or •r~ithottt includes internal or external fixation, when 11erformed 

.6.23680 F9 
Open treatment of shoulder dislocation, with surgical or anatomical neck fracture, with 
or '>Vithottt includes internal or external fixation, when 11erformed 

.6.24545 FlO Open treatment of humeral supracondylar or transcondylar fracture, with or withottt 
includes internal or external fixation, when 11erformed; without intercondylar extension 

.6.24546 Fll Open treatment of humeral supracondylar or transcondylar fracture, with or withottt 
includes internal or external fixation, when 11erformed; with intercondylar extension 

.6.24575 Fl2 Open treatment of humeral epicondylar fracture, medial or lateral, with or withettt 
includes internal or external fixation, when 11erformed 
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Global WorkRVU 
Period Recommendation 

090 11.00 

090 16.25 

090 14.00 

090 21.00 

090 12.00 

090 14.00 

090 15.00 

090 15.00 

090 17.01 

090 11.00 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

A24579 F13 
Open treatment of humeral condylar fracture, medial or lateral, with or withoHt includes 
internal or e*temal fixation, when Qerformed 
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Period Recommendation 
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AMA/Specialty Society RVS Update Committee 
RUC Recommendations- Internal or External Fixation 
CPT Code Order 

CPT 
Code Descriptor 

23515 Open treatment of clavicular 
fracture, Includes internal fixation, 
when performed 

RUC 
Rec Work 

Global RVU ·Rue Rationale 

090 11.00 The RUC reviewed CPT code 23515 Open treatment of clavicular fracture, Includes internal fixation, 
when performed and compared it to its reference code 29827 Arthroscopy, shoulder, surgical; with 
rotator cuff repair (Work RVU=15.44). The RUC compared the intra-service times for these 
procedures and noted that 23515 had less intra-service time associated with it as compared to 
29827, 90 and 120 minutes, respectively. The RUC compared the intensity complexity measures of 
23515 amd 29827 and noted that the reference code required more technical skill to perform and 
had a more intense intra-service period as compared to 23515. Therefore, the RUC agreed that 
the median of the survey data, 11.00 RVUs, appropriately places this code in comparison to the 
reference code. For further support the RUC compared this procedure to MPC code 28299 
Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy (Work 
RVU=11.39) and determined that 11.00 work RVUs was appropriate for 23515 as 28299 has slightly 
more total service time associated with it in comparison to 23515, 299 minutes and 287 minutes 
respectively. The RUC recommends 11.00 RVUs for 23515 . ...................................................................................................................................................................................................................... 

23585 Open treatment of scapular fracture 
(body, glenoid or acromion) 
includes internal fixation 

090 16.25 The RUC reviewed CPT code 23585 Open treatment of scapular fracture (body, glenoid or 
acromion) includes internal fixation and compared it to its reference code 27447 Arthroplasty, knee, 
condyle and plateau; medial AND lateral compartments with or without patella resurfacing (total 
knee arthroplasty) (Work RVU=23.04). The RUC noted that the total service time for the surveyed 
code was lower than the reference code, 407 minutes and 469 minutes respectively. Furthermore, 
the RUC compared the intensities of these procedures and determined that because, 23585 is one 
of the most complex of the procedures performed for reduction and internal fixation of shoulder 
fractures and typically requires an extensive exposure of the scapula with significant muscle 
disectlon and identification and protection of the suprascapular nerve and artery, it was deemed a 
more intensive procedure than the reference code 27447. However, the RUC agreed that to keep 
this code in proper rank order with other codes in the family, such as 23680 Open treatment of 
shoulder dislocation, with surgical or anatomical neck fracture, includes Internal fixation, when 
performed (RUC recommended value of 15.00 RVUs) and 23616 Open treatment of proximal 
humeral (surgical or anatomical neck) fracture, includes internal fixation, when performed, includes 
repair of tuberosity(s), when performed; with proximal humeral prosthetic replacement (RUC 
recommended value of 21.00 RVUs), the value associated with this procedure should be the 25th 
percentile of the survey, 16.25 RVUs. The RUC recommends 16.25 RVUs for 23585 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

23615 Open treatment of proximal 
humeral (surgical or anatomical 
neck) fracture, includes internal 
fixation, when performed, includes 
repair of tuberosity(s), when 
performed; 

Global 

090 

RUC 
Rec Work 
RVU 

14.00 

RUC Rationale 

The RUC reviewed CPT code 23615 Open treatment of proximal humeral (surgical or anatomical 
neck) fracture, includes Internal fixation, when performed, includes repair of tuberosity(s), when 
performed; and compared it with its reference code 29827 Arthroscopy, shoulder, surgical; with 
rotator cuff repair (Work RVU=15.44). The RUC noted that the surveyed code has significantly less 
intra-service time associated with it as compared to the reference code, 90 minutes and 130 
minutes, respectively. Further, the RUC noted that the reference service required more physical 
effort to perform and has a more complex intra-service period as compared to 23615. The RUC 
reviewed several other codes under review in this family, such as 23670 Open treatment of 
shoulder dislocation, with fracture of greater humeral tuberosity, includes Internal fixation, when 
performed (RUC Recommended value=14.00 RVUs) 25575 Open treatment of radial AND ulnar 
shaft fractures, with internal fixation, when performed; of radius AND ulna (RUC recommended 
value=14.00). The RUC determined that because all of these services had the same lntra-servce 
time, 90 minutes and because they all involve similar complexity and intensity to perform the 
service, the RUC agreed that the 25th percentile of the survey, 14.00 RVU appropriately places this 
service in comparison to 23670, 25575 and the key reference service 29827. The RUC 
recommends 14.00 RVU for 23615. ······················································································································································································································ 

23616 Open treatment of proximal 
humeral (surgical or anatomical 
neck) fracture, includes internal 
fixation, when performed, includes 
repair of tuberosity(s), when 
performed; with proximal humeral 
prosthetic replacement 

090 21.00 The RUC reviewed CPT code 23616 Open treatment of proximal humeral (surgical or anatomical 
neck) fracture, includes Internal fixation, when performed, Includes repair of tuberoslty(s), when 
performed; with proximal humeral prosthetic replacement and compared It with its reference code 
23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral replacement 
(eg, total shoulder)) (Work RVU=22.47). The RUC agreed that the specialty society recommended 
99214 office visit should be removed and replaced with a 99213 office visit as this Is more typical of 
the post-operative care for this procedure. This change In the post-operative visits results in three 
99213 office visits and one 99212 office visits being associated with this procedure. The RUC 
noted that 23616 has less intra-service time associated with it as compared to the reference code, 
120 minutes and 165 minutes, respectively. Although 23472 has longer intra-service times than the 
surveyed code, with 23616 comminution Is frequently present which makes correct positioning of 
the prosthesis and stable repair of the tuberosity fragments difficult this makes 23616 a very 
intensive procedure to perform. For further support the RUC reviewed MPC code 50546 
Laparoscopy, surgical; nephrectomy, including partial ureterectomy (Work RVU=21.69). The RUC 
noted that 50546 had a longer intra-service time in comparison to 23616, 205 minutes and 120 
minutes, respectively. Therefore, the RUC agreed that the median value of 21.00 RVUs is 
appropriate and correctly places this code in comparison to the reference code, 23472 and 50546. 
The RUC noted that the proposed value for this procedure, 21.00 RVUs, is less than the existing 
value, 21.68 RVUs. The RUC recommends 21.00 RVUs for 23616. 
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CPT 
Code Descriptor 

23630 Open treatment of greater humeral 
tuberosity fracture, includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

12.00 

RUC Rationale 

The RUC reviewed CPT code 23630 Open treatment of greater humeral tuberosity fracture, 
includes internal fixation, when performed and compared it to its reference code 23420 
Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes acromioplasty) (Work 
RVU=14.75). The RUC noted that the intra-service time of the surveyed code was far less than the 
intra-service time of the reference code, 70 minutes and 120 minutes. The RUC also noted that 
although 23630 is a shoulder fracture that commonly occurs in tandem with poor bone quality, 
making fixation of the fragment difficult and tenuous, the reference code is a more intensive 
procedure to perform. This comparison of intensity is demonstrated in the intensity measure of the 
intra-service time associated with the surveyed code, as it is less than the intensity associated with 
the reference code. Therefore, the RUC recommends the 25th percentile of the survey for this 
procedure, 12.00 RVUs. For further support, the RUC compared 23630 to MPC code 60220 Total 
thyroid lobectomy, unilateral; with or without isthmusectomy (Work RVU=12.29). The RUC noted 
that as 23630 has less Intra-service time as compared to 60220, 70 minutes and 90 minutes, the 
recommended work RVU of 12.00 appropriately places this code in comparison to 60220 as well as 
the reference code, 23420. The RUC recommends 12.00 RVU for 23630 . ...................................................................................................................................................................................................................... 

23670 Open treatment of shoulder 
dislocation, with fracture of greater 
humeral tuberosity, includes 
internal fixation, when performed 

090 14.00 The RUC reviewed CPT code 23670 Open treatment of shoulder dislocation, with fracture of 
greater humeral tuberosity, includes internal fixation, when performed and compared it with its 
reference code 23420 Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes 
acromioplasty) (Work RVU=14.75). The RUC noted that the surveyed code has significantly less 
Intra-service time associated with it as compared to the reference code, 90 minutes and 120 
minutes, respectively. However, all of the intensity and complexity measures demonstrated that the 
surveyed code was significanly more difficult to perform than the reference code. The RUC 
reviewed several other codes under review in this family, such as 23615 Open treatment of 
proximal humeral (surgical or anatomical neck) fracture, includes internal fixation, when performed, 
includes repair of tuberosity(s}, when performed; (RUC recommended value of 14.00 RVUs) and 
25575 Open treatment of radial AND ulnar shaft fractures, with internal fixation, when performed; of 
radius AND ulna (RUC recommended value of 14.00 RVUs). The RUC determined that because all 
of these services had the same intra-servce time, 90 minutes and because they all involve similar 
complexity and intensity to perform the service, the RUC agreed that the 25th percentile of the 
survey, 14.00 RVU appropriately places this service in comparison to 23615, 25575 and the key 
reference service 23420. The RUC recommends 14.00 RVU for 23670 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

23680 Open treatment of shoulder 
dislocation, with surgical or 
anatomical neck fracture, includes 
internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

15.00 

R UC Rationale 

The RUC reviewed CPT code 23680 Open treatment of shoulder dislocation, with surgical or 
anatomical neck fracture, includes internal fixation, when performed and compared it to Its 
reference code 29827 Arthroscopy, shoulder, surgical; with rotator cuff repair (Work RVU=15.44). 
The RUC noted that 23680 and 29827 have the same pre-service time (75 minutes) and intra
service time (120 minutes). The RUC agreed that that in addition to the times for these two 
procedures being the same that the complexity and work associated with them is similar as well. 
Therefore the RUC recommends the 25th percentile of the survey 15.00 RVUs to reflect this 

·similarity in service times and work. The RUC recommends 15.00 RVUs for 23680. ······················································································································································································································ 
24545 Open treatment of humeral 

supracondylar or transcondylar 
fracture, includes internal fixation, 
when perfonned; without 
intercondylar extension 

090 15.00 The RUC reviewed CPT code 24545 Open treatment of humeral supracondylar or transcondylar 
fracture, includes internal fixation, when performed; without Intercondylar extension and compared it 
to Its reference code 25609 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with internal fixation of 3 or more fragments (Work RVU=14.12). The RUC reviewed the 
total-service times for both codes and found them to be comparable, 361 minutes and 358 minutes. 
However, the RUC noted that the intensity/complexity measures for 24545 were significantly higher 
In comparison to 25609 as the complexity and risk for complication involved in 24545 is much 
greater than 25609. Therefore the RUC agreed that the median value of 15.00 RVU appropriately 
places this code in comparison to the reference code. The RUC recommends a work RVU of 15.00 
for code 24545 . ...................................................................................................................................................................................................................... 

24546 Open treatment of humeral 
supracondylar or transcondylar 
fracture, includes internal fixation, 
when perfonned; with intercondylar 
extension 

090 17.01 The RUC reviewed CPT code 24546 Open treatment of humeral supracondylar or transcondylar 
fracture, includes internal fixation, when perfonned; with intercondylar extension and compared it 
with its reference code 23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal 
humeral replacement (eg, total shoulder)) (Work RVU=22.47). The RUC agreed that the specialty 
society recommended 99214 office visit should be removed and replaced with a 99213 office visit 
as this is more typical of the post-operative care for this procedure. This change in the post
operative visits results in three 99213 office visits and a 99212 office visit being associated with this 
procedure. However, after comparing 24546 with 23472, the RUC determined that this reference 
code was not a suitable comparison. The RUC agreed that the better reference code would be 
24545 Open treatment of humeral supracondylar or transcondylar fracture, includes internal fixation, 
when perfonned; without Intercondylar extension (RUC recommended RVU=15.00 RVUs). The 
RUC compared the total service times for both procedures and detennined at 24546 had a longer 
Intra service time in comparison to 24545, 150 minutes and 120 minutes. The RUC also agreed 
that the intensity/complexity of performing 24546 is significantly higher that performing 24545 as 
24545 is an extra-articular fracture and 24546 is an intra-articular fracture requiring extensive 
exposure of the joint. Therefore, to calculate the recommended RVUs for this procedure, the RUC 
started with the 25th percentile of the survey data, 16.34 RVUs and added a work RVU increment of 
2.01, the difference in intra-service times between 24546 and 24545 (30 minutes) multiplied by the 
IWPUT of 24545 (0.067). This calculation results in a value of 17.01 RVUs. The RUC 
recommends 17.01 RVUs for 24546. 

······················································································································································································································ 
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CPT 
Code Descriptor 

24575 Open treatment of humeral 
epicondylar fracture, medial or 
lateral, includes Internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.00 

RUC Rationale 

The RUC reviewed CPT code 24575 Open treatment of humeral epicondylar fracture, medial or 
lateral, includes internal fixation, when performed and compared it to its reference code 25608 
Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation 
of 2 fragments (Work RVU=10.86). The RUC reviewed the total-service times for both codes and 
found them to be comparable, 305 minutes and 308 minutes. Therefore the RUC agreed that the 
median value of 11.00 RVU appropriately places this code In comparison to the reference code. 
For further support the RUC compared this procedure to MPC code 28299 Correction, hallux valgus 
(bunion), with or without sesamoidectomy; by double osteotomy (Work RVU=11.39) and determined 
that 11.00 work RVUs was appropriate for 24575 as 28299 has more intra- service time associated 
with it in comparison to 24575, 90 minutes and 60 minutes, respectively. The RUC noted that the 
proposed value for this procedure, 11.00 RVUs, is slightly less than the existing value, 11.02 RVUs. 
The RUC recommends 11.00 RVUs for 24575 . ...................................................................................................................................................................................................................... 

24579 Open treatment of humeral 
condylar fracture, medial or lateral, 
includes internal fixation, when 
performed 

090 13.00 The RUC reviewed CPT code 24579 Open treatment of humeral condylar fracture, medial or lateral, 
includes internal fixation, when performed and compared it to 25609 Open treatment of humeral 
condylar fracture, medial or lateral, includes internal fixation, when performed (Work RVU=14.12). 
The RUC noted that the intra-service time for the surveyed code is significantly less than the 
reference code, 90 minutes and 120 minutes. Furthermore, the RUC noted that the reference code 
requires more mental effort and judgement and technical skill to perform in comparison to 24579. 
Because of a lower intra-service time and lower intensity and complexity measures of the surveyed 
code in comparison to the reference code, the RUC recommends the survey median work RVU, 
13.00 RVUs for 24579 as It appropriately places this code in comparison to the reference code. For 
further support the RUC compared 24579 to 24575 Open treatment of humeral epicondylar fracture, 
medial or lateral, includes internal fixation, when performed (RUC recommended value=11.00 
RVU). The RUC noted that these procedures are similar except 24579 has the addition of an 
intraarticular extension involving the entire condylar structure. The same neurovascular structures 
are at risk in 24579 and 24575 except 24579 has the added complexity of obtaining and holding the 
articular surface reduced anatomically to maintain joint congruity. Because of these comparisons to 
a reference code and another code within the family, the RUC recommends 13.00 RVUs for 24579. 
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CPT 

Code Descriptor 

24635 Open treatment of Monteggia type 
of fracture dislocation at elbow 
(fracture proximal end of ulna with 
dislocation of radial head), includes 
Internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

10.00 

R UC Rationale 

The RUC reviewed CPT code 24635 Open treatment of Monteggia type of fracture dislocation at 
elbow (fracture proximal end of ulna with dislocation of radial head), includes internal fixation, when 
performed and compared it to Its reference code 25607 Open treatment of distal radial extra
articular fracture or epiphyseal separation, with internal fixation (Work RVU=9.35). The RUC noted 
that the total service time for 24635 is higher than the total service time for 25607, 291 minutes and 
275 minutes, respectively. Furthermore, the work for 24635 is greater than 25607 because the 
dislocated radial head must be treated in addition to the ulna fracture and post-operatively there is a 
danger of neurovascular Injury and compartment syndrome. Close monitoring is required. This is 
demonstrated in the intensity/complexity measures which indicate that the surveyed code requies 
greater mental effort and judgement, greater technical skill and greater physical effort to perform in 
comparison to the reference code. Furthermore, the RUC noted that this service requires a hospital 
stay as there is significant monitoring of circulation, sensation and motor function of the involved 
extremity. Therefore, the RUC agreed that the 25th percentile of the survey data, 10.00 work RVUs 
accurately places this code in comparison to the reference code. The RUC noted that the proposed 
value for this procedure, 10.00 RVUs, is less than the existing value, 13.56 RVUs. The RUC 
recommends 10.00 work RVUs for 24635. ······················································································································································································································ 

24685 Open treatment of ulnar fracture 
proximal end (olecranon process), 
includes internal fixation, when 
performed 

090 9.50 The RUC reviewed CPT code 24685 Open treatment of ulnar fracture proximal end (olecranon 
process), includes internal fixation, when performed and compared it to Its reference code 25607 
Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixation 
(Work RVU=9.35). The RUC noted that while both services have an intra-service time of 60 
minutes, the surveyed procedure is more complex than the reference code as 24685 Is intraarticular 
and 25607 is extraarticular. This complexity of the intra-service is also noted In the intra-service 
intensity complexity measure which shows that the surveyed code's intra-service period is more 
Intense than the intra-service time associated with the reference code. Furthermore, the 
intensity/complexity measures Indicate that the surveyed code requires greater mental effort and 
judgment, greater technical skill and greater physical effort to perform in comparison to the 
reference code. Therefore, the RUC agreed that the 25th percentile of the survey data, 9.50 work 
RVUs, accurately places this code in comparsion to the reference code. The RUC recommends 
9.50 work RVUs for 24685 . ...................................................................................................................................................................................................................... 
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Code Descriptor 

25515 Open treatment of radial shaft 
fracture, includes internal fixation, 
when perfonned 

Global 

090 

RUC 
Rec Work 
RVU 

10.00 

R UC Rationale 

The RUC reviewed CPT code 25515 Open treatment of radial shaft fracture, includes internal 
fixation, when performed and compared it with its reference code 25608 Open treatment of distal 
radial intra-articular fracture or epiphyseal separation; with internal fixation of 2 fragments (work 
RVU=10.86). The RUC noted that the intra-service time for the surveyed code is less than the intra
service time for the reference code (60 minutes and 90 minutes, respectively). The RUC also 
compared the intensity/complexity measures of the surveyed code and the reference code and 
detennined that the reference code required more technical skill, physical effort, mental effort and 
judgment to perfonn than the reference code. With the lower amount of intra-service time and 
lower intensity/complexity measures as compared to 25608, the RUC agreed that the 25th 
percentile of survey, 10.00 work RVU appropriately places 25515 in comparison to the reference 
code. The RUC recommends 10.00 work RVUs for 25515 . ...................................................................................................................................................................................................................... 

25525 Open treatment of radial shaft 
fracture, with internal fixation, when 
performed, and closed treatment of 
dislocation of distal radioulnar joint 
(Galeazzi fracture/dislocation), with 
percutaneous skeletal fixation, 
when perfonned 

090 12.00 The RUC reviewed CPT code 25525 Open treatment of radial shaft fracture, with internal fixation, 
when perfonned, and closed treatment of dislocation of distal radioulnar joint (Galeazzi 
fracture/dislocation), with percutaneous skeletal fixation, when perfonned and compared it with its 
reference code 25608 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with internal fixation of 2 fragments (work RVU=10.86). The RUC agreed that the 
specialty society recommended 99214 office visit should be lowered to a 99213 office visit as this is 
more typical of the post-operative care for this procedure. This change In the post-operative visits 
results in three 99213 office visits and one 99212 office visits being associated with this procedure. 
With this change, the RUC noted that the total service times for both of these codes are 
comparable, 303 minutes and 305 minutes. However, the RUC noted that the surveyed code 
required greater mental effort and judgment and physlcial effort to perform In comparison to the 
reference code. Therefore, due to comparable total service times but greater Intensity/complexity 
measures, the RUC recommends the survey median, 12.00 RVU for this procedure. For further 
support, the RUC compared 25525 to MPC code 60220 Total thyroid lobectomy, unilateral; with or 
without isthmusectomy (Work RVU=12.29). The RUC noted that as 25525 has less intra-service 
time as compared to 60220, 70 minutes and 90 minutes, the recommended work RVU of 12.00 
appropriately places this code in comparison to 60220 as well as the reference code, 25608. The 
RUC noted that the proposed value for this procedure, 12.00 RVUs, is less than the existing value, 
12.69 RVUs. The RUC recommends 12.00 RVU for 22525. 

······················································································································································································································ 
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CPT 
Code 

25526 

Descriptor 

Open treatment of radial shaft 
fracture, with internal fixation, when 
performed, and open treatment of 
distal radioulnar joint, with internal 
fixation, when performed (Galeazzi 
fracture/dislocation), includes repair 
of triangular fibrocartilage complex 

Global 

090 

RUC 
Rec Work 
RVU 

15.00 

RUC Rationale 

The RUC reviewed CPT code 25526 Open treatment of radial shaft fracture, with internal fixation, 
when performed, and open treatment of distal radioulnar joint, with internal fixation, when performed 
(Galeazzi fracture/dislocation), includes repair of triangular fibrocartilage complex and compared it 
to Its reference code 25609 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with internal fixation of 3 or more fragments. The RUC agreed that the specialty society 
recommended 99214 office visit should be removed and two 99212 office visit should be added as 
this is more typical of the post-operative care for this procedure. This change in the post-operative 
visits results in two 99213 office visits and three 99212 office visits being associated with this 
procedure. With these changes, the RUC noted that the surveyed code has more total service time 
associated with it in comparison to the reference code, 398 minutes and 358 minutes, respectively. 
Further, the RUC noted that the surveyed code required more mental effort and judgement and 
more physical effort to perform and has a more complex intra-service period as compared to 
25609. The difficulty of this procedure can be explained as this is the most complex of the hand 
procedures reviewed because this procedure consists of two separate procedures, an open 
reduction internal fixation of the radius which places the radial nerve in danger as well as the radial 
artery and a separate arthrotomy of the ulnocarpal joint and repair of the triangular fibrocartilage 
complex. Because of the increased total service time as well as the higher intensity/complexity 
measures associated with 25526 in comparison to its reference code, the RUC recommends the 
survey median of 15.00 work RVU for 25526. The RUC recommends 15.00 RVUs for 25526. 

11111111111111111111111111111111 I II 111111111111111111 I IIIII I 1111111111111111 Ill 1111111111111111 tlllltlll 11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 IIIII 1111111111111111 

25545 Open treatment of ulnar shaft 
fracture, includes internal fixation, 
when performed 

090 9.00 The RUC reviewed CPT code 25545 Open treatment of ulnar shaft fracture, Includes internal 
fixation, when performed in compairison to 25607 Open treatment of distal radial extra-articular 
fracture or epiphyseal separation, with internal fixation (Work RVU=9.35). The RUC noted that the 
surveyed code and the reference code had the same intra-service time, 60 minutes. The RUC 
noted that 25545 requires a 99231 hospital visit as there is a danger of neurovascular injury and 
compartment syndrome and close monitoring is needed. The RUC also noted that the reference 
code requires greater endurance of psychological stress to perform as compared to the surveyed 
code. The RUC compared this procedure to 26665 Open treatment of carpometacarpal fracture 
dislocation, thumb (Bennett fracture), includes internal fixation, when performed (RUC 
recommended value of 9.00 RVUs) and MPC code 14060 Adjacent tissue transfer or 
rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less (Work RVU=9.07 and noted 
that because all of these procedures had similar work and the same intra-service time, 60 minutes, 
that they should ail be valued the similarly. Therefore, because of all of these comparisons, the 
RUC recommends the median survey RVU, 9.00 work RVUs. The RUC noted that the proposed 
value for this procedure, 9.00 RVUs, is less than the existing value, 9.09 RVUs. The RUC 
recommends 9.00 Work RVUs for 25545 . ...................................................................................................................................................................................................................... 
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CPT 
Code 

25574 

Descriptor Global 

Open treatment of radial AND ulnar 090 
shaft fractures, with internal 
fixation, when performed; of radius 
OR ulna 

RUC 
Rec Work 
RVU 

10.00 

RUC Rationale 

The RUC reviewed CPT code 25574 Open treatment of radial AND ulnar shaft fractures, with 
internal fixation, when performed; of radius OR ulna and compared it with its reference code 25608 
Open treatment of distal radial intra-articular fracture or epiphyseal separation: with internal fixation 
of 2 fragments (work RVU=10.86). The RUC noted that the intra-service time for the surveyed code 
is less than the Intra-service time for the reference code (60 minutes and 90 minutes, respectively). 
The RUC also compared the intensity/complexity measures of the surveyed code and the 
reference code and determined that the reference code required more technical skill, mental effort 
and judgement to perform than the reference code. With the lower amount of intra-service time and 
lower intensity/complexity measures as compared to 25608, the RUC agreed that the 25th 
percentile of survey, 10.00 work RVU appropriately places 25574 in comparison to the reference 
code. The RUC recommends 10.00 work RVUs for 25574. 

Ill 111111111111111111111111 I II II Ill 11111111111111111111111 II II II I IIIII Ill I 1111111111111111 IIIII 1111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 It 11111111111111 II Ill 1111111 

25575 Open treatment of radial AND ulnar 
shaft fractures, with Internal 
fixation, when performed; of radius 
AND ulna 

090 14.00 The RUC reviewed CPT code 25575 Open treatment of radial AND ulnar shaft fractures, with 
internal fixation, when performed; of radius AND ulna and compared it with its reference code 25609 
Open treatment of distal radial intra-articular fracture or epiphyseal separation: with internal fixation 
of 3 or more fragments (Work RVU=14.12). The RUC agreed that the specialty society 
recommended 99214 office visit should be removed and two 99212 office visit should be added as 
this is more typical of the post-operative care for this procedure. This change in the post-operative 
visits results in two 99213 office visits and three 99212 office visits being associated with this 
procedure. With these changes, the RUC noted that the surveyed code has less total service time 
associated with it in comparison to the reference code, 342 minutes and 358 minutes, respectively. 
Further, the RUC noted that the reference service required more technical skill, physical effort and 
more psychological stress to perform and has a more complex Intra-service period as compared to 
25609. The RUC reviewed several other codes under review In this family, such as 23670 Open 
treatment of shoulder dislocation, with fracture of greater humeral tuberosity, includes internal 
fixation, when performed (RUC Recommended wRVU=14.00 RVUs) 23615 Open treatment of 
proximal humeral (surgical or anatomical neck) fracture, includes internal fixation, when performed, 
Includes repair of tuberosity(s), when performed: (RUC recommended wRVU=14.00). The RUC 
determined that because all of these services had the same intra-servce time, 90 minutes and 
because they all involve similar complexity and intensity to perform the service, the RUC agreed 
that the median of the survey, 14.00 RVUs appropriately places this service in comparison to 
23670, 23615 and the key reference service 25609. The RUC recommends 14.00 RVUs for 25575 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

25628 Open treatment of carpal scaphoid 
(navicular) fracture, Includes 
internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.00 

RUC Rationale 

The RUC reviewed CPT code 25628 Open treatment of carpal scaphoid (navicular) fracture, 
includes internal fixation, when performed and compared it with its reference code 25394 
Osteoplasty, carpal bone, shortening (work RVU=10.71 ). The RUC noted that the total service time 
for the surveyed code is more than the total service time for the reference code (277 minutes and 
250 minutes, respectively). The RUC also compared the intensity/complexity measures of the 
surveyed code to the reference code and determined that the surveyed code required more 
technical skill, physical and mental effort and judgement to perform than the reference code. With 
the higher amount of total service time and higher intensity/complexity measures as compared to 
25394, the RUC agreed that the 25th percentile of survey, 11.00 work RVU appropriately places 
25628 in comparison to the reference code. The RUC recommends 11.00 work RVUs for 25628 . ...................................................................................................................................................................................................................... 

26615 Open treatment of metacarpal 
fracture, single, Includes internal 
fixation, when performed, each 
bone 

090 8.00 The RUC reviewed CPT code 26615 Open treatment of metacarpal fracture, single, includes 
Internal fixation, when performed, each bone and compared it with Its reference code 25607 Open 
treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixation (work 
RVU=9.35). The RUC noted that the intra-service time for the surveyed code is less than the Intra
service time for the reference code (45 minutes and 60 minutes, respectively). The RUC also 
compared the intensity/complexity measures of the surveyed code to the reference code and 
determined that the reference code required more mental effort and judgement and more 
psychological stress. With the lower amount of intra-service time and lower intensity/complexity 
measures as compared to 25607, the RUC agreed that the 25th percentile of survey, 8.00 work 
RVU appropriately places 26615 in comparison to the reference code. The RUC recommends 8.00 
work RVUs for 26615 . ...................................................................................................................................................................................................................... 

26650 Percutaneous skeletal fixation of 
carpometacarpal fracture 
dislocation, thumb (Bennett 
fracture), with manipulation, with 
external fixation 

090 6.00 The RUC reviewed CPT code 26650 Percutaneous skeletal fixation of carpometacarpal fracture 
dislocation, thumb (Bennett fracture), with manipulation, with external fixation and compared it to its 
reference code 25651 Percutaneous skeletal fixation of ulnar styloid fracture (work RVU=5.68). The 
RUC compared the total service times for these procedures and noted that the surveyed code (197 
minutes of total service time) had more total service time associated with it than the 25651 (190 
minutes of total service time). The RUC also compared the office visits associated with this 
procedure and noted that although they both have four post-operative office visits associated with 
them, the surveyed code has two 99213 and two 99212 visits associated with it while 25651 has 
one 99213 and three 99212 associated with it, which suggests the surveyed code involves more 
complex post operative care as compared to the reference code. This difference in the intensity of 
the post-operative care Is also demonstrated in the post-operative intensity/complexity measures 
which show that the post service time segment of the surveyed code has a greater intensity 
associated with it as compared to the reference code. Therefore, because of the greater total 
service time and the more intense post-operative visits, the RUC agreed that the median RVU of 
the survey data appropriately places 26650 in comparison to 25651. The RUC recommends 6.00 
RVUs for 26650 . ...................................................................................................................................................................................................................... 
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CPT 
Code 

26665 

Descriptor Global 

Open treatment of carpometacarpal 090 
fracture dislocation, thumb (Bennett 
fracture), includes internal fixation, 
when performed 

RUC 
Rec Work 
RVU 

9.00 

R UC Rationale 

The RUC reviewed CPT code 26665 Open treatment of carpometacarpal fracture dislocation, 
thumb (Bennett fracture), includes internal fixation, when performed in comparison to 25652 Open 
treatment of ulnar styloid fracture (Work RVU=7.92). The RUC noted that the surveyed code had a 
greater total service time associated with it in comparison to the reference code, 237 minutes and 
225 minutes, respectively. The RUC also noted that the surveyed procedure requires greater 
physlcial effort and an endurance of greater psychological stress to perform as compared to the 
reference code. Furthermore, the surveyed code is a more complex procedure to perform than the 
reference code given the increased Intensity of dealing with an intraarticular fracture as 
demonstrated in the intensity/complexity time measures which shows that surveyed code is a much 
more intense procedure to perform than the reference code. The RUC agreed that because of the 
larger total service time and the greater amount of Intensity and complexity associated with the 
surveyed code as compared to the reference code, the RUC recommends the median survey RVU, 
9.00 work RVUs. In addition, the RUC agreed this value Is appropriate because it has similar work 
and the same intra-service time as MPC code 14060 Adjacent tissue transfer or rearrangement, 
eyelids, nose, ears and/or lips; defect 10 sq em or less (Work RVU=9.07). The RUC recommends 
9.00 Work RVUs for 26665 . ...................................................................................................................................................................................................................... 

26685 Open treatment of carpometacarpal 
dislocation, other than thumb; 
includes internal fixation, when 
performed, each joint 

090 8.00 The RUC reviewed CPT code 26685 Open treatment of carpometacarpal dislocation, other than 
thumb; includes Internal fixation, when performed, each joint and compared it with Its reference 
code 25652 Open treatment of ulnar styloid fracture (work RVU=7.92). The RUC noted that the 
Intra-service times for both procedures are 60 minutes. The RUC also compared the office visits 
associated with this procedure and noted that although they both have four post-operative office 
visits associated with them, the surveyed code has two 99213 and two 99212 visits associated with 
It while 25652 has one 99213 and three 99212 associated with it which suggests the surveyed code 
has a more complex post operative care as compared to the reference code. This difference in the 
intensity of the post-operative care is also demonstrated In the post-operative intensity/ complexity 
measure which shows that the post service time segment of the surveyed code has a greater 
intensity associated with It as compared to the reference code. With the same amount of intra
service time and slightly different office visits as compared to 25652, the RUC agreed that the 
median of the survey, 8.00 work RVUs appropriately places 26685 in comparison to the reference 
code, 26615 Open treatment of metacarpal fracture, single, includes internal fixation, when 
performed, each bone and 28645 Open treatment of metatarsophalangeal joint dislocation, includes 
internal fixation, when performed which all have the same complexity and proposed work RVU. The 
RUC recommends 8.00 work RVUs for 26685 . ...................................................................................................................................................................................................................... 
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CPT 
Code 

26715 

Descriptor 

Open treatment of 
metacarpophalangeal dislocation, 
single, includes internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

7.95 

R UC Rationale 

The RUC reviewed CPT code 26715 Open treatment of metacarpophalangeal dislocation, single, 
includes Internal fixation, when performed and compared It to its reference code, 25671 
Percutaneous skeletal fixation of distal radioulnar dislocation (Work RVU=6.32). The RUC 
compared the total service times for these procedures and noted that the surveyed code (220 
minutes of total service time) had more total service time associated with it than the 25671 (210 
minutes of total service time). The RUC also compared the office visits associated with this 
procedure and noted that although they both have four post-operative office visits associated with 
them, the surveyed code has two 99213 and two 99212 visits associated with it while 25651 has 
one 99213 and three 99212 associated with it which suggests the surveyed code involves more 
complex post operative care as compared to the reference code. This difference in the intensity of 
the post-operative care Is also demonstrated in the post-operative intensity/ complexity measure 
which shows that the post service time segment of the surveyed code has a greater intensity 
associated with it as compared to the reference code. Therefore, because of the greater total 
service time and the more intense post-operative visits, the RUC agreed that the median RVU of 
the survey data 7.95 work RVUs, appropriately places 26715 in comparison to 25671. Furthermore, 
the RUC agreed that this value correctly places this procedure in terms of complexity in comparison 
to other orthopaedic codes such that it is more complex than 26785 Open treatment of 
interphalangeal joint dislocation, includes internal fixation, when performed, single (RUC 
recommended work RVU =7.45 work RVU) and has similar complexity to 28645 Open treatment of 
metatarsophalangeal joint dislocation, includes internal fixation, when performed (RUC 
recommended work RVU=8.00). The RUC recommends 7.95 RVUs for 26715. ...................................................................................................................................................................................................................... 

26735 Open treatment of phalangeal shaft 
fracture, proximal or middle 
phalanx, finger or thumb, includes 
internal fixation, when performed, 
each 

090 8.40 The RUC reviewed CPT code 26735 Open treatment of phalangeal shaft fracture, proximal or 
middle phalanx, finger or thumb, includes internal fixation, when performed, each and compared it 
with its reference code 25608 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with internal fixation of 2 fragments (work RVU=10.86). The RUC noted that the intra
service time for the surveyed code is less than the intra-service time for the reference code (60 
minutes and 90 minutes, respectively). The RUC also compared the Intensity/complexity measures 
of the surveyed code to the reference code and determined that the reference code required more 
physical effort and more psychological stress to perform than the surveyed code. With the lower 
amount of intra-service time and lower intensity/complexity measures as compared to 25608, the 
RUC agreed that the 25th percentile of survey, 8.40 work RVUs appropriately places 26735 in 
comparison to the reference code. Furthermore, the RUC compared the surveyed code with MPC 
code 14040 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, 
axillae, genitalia, hands and/or feet; defect 10 sq em or less (Work RVU=8.44) and agreed that8.40 
RVU was an approrlate value for the surveyed code because the surveyed code had similar total
service time as compared to this procedure, 237 minutes and 223 minutes, respectively. The RUC 
recommends 8.40 work RVUs for 26735 . ...................................................................................................................................................................................................................... 
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CPT 
Code 

26746 

Descriptor 

Open treatment of articular fracture, 
Involving metacarpophalangeal or 
interphalangeal joint, includes 
internal fixation, when performed, 
each 

Global 

090 

RUC 
Rec Work 
RVU 

11.10 

R UC Rationale 

The RUC reviewed CPT code 26746 Open treatment of articular fracture, involving 
metacarpophalangeal or interphalangeal joint, includes internal fixation, when performed, each and 
compared It to its reference code 25608 Open treatment of distal radial intra-articular fracture or 
epiphyseal separation; with Internal fixation of 2 fragments (Work RVU=10.86). The RUC reviewed 
the total-service times for both codes and found them to be comparable, 303 minutes and 305 
minutes. However, the RUC noted that the Intensity/complexity measures for 26746 were 
significantly higher in comparison to 25608 as the complexity and risk for complication involved in 
267 46 is much greater than 25608. Therefore the RUC agreed that the median value of 11.10 RVU 
appropriately places this code In comparison to the reference code. For further support the RUC 
compared this procedure to MPC code 28299 Correction. hallux valgus (bunion), with or without 
sesamoldectomy; by double osteotomy (Work RVU=11.39) and determined that 11.10 work RVUs 
was appropriate for 26746 as 28299 has more Intra- service time associated with it in comparison to 
27832,90 minutes and 83 minutes respectively. The RUC recommends 11.10 RVUs for 26746. ······················································································································································································································ 

26765 Open treatment of distal phalangeal 
fracture, finger or thumb, includes 
internal fixation, when performed, 
each 

090 6.60 The RUC reviewed CPT code 26765 Open treatment of distal phalangeal fracture, finger or thumb, 
includes internal fixation, when performed, each and compared it with its reference code 25652 
Open treatment of ulnar styloid fracture (work RVU=7.92). The RUC noted that the intra-service 
time for the surveyed code is less than the Intra-service time for the reference code (45 minutes and 
60 minutes, respectively). The RUC also compared the intensity/complexity measures of the 
surveyed code and the reference code and determined that the reference code required more 
technical and physical effort, more psychological stress and had increased intensity to perform as 
compared to the surveyed code. With the lower amount of Intra-service time and lower 
intensity/complexity measures as compared to 25652, the RUC agreed that the 25th percentile of 
survey, 6.60 work RVU appropriately places 26765 in comparison to the reference code. The RUC 
recommends 6.60 work RVUs for 26765 . ...................................................................................................................................................................................................................... 

26785 Open treatment of interphalangeal 
joint dislocation, includes Internal 
fixation, when performed, single 

090 7.45 The RUC reviewed CPT code 26785 Open treatment of Interphalangeal joint dislocation, Includes 
Internal fixation, when performed, single and compared it with its reference code 25652 Open 
treatment of ulnar styloid fracture (work RVU=7.92). The RUC noted that the intra-service time for 
the surveyed code Is less than the intra-service time for the reference code (45 minutes and 60 
minutes, respectively). The RUC also compared the Intensity/complexity measures of the surveyed 
code and the reference code and determined that the reference code required more technical and 
physical effort, more psychological stress and had increased intensity to perform as compared to 
the surveyed code. With the lower amount of intra-service time and lower intensity/complexity 
measures as compared to 25652, the RUC agreed that the 25th percentile of survey, 7.45 work 
RVU appropriately places 26785 in comparison to the reference code. The RUC recommends 7.45 
work RVUs for 26785 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

27766 Open treatment of medial malleolus 
fracture, includes internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

8.50 

RUC Rationale 

The RUC reviewed CPT code 27766 Open treatment of medial malleolus fracture, includes internal 
fixation, when performed and compared it with its reference code 25607 Open treatment of distal 
radial extra-articular fracture or epiphyseal separation, with internal fixation (work RVU=9.35). The 
RUC noted that the intra-service time for the surveyed code is less than the intra-service time for 
the reference code (45 minutes and 60 minutes, respectively). The RUC noted that this procedure 
requires a 99231 hospital stay because of the risk of post-operative complications. The RUC also 
compared the intensity/complexity measures of the surveyed code and the reference code and 
determined that the reference code required more technical skill, physical effort and more 
psychological stress to perform than the reference code. With the lower amount of intra-service 
time and lower intensity/complexity measures as compared to 25607, the RUC agreed that the 25th 
percentile of survey, 8.50 work RVU appropriately places 27766 in comparison to the reference 
code. The RUC noted that the proposed value for this procedure, 8.50 RVUs, is less than the 
existing value, 8.73 RVUs. The RUC recommends 8.50 work RVUs for 27766. ··············································································································· ······································································································· 

27784 Open treatment of proximal fibula 
or shaft fracture, Includes Internal 
fixation, when performed 

090 10.45 The RUC reviewed CPT code 27784 Open treatment of proximal fibula or shaft fracture, includes 
internal fixation, when performed and compared it with its reference code 25607 Open treatment of 
distal radial extra-articular fracture or epiphyseal separation, with internal fixation (Work 
RVU=9.35). The RUC noted that the total service time of 27784 is higher than the total service time 
of the reference code, 281 minutes and 275 minutes, respectively. The RUC reviewed the intensity 
complexity measures associated with 27784 and 25607. The RUC noted that 27784 requires more 
technical skill, physical effort and psychological stress to perform than the reference code. With 
the higher amount of total service time of the surveyed code in comparison to the reference code 
and the higher intensity/complexity measures of the surveyed code in comparison to the reference 
code, the RUC agreed that the median of the survey, 10.45 RVUs appropriately places this code in 
comparison to the reference codes. For further support, the RUC compared this code to MPC code 
66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage 
procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsiflcation) 
(Work RVU=10.36) and agreed that the recommended value of 10.45 RVU for 27784 was 
appropriate as the Intra-service lime for 27784 is significantly more than the 66984, 60 minutes and 
30 minutes, respectively. The RUC recommends 10.45 RVUs for 27784. 
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Code Descriptor 

27792 Open treatment of distal fibular 
fracture (lateral malleolus), includes 
internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

10.50 

RUC Rationale 

The RUC reviewed CPT code 27792 Open treatment of distal fibular fracture (lateral malleolus), 
includes internal fixation, when performed and compared it with its reference code 28299 
Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy (Work 
RVU=11.39). The RUC noted that the intra-service time of 27792 is significantly less than the intra-
service time of the reference code, 60 minutes and 90 minutes, respectively. The RUC also noted 
that the care for this type of fracture is slightly more complex than 27784 Open treatment of 
proximal fibula or shaft fracture, includes internal fixation, when performed (RUC Recommended 
Value=1 0.45). With the lower amount of intra-service time of the surveyed code in comparison to 
the reference code and maintaining the proper rank order between the surveyed code and 27784, 
the RUC agreed that the median of the survey, 10.50 RVUs appropriately places this code in 
comparison to the reference codes. For further support, the RUC compared this code to MPC code 
66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage 
procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 
(Work RVU=10.36) and agreed that the recommended value of 10.50 RVU for 27792 was 
appropriate as the intra-service time for 27792 is significantly more than the 66984, 60 minutes and 
30 minutes, respectively. The RUC recommends 10.50 RVUs for 27792 . ...................................................................................................................................................................................................................... 

27814 Open treatment of bimalleolar ankle 
fracture, includes internal fixation, 
when performed 

090 11.50 The RUC reviewed CPT code 27814 Open treatment of bimalleolar ankle fracture, includes internal 
fixation, when performed and compared it to its reference code 25609 Open treatment of distal 
radial intra-articular fracture or epiphyseal separation; with internal fixation of 3 or more fragments 
(Work RVU=14.12). The RUC compared the intra-service times for these procedures and noted 
that 27814 had less intra-service time associated with it as compared to 25609, 90 and 120 
minutes, respectively. The RUC compared the Intensity complexity measures of 27814 amd 25609 
and noted that the reference code required more physical effort, mental effort and judgement to 
perform as compared to 23515. Therefore, the RUC agreed that the 25th percentile of the survey 
data, 11.50 RVUs, appropriately places this code in comparison to the reference code. For further 
support the RUC compared this procedure to MPC code 28299 Correction, hallux valgus (bunion), 
with or without sesamoidectomy; by double osteotomy (Work RVU=11.39) and determined that 
11.50 work RVUs was appropriate for 27814 as 28299 has the less total service time than the 
27814, 299 minutes and 346 minutes respectively. The RUC recommends 11.50 RVUs for 27814 . ...................................................................................................................................................................................................................... 

27822 Open treatment of trimalleolar 
ankle fracture, with internal fixation, 
when performed, medial and/or 
lateral malleolus; without fixation of 
posterior lip 

090 12.12 The RUC reviewed CPT code 27822 Open treatment of trimalleolar ankle fracture, with internal 
fixation, when performed, medial and/or lateral malleolus; without fixation of posterior lip and agreed 
that there was not compelling evidence to review it because the nature of the work involved in 
providing this service has not substantially changed since the RUC last reviewed it in 2000. The 
RUC recommends that the new surveyed times be applied to this code and that the work RVUs for 
27822 be maintained at its current value, 12.12 . ...................................................................................................................................................................................................................... 
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CPT 
Code 

27823 

Descriptor Global 

Open treatment of trimalleolar 090 
ankle fracture, with internal fixation, 
when performed, medial and/or 
lateral malleolus; with fixation of 
posterior lip 

RUC 
Rec Work 
RVU 

14.26 

R UC Rationale 

The RUC reviewed CPT code 27823 Open treatment of trimalleolar ankle fracture, with internal 
fixation, when performed, medial and/or lateral malleolus; with fixation of posterior lip and agreed 
that there was not compelling evidence to review it because the nature of the work involved in 
providing this service has not substantially changed since the RUC last reviewed it in 2000. The 
RUC recommends that the new surveyed times be applied to this code and that the work RVUs for 
27823 be maintained at its current value, 14.26 RVUs. 
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27826 Open treatment of fracture of 
weight bearing articular 
surface/portion of distal tibia (eg, 
pilon or tibial pia fond), with internal 
fixation, when performed; of fibula 
only 

090 12.00 The RUC reviewed CPT code 27826 Open treatment of fracture of weight bearing articular 
surface/portion of distal tibia (eg, pilon or tibial plafond), with internal fixation, when performed; of 
fibula only and compared it to its reference code 25609 Open treatment of distal radial intra-articular 
fracture or epiphyseal separation; with internal fixation of 3 or more fragments (Work RVU=14.12). 
The RUC agreed that the specialty society recommended 99214 office visit should be lowered to a 
99213 office visit as this is more typical of the post-operative care for this procedure. This change 
in the post-operative visits results in three 99213 office visits and one 99212 office visits being 
associated with this procedure. The RUC noted that the intra-service time of the surveyed code was 
far less than the intra-service time of the reference code, 60 minutes and 120 minutes. The RUC 
compared the intensity/complexity mesaures for these procedures and noted that they were 
comparable. The RUC after revieweing these times and complexity measures associated with the 
key reference code and the surveyed code agreed that this surveyed code has the same amount of 
complexity and work as 25525 Open treatment of radial shaft fracture, with internal fixation, when 
performed, and closed treatment of dislocation of distal radioulnar joint (Galeazzi 
fracture/dislocation), with percutaneous skeletal fixation, when performed, 23630 Open treatment of 
greater humeral tuberosity fracture, includes internal fixation, when performed and 25585 Open 
treatment of talotarsal joint dislocation, includes internal fixation, when performed and therefore 
recommends that this procedure be valued the same as these other reference codes (all three 
codes RUC recommended RVU=12.00). The RUC recommends 12.00 RVUs for 27826. For 
further support, the RUC compared 27826 to MPC code 60220 Total thyroid lobectomy, unilateral; 
with or without lsthmusectomy (Work RVU=12.29). The RUC noted that as 27826 has less Intra
service time as compared to 60220, 60 minutes and 90 minutes, the recommended work RVU of 
12.00 appropriately places this code in comparison to 60220 as well as the key reference code, 
25609. The RUC recommends 12.00 RVU for 27826. 
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27827 Open treatment of fracture of 
weight bearing articular 
surface/portion of distal tibia (eg, 
pilon or tibial pia fond), with internal 
fixation, when performed; of tibia 
only 

Global 

090 

RUC 
Rec Work 
RVU 

16.00 

RUC Rationale 

The RUC reviewed CPT code 27827 Open treatment of fracture of weight bearing articular 
surface/portion of distal tibia (eg, pilon or tibial plafond), with internal fixation, when performed; of 
tibia only and compared it with its reference code 27447 Arthroplasty, knee, condyle and plateau; 
medial AND lateral compartments with or without patella resurfacing (total knee arthroplasty) (Work 
RVU=23.04). The RUC agreed that the specialty society recommended 99214 office visit should be 
removed and replaced with a 99213 office visit as this is more typical of the post-operative care for 
this procedure. This change in the post-operative visits results in four 99213 office visits and one 
99212 office visits being associated with this procedure. However, after comparing 27827 with 
27 44 7, the RUC determined that this reference code was not a suitable comparison after the 
determination was made that 28445 Open treatment of talus fracture, with or without internal or 
external fixation (Work RVU=17.07), originally part of this internal/external fixation review had no 
compelling evidence to be reviewed and the RUC recommended that its value be maintained, could 
now be used as an alternative reference code. The RUC compared the total service times for both 
procedures and determined at 28445 had a longer total service time in comparison to the surveyed 
code 485 minutes and 458 minutes. In addition, the RUC agreed that the intensity and complexity 
of performing 28445 would be greater than performing 27827. Therefore, the RUC agrees that the 
25th percentile of the survey data accurately places this code in comparison to the reference code 
28445. The RUC recommends 16.00 RVUs for 27827 . ...................................................................................................................................................................................................................... 

27828 Open treatment of fracture of 
weight bearing articular 
surface/portion of distal tibia (eg, 
pilon or tibial pia fond), with internal 
fixation, when performed; of both 
tibia and fibula 

090 20.00 The RUC reviewed CPT code 27828 Open treatment of fracture of weight bearing articular 
surface/portion of distal tibia (eg, pilon or tibial plafond), with internal fixation, when performed; of 
both tibia and fibula and compared it with its reference code 27447 Arthroplasty, knee, condyle and 
plateau; medial AND lateral compartments with or without patella resurfacing (total knee 
arthroplasty) (Work RVU=23.04). The RUC agreed that the specialty society recommended 99214 
office visit should be removed and replaced with a 99213 office visit as this is more typical of the 
post-operative care for this procedure. This change in the post-operative visits results in four 99213 
office visits and one 99212 office visits being associated with this procedure. However, after 
comparing 27828 with 27447, the RUC determined that this reference code was not a suitable 
comparison after the determination was made that 28445 Open treatment of talus fracture, with or 
without internal or external fixation (Work RVU=17.07), originally part of this internal/external fixation 
review had no compelling evidence to be reviewed, could now be used as an alternative reference 
code. The RUC compared the intra-service times for both procedures and determined at 27828 
had a longer intra-service time in comparison to the reference code, 150 minutes and 125 minutes. 
In addition, the RUC agreed that the intensity and complexity of performing 27828 would be greater 
than performing 28445. Therefore, the RUC agrees that the 25th percentile of the survey data 
accurately places this code in comparison to the reference code 28445. The RUC recommends 
20.00 RVUs for 27828. 
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27829 

Descriptor Global 

Open treatment of distal tibiofibular 090 
joint (syndesmosis) disruption, 
includes internal fixation, when 
performed 

RUC 
Rec Work 
RVU 

9.50 

RUC Rationale 

The RUC reviewed CPT code 27829 Open treatment of distal tibiofibular joint (syndesmosis) 
disruption, includes internal fixation, when performed and compared it to its reference code 25607 
Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal 
fixation. The RUC noted that although the reference code has more intra-service time compared 
with it than the reference code, 60 minutes and 45 minutes, respectively, that the surveyed code 
has more pre-service time associated with it as more time is required in 27829 to evaluate the 
fracture. The intensity and risk for complication involved in treating the distal tibia fracture is much 
greater than the intensity and risk for complication involved with 25607. This is demonstrated in the 
intensity/comlexity measures which demonstrates that 27829 requires more mental effort and 
judgement, more technical skill and physical effort and is an overall more intense code to perform 
than 25607. In addition, the surveyed code has more post-operative work in comparison to 25607, 
because 27829 requires hospitialization to avoid skin issues, swelling and to assess 
neurocirculatory status. Because of the greater amount of intensity as well as the hospitalization 
associated with this service, the RUC agreed the 25th percentile of the survey, 9.50 RVUs 
accurately places this procedure in comparison to the reference code. The RUC recommends 9.50 
RVUs for 27829 . ...................................................................................................................................................................................................................... 

27832 Open treatment of proximal 
tibiofibular joint dislocation, includes 
internal fixation, when performed, 
or with excision of proximal fibula 

090 11.00 The RUC reviewed CPT code 27832 Open treatment of proximal tibiofibular joint dislocation, 
includes internal fixation, when performed, or with excision of proximal fibula and compared it to its 
reference code 25608 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with internal fixation of 2 fragments (Work RVU=10.86). The RUC reviewed the total
service times for both codes and found them to be comparable, 301 minutes and 305 minutes. 
However, the RUC noted that the intensity/complexity measures for 27832 were significantly higher 
in comparison to 25608 as the complexity and risk for complication involved in open treatment of 
the trimalleolar ankle fracture is much greater than 25608. Therefore the RUC agreed that the 
median value of 11.00 RVU appropriately places this code in comparison to the reference code. 
For further support the RUC compared this procedure to MPC code 28299 Correction, hallux valgus 
(bunion), with or without sesamoidectomy; by double osteotomy (Work RVU=11.39) and determined 
that 11.00 work RVUs was appropriate for 27832 as 28299 has more Intra- service time associated 
with It in comparison to 27832, 90 minutes and 75 minutes respectively. The RUC recommends 
11.00 RVUs for 27832 . ...................................................................................................................................................................................................................... 

28415 Open treatment of calcaneal 
fracture, includes internal fixation, 
when performed; 

090 17.54 The RUC reviewed CPT code 28415 Open treatment of calcaneal fracture, includes internal fixation 
and recommended that a 99214 office visit should be removed and substituted with a 99213 office 
visit as this is more typical of the post-operative care for this procedure. This change in the post
operative visits results in four 99213 office visits and one 99212 office visits being associated with 
this procedure. The RUC agreed that the new survey time data for this procedure further validated 
the existing work RVUs for this procedure and recommend maintalng the value for this code. The 
RUC recommends that the new surveyed times be applied to this code and maintaining the current 
work of 17.54 RVUs for 28415 . ...................................................................................................................................................................................................................... 

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

TuP~""V, May 22, 2007 Page /8 ""'6 



...... 
U1 
-....J 

CPT 
Code Descriptor 

28420 Open treatment of calcaneal 
fracture, includes internal fixation, 
when performed; with primary iliac 
or other autogenous bone graft 
(includes obtaining graft) 

Global 

090 

RUC 
Rec Work 
RVU 

19.00 

R UC Rationale 

The RUC reviewed CPT code 28420 Open treatment of calcaneal fracture, includes internal 
fixation, when performed; with primary iliac or other autogenous bone graft (includes obtaining graft) 
and compared it with Its reference code 27487 Revision of total knee arthroplasty, with or without 
allograft; femoral and entire tibial component (Work RVU=26.91 ). The RUC agreed that the 
specialty society recommended 99214 office visit should be removed and replaced with a 99213 
office visit as this is more typical of the post-operative care for this procedure. This change in the 
post-operative visits results in four 99213 office visits and one 99212 office visits being associated 
with this procedure. However, after comparing 28420 with 27847, the RUC determined that this 
reference code was not a suitable comparison after the determination was made that 28445 Open 
treatment of talus fracture, with or without Internal or external fixation (Work RVU=17.07), originally 
part of this Internal/external fixation review had no compelling evidence to be reviewed, could now 
be used as an alternative reference code as the RUC recommended that the value for this service 
be maintained at its existing value. The RUC compared the intra-service times for both procedures 
and determined at 28420 had a longer intra-service time in comparison to the reference code, 150 
minutes and 125 minutes. In addition, the RUC agreed that the intensity and complexity of 
performing 28420 would be greater than performing 28445. Therefore, the RUC agrees that the 
25th percentile of the survey data accurately places this code in comparison to the reference code 
28445. The RUC recommends 19.00 RVUs for 28420. 
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28445 Open treatment of talus fracture, 
includes Internal fixation, when 
performed 

090 17.07 The RUC reviewed CPT code 28445 Open treatment of talus fracture, includes internal fixation, 
when performed and agreed that there was not compelling evidence to review it because the nature 
of the work involved in providing this service has not substantially changed. The RUC recommends 
that the new surveyed times be applied to this code and that the work RVUs for 28445 be 
maintained at its current value, 17.07 RVUs. 
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28465 Open treatment of tarsal bone 
fracture (except talus and 
calcaneus), includes internal 
fixation, when performed, each 

Global 

090 

RUC 
Rec Work 
RVU 

9.50 

R UC Rationale 

The RUC reviewed CPT code 28465 Open treatment of tarsal bone fracture (except talus and 
calcaneus), includes internal fixation, when performed, each and compared it with its reference 
code 25608 Open treatment of distal radial Intra-articular fracture or epiphyseal separation; with 
internal fixation of 2 fragments (Work RVU=10.86). The RUC noted that the intra-service time for 
the surveyed code is less than the intra-service time for the reference code (60 minutes and 90 
minutes, respectively). In addition, the number of post-operative visits is not the same as the 
surveyed code includes two 99213 and two 99212 office visits compared to the reference code with 
three 99213 office visits and two 99212, which suggests the surveyed code involves less complex 
post operative care as compared to the reference code. However, the RUC also compared this 
procedure to 24685 Open treatment of ulnar fracture proximal end (olecranon process), includes 
internal fixation, when performed (RUC recommended work RVU=9.50) and 27829 Open treatment 
of distal tibiofibular joint (syndesmosis) disruption, includes internal fixation, when performed (RUC 
Recommended work RVU=9.50). The RUC agreed that all of these procedures had similar 
complexity and should have similar work RVUs. With the lower amount of Intra-service time and the 
differences in the post-operative visits as compared to 25608, the RUC agreed that 9.50 work RVU 
appropriately places 28465 in comparison to 25608, 24685 and 27829. The RUC recommends 
9.50 work RVUs for 28465 . ...................................................................................................................................................................................................................... 

28485 Open treatment of metatarsal 
fracture, includes Internal fixation, 
when performed, each 

090 8.00 The RUC reviewed CPT code 28485 Open treatment of metatarsal fracture, includes internal 
fixation, when performed, each and compared it with its reference code 28299 Correction, hallux 
valgus (bunion), with or without sesamoidectomy; by double osteotomy (Work RVU=11.39). The 
RUC noted that the Intra-service time for the surveyed code is less than the intra-service time for 
the reference code (60 minutes and 90 minutes, respectively). The number of post-operative visits 
is the same but the surveyed code includes two 99213 and two 99212 office visits compared to the 
reference code with three 99213 office visits and one 99212 office visit, which suggests the 
surveyed code involves less complex post operative care as compared to the reference code. The 
RUC noted that the reference code required more mental effort and judgement, more technical kill 
and physical effort and greater psychological stress to perform than the surveyed code. Also, the 
RUC also compared this procedure to 26615 Open treatment of carpometacarpal dislocation, other 
than thumb; includes internal fixation, when performed, each joint (RUC recommended work 
RVU=8.00), 28645 Open treatment of metatarsophalangeal joint dislocation, includes internal 
fixation, when performed (RUC Recommended work RVU=8.00) and 26615 Open treatment of 
metacarpal fracture, single, includes internal fixation, when performed, each bone (RUC 
recommended work RVU=8.00). The RUC agreed that all of these procedures had similar 
complexity and should have similar work RVUs. With the lower amount of intra-service time and the 
differences in the post-operative visits as well as the lower Intensity and complexity measures as 
compared to 28299, the RUC agreed that 8.00 work RVU appropriately places 28485 in comparison 
to 28299, 26685, 28645 and 26615. The RUC recommends 8.00 work RVUs for 28485. 
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28505 Open treatment of fracture great 
toe, phalanx or phalanges, includes 
internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

8.00 

RUC Rationale 

The RUC reviewed CPT code 28505 Open treatment of fracture great toe, phalanx or phalanges, 
includes internal fixation, when performed and compared it with its reference code 28750 
Arthrodesis, great toe; metatarsophalangeal joint (Work RVU=8.37). The RUG noted that the intra
service time for the surveyed code is less than the intra-service time for the reference code ( 45 
minutes and 75 minutes, respectively). Additional pre-service time is associated with the surveyed 
code because this procedure involves the evaluation of a fracture which requires additional 
positioning and prep time as compared to the reference code. The number of post-operative visits 
is the same but the surveyed code includes two 99213 and two 99212 office visits compared to the 
reference code with four 99213 office visits, which suggests the surveyed code involves less 
complex post operative care as compared to the reference code. However, the RUG also 
compared this procedure to 26685 Open treatment of carpometacarpal dislocation, other than 
thumb; includes internal fixation, when performed, each joint (RUG recommended work RVU=8.00), 
28645 Open treatment of metatarsophalangeal joint dislocation, Includes internal fixation, when 
performed (RUG Recommended work RVU=8.00) and 26615 Open treatment of metacarpal 
fracture, single, Includes internal fixation, when performed, each bone (RUG recommended work 
RVU=8.00). The RUG agreed that all of these procedures had similar complexity and should have 
similar work RVUs. With the lower amount of intra-service time and the differences in the post
operative visits as compared to 28750, the RUG agreed that 8.00 work RVU appropriately places 
28525 in comparison to 28750, 26685, 28645 and 26615. The RUG recommends 8.00 work RVUs 
for 28505. ...................................................................................................................................................................................................................... 
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CPT 
Code 

28525 

Descriptor 

Open treatment of fracture, phalanx 
or phalanges, other than great toe, 
includes internal fixation, when 
performed, each 

Global 

090 

RUC 
Rec Work 
RVU 

6.00 

RUC Rationale 

The RUC reviewed CPT code 28525 Open treatment of fracture, phalanx or phalanges, other than 
great toe, includes internal fixation, when performed, each and compared it with its reference code 
28289 Hallux rigid us correction with cheilectomy, debridement and capsular release of the first 
metatarsophalangeal joint (Work RVU=8.11 ). The RUC noted that the intra-service time for the 
surveyed code is less than the intra-service time for the reference code (30 minutes and 45 
minutes, respectively). Additional pre-service time is associated with the surveyed code because 
this procedure involves a fracture with fixation, which requires more positioning and prep time as 
compared to the reference code. The number of post-operative visits is the same but the surveyed 
code includes two 99213 and two 99212 office visits compared to the reference code with four 
99213 office visits, which suggests the surveyed code involves a less complex post operative care 
as compared to the reference code. The RUC also compared the intensitylcomplexity measures of 
the surveyed code and the reference code and determined that the reference code required more 
technical and physical skill, more psychological stress and had increased intensity to perform as 
compared to the surveyed code. With the lower amount of intra-service time and lower 
intensitylcomplexity measures as compared to 28289, the RUC agreed that the 25th percentile of 
survey, 6.00 work RVU appropriately places 28525 in comparison to the reference code. 
Furthermore, the RUC compared the surveyed code with MPC code 11646 Excision, malignant 
lesion including margins, face, ears, eyelids, nose, lips; excised diameter over 4.0 em (Work 
RVU=6.21) and agreed that 6.00 RVU was an approriate value for the surveyed code because the 
surveyed code had significantly less intra-service time than this procedure, 30 minutes and 60 
minutes, respectively. The RUC recommends 6.00 work RVUs for 28525 . ...................................................................................................................................................................................................................... 

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

Tur • ··. May 22, 2007 Page 22 ,r·""i 



CPT 
Code 

28555 

Descriptor 

Open treatment of tarsal bone 
dislocation, includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

10.43 

RUC Rationale 

The RUC reviewed CPT code 28555 Open treatment of tarsal bone dislocation, includes internal 
fixation, when performed and compared it with its reference code 28261 Capsulotomy, midfoot; with 
tendon lengthening (Work RVU=12.91 ). The RUC noted that the intra-service time of 28555 is 
significantly less than the intra-service time of the reference code, 60 minutes and 103 minutes, 
respectively. The RUC reviewed the post-operative visits for this service and determined that to 
make this service comparable to other codes within the family, 27784 Open treatment of proximal 
fibula or shaft fracture, includes internal fixation, when performed (RUC recommended work 
RVU=10.45) and 27792 Open treatment of distal fibular fracture (lateral malleolus), includes internal 
fixation, when performed (RUC recommended work RVU=1 0.50), that the specialty societies' 
recommendation of including a 99214 office visit should be removed from the post-operative visits 
associated with this code as only two 99213 and two 99212 office visits is more typical of the post
operative care for the typical patient. With the lower amount of intra-service time of the surveyed 
code in comparison to the reference code and the same post-operative visits as 27784 and 27792, 
the RUC agreed that the 25th percentile of the survey, 10.43 RVUs appropriately places this code in 
comparison to the reference codes. For further support, the RUC compared this code to MPC code 
66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage 
procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 
(Work RVU=10.36) and agreed that the recommended value of 10.43 RVU for 28555 was 
appropriate as the intra-service time for 28555 is significantly more than the 66984, 60 minutes and 
30 minutes, respectively. The RUC recommends 10.43 RVUs for 28555. 
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CPT 
Code Descriptor 

28585 Open treatment of talotarsal joint 
dislocation, includes Internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

12.00 

R UC Rationale 

The RUC reviewed CPT code 28585 Open treatment of talotarsal joint dislocation, includes internal 
fixation, when performed and compared it with its reference code 28299 Correction, hallux valgus 
(bunion), with or without sesamoidectomy; by double osteotomy (work RVU=11.39). The RUC 
agreed that the specialty society recommended 99214 office visit should be lowered to a 99213 
office visit as this is more typical of the post-operative care for this procedure. This change in the 
post-operative visits results in three 99213 office visits and two 99212 office visits being associated 
with this procedure. With this change, the RUC noted that the total service times for 28585 is 
greater than the reference code, 324 minutes and 299 minutes. Additionally, the RUC noted that 
the surveyed code required greater mental effort and judgement and physicial effort to perform in 
comparison to the reference code. This intensity of this service is much in part due to the joint that 
is operated on as it is more proximal and involves larger bones as compared to the tarsometatarsal 
dislocation procedure. Two bones are involved in this type of dislocation and the risk for post
operative complications is high. Therefore, due more total service time and greater 
intensity/complexity measures as compared to the reference code, the RUC recommends the 25th 
percentile of the survey, 12.00 RVUs for this procedure. For further support, the RUC compared 
28585 to MPC code 60220 Total thyroid lobectomy, unilateral; with or without isthmusectomy (Work 
RVU=12.29). The RUC noted that as 28585 has less intra-service time as compared to 60220, 75 
minutes and 90 minutes, the recommended work RVU of 12.00 appropriately places this code in 
comparison to 60220 as well as the reference code, 28299. The RUC recommends 12.00 RVUs for 
28585 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

28615 Open treatment of tarsometatarsal 
joint dislocation, includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.50 

RUC Rationale 

The RUC reviewed CPT code 28615 Open treatment of tarsometatarsal joint dislocation, Includes 
Internal fixation, when performed and compared it to Its reference code 28299 Correction, hallux 
valgus (bunion), with or without sesamoldectomy; by double osteotomy (Work RVU=11.39). After 
hearing the specialty societies' presentation for this code agreed that an additional 10 minutes of 
pre-service evaluation time and an additional 5 minutes of pre-service scrub, dress and wait time 
was needed to account for the fact that this procedure involves two bones which increases the 
complexity and risk associated with this procedure and consequently increases the evaluation and 
scrub, dress and wait time. Furthermore, the RUC agreed that the specialty society recommended 
99214 office visit should be lowered to a 99213 office visit as this is more typical of the post
operative care for this procedure. This change in the post-operative visits results in three 99213 
office visits and two 99212 office visits being associated with this procedure. With these changes, 
the RUC noted that 28615 had more total service time than the reference code, 323 minutes and 
and 299 minutes respectively. Further, the surveyed code requires greater technical skill, physicial 
effort and psychgological stress to perform in comparison to the reference code. Therefore the 
RUC agreed that the approriate value for this procedure is the 25th percentile of the survey data, 
11.50 RVUs as this value appropriately places this code in comparison to the reference code. For 
further support the RUC compared this procedure to 28555 Open treatment of tarsal bone 
dislocation, includes internal fixation, when performed (RUC recommended RVU=10.43). As 
treating the type of dislocation involved in 28615 is more difficult than treating a dislocation involving 
a single bone as in 28555, the proposed value of 11.50 RVU appropriately place this procedure in 
comparison to 28555. The RUC recommends 11.50 RVUs for 28615 ...................................................................................................................................................................................................................... 

28645 Open treatment of 
metatarsophalangeal joint 
dislocation, includes internal 
fixation, when performed 

090 8.00 The RUC reviewed CPT code 28645 Open treatment of metatarsophalangeal joint dislocation, 
includes internal fixation, when performed and compared it with its reference code 28292 
Correction, hallux valgus (bunion), with or without sesamoidectomy; Keller, McBride, or Mayo type 
procedure (work RVU=8. 72). The RUC noted that the intra-service time for the surveyed code is 
less than the intra-service time for the reference code ( 45 minutes and 60 minutes, respectively). 
The number of post-operative visits is the same but the surveyed code includes two 99213 and two 
99212 office visits compared to the reference code with four 99213 office visits, which suggests the 
surveyed code has a less complex post operative care as compared to the reference code. The 
RUC also compared the intensity/complexity measures of the surveyed code to the reference code 
and determined that the reference code required more technical skill and more psychological 
stress. With the lower amount of intra-service time and lower intensity/complexity measures as 
compared to 28292, the RUC agreed that the 25th percentile of survey, 8.00 work RVU 
appropriately places 28645 in comparison to the reference code. The RUC recommends 8.00 work 
RVUs for 28645 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

28675 Open treatment of Interphalangeal 
joint dislocation, includes Internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

6.00 

RUC Rationale 

The RUC reviewed CPT code 28675 Open treatment of interphalangeal joint dislocation, includes 
Internal fixation, when performed and compared it with 28288 Ostectomy, partial, exostectomy or 
condylectomy, metatarsal head, each metatarsal head (work RVU=5.81 ). The RUC compared the 
service times of both procedures and noted that although the intra-service times are the same (30 
minutes), 28675 had considerable more pre-service time associated with it than 28288 (55 minutes 
and 20 minutes, respectively). The surveyed code has more pre-service time associated with it 
because In Involves a dislocation requiring fixation, which requires additional positioning and prep 
time. The reference code does not require fixation. Furthermore, the RUC noted that when 
comparing the Intensity/complexity measures of the surveyed code to the reference code that the 
surveyed code requires greater mental effort and judgement and more overall intensity to perform 
than the reference code. Therefore, the RUC agreed that because of the greater amount of time 
and the greater mental effort and judgement associated with the surveyed code in comparison to 
the reference code, the RUC recommends survey median RVU, 6.00 RVUs for 28675. The RUC 
recommends 6.00 RVUs for 28675 . ...................................................................................................................................................................................................................... 

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

Tue.o;J,v, May 22, 2007 Page 26 ,.r.,6 



CPT Code: 23515 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

~PT Code:23515 Tracking Number F3 Specialty Society Recommended RVU: 11.00 
Global Period: 090 RUC Recommended RVU: 11.00 

CPT Descriptor: Open treatment of clavicular fracture, includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 17-year-old male falls and lands on his right shoulder and suffers a· displaced clavicle 
fracture requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 70% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's shoulder is placed on the surgery table. A bolster is placed under the scapula to position the 
shoulder I clavicle. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• The arm and shoulder are prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
An incision is made over the clavicular shaft. Hemostasis is meticulously controlled with electrocautery. The 
periosteum, with the trapezial and deltoid fascia, is elevated and the fracture site and configuration is confirmed. 
Options are reviewed and the fracture reduction is performed. Because of the proximity of the neurovascular structures 
underneath the clavicle, extreme caution is exercised to protect these structures. Often an interfragmentary screw is 
required to maintain a reduction while plates or screws are placed to stabilize the fracture. Multiple plating and screw 
configurations are possible. Rarely four screws are adequate and more often six, eight or ten screws are required to 
plate and screw the fracture. Once the fracture is reduced and secured with plate and screws the wound is copiously 
irrigated with antibiotic saline. The periosteum is repaired and the wound is closed in layers. 

Description of Post -Service Work: 
Post-service work: in facility 

• 
• 
• 
• 

Application of bulky dressing and a sling. 
Monitor patient stabilization in the recovery room. 
Consultation with the family and patient regarding the surgery and postoperative regimen . 
Communication with health care professionals including written and oral reports and orders . 
Postoperative care is coordinated with recovery room nursing staff . 
The patient's vital signs are checked . 
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CPT Code: 23515 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, an~ 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 10212007 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter(s): 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mclntryre, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty(s): American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedica Trauma Association 

CPT Code: 23515 

Sample Size: 250 'Resp N: 10 
I 

Response: 4.0 % 

Sample Type: Random 

Low 25th Dctl Median* 75th pctl Hig_h 

Service Performance Rate 0.00 2.00 5.00 9.00 15.00 

SurveyRVW: 9.50 11.00 15.00 15.00 15.40 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 75.00 90.00 90.00 150.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 85.0 99211 X O.Q c. !2X 1.0 13x 3.0 14x 0.0 15x 0.0 
"'"' 



CPT Code: 23515 

!Prolonged Services: M j99354x 0.0 55x 0.0 56x 0.0 57x 0.0 I 
**Physician standard total minutes per E/M visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 {16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 {60); 99357 (30) 
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CPT Code: 23515 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t. 
I d bh h h k f . b following tab e, an ta t rougl tot e ey re erence serv1ce ox. 

CPT Code: 23515 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit{s): 0.0 

Other Hospital time/visit{s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit{s): 78.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
29827 090 

Specialty 
Recommended 

11.00 

40.0 

15.0 

15.0 

90.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

WorkRVU Time Source 
15.44 RUC Time 

CPT Descriptor Arthroscopy, shoulder, surgical; with rotator cuffrepair 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
66984 090 2,230, 788 10.36 RUC Time 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 

MPC CPT Code 2 
28299 

Most Recent 
Global Medicare Utilization 

090 3,398 12.29 
WorkRVU Time Source 

RUCTime 

CPT Descriptor 2 Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIHP OF CODE BEING REVIEWED TOMY REFERENCE SERVICE(S): 



CPT Code: 23515 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

umber of respondents who choose Key Reference Code: 2 % of respondents: 20.0 % 

TIME ESTIMATES <Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

I Median Critical Care Time 

I Median Other Hospital Visit Time 

I Median Discharge Day Management Time 

I Median Office Visit Time 

I Prolonged Services Time I Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
ne number of possible diagnosis and/or the number of 

anagement options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other infonnation that must be reviewed and analyzed 

I Urgency of medical decision making 

Technical Skill/Physical Effort <Mean} 

I Technical skill required 

I Physical effort required 

Psychol02ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality 

I Outcome depends on the skill and judgment of physician 

I Estimated risk of malpractice suit with poor outcome 

Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

23515 29827 

II 70.00 II 75.00 

II 90.00 II 120.00 

30.00 40.00 

0.0 0.00 

0.0 0.00 

19.0 19.00 

78.0 80.00 

0.0 0.00 

~ 334.00 

.___4_.oo _ _,JI L-1 __ 4_.:...oo..:......___J 

3.50 II 3.00 

II 4.50 II 2.50 

II 4.00 II 4.50 

II 4.50 II 3.50 

II 3.50 II 3.00 

II 3.50 II 3.00 

II 2.00 II 2.50 
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CPT Code: 23515 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 4.00 II 3.00 

I Intra-Service intensity/complexity II 3.00 II 3.50 

I Post-Service intensity/complexity II 3.00 II 1.50 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 

• Evidence that technology has changed physician work. 

Surgical treaunent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this info171UIIion, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treaunent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of thf' 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that i. 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 23515 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external flxator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
cu"ently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 23515, we recommend 11.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 23515 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

~y reference code 29827 requires more total work than 23515, although the fracture reduction and fixation can be 
~omplex because of the common occurrence of significant comminution, the procedure is straightforward and not as 
intense/complex as 29827. Additionally, the neurovascular structures, most notably the subclavian vein, run directly 
under the clavicle and are at risk during the procedure. The consensus panel believes that 25th percentile work RVU 
correctly reflects the relationship to 29827. 
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CPT Code: 23515 
Neurovascular injury may occur with this type of fracture and multiple post-operative visits are necessary. The first office 
visit would include removal of the sling and dressing, redressing, discussion of restrictions and op~rative findings, 
reapplication of sling and instruction on ROM. X-rays would be reviewed. The second visit would be for sling and 
dressing removal, suture removal and X-rays would be taken and reviewed. The sling would be reapplied and restrictions 
discussed. The third visit would include assessment of wound healing and ROM. X-rays would be taken and reviewed 
assess bone alignment and healing. Motion exercises would be prescribed. The final visit would assess ROM and X-n. 
would be taken and reviewed to assess bone healing. 

SERVICES REPORTED WITH MULTIPLE CPr CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. · 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 50% No 50% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 0% I do not agree 100% 

B. Patients requiring this service are now: 
more complex (more work) 100% less complex (less work) 0% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 20% no change 80% 
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CPT Code: 23515 

CPI'Code: 23515 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 83.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 
' 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
•bove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
etween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 90.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 23585 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

.::PT Code:23585 Tracking Number F4 Specialty Society Recommended RVU: 16.25 
Global Period: 090 RUC Recommended RVU: 16.25 

CPT Descriptor: Open treatment of scapular fracture (body, glenoid or acromion) includes internal fixation 

CLINICAL DESCRIPriON OF SERVICE: 

Vignette Used in Survey: A 25-year-old male falls and suffers a displaced scapular fracture requiring open reduction and 
internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 70% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's shoulder is placed on the surgery table. The patient is placed in the lateral decubitus or prone 
position. The arm and shoulder are prepped and draped. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
An incision is made over the scapula. Because of the scapular anatomy, the approach to the fracture maybe extremely 
variable and multiple. Hemostasis is meticulously controlled with electrocautery. The periosteum, with the trapezial, 
deltoid, supra or infraspinatus fascia, is elevated and the fracture site and configuration is confirmed. Options are 
reviewed and the fracture reduction is performed. Because of the proximity of the neurovascular structures and the 
chest wall, extreme caution is exercised to protect these structures. Often an interfragmentary screw is required to 
maintain a reduction while plates or screws are placed to stabilize the fracture. Multiple plating and screw 
configurations are possible and frequently necessary. Because of the anatomy, often two plates are required. Once the 
fracture is reduced and secured with plate and screws the wound is copiously irrigated with antibiotic saline. The 
periosteum is repaired and the wound is closed in layers. 

Description of Post-Service Work: 

• 
• 
• 
• 

Post-service work: in facility 
Application of bulky dressing and a sling. 
Monitor patient stabilization in the recovery room. 
Consultation with the family and patient regarding the surgery and postoperative regimen . 
Communication with health care professionals including written and oral reports and orders . 
Postoperative care is coordinated with recovery room nursing staff . 
The patient's vital signs are checked . 
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CPT Code: 23585 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212007 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter(s): 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mcintyre, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty(s): American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedica Trauma Association 

CPT Code: 23585 

Sample Size: 250 IResp N: 10 
I 

Response: 4.0 % 

Sample Type: Random 

Low 25th pctl Median* 75th octl Hig_h 

Service Performance Rate 0.00 0.00 1.00 3.00 6.00 

Survey RVW: 12.00 16.25 24.25 25.00 30.10 

Pre-Service Evaluation Time: 75.0 

Pre-Service Positioning Time: 23.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 120.00 120.00 173.00 240.00 

Immediate Post Service-Time: 33.00 

Post Ooerative Visits Total Min** CPTCode and Number of Visits 
1/0 



CPT Code· 23585 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 100.0 99231x 1.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

)ffice time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

1 Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t 
following ta bl d b th h h k f . b e,an ta roug1 tot e ey re erence serv1ce ox. 

CPT Code: 23585 

Specialty 
Recommended 

Physician Work RVU: 16.25 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 23.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 

Immediate Post Service-Time: 33.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 40.0 99231x 2.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit{s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
27447 

Work RVU Time Source 
090 23.04 RUC Time 

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

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
60220 090 

Global 
Most Recent 
Medicare Utilization 

10,859 12.29 
CPT Descriptor 1 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Most Recent 
MPC CPT Code 2 
58150 

Global Medicare Utilization 
090 33,064 17.21 

WorkRVU Time Source 
RUCTime 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or 
without removal of ovary(s); 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 



CPT Code: 23585 
RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
~vailable, Harvard if no RUC time available) for the reference code listed below. 

1~umber of respondents who choose Key Reference Code: 4 %of respondents: 40.0 % 

TIME JESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPT Code: RUC Time 

23585 27447 

I Median Pre-Service Time II 98.00 II 75.00 

I Median Intra-Service Time II 120.00 II 124.00 

Median hrunediate Post-service Time 33.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 40.0 100.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 78.0 102.00 

Prolonged Services Time I 0.0 0.00 

I Median Total Time ~ 469.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

'fental Effort and Judgment (Mean) 
he number of possible diagnosis and/or the number of ..... 1 __ 4_.2_5 _ _.1 ..... 1 __ 3_.3_3 _ ___j 

management options that must be considered -

The amount and/or complexity of medical records, diagnostic 4.25 II 
tests, and/or other information that must be reviewed and analyzed 

4.00 

I Urgency of medical decision making II 4.00 II 3.00 

Technical SkiU/Physical Effort <Mean} 

I Technical skill required II 4.25 II 3.00 

I Physical effort required II 3.50 II 3.00 

PsychoiOI!ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.50 II 3.00 

I Outcome depends on the skill and judgment of physician II 4.50 II 3.33 

J Estimated risk of malpractice suit with poor outcome II 3.25 II 3.33 
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CPT Code: 23585 
INTENSITY /COMPLEXITY MEASURES CPfCode Reference 

Service 1 

Time Sel!lnents (Mean} 

I Pre-Service intensity/complexity II 4.00 II 3.67 

I Intra-Service intensity/complexity II 4.00 II 3.67 

I Post-Service intensity/complexity II 3.25 II 2.33 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments t~... 

facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selec~ion of the most 
advantageous form of fixation is dependent on many fa~tors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of tb' 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumeCi the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 23585 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost _any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments..( fur example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVU s. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 23585, we recommend 16.25 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 23585 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

1is is one of the most complex of the procedures performed for reduction and internal fixation of shoulder fractures. 
, his typically requires an extensive exposure of the scapula, with significant muscle dissection, and identification and 
protection of the suprascapular nerve and artery. Fixation typically requires multiple plates and screws. 
23585 requires less postoperative work than the key reference code 27447. the consensus panel felt that the 25th 
percentile correctly reflected the difference in time and work. This value of 16.25 also correctly places 23585 greater 
than 23680 and less than 23616. 
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Postoperative close monitoring is required for assessment of the circulation, sensation and motor function of the involved 
extremity, as well as evaluation and management of pain control. Hospital work involves removal of the immobilization 
device, as well as a dressing changes, with each wound inspection. Physical therapy would be started and a discussion 
with the patient and therapist regarding the protocol and limitations is_necessary. Multiple post-discharge office visits c 
necessary for assessment of the wound, suture removal, ROM and review of x-rays. Progress with rehabilitation thera 
is evaluated and instructions regarding immobilization, activity, physical therapy, and restrictions would be provided. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 50% No 50% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 

I agree 100% I do not agree 

B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 0% no change 100% 
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CPfCode: 23585 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 102.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
?ove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
etween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A' In Time 

Complete if the global period is 010, or 090 
Dischal"2e Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 23615 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

..:PT Code:23615 Tracking Number F5 Specialty Society Recommended RVU: 15.00 
Global Period: 090 RUC Recommended RVU: 14.00 

CPT Descriptor: Open treatment of proximal humeral (surgical or anatomical neck) fracture, includes internal fixation, 
when performed, includes repair of tuberosity(s), when performed; 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 70-year-old female falls and suffers a two part proximal humerus fracture requiring open 
reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 2% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 

Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's shoulder is placed on the surgery table. A bolster is placed under the scapula to position the 
shoulder/clavicle or the patient is placed in the beach chair position. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• The arm and shoulder are prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
An incision is made over the proximal humerus in the deltopectoral interval. Hemostasis is meticulously controlled with 
electrocautery. The cephalic vein is retracted with either the deltoid or the pectoralis and protected throughout the case. 
The fracture fragments (parts) are evaluated and reduced. The reduction, including the tuberosities is often complex 

requiring reduction of fragments one to another and then reduction of the larger fragments. Because of the proximity of 
the neurovascular structures extreme caution is exercised to protect these structures. Often an interfragmentary screw or 
reduction K wires are required to maintain the reduction while plates or screws are placed to stabilize the fracture. 
Multiple plating and screw configurations are possible. Once the fracture is reduced and secured with plate and screws 
the wound is copiously irrigated with antibiotic saline. The periosteum is repaired and the wound is closed in layers. 

Description of Post-Service Work: 

• 
• 
• 
• 

Post-service work: in facility 
Application of bulky dressing and a sling. 
Monitor patient stabilization in the recovery room . 
Consultation with the family and patient regarding the surgery and postoperative regimen . 
Communication with health care professionals including written and oral reports and orders . 
Postoperative care is coordinated with recovery r<>f«5nursing staff . 



CPT Code: 23615 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212oo7 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter(s): 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mcintyre, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty(s): American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedica Trauma Association 

CPT Code: 23615 

Sample Size: 250 'Resp N: 46 I Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hjg_h 

Service Performance Rate 0.00 3.00 6.00 10.00 25.00 

Survey RVW: 9.35 14.00 17.50 20.00 30.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 71.00 90.00 120.00 120.00 

Immediate Post Service-Time: I 30.00 
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Post Op~rative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Hscharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 {40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIAL TV SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in 
following table, and tab through to the key reference service box. 

CPT Code: 23615 

Specialty 
Recommended 

Physician Work RVU: 15.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

- See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
29827 

Work RVU Time Source 
090 15.44 RUC Time 

CPT Descriptor Arthroscopy, shoulder, surgical; with rotator cuff repair 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization ..!.W!...!o~rk=R'-.!.VU-=---~T~im~e~S~o~ur~ce~ 
60220 090 10,859 12.29 RUC Time 

CPT Descriptor 1 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

MPC CPT Code 2 
65750 

Most Recent 
Global Medicare Utilization 

090 1,163 16.60 

CPT Descriptor 2 Keratoplasty (corneal transplant); penetrating (in aphakia) 

Work RVU Time Source 
RUCTime 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 23615 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

'umber of respondents who choose Key Reference Code: 10 % of respondents: 21.7 % 

TIME ESTIMATES (Median) Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

23615 29827 

I Median Pre-Service Time II 75.00 II 75.00 

I Median Intra-Service Time II 90.00 II 120.00 

I Median Immediate Post-service Time 30.00 40.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 20.0 0.00 

I Median Discharge Day Management Time 38.0 19.00 

I Median Office Visit Time 85.0 80.00 

0.0 0.00 

~I 
334.00 

I Prolonged Services Time 

I Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean} 
"11le number of possible diagnosis and/or the number of 4.20 II 4.00 

anagement options that must be considered 

II The amount and/or complexity of medical records, diagnostic 4.00 3.86 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.60 II 3.57 

Technical SkiiiiPhisical Effort (Mean} 

I Technical skill required II 4.30 II 4.00 

I Physical effort required II 3.50 II 4.00 

~cholQgjcal Stress lMean} 

The risk of significant complications, morbidity and/or mortality 3.40 II 3.67 

I Outcome depends on the skill and judgment of physician II 3.70 II 3.58 

I Estimated risk of malpractice suit with poor outcome II 3.10 II 3.33 
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INTENSITY/COMPLEXITY MEASURES CPfCode Reference 

Service 1 

Time Semlents (Mean} 

I Pre-Service intensity/complexity II 3.10 II 3.14 

I Intra-Service intensity/complexity II 3.20 II 3.43 

I Post-Service intensity/complexity II 3.30 II 2.86 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, Wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment~ etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of thP 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that i 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 23615 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
curre,ntly provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 23615, we recommend 15.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 23615 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

he consensus panel compared the work of 23615 to the key reference code 29827 which has greater intra-op work, but 
.ess post-op work because 23615 requires hospitalization. The panel believes that total work for both procedures is very 
similar. We are recommending a value of 15.00 which is between the 25th percentile and the median. This value is 
slightly less than the reference code, but correctly equal to 24545 and greater than 23670 and 27826. Post-operatively, 
hospital work is required to evaluate the neurovascular status, change the operative dressing, remove the Hemovac if 
inserted, adjust the sling and abduction pillow and review vw

1
post-operative motion and care instructions. Multiple office 



CPT Code: 23615 
visits are required to evaluate the wound and neurovascular status, remove the sutures, review the post-operative 
instructions including range of motion and active motion limitations, obtain an X-ray and review the findings. Any 
medications prescriptions are renewed and physical therapy is discussed. Maintenance of the joint reduction while 
attempting to restore early motion is critical during the entire post-operative/global period. The second visit is to assure 
proper wound healing, re-evaluate the neurovascular status, and assess ROM. The third and fourth visits are tocher· 
the wound, neurovascular status, a X-ray is obtained and reviewed, increases in the active motions and gentle resistan 
exercises and increase the activities of daily living/recreation. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 

0 
0 
0 
0 

Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each C:pT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 50% No 50% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 0% I do not agree 100% 

B. Patients requiring this service are now: 
more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 

from outpatient to inpatient from inpatient to outpatient no change 100% 
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CPT Code: 23615 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

' 99212: 

99213: 5.0 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
?ove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
etween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 90.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

CompJete if the ~lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIAlLTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

,PT Code:23616 Tracking Number F6 Specialty Society Recommended RVU: 21.00 
Global Period: 090 RUC Recommended RVU: 21.00 

CPT Descriptor: Open treatment of proximal humeral (surgical or anatomical neck) fracture, includes internal fixation, 
when performed, includes repair of tuberosity(s) , when performed; with proximal humeral prosthetic replacement 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 70-year-old female falls and suffers a comminuted four part proximal humerus fracture 
requiring hemiarthroplasty. 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
~ Review informed consent with patient 

Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's shoulder is placed on the surgery table. A bolster is placed under the scapula to position the 
shoulder/clavicle. The patient is then very carefully placed in the beach chair position. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• The arm and shoulder are prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
An incision is made over the proximal humerus in the deltopectoral interval. Hemostasis is meticulously controlled with 
electrocautery. The cephalic vein is retracted with either the deltoid or the pectoralis and protected throughout the case. 
The clavipectoral fascia is released and the conjoined tendon is retracted. The subscapularis is identified and the lesser 

tuberosity is accessed. If it is attached to the humeral head, the tendon capsular attachment is incised. The fracture 
fragments (parts) are evaluated and reduced. The complexity of the fracture fragments and especially the articular 
surface are evaluated. The articular surface is removed and the prothesis is trailed and all loose fragments are removed 
or reduced to the fins of the prosthesis. The reduction, including the tuberosities is often complex, requiring reduction 
of fragments one to another, and then reduction of the larger fragments to the prosthesis. Depending on the stability of 
the prosthesis cementing of the prosthesis is often required. Before the cement is inserted and/or before the prosthesis is 
placed, drill holes are often required in the humeral shaft to stabilize the fracture as well. Because of the proximity of 
·,e neurovascular structures extreme caution is exercised to protect these structures. Once the fracture(s) are reduced 

,d secured and the prosthesis is secured the wound is copiously irrigated with antibiotic saline. The subscapularis and 
capsule are repaired and the wound is closed in multiple layers. 

Description of Post-Service Work: 
Post-service work: in facility 
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• Application of bulky dressing and a sling. 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 

SURVEY DATA 
RUC Meeting Date (mm/yyyy} lo2/2007 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter(s}: 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mcintyre, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty(s}: American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedica Trauma Association 

CPT Code: 23616 

Sample Size: 250 'Resp N: 46 I Response: 18.4 % 

Sample Type: Random 

Low 25th octl Median* 75th octl H!g_h 

Service Performance Rate 0.00 1.00 3.00 5.00 20.00 

SurveyRVW: 14.00 18.00 21.00 23.03 35.00 

Pre-Service Evaluation Time: 50.0 

Pre-Service Positioning Time: 15.0 
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Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 50.00 90.00 120.00 135.00 240.00 

Immediate Post Service-Time: 30.00 

,ost Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mrnutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55}; 99354 (60); 99355 (30}; 99356 (60}; 99357 (30} 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8:1 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t 
following ta bl d t b th h t th k f . b e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 23616 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 60.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 85.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
23472 090 

Specialty 
Recommended 

21.00 

50.0 

15.0 

15.0 

120.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 1.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

WorkRVU Time Source 
22.47 RUC Time 

CPT Descriptor Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral replacement (eg, total 
shoulder)) 

KEY .MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
37215 090 6,992 19.58 RUC Time 

CPT Descriptor 1 Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; with distal 
embolic protection 

MPC CPT Code 2 
50546 

Most Recent 
Global Medicare Utilization 

090 2,260 21.69 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Laparoscopy, surgical; nephrectomy, including partial ureterectomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 



CPT Code: 23616 
RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
~vailable, Harvard if no RUC time available) for the reference code listed below. 

1~umber of respondents who choose Key Reference Code: 20 % of respondents: 43.4 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

23616 23472 

I Median Pre-Service Time II 80.00 II 60.00 

I Median Intra-Service Time II 120.00 II 165.00 

I Median Immediate Post -service Time 30.00 30.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 60.0 80.00 

I Median Discharge Day Management Time 38.0 38.00 

85.0 85.00 

0.0 0.00 

I Median Office Visit Time 

Prolonged Services Time 

~ 458.00 I Median Total Time 
Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES <Mean) 

'fental Effort and Judgment (Mean) 
.be number of possible diagnosis and/or the number of .___4_.5_3 _ _.II 3.93 

inanagement options that must be considered ,___ ____ __, 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~-4_._16 __ _.1~1 ___ 3_.5_7 __ ___, 

L.l U:..:r!::.ge:..:nc:::.:y~o:..:f:..:m:::..:edi=.:..cal....-dec_is_io_n_making __ · ..:::_ _______ ----JI ..._I __ 4._0_5 _ _.I ._1 __ 3_.5_7 _ __, 

Technical Skill/Physical Effort (Mean) 

..._I T...:..ec....,.hni_.:::..:cal.::....:....skill..:... _r_eqwr~· _ed ___________ __....~ll~_4_.4_7 __ _.1 .... 1 ___ 4_._14 __ __, 

..._IP_h~ys_ical_e_ffi_on_re~qwr_._ed ________________ ~l._l ___ 3_.4_2 __ _.1._1 ___ 3_.3_6 __ __, 
Psvchological Stress (Mean) 

l The risk of significant complications, morbidity and/or mortality I ._I __ 3_.7_2 _ _.11._ ___ 3_.4_3 _ __. 

L.l Ou:..;.._;tc...,.om=:..e -=depe~nds __ on_the_skill_._and~j_ud-"gm'--ent_o-'f P,_h.:..y_sic_ian ___ __.l ._I ___ 4_.2_8 _ _.11..__ __ 3_.64 __ -..~ 

I Estimated risk of malpractice suit with poor outcome 11~_3.2_8____....~1 L....l _3_.14_--' 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semlents (Mean}· 

I Pre-Service intensity/complexity II 3.70 II 3.27 

!Intra-Service intensity/complexity II 3.50 II 3.27 

I Post-Service intensity/complexity II 3.40 II 2.53 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the
1 

introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that i 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the cu"ent work values and/or 
time and visit data may be inco"ect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 23616, we recommend 21.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 23616 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

)de 23472 is a good reference for this code. Both procedures typically occur in elderly patients with osteopenic bone. 
lith respect to 23616, comminution is frequently present which makes correct positioning of the prosthesis and stable 

repair of the tuberosity fragments difficult; these are both critical technical aspects directly related to functional outcome, 
representing additional complexity compared with 23472. The survey median work RVU correctly accounts for less intra
op time, but greater intra-op complexity. Post-op visits vary in location and level, but basically are similar in total. 
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Postoperative close monitoring is required for assessment of the circulation, sensation and motor function of the involved 
extremity, as well as evaluation and management of pain control. Hospital work involves removal of the immobilization 
device, as well as a dressing changes, with each wound inspection. Physical therapy would be started and a discussion 
with the patient and therapist regarding the protocol and limitations is necessary. Multiple post-discharge office visits are 
necessary for assessment of the wound, suture removal, ROM and review of x-rays. Progress with rehabilitation therr 
is evaluated and instructions regarding immobilization, activity, physical therapy, and restrictions would be provided. 

SERVICES REPORTED WITH MULTIPLE CPr CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 61% No 39% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 8% I do not agree 92% 

B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 

from outpatient to inpatient from inpatient to outpatient no change 100% 
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CPT Code: 23616 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the sdobal period is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
bove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
etween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the eJobal period is 010. or 090 
Dischar2e Day (none, %, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

~PT Code:23630 Tracking Number F7 Specialty Society Recommended RVU: 12.00 
Global Period: 090 RUC Recommended RVU: 12.00 

CPT Descriptor: Open treatment of greater humeral tuberosity fracture, includes internal fixation, when performed 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 35-year-old female falls on her upper arm and suffers a displaced tuberosity fracture 
requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
' Verify that all required instruments and supplies are available- with special attention to plates and screws 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's shoulder is placed on the surgery table. A bolster is placed under the scapula to position the 
shoulder/clavicle or the patient is placed in the beach chair position. · 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• The arm and shoulder are prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
An incision is made over the proximal humerus in the deltopectoral interval. Hemostasis is meticulously controlled with 
electrocautery. The cephalic vein is retracted with either the deltoid or the pectoralis and protected throughout the case. 
The fracture fragments (parts) are evaluated and reduced. The reduction is often complex requiring reduction of 

fragments one to another and then reduction of the larger fragments. Because of the proximity of the neurovascular 
structures extreme caution is exercised to protect these structures. Often interfragmentary screws and/or reduction K 
wires are required to maintain the reduction while plates or screws are placed to stabilize the fracture. Multiple plating 
and screw configurations are possible. Once the fracture is reduced and secured with plate and screws, the wound is 
copiously irrigated with antibiotic saline. The periosteum, rotator cuff musculature and deltoid muscle/fascia are 
repaired and the wound is closed in multiple layers. 

Description of Post-Service Work: 

• 
• 
• 
• 

Post-service work: in facility 
Application of bulky dressing and a sling. 
Monitor patient stabilization in the recovery room . 
Consultation with the family and patient regarding the surgery and postoperative regimen . 
Communication with health care professionals including written and oral reports and orders . 
Postoperative care is coordinated with recovery r~fp~mrsing staff . 



CPT Code: 23630 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212oo7 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter(s): 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mclntryre, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty(s): American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedica Trauma Association 

CPT Code: 23630 

Sample Size: 250 'Resp N: 46 I Response: 18.4 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hjg_h 

Service Performance Rate 0.00 2.00 3.00 5.00 20.00 

Survey RVW: 9.35 12.00 14.21 16.00 25.00 

Pre-Service Evaluation Time: 43.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 60.00 70.00 90.00 150.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 
LUb 



CPT Code· 23630 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

ffice time/visit(s): 102.0 99211x 0.0 12x 1.l> ·'13x2.0 14x 1.0 15x 0.0 

jProlonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIAL TV SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t1 
following table, and tab t h h k rough tot e ey reference service box. 

CPT Code: 23630 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 85.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
23420 090 

Global 

Specialty 
Recommended 

12.00 

43.0 

15.0 

15.0 

70.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
14.75 RUC Time 

CPT Descriptor Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes acromioplasty) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code undeF review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
28299 090 3,398 11.39 RUC Time 

CPT Descriptor 1 Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 
Most Recent 

MPC CPT Code 2 
60220 

Global Medicare Utilization 
090 10,859 12.29 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

umber of respondents who choose Key Reference Code: 16 · % of respondents: 34.7 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

23630 23420 

~..:1 M.:.::edi::=::.an::.Pr:..:.:..e-.=Se::.rv.:.::ic::.e....:.T.=:im::.:.e __________ ___JII 73.00 I ._I _ _:4:.:.;5.:.:.;00:_____J 

L..:l M=edian=· ::..Intr=a::....:-Se:...:.:....rv_ic_e T_im_e _________ ___,JII 70.00 I ~.-1 __ 12_0_.00_---l 

I Median hrunediate Post-service Time 20.00 30.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 20.0 20.00 

I Median Discharge Day Management Time 38.0 38.00 

I Median Office Visit Time 85.0 115.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time II 306.00 368.00 
j.::Oth~;;;er;;;tim;;... ,;;;.e;.;;if;,;;;...;ap;.;;p_ro_p_na_· -te-------------l 1-------1 1------------1 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
lie number of possible diagnosis and/or the number of 

anagement options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.____3_.7_s_....JI ~.-1 __ 3_.5_o _ __. 

~-..-_3_.s6 _ _JI L-1 __ 3.3_3 _ __. 

L..:l U:.:r.2:ge=nc:::y:...;o::.f.=m::.edi='ca:.:::...l dec~i..;.:si..:...on_making __ · ....::::..... _______ __.! L..l __ 3_.2_s_...~l L..l __ 3_.1_7_---J 

Technical Skill/Pbysical Effort <Mean} 

I Technical skill required II 4.06 II 4.00 

I Physical effort required II 3.63 II 3.17 

PsycbolQg!cal Stress lMean} 

The risk of significant complications, morbidity and/or mortality 3.06 II 2.87 

I Outcome depends on the skill and judgment of physician II 3.25 II 3.00 

I Estimated risk of malpractice suit with poor outcome II 2.81 II 2.82 
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CPT Code: 23630 
INI'ENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semlents (Mean} 

I Pre-Service intensity/complexity II 2.93 II 2.92 

I Intra-Service intensity/complexity II 3.07 II 3.15 

I Post-Service intensity/complexity II 3.47 II 3.00 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1:'990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 19908 and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires,.: wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated sciews, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of heine fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation :of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. :Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we beUeve there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vign~tte and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 cOde changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implerp.entation of thr 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that. 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AA OS and inertia (or the lack thereof) took over. This third five year review, after completion of the ~ractice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and revie~ their work 
using the standard RUC survey method .. 

210 



CPT Code: 23630 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit do.ta may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 23630, we recommend 12.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 23630 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

1is is a shoulder fracture code that commonly occurs in tandem with poor bone quality making fixation of the fragment 
..jJfficult and tenuous. Both 23420 and 23630 require hospitalization. The consensus panel recommends the 25th 
percentile work RVU. This value is correctly lower than the key reference code and takes into account less intra work 
and less office work. Neurovascular injury may occur with this type of fracture and multiple post-operative visits are 
necessary. There is a significant danger of loss of fixation because of poor bone quality and stiffness secondary to 
immobilization. The first office visit would include removal~~ tpe sling and dressing, redressing, discussion of restrictions 
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and operative findings, reapplication of sling and instruction on ROM. X-rays taken to assess fracture reduction would be 
reviewed. The second visit would be for sling and dressing removal, suture removal and X-rays would be taken and 
reviewed. The sling would be reapplied and restrictions discussed. The third visit would include assessment of wound 
healing and ROM. X-rays would be taken and reviewed to assess bone alignment and healing. Motion exercises would 
be prescribed. The final visit would assess ROM and X-rays would be _taken and reviewed to assess bone healing. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add'-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is perfonning and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work ofperfonning this service changed in the past 5 years? Yes 37% No 63% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 6% I do not agree 94% 

B. Patients requiring this service are now: 
more complex (more work) 71% less complex (less work) 0% no change 29% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 6% no change 94% 
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CPT Code: 23630 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 72.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 'h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time dma on new survey dala and recommendalions; use current staff type and ratios from 
'hove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
etween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 70.0 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010, or 090 
Dischar2e Day (none. lh. or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 23670 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 F1VE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

:PT Code:23670 Tracking Number F8 Specialty Society Recommended RVU: 14.00 
Global Period: 090 RUC Recommended RVU: 14.00 

CPT Descriptor: Open treatment of shoulder dislocation, with fracture of greater humeral tuberosity, includes internal 
fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 20-year-old male suffers a fracture dislocation of the shoulder requiring open reduction and 
internal fixation of the displaced tuberosity fracture. 

Percentage of Survey Respondents who found Vignette to be Typical: 74% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 

Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's shoulder is placed on the surgery table. A bolster is placed under the scapula to position the 
shoulder/clavicle or the patient is placed in the beach chair position. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• The arm and shoulder are prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
An incision is made over the proximal humerus in the deltopectoral interval. Hemostasis is meticulously controlled with 
electrocautery. The cephalic vein is retracted with either the deltoid or the pectoralis and protected throughout the case. 
The humeral head position is noted. The capsuloligamentous structures and the rotator cuff are evaluated and released 

as needed to carefully reduce the humeral head. A voidance of further injury to the articular surface is mandatory 
during the reduction procedure. Any loose fragments are removed from the joint space. Reduction of the tuberosities 
is often complex requiring reduction of fragments one to another and then reduction of the larger fragment to the 
humerus. Because of the proximity of the neurovascular structures extreme caution is exercised to protect these 
structures. Often an interfragmentary screw and/or reduction K wires are required to maintain the reduction, while plates 
and/or screws are positioned to stabilize the fracture. Multiple plating and screw configurations are possible. Once the 
fracture is reduced and secured with plate and screws the wound is copiously irrigated with antibiotic saline. The 
'~riosteum, capsule and musculotendinous units are repaired and the wound is closed in multiple layers. 

J.Jescription of Post-Service Work: 
Post-service work: in facility 

• Application of bulky dressing and a sling . 

• Monitor patient stabilization in the recovery room.
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CPT Code: 23670 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's :vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requin. 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including· discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 10212007 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter(s): 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mcintyre, MD 
WilliRrn Creevv, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty(s ): American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedica Trauma Association 

CPT Code: 23670 

Sample Size: 250 IResp N: 23 I Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hiah 

Service Performance Rate 0.00 2.00 2.00 3.00 6.00 

SurveyRVW: 9.35 14.00 15.00 15.50 25.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 "')1~ .00 90.00 113.00 150.00 



CPT Code· 23670 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

lther Hospital time/visit(s): 20.0 99231x 1.0 99232x ·o.:o ·99233x ·o.o 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 23f?70 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t 
following table, an d bh h h k f ta t rougl tot e ey re erence service box. 

CPT Code: 23670 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
23420 090 

Specialty 
Recommended 

14.00 

40.0 

15.0 

15.0 

90.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
14.75 RUC Time 

CPT Descriptor Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes acromioplasty) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
60220 090 10,859 12.29 RUC Time 
CPT Descriptor 1 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

MPC CPT Code 2 
58150 

Most Recent 
Global Medicare Utilization 

090 33,064 17.21 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or 
without removal of ovary(s); 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TOmY REFERENCE SERVICE(S): 



CPT Code: 23670 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

JIDber of respondents who choose Key Reference Code: 8 %of respondents: 34.7 % 

TIME ESTIMATES <Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

I Median Total Time 

INTENSITY/COMPLEXITY MEASURES <Mean) 

Mental Effort and Judgment <Mean) 

""'he number of possible diagnosis and/or the nwnber of 
magement options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

23670 23420 

II 70.00 II 45.00 

II 90.00 II 120.00 

30.00 30.00 

0.0 0.00 

20.0 20.00 

38.0 38.00 

78.0 115.00 

0.0 0.00 

~ 368.00 

L-.__3_.5o _ __..~l ._I __ 3_.oo _ ____. 

L-.__3_.75 _ __.11.._ __ 3.2_5 _ __, 

~~U~r~ge~oc~y~o~f~m~edi-·cal __ ~ __ is_i_on_~---·~--------------~~~~ ___ 3_.7_5 __ ~~~~---2_.88 ____ ~ 

Technical SkiU/Physical Effort <Mean) 

IL..:T~ec==hni::::..cal=-:s:=kill~reqwr:.=·::..;;ed~-------------ll L-1 _4_.1_3 _ _,1 ._I __ 3_.8_8_~ 

~~P~hy~s~ical~e~ffo~rt~r~~·-ed ________________________ __.ll~ __ 3_.3_8 __ _,1~1 ____ 2_.88 ____ ~ 
Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality 11....__ __ 3_.5_0 __ _.I ._I ___ 3_.00 ____ _, 

~~Ou~tco_m_e~~~-~--o_n_the __ s_~_I_and~j~-=-ent __ of~p~h~ys_ic_ian ______ __.l._l ___ 3_.2_5 __ _,1~1 ___ 3_.00 ____ ~ 

I~Es=tuna=· ~ted:..::..:.ns::.· k:..._of_mal---'p:.-ra_c_ti_ce_s_w_·t_WI_·th~poo __ r_o_ut_co_m_e _____ ___,ll ~ ___ 4_.00 __ __,11._ ____ 2_.7_5 __ __, 
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CPT Code: 23670 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 3.00 II 2.88 

I Intra-Service intensity/complexity II 3.25 ll 3.00 

I Post-Service intensity/complexity II 2.88 II 2.25 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final reconunendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physicilm work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 19~ and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments t~, 

facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that inco"ect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of tbr 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 23670 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treannent ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treannent of joint contractures) and for non-musculoskeletal system..tr~ents (for example, as a suspension device in the 
treannent of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treannent code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfi1.e did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 23670, we recommend 14.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 23670 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

:>de 23670 requires an extensive approach to accurately reduce and stabilize the humeral neck fracture. The 
.uberosity(s) are typically also fractured, displaced and require reduction and fixation. Although the intra-time is longer 
for key reference code 23420, the complexity and intensity of the intra-operative work for 23670 is greater. The 
consensus panel believes the overall total work for 23670 is only slightly less than 23420 and is similar to 27626 and 
25575. It is also less work than 23680. Post-operatively, hospital work is required to evaluate the neurovascular status, 
change the operative dressing, remove the Hemovac if ~;rted, adjust the sling and abduction pillow and review the 



CPT Code: 23670 
post-operative motion and care instructions. Multiple office visits are required to evaluate the wound and neurovascular 
status, remove the sutures, review the post-operative instructions including range of motion and active motion limitations, 
obtain an X-ray and review the findings. Any medications prescriptions are renewed and physical therapy is discussed. 
Maintenance of the joint reduction while attempting to restore early motion is critical during the entire post
operative/global period. The second visit is to assure proper wound healing, re-evaluate the neurovascular status, a~ 
assess ROM. The third and fourth visits are to check the wound, neurovascular status, a X-ray is obtained a 
reviewed, increases in the active motions and gentle resistance exercises and increase the activities of da11y 
living/recreation. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIF1C QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 55% No 45% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 8% I do not agree 92% 

B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 8% 

C. The usual site-of-service has changed: 

from outpatient to inpatient from inpatient to outpatient 17% no change 92% 
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CPT Code: 23670 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Dir~ct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 84.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use cu"ent staff type and ratios from 
?ove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
:tween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 90.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010 or 090 
Dischar2e Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 23680 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

;py Code:23680 Tracking Number F9 Specialty Society Recommended RVU: 15.00 
Global Period: 090 RUC Recommended RVU: 15.00 

CPT Descriptor: Open treatment of shoulder dislocation, with surgical or anatomical neck fracture, includes internal 
fixation, when performed 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 20-year-old male suffers a fracture dislocation of the shoulder requiring open reduction and 
internal fixation of the displaced humeral neck fracture. 

Percentage of Survey Respondents who found Vignette to be Typical: 70% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
~ Review informed consent with patient 

Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's shoulder is placed on the surgery table. A bolster is placed under the scapula to position the 
shoulder/clavicle or the patient is placed in the beach chair position. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• The arm and shoulder are prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
An incision is made over the proximal humerus in the deltopectoral interval. Hemostasis is meticulously controlled with 
electrocautery. The cephalic vein is retracted with either the deltoid or the pectoralis and protected throughout the case. 
The humeral head position is noted. The capsuloligamentous structures and the rotator cuff are evaluated and released 

as needed to carefully reduce the humeral head. A voidance of further injury to the articular surface is mandatory 
during the reduction procedure. Any loose fragments are removed from the joint space. Attention is then turned to the 
humeral fracture. Often an interfragmentary screw and/or reduction K wires are required to maintain the reduction 
while plates and/or screws are placed to stabilize the fracture. Multiple plating and screw configurations are possible. 
Because of the proximity of the neurovascular structures extreme caution is exercised to protect these structures. Once 
the fracture is reduced and secured with plate and screws the wound is copiously irrigated with antibiotic saline. The 
periosteum, capsule and musculotendinous units are repaired and the wound is closed in multiple layers . 

• 
• 
• 

.!Scription of Post-Service Work: 
Post-service work: in facility 

Application of bulky dressing and a sling . 
Monitor patient stabilization in the recovery room . 
Consultation with the family and patient regarding£2%surgery and postoperative regimen . 



CPT Code: 23680 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requi: 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 10212007 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter(s): 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mcintyre, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty(s): American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedica Trauma Association 

CPT Code: 23680 

Sample Size: 250 'Resp N: 23 I Response: 0.0 % 

Sample Type: Random 

Low 25th Dctl Median* 75thpctl His.h 

Service Performance Rate 0.00 2.00 2.00 5.00 10.00 

SurveyRVW: 14.00 15.00 17.00 20.00 25.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 90.00 120.00 120.00 180.00 

226 



CPT Code· 23680 
Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min- CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

)ther Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recomme~dation in tl 
f II . bl d t b th h t th k t: . b o owmg ta e,an a roug1 0 e ey re erence servtce ox. 

CPT Code: 23680 

Specialty 
Recommended 

Physician Work RVU: 15.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
29827 090 

WorkRVU 
15.44 

CPT Descriptor Arthroscopy, shoulder, surgical; with rotator cuff repair 

KEY MPC COMPARISON CODES: 

Time SouFce 
RUCTime 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list shou~d be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
65750 090 1,163 16.60 RUC Time 
CPT Descriptor 1 Keratoplasty (corneal transplant); penetrating (in aphakia) 

MPC CPT Code 2 
60220 

Most Recent 
Global Medicare Utilization 

090 10,859 12.29 

CPT Descriptor 2 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Work RVU Time Source 
RUCTime 

Other Reference CPT Code WorkRVU Time Source 

CPT Descriptor 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

unber of respondents who choose Key Reference Code: 6 % of respondents: 26.0 % 

TIME ESTIMATES lMedian} Key Reference Source of Time 
CPT Code: CPT Code: RUC Time 

23680 

I Median Pre-Service Time II 75.00 II 75.00 

I Median Intra-Service Time II 120.00 II 120.00 

I Median Immediate Post-service Time II 30.00 40.00 

I Median Critical Care Time II 0.0 0.00 

20.0 0.00 . Median Other Hospital Visit Time 

Median Discharge Day Management Time 38.0 19.00 

Median Office Visit Time 78.0 80.00 

Prolonged Services Time 0.0 0.00 

Median Total Time 361.00 334.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
""lte number of possible diagnosis and/or the number of 3.83 II 3.83 

magement options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.00 II 3.33 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.33 II 2.67 

Technical SkiiiiPbysical Effort <Mean} 

I Technical skill required II 3.83 II 3.50 

I Physical effort required II 2.83 II 2.33 

Psycbol2IDcal Stress <Mean} 

I The risk of significant complications, morbidity and! or mortality II 3.17 II 2.67 

I Outcome depends on the skill and judgment of physician II 3.83 II 3.33 

I Estimated risk of malpractice suit with poor outcome II 3.00 II 2.67 
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CPT Code: 23680 
INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 

Service 1 

Time Sei!lnents (Mean}" 

I Pre-Service intensity/complexity II 3.33 II 3.00 

I Intra-Service intensity/complexity II 3.17 _J I 3.17 

I Post-Service intensity/complexity II 4.17 II 2.00 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe_ the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology 1uzs changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of boJ1e fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selectipn of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership r· Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitt€ xesumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that i 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint c-ontractures) and for non-musculoskeletal system .. treatmeDts (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 23680, we recommend 15.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 23680 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

1e consensus panel compared the work of 23680 to the key reference code 29827 (same pre and intra-op work, and 
greater post-op work including hospitalization), but felt that total work for both procedures is very similar. The survey 25th 
percentile is recommended to reflect this perceived similarity. Post-operatively, hospital work is required to evaluate the 
neurovascular status, change the operative dressing, remove the Hemovac if inserted, adjust the sling and abduction 
pillow and review the post-operative motion and care instructions. The first office visit is to re-evaluate the wound and 
neurovascular status, discuss the operative procedure, re'!g~ the wound sutures, review the post-operative instructions 



CPT Code: 23680 
including range of motion and active motion limitations, obtain an X-ray and review the findings. AAy medications 
prescriptions are renewed and physical therapy is discussed. Maintenance of the joint reduction while attempting to 
restore early motion is critical during the entire post-operative/global period. The second visit is to assure proper wound 
healing, re-evaluate the neurovascular status, and assess ROM. The third and fourth visits are to check the wound, 
neurovascular status, obtained and reviewed an X-ray, initiate and inc~ease th_e __ agtive motion and gentle resistan' 
exercises and increase the activities of daily Jiving/recreation. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIF1C QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 58% No 42% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 45% I do not agree 55% 

B. Patients requiring this service are now: 
more complex (more work) 82% less complex (less work) 0% no change 18% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 9% from inpatient to outpatient 0% no change 91% 
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CPll' Code: 23680 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Ph_ysician Intra-Service Time: 100.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 01Q, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time dma on new survey dma and recommendations; use cu"ent staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
)etween the current and revised intra-assist physician time) 

Com()lete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global ~riod is OlQ,_ or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 24545 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

PT Code:24545 Tracking Number FlO Specialty Society Recommended RVU: 15.00 
Global Period: 090 RUC Recommended RVU: 15.00 

CPT Descriptor: Open treatment of humeral supracondylar or transcondylar fracture, includes internal fixation, when 
performed; without intercondylar extension 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 40-year-old male suffers an extra-articular distal humerus fracture requiring open reduction 
and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 

Review informed consent with patient 
Verify that all required instruments and supplies are available- with special attention to plates and screws 

• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's upper extremity is placed on the surgical hand table, on an arm board or in the cross chest position 
with the patient supine or in the lateral decubitus position. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• The arm and shoulder are prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
An incision is made over the posterior distal humerus. The triceps is split and the radial nerve is exposed, isolated and 
protected. The fracture fragments are identified and reduced. The butterfly fragment, which is frequently associated 
with this fracture, is also identified and reduced. Multiple intra-fragmentary screws and/or cerclage wires are often 
required as are medial and lateral column plates. Once the fractures are stabilized, the wounds are copiously irrigated 
with antibiotic saline. The muscle fascia is repaired and the skin is closed in multiple layers. 

Description of Post-Service Work: 
Post-service work: in facility 

• Application of bulky dressing and a splint and sling. 
• Monitor patient stabilization in the recovery room. 

Consultation with the family and patient regarding the surgery and postoperative regimen. 
Communication with health care professionals including written and oral reports and orders. 

• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
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• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) jo212001 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter{s): 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mcintyre, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty{s): American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedics Trauma Association 

CPT Code: 24545 

Sample Size: 250 lResp N: 23 l Response: 9.2 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hig_h 

Service Performance Rate 1.00 2.00 3.00 5.00 15.00 

SurveyRVW: 10.86 14.00 15.00 18.00 25.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 90.00 120.00 120.00 240.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): ~ 99231x 1~3699232x 0.0 99233x 0.0 



CPT Code· 24545 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 {70); 99292 {30); 99231 {20); 99232 {40); 99233 {55); 99238{38); 
J9239 {55); 99211 {7); 99212 {16); 99213 {23); 99214 {40); 99215 {55); 99354 {60); 99355 {30); 99356 (60); 99357 {30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in tl 
f II · bl d t b th h t th k f . b 0 OWing ta e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 24545 
S~ecialt~ 

Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: --
Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 99292x 

Other Hospital time/visit{s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit{s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 
** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
25609 

Work RVU Time Source 
090 14.12 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
3 or more fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
60220 090 

Global 
Most Recent 
Medicare Utilization 

10,859 12.29 
CPT Descriptor 1 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Most Recent 
MPC CPT Code 2 
58150 

Global Medicare Utilization 
090 33,064 17.21 

WorkRVU Time Source 
RUCTime 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or 
without removal of ovary(s); 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 



CPT Code: 24545 
RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below . 

.. ~umber of respondents who choose Key Reference Code: 8 % of respondents: 34.7 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

24545 25609 

I Median Pre-Service Time II 75.00 II 65.00 

I Median Intra-Service Time II 120.00 II 120.00 

I Median Immediate Post -service Time I 30.00 30.00 

0.0 0.00 Median Critical Care Time 

j Median Other Hospital Visit Time I 20.0 0.00 

I Median Discharge Day Management Time I 38.0 19.00 I Median Office Visit Time I 78.0 124.00 

0.0 0.00 : Prolonged Services Time 

I Median Total Time I~ 358.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

'\lental Effort and Judgment (Mean) 

he number of possible diagnosis and/or the number of 3.38 I ._I ____ ___. 

management options that must be considered L------J 
3.00 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 
Technical SkilliPbysical Effort (Mean) 

I Technical skill required II 

I Physical effort required II 
Psychological Stress <Mean) 

3.38 I L-1 __ 2_.8_8 _ __. 

3.25 1 L-1 __ 2.8_8_~ 

3.50 11.____3.38_----1 

3.38 11.___3_.00 __ _, 

I The risk of significant complications, morbidity and/or mortality 1 .... 1 __ 3_.00 _ ___.1.._1 __ 2_.8_6 _ ___, 

I Outcome depends on the skill and judgment of physician I .... 1 __ 3_.2_5_-JI .... 1 __ 3_.1_4 _ ___. 

I Estimated risk of malpractice suit with poor outcome I .__I _3._13----~1~....-1 _2_.83_--...~ 
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CPT Code: 24545 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 3.00 II 2.88 

I Intra-Service intensity/complexity II 2.88 II 2.88 

I Post-Service intensity/complexity II 3.25 II 3.00 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonrlllt. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments tt
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we beUeve there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of thr 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AA OS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 24545 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal sy.stem..trea.tments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence thaJ the current work values and/or 
time and visit data may be incorrect and outdated and should be 'reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes~ since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence thaJ not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 24545, we recommend 15.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 24545 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

lis code is similar to the reference code 25609 intensity and complexity with the addition of hospitalization. The 
Jonsensus panel also believes that 24545 requires the same work as 23615 and requires more work than 23670 and 
27826. Post-operatively, hospital work is required to evaluate the neurovascular status, remove the Hemovac if inserted, 
check the splint, adjust the sling and review the post-operative care instructions. The first office visit is to evaluate the 
wound and neurovascular status, discuss the operative procedure, remove the wound sutures, review the post-operative 
instructions including range of motion and active motion limitations, obtain an X-ray and review the findings. Any 
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medications prescriptions are renewed. Maintenance of the joint reduction while attempting to restore early motion is 
critical during the entire post-operative/global period. The second visit is to assure proper wound healing, re-evaluate the 
neurovascular status, and assess ROM. The third and fourth visits are to check the wound, neurovascular status, 
obtained and reviewed an X-ray, initiate and increase the active motion and gentle resistance exercises and increase the 
activities of daily living/recreation. 

SERVICES REPORTED WITII MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. ·· 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes: Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is perfonning and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questioJ;lS (for example 
0.05 = 5%): 
Has the work of performing this -service changed in the past 5 years? Yes 43% No 57% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 30% I do not agree 70% 

B. Patients requiring this service are now: 
more complex (more work) 90% less complex (less work) 0% no change 10% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 10% from inpatient to outpatient 0% no change 90% 
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CPf Code: 24545 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 122.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #I N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
'love to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
.!tween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

...:PT Code:24546 Tracking Number Fll Specialty Society Recommended RVU: 22.00 
Global Period: 090 RUC Recommended RVU: 17.00 

CPT Descriptor: Open treatment of humeral supracondylar or transcondylar fracture, includes internal fixation, when 
performed; with intercondylar extension 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old male suffers a distal humerus fracture which extends into the joint requiring 
open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to' be Typical: 67% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
, Review informed consent with patient 

Verify that all required instruments and supplies are available - with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's upper extremity is placed on the surgical hand table, on an arm board or in the cross chest position 
with the patient supine or in the lateral decubitus position. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• The arm and shoulder are prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
An incision is made over the posterior, medial or lateral distal humerus depending on the exact configuration of the 
fracture. An olecranon osteotomy is often required to exposed and reduce the fracture. The olecranon is cut in a V
shaped fashion after a single or dual screws and a tension band wire are pre-positioned in the olecranon before the 
osteotomy. The radial nerve is exposed, isolated and protected. The fracture fragments are identified and reduced. The 
articular surfaces are reduced and carefully placed transcondylar screw(s) are required to maintain the reduction of the 
articular surface. The multiple fragments, which are frequently associated with this fracture, are also identified and 
reduced. This fracture is often difficult to maintain a reduction, hold the reduction and stabilize the fracture. Multiple 
intra-fragmentary screws are required as are medial and lateral column plates. The olecranon osteotomy is repaired with 
the pre-positioned tension band wire and intra-medullary screw(s). Once the fracture is stabilized the wounds are 
copiously irrigated with antibiotic saline. The muscle fascia is repaired and the skin is closed in multiple layers. 

• 
• 
• 

~scription of Post-Service Work: 
Post-service work: in facility 

Application of bulky dressing and a splint and sling . 
Monitor patient stabilization in the recovery room . 
Consultation with the family and patient regardin~tJts surgery and postoperative r~gimen . 



CPT Code: 24546 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requi 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo2!2007 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter(s): 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mcintyre, MD 
William Creevv, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty(s): American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedica Trauma Association 

CPT Code: 24546 

Sample Size: 250 'Resp N: 27 I Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75th pctl Hi.g_h 

Service Performance Rate 0.00 3.00 5.00 10.00 20.00 

SurveyRVW: 10.00 16.34 22.00 23.02 30.00 

Pre-Service Evaluation Time: 50.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 120.00 150.00 180.00 240.00 
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Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m~nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t. 
f I bl d t b th h t th k f . b ol owingta e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 24546 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 60.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 85.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
23472 090 

Specialty 
Recommended 

22.00 

50.0 

20.0 

15.0 

150.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 1.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
22.47 RUC Time 

CPT Descriptor Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral replacement (eg, total 
shoulder)) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
50546 090 2,260 21.69 RUC Time 

CPT Descriptor 1 Laparoscopy, surgical; nephrectomy, including partial ureterectomy 
Most Recent 

MPC CPT Code 2 Global Medicare Utilization Work RVU Time Source 
63051 090 996 25.38 RUC Time 

CPT Descriptor 2 Laminoplasty, cervical, with decompression of the spinal cord, two or more vertebral segments; with 
reconstruction of the posterior bony elements (including the application of bridging bone graft and non-segmental 
fixation devices (eg, wire, suture, mini-plates), when performed) 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
!Vailable, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 5 % of respondents: 18.5 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

24546 23472 

I Median Pre-Service Time II 85.00 II 7.00 

I Median Intra-Service Time II 150.00 II 124.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 60.0 100.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 85.0 124.00 

Prolonged Services Time 0.0 0.00 

~ 423.00 Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

llental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of .___4_.60 _ __.1 ~-~ __ 3_.60 __ ....~ 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.____4_.oo _ __.l ._I __ 3_.60 _ ____. 

L..l U--'rg:::..e_nc...:.y_o_f_m_edi_·cal_dec_is_io_n_making_·...:::------------~~ L..l _4_.00 _ __,1 L..l __ 3._.60 __ ....~ 

Technical Skiii/Pbysical Effort (Mean) 

~.-1 T_ec_hni_._cal_s_kil_· l_re.....,QWf_· _ed __________ ___.l ~.-I _4_.2_0 _ _,11.__ __ 4._00 _ ___. 

L.:.l P..:.::hy::..;;s._ical..:.;_effi_o_n_re_.qwr~·-ed ___________ __JI ~.-1 _3_.60 _ __,11.___2_.8_8_----l 
Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 1 .... 1 __ 3_.80 _ __.1 .... 1 __ 2_.7_1 _ __, 

._I Out_co_m_e_depe..!,_nds_o_n_th_e_s_kil_l_and---=j_udgm...:::--_ent_of_,p __ h=-ys_ic_ian ___ _,l L..l __ 4_.40 _ __.1 .._1 __ 2_.5_7 _ __, 

_;tima __ ted_ris_k_o_f_mal_.!..pra_c_ti_ce_sw_·t _WI_·th--poo.__r_o_u_tc_om_e ___ ____.l ~-~ __ 3_.60 _ __,1 ._1 __ 2_.7_1 _ __, 
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CPT Code: 24546 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semnents (Mean} 

I Pre-Service intensity/complexity II 4.00 II 2.75 

I Intra-Service intensity/complexity II 3.60 II 2.88 

I Post-Service intensity/complexity II 3.60 II 3.13 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate foT111Ula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. l).dditionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptWns were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of tht> 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that i 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review· their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another.treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence thai the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that inco"ect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence thai not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 24546, we recommend 22.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 24546 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

lis is an intra-articular fracture and an extensive exposure of the joint is required. This typically includes osteotomy of 
,ne olecranon and later fixation of the osteotomy. Identification, protection, and transposition of the ulnar nerve is usually 
performed as part of the procedure. Fixation with at least 2 plates and multiple screws is standard. New fixation devices 
such as locked plates are typically utilized, especially in older patients. Anatomic reduction of the fracture, especially the 
joint surface, and stable fixation are technically demanding. These are key factors directly related to functional outcome 
and the prevention of post-traumatic arthritis. Total time~ ~4546 is similar to key reference code 27447. Intra-time is 
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greater for 24546, and although more complex, is less intensive. Code 27447 requires more post-operative hospital 
work. The consensus panel recommends the survey median as an relative reflection of the these differences. 

Postoperative close monitoring is required for assessment of the circulation, sensation and motor function of the involved 
extremity, as well as evaluation and management of pain contro!. Hospital work involves removal of the immobilizatir 
device, as well as a dressing changes, with each wound inspection. Physical therapy would be started and a discussi 
with the patient and therapist regarding the protocol and limitations is necessary. Multiple post-discharge office visits ar-. 
necessary for assessment of the wound, suture removal, ROM and review of x-rays. Progress with rehabilitation therapy 
is evaluated and instructions regarding immobilization, activity, physical therapy, and restrictions would be provided. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the followir.g 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its ps:-r of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure include 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes .. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 46% No 54% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 33% I do not agree 67% 

B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 8% no change 92% 
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CPI' Code: 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 150.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #I N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the elobal period is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey dma and recommendmions; use current staff type and ratios from 
·bove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
etween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 150.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the elobal period is 010. or 090 
Discharge Day (none. 1h. or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 24575 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

.:PT Code:24575 Tracking Number F12 Specialty Society Recommended RVU: 11.00 
Global Period: 090 RUC Recommended RVU: 11.00 

CPT Descriptor: Open treatment of humeral epicondylar fracture, medial or lateral, includes internal fixation, when 
performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 17-year-old male suffers a displaced avulsion fracture of the humeral epicondyle requiring 
open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 81 % 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 

Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's upper extremity is placed on the surgical hand table, on an arm board or in the cross chest position 
with the patient supine or in the lateral decubitus position. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• The arm and shoulder are prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: 
A medial or lateral incision is made to protect the cutaneous nerves of the elbow. The subcutaneous tissue is dissected 
with sharp and blunt dissection. The epicondyle and any bony fragments are identified and great care is taken to protect 
the ligamentous and muscular attachments on the bone. Once the rotation of the fragment(s) is/are solved and the 
reduction is attained, fixation of the fragment(s) is/are secured. The fixation is extremely variable from plate and screws 
to K wires or sutures or any combination thereof. Repair of the muscle fascia is completed. The wounds are copiously 
irrigated with antibiotic saline. The subcutaneous tissue and skin are closed in multiple levels. 

Description of Post-Service Work: 

• 

• 
• 
• 
• 

Post-service work: in facility 
Application of bulky dressing and a splint and sling . 
Monitor patient stabilization in the recovery room. 
Consultation with the family and patient regarding the surgery and postoperative regimen. 
Communication with health care professionals including written and oral reports and orders . 
Postoperative care is coordinated with recovery room nursing staff . 
The patient's vital signs are checked . 
The circulation, sensation and motor function of ~~ gperated extremity are assessed . 
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• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) j0212007 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter(s): 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mcintyre, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty(s): American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedica Trauma Association 

CPT Code: 24575 

Sample Size: 250 lResp N: 27 I Response: 0.0% 

Sample Type: Random 

Low 25th__pctl Median* 75th pctl Hi.Q.h 

Service Performance Rate 0.00 1.00 2.00 4.00 12.00 

SurveyRVW: 8.50 10.00 11.00 14.00 20.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 55.00 60.00 83.00 100.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.~SE)99232x 0.0 99233x 0.0 
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Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 0 

.,.,.PhysiCian standard total m1nutes per ElM v1s1t: 99291 (70); 99292 {30); 99231 (20); 99232 {40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in 
following table, an d bh h h k t . b ta t roug tot e ev re erence serv1ce ox. 

CPT Code: 24575 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 85.0 

Prolonged Services: 0.0 

**See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
25608 090 

Specialty 
Recommended 

11.00 

45.0 

15.0 

15.0 

60.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

WorkRVU Time Source 
10.86 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
2 fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
66984 090 2,230, 788 10.36 RUC Time 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsiftcation) 

MPC CPT Code 2 
28299 

Most Recent 
Global Medicare Utilization 

090 3,398 11.39 
WorkRVU Time Source 

RUCTime 

CPT Descriptor 2 Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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RELATIONSifiP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

1~umber of respondents who choose Key Reference Code: 9 % of respondents: 33.3 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUC Time 

24575 25608 

I Median Pre-Service Time II 75.00 II 0.00 

I Median Intra-Service Time II 60.00 II 65.00 

I Median Immediate Post-service Time 30.00 I 90.00 

Median Critical Care Time 0.0 I 30.00 

Median Other Hospital Visit Time 20.0 

I 
0.00 

Median Discharge Day Management Time 38.0 19.00 

I Median Office Visit Time 85.0 I 101.00 

I Prolonged Services Time I 0.0 I 0.00 I Median Total Time 1~1 305.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

'\1ental Effort and Judgment (Mean) 
he number of possible diagnosis and/or the number of I 2.63 II 

management options that must be considered L-------' '--------' 
2.88 

The amount and/or complexity of medical records, diagnostic 2.50 II 2.63 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.63 II 2.63 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 2.75 II 3.00 

I Physical effort required II 2.63 II 2.88 

Psychol02ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.75 II 2.71 

I Outcome depends on the skill and judgment of physician II 2.50 II 2.57 

I Estimated risk of malpractice suit with poor outcome II 2.63 II 2.71 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 2.75 II 2.75 

!Intra-Service intensity/complexity II 2.88 II 2.88 

I Post-Service intensity/complexity II 3.25 II 3.13 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bqne fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation .of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ag~ and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that inco"ect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of thP 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that i 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method .. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treannent ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treannents (for example, as a suspension device in the 
treatment oflower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fiXator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctive1y. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 24575, we recommend 11.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 24575 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

1is is an elbow fracture code that puts the radial, posterior interosseous, ulnar and cutaneous nerves at risk. Although 
.1tra-time for the reference code 25608 is greater, the post-operative work is less because 24575 requires hospitalization 
to avoid skin issues, swelling and assess neurocirculatory status. Total time is similar for both codes. Close monitoring 
of neurovascular status is necessary and the first night is spent in the hospital. Post operative hospital visit would include 
neurovascular check and review of procedure as well as discussion of limitations and care of splint. The first post 
operative visit would involve splint and stitch removal ~W{eapplication of immobilization. Wound healing would be 
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assessed as well as fracture reduction with X-rays. The second visit would entail splint removal, assessment of ROM 
and initiation of motion exercises. The third visit would assess wound healing, ROM, stability and strength with 
counseling on activities. X-rays would be taken to assess bone healing. The final visit would assess ROM, stability and 
strength. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for examr· 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 37% No 63% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 29% I do not agree 71% 

B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 29% no change 71% 
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CPT Code: 24575 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule - Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 89.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 
99213: 

99214: 

99215: 

Revised Time Data (Base physician time daJa on new survey daJa and recommendaJions; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
1etween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010,. or 090 
Dischar2e Day (none, 1h or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 24579 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

~PT Code:24579 Tracking Number F13 Specialty Society Recommended RVU: 13.00 
Global Period: 090 RUC Recommended RVU: 13.00 

CPT Descriptor: Open treatment of humeral condylar fracture, medial or lateral, includes internal fixation, when 
performed 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 22-year-old suffers a displaced humeral condyle fracture requiring open reduction and 
internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• R~view results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
~ Verify that all required instruments and supplies are available- with special attention to plates and screws 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's upper extremity is placed on the surgical hand table, on an arm board or in the cross chest position 
with the patient supine or in the lateral decubitus position. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• The arm and shoulder are prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A medial or lateral incision is made to protect the cutaneous nerves of the elbow. 
The subcutaneous tissue is dissected with sharp and blunt dissection. The condyle and any bony fragments are identified 
and great care is taken to protect the ligamentous and muscular attachments on the bone. Once the rotation of the 
fragment(s) is/are solved careful reduction of the articular surface is mandatory. The reduction is maintained often while 
cartilaginous fragments are positioned and stabilized. Trans-condylar screws or pins are often required as are cartilage 
fragment resorbable fixation. The fixation is extremely variable from plate and screws to K wires or sutures or any 
combination thereof but stability of the medial or lateral column is mandatory. Repair of the muscle fascia is completed. 
The wounds are copiously irrigated with antibiotic saline. The subcutaneous tissue and skin are closed in multiple 

levels. 

Description of Post-Service Work: 

• 
• 
• 
• 

Post-service work: in facility 
Application of bulky dressing and a splint and sling. 
Monitor patient stabilization in the recovery room. 
Consultation with the family and patient regarding the surgery and postoperative regimen . 
Communication with health care professionals including written and oral reports and orders . 
Postoperative care is coordinated with recovery room nursing staff . 
The patient's vital signs are checked . 265 



CPT Code: 24579 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 10212007 

R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 

Presenter(s): 
Daniel J. Nagle, MD, FACS 
William Beach, MD 
Louis Mcintyre, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 

Specialty(s): American Society of Surgery of the Hand 
Arthroscopy Association of North America 
Orthopaedica Trauma Association 

CPT Code: 24579 

Sample Size: 250 IResp N: 27 
I 

Response: 0.0 % 

Sample Type: Random 

Low 25th Dctl Median* 75th Dctl H_ig_h 

Service Performance Rate 0.00 1.00 2.00 4.00 12.00 

SurveyRVW: 10.00 12.00 13.00 16.00 23.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 70.00 90.00 95.00 210.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x o.~hh99292x 0.0 
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Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): . 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

,rolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 1:81 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t~ 
I d bh h h k f . b following tab e, an ta t rougl tot e ey re erence serv1ce ox. 

CPT Code: 24579 
Seecialtv 

Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-service Time: 

Immediate Post Service-Time: --
Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s}: 0.0 99291x 99292x 

Other Hospital time/visit(s}: 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 
** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
25609 

WorkRVU Time Source 
090 14.12 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
3 or more fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization W~o~rk~R~V...!.....:::'U~-~T~im~e::...!S~o!.!::u~rce= 
66984 090 2,230, 788 10.36 RUC Time 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsiflcation) 

MPC CPT Code 2 
60220 090 

Most Recent 
Medicare Utilization 

10,859 12.29 
WorkRVU 

RUCTime 

CPT Descriptor 2 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

Time Source 



CPT Code: 24579 
RELATIONSIHP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

!~umber of respondents who choose Key Reference Code: 0 % of respondents: 0.0 % 

TIME ESTIMATES <Median) Key Reference 
CPfCode: CPfCode: 

24579 

I Median Pre-Service Time II 75.00 II 0.00 

I Median Intra-Service Time II 90.00 II 0.00 

Median Immediate Post-service Time 30.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 20.0 0.00 

Median Discharge Day Management Time 38.0 0.00 

Median Office Visit Time 85.0 0.00 

Prolonged Services Time 0.0 0.00 

I Median Total Time ~ 
0.00 

INfENSITY/COMPLEXITY MEASURES (Mean) 

\fental Effort and Judgment (Mean) 

be nwnber of possible diagnosis and/or the nwnber of I 3.11 II 
management options that must be considered L-------1 ._ ____ __J 

3.33 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.____2.7_8____JI.__I __ 3.o_o_---~ 

~...:I U:..:.r!::.:ge:.::oc~y.....:o:..:..f.::m:..:..edi.::·_cal_dec_lS_· i_on_making_· -=------------~1._1 __ 3_.22_--ll L.I __ 3_.22 __ _J 

Technical SkiiiiPbysical Effort (Mean} 

I Technical skill required II 3.56 II 3.78 

I Physical effort required II 3.44 II 3.33 

~cboiQgical Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 3.22 II 3.00 

I Outcome depends on the skill and judgment of physician II 3.33 II 3.25 

I Estimated risk of malpractice suit with poor outcome II 2.89 II 2.63 
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CPT Code: 24579 
INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 

Service 1 

Time Se2ments (Mean} 

I Pre-Service intensity/complexity II 3.33 II 3.11 

I Intra-Service intensity/complexity II 2.89 II 3.00 

I Post-Service intensity/complexity II 3.00 II 2.89 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physicilln work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that i 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 24579 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost_ any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 24579, we recommend 13.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 24579 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

)de 24579 is similar to 24575 with the addition of an intraarticular extension involving the entire condylar structure. The 
~arne neurovascular structures are at risk with the added complexity of obtaining and holding the articular surface 
reduced anatomically to maintain joint congruity. The key reference code 25608 has similar in operative time but less 
total time because it is typically performed as an outpatient. The survey median work RVU correctly accounts for the 
additional work of 24579 relative to 24575 and 25608. Close monitoring of neurovascular status is necessary and the 
first night is spent in the hospital. Post operative hosp~'~ visits would include neurovascular check and review of 
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procedure as well as discussion of limitations and care of splint. The first post operative visit would involve splint and 
stitch removal with reapplication of immobilization. Wound healing would be assessed as well as fracture reduction with 
X-rays. The second visit would entail splint removal, assessment of ROM and initiation of motion exercises. The third 
visit would assess wound healing, ROM, stability and strength with counseling on activities. X-rays would be taken to 
assess bone healing: The final visit would assess ROM, stability and strength. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these d~ta and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for exanll 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 31% No 69% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 38% I do not agree 63% 

B. Patients requiring this service are now: 
more complex (more work) 75% less complex (less work) 0% no change 25% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 25% no change 75% 
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CPI' Code: 24579 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Repon Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 98.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #I N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
•bove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
~etween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 90.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Epicondylitis Procedures 

The CPT Editorial Panel, in February 2007, replaced the existing five epicondylitis procedure codes with three clearer descriptions of 
the services. The Panel agreed that the five descriptions are confusing, difficult to specify varied situations, and, in some cases, 
clinically irrelevant. The three new codes, which describe the same work, were developed to clearly describe the work involved in the 
epicondylitis procedures as well as additional work that may or may not be required in such procedures. 

24357 
The RUC discussed the specialty societies' survey results and presentation for 24357, Tenotomy, elbow, lateral or medial (eg, 
epicondylitis, tennis elbow, golfer's elbow); percutaneous. The new code was compared to reference service 25651, Percutaneous 
skeletal fixation of ulnar styloid fracture, (work RVU = 5.68). The two services have identical intra-service time (20 minutes), while 
the surveyed code requires slightly less intensity and complexity. As such, the specialty society and the RUC agreed that the survey 
median of 5.68 RVUs was too high. The RUC also compared the service to the code with which it was previously billed, 24350, 
Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis), (work RVU = 5.32). Because the service does not represent new 
work, the RUC agreed that a work RVU of 5.32 was appropriate. Further, 5.32 falls midway between the 251

h percentile and the 
median of the survey results, providing greater rationale for the recommended work RVU. The RUC determined that the single 99213 
office visit overstated the work involved in the visit; however, a total of four office visits was appropriate. The RUC, therefore, 
reduced the single 99213 office visit to a 99212 office visit accounting for a total of four level two office visits within the service's 
global period. The RUC discussed the pre-service-time and noted that the 15 minutes allotted for scrub, dress and wait time was 
excessive. Subsequently, the RUC recommended a reduction in this pre-service time category to the standard of 10 minutes, reducing 
total pre-service time to 50 minutes. The RUC recommends a pre-service time of 50 minutes, intra-service time of20 minutes, and 
immediate post-service time of 15 minutes as well as one-half99238 discharge day management and four 99212 office visits for code 
24357 

The RUC recommends a work RVU of5.32 for code 24357. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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24358 
The RUC discussed the specialty societies' survey results and presentation for 24358, Tenotomy, elbow, lateral or medial (eg, 
epicondylitis, tennis elbow, golfer's elbow); percutaneous; open, debridement, soft tissue and/or bone. The new code was compared 
to reference service 25109, Excision of tendon, forearm and/or wrist, .flexor or extensor, each, (work RVU = 6.81). The two services 
have identical intra-service and post-service times (intra= 40 and post= 20 minutes), and the surveyed code requires similar intensity 
and complexity as compared to the reference code. As such, the specialty society and the RUC agreed that the survey median of 6.81 
RVUs was too high, while the 251

h percentile was too low. The RUC also compared the service to codes with which it was previously 
billed, 24351, Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); with extensor origin detachment, (work RVU = 5.97), 
24352, Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); with annular ligament resection, (work RVU = 6.49); 24354, 
Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); with stripping, (work RVU = 6.54); and 24356, Fasciotomy, lateral 
or medial (eg, tennis elbow or epicondylitis); with partial ostectomy (work RVU = 6.74). Because the service does not represent new 
work, the RUC agreed that a weighted average for the previously billed services would assist in the recommendation of an appropriate 
work RVU (calculation shown below). The resulting work RVU is 6.54. Further, 6.54 falls midway between the 25111 percentile and 
the median of the survey results, providing greater rationale for the recommended work RVU. The RUC determined that the single 
99213 office visit overstated the work involved in the visit; however, a total of four office visits was appropriate. The RUC, therefore, 
reduced the single level three office visit to a 99212 office visit accounting for a total of four 99212 office visits within the service's 
global period. The RUC discussed the pre-service time and noted that the 15 minutes allotted for scrub, dress and wait time was 
excessive. Subsequently, the RUC recommended a reduction in this pre-service time category to the standard of 10 minutes, reducing 
total pre-service time to 50 minutes. The RUC recommends a pre-service time of 50 minutes, intra-service time of 40 minutes, and 
immediate post-service time of20 minutes for code 24358. 

The RUC recommends a work RVU of 6.54 for code 24358. 

Surveyed Previously 2007 work RVU 2005 Medicare Total work WorkRVUx Weighted 
Service Billed Service Frequency RVUs Freq.% Avera2e 

~ 
24351 5.97 326 (24%) 1946 1.43 
24352 6.49 35 (3%) 227 0.20 

6.54 24354 6.54 68 (5%) 445 0.33 
24356 6.74 925 (68%) 6235 4.58 

1,354 {Total) 8,853 (Total) 

2 
CPT digit codes, two-digit modifiers, and descriptions only are copyright~ American Medical Association. 
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24359 
The RUC discussed the specialty societies' survey results and presentation for 24359, Tenotomy, elbow, lateral or medial (eg, 
epicondylitis, tennis elbow, golfer's elbow); open, debridement, soft tissue and/or bone, with tendon repair or reattachment. The new 
code was compared to reference service 24343, Repair lateral collateral ligament, elbow, with local tissue (work RVU = 8.99). The · 
reference service has a greater amount of intra-service and post-service time as compared to the surveyed code (intra= 90 and 30 
minutes and post = 60 and 20 minutes). However, the surveyed code requires greater physical effort, urgency of decision making, and 
more intense pre-service work. As such, the RUC agreed that the surveyed code should be valued slightly lower than the reference 
service and agreed with the specialty society recommendation of the 25111 percentile of the survey data work RVU of 8.86. The RUC 
also noted that previously, 24359 would have been billed in one of three ways, 1) using both 24341, Repair, tendon or muscle, upper 
arm or elbow, each tendon or muscle, primary or secondary (excludes rotator cujj) (work RVU = 9.24) and 24356, Fasciotomy, 
lateral or medial (eg, tennis elbow or epicondylitis); with partial ostectomy, (work RVU = 6.74) resulting in a total work RVU of 
12.61 accounting for the multiple procedure reduction; or 2) using both 24341, Repair, tendon or muscle, upper arm or elbow, each 
tendon or muscle, primary or secondary (excludes rotator cujj) (work RVU = 9.24) and 24351, Fasciotomy, lateral or medial (eg, 
tennis elbow or epicondylitis); with extensor origin detachment (work RVU = 5.97), resulting in a total work RVU of 12.23 
accounting for the multiple procedure reduction. The recommended value also retains neutrality of work within the family of services. 
The RUC determined that the single 99213 office visit overstated the work involved in the visit; however, a total of four office visits 
was appropriate. The RUC, therefore, reduced the single 99213 office visit to a 99212 office visit accounting for a total of four 99212 
office visits within the service's global period. The RUC discussed the pre-service time and noted that the 15 minutes allotted for 
scrub, dress and wait time was excessive. Subsequently, the RUC recommended a reduction in this pre-service time category to the 
standard of 10 minutes, reducing total pre-service time to 50 minutes. The RUC recommends a pre-service time of 50 minutes, intra
service time of 60 minutes, and immediate post-service time of20 minutes for code 24359 

The RUC recommends a work RVU of 8.86 for code 24359. 

Practice Expense 
The RUC recommends the specialty societies' recommended inputs for these facility only procedures as they are standard 090 day global 
inputs. 

Work Neutrality 
The work described in 24357-24359 does not constitute new physician work and is subject to work neutrality constraints. The RUC 
calculated and determined that the new work RVUs will maintain neutrality of work within the family 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
3 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

.24357 
Vl 

Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's 
elbow); percutaneous 

e24358 
V2 

open, debridement, soft tissue and/or bone 

.24359 
V3 

open, debridement, soft tissue and/or bone, with tendon repair or 
reattachment 

(Do not report 24357-24359 in conjunction with 29837, 29838) 

0 24350 Faseietemy, lateFal eF medial (eg, teftflis elbev; eF epieeadylitis); 

0 24351 with e*tenseF eFigin detaebment 

0 24352 '•'rita aftflttiaF ligament Feseetien 

024354 'Nita SlFipping 

0 24356 with partial estectemy 

(24350-24356 have been deleted. To regort, see 24357-24359} 

CPT -digit codes, two-digit modifiers, and descriptions only are copyright ' ~ American Medical Association. 

Global Period WorkRVU 
Recommendation 

090 5.32 

090 6.54 

090 8.86 

090 N/A 

090 N/A 

090 N/A 

090 N/A 

090 N/A 

4 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 24357 

.:PT Code:24357 Tracking Number VI Specialty Society Recommended RVU: 5.32 
Global Period: 090 RUC Recommended RVU: 5.32 

CPT Descriptor: Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow); percutaneous 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old man with lateral epicondylitis undergoes a percutaneous tenotomy of the 
proximal extensor carpi radialis at its lateral epicondylar insertion. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
.rapes 

• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, an incision is made over the lateral epicondyle. The scalpel blade 
is advanced to the proximal tendon of the extensor carpi radialis brevis. The blade is then swept across the tendon 
sectioning the tendon. The fmgers and wrist are flexed with the forearm held in pronation to separate the tendon from 
the lateral epicondyle. The skin is closed. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 

• 
• 
• 
• 

The patient's vital signs are checked. 
The circulation, sensation and motor function of the operated extremity are assessed. 
Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
Write prescriptions for medications needed post-discharge . 
Dictation of an operative report 
Procedure note is written in the patient chart 287 



CPT Code: 24357 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in·office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): R. Dale Blasier, MD, FACS 

Specialty(s}: AAOS, ASES, ASSH 

CPT Code: 24357 

Sample Size: 200 IResp N: 44 
I 

Response: 22.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hjg_h 

Service Performance Rate 0.00 0.00 0.00 0.00 12.00 

SurveyRVW: 4.00 5.00 5.68 6.58 8.86 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 10.00 15.00 20.00 20.00 60.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**Physician standard total minutes per E/M visit: 99291 (70}; 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23}; 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 

288 



CPT Code: 24357 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

iowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b . o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 24357 

SJ;!ecialt~ 
Recommended 

Physician Work RVU: 5.32 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 20.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 64.0 99211x 0.0 12x 4.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
; the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New 'li'echnology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
25651 

Work RVU Time Source 
090 5.68 RUC Time 

CPT Descriptor Percutaneous skeletal fixation of ulnar styloid fracture 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

_PT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU . Time Source 
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CPT Code: 24357 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 25.0 % 

TIME ESTIMATES <Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

24357 25651 

II 50.00 II 50.00 

II 20.00 II 20.00 

15.00 30.00 

0.0 0.00 

0.0 0.00 

19.0 19.00 

64.0 71.00 

0.0 0.00 

~ 190.00 

.____2.64_....JII.___ __ 2.4_o_....J 

.___2_.4_5 _ _.11.__ __ 2._40 _ ___, 

..... 1 u_r_:cge_n....;cy:;__of_m_e_di_·c_al_d_ec_is_io_n_makin_._g::;.._ _______ ____.l ..... l __ 1._82 _ __.11....__ __ 2_._10 __ _, 

Technical Skill/Physical Effort <Mean) 

._I T_ec_hni_.cal_skil_· _I r_equ...___ire_d ___________ ___.ll.___2._18 _ ___.l ...._1 __ 2_.5_6 _ ___, 

._I P_hy::....s_ica_I_e_ffo_rt_r_eqwr...___· e_d ___________ ___.l ._I __ 1.9_1 _ _.1 .... 1 __ 2_.1_1 _ ___, 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality .___2_.2_7_--ll ._I __ 2_._44_---J 

._IOu_tc_o_m_e_d~e~_n_ds_on_th_e_skil_._lan_d~ju_d~gm_e_n_t_of~p-~~s_ic_ian ___ ~l._l __ 3_.1_8_~1 ..... 1 __ 3_._00 __ ~ 

._l&_tirna_re_d_r_is_k_o_fm_al~p~r-~_ti_ce_s_w_·t_w_ifu~poo_r_oo_tt_o_m_e ___ ____.l._l __ 2_.~_~1 ..... 1 __ 2_.5_6 __ ~ 
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CPT Code: 24357 
INTENSITY /COMPLEXITY l\1.EASURES CPfCode Reference 

Service 1 

Time SOO!,!ents (Mean} 

1 Pre-Service intensity/complexity II 2.20 II 2.11 

I Intra-Service intensity/complexity II 2.00 II 2.33 

I Post-Service intensity/complexity II 2.10 II 2.22 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

CPT recently deleted five CPT codes and approve three new CPT codes to better describe surgical procedures in the 
elbow. The three new codes required RUC surveys to develop physician work RVUs. 

A survey for 24357 was sent to orthopaedic surgeons representing general orthopaedics, shoulder & elbow surgery, 
and hand surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general 
)rthopaedics, arthroscopy, trauma, shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) 
reviewed the survey data compared with the reference code and other orthopaedic services. 

New code 24357 would have previously been billed as deleted code 24350. The current value for 24350 is 5.32 and 
should be maintained because this is not a 5YR issue and budget neutrality applies. The key reference code 25651 
reflects comparable work. 

2007 2005 
RVW FreQ 

I 243571 rep~~ed J 24350 I Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); 5.32 419 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please exp~ain) 
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CPT Code: 24357 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
24350 Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty ortho How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. cannot make national estimate 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-ye~ period? 419 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each sPecialty. Please 

explain the rationale for this estimate. this is the frequency for 24350 

Specialty ortho Frequency 400 Percentage 95.46 % 

Specialty plastic Frequency 19 Percentage 4.53 % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 24358 

CPT Code:24358 Tracking Number V2 Specialty Society Recommended RVU: 6.54 
Global Period: 090 RUC Recommended RVU: 6.54 

CPT Descriptor: Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow); open, with 
debridement of soft tissue and/or bone 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old man with lateral epicondylitis undergoes debridement of the degenerated 
proximal extensor carpi radialis brevis tendon. 

Percentage of Survey Respondents who found Vignette to be Typical: 98% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available - with special attention to plates and screws 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, an incision is made over the lateral epicondyle. The fascia is 
incised. The proximal tendon of the extensor carpi radialis brevis is identified. Care is taken to avoid injuring the radial 
nerve. The degenerative myxoid tissue is completely excised. The soft tissues are removed from the insertion of the 
extensor carpi radialis brevis on the lateral condyle. Multiple drill holes are made in the exposed surface of the lateral 
epicondyle. The wound is irrigated. The fascia is then repaired. The skin is closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
~ Communication with health care professionals including written and oral reports and orders. 

Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family'members 
• Write prescriptions for medications needed post-dmrge. 



CPT Code: 24358 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) . 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo4/2007 

Presenter(s): R. Dale Blasier, MD, FACS 

Specialty(s): AAOS, ASES, ASSH 

CPT Code: 24358 

Sample Size: 200 'Resp N: 44 I Response: 22.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl High 

Service Performance Rate 0.00 0.00 4.00 6.00 30.00 

Survey RVW: 5.00 6.00 7.28 8.05 10.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 20.00 30.00 40.00 45.00 60.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 24358 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

:iowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f . bl d b h h h h I I . b ollowmg ta e,an ta t rougl to t e new tee no ogyJserv1ce ox. 

CPT Code: 24358 

S~ecialt~ 
Recommended 

Physician Work RVU: 6.54 

Pre-service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 40.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 64.0 99211x 0.0 12x 4.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

...... See below survey data table on first page. 

Modifier -51 Exempt Status 
s the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
25109 

Work RVU Time Source 
090 6.81 RUC Time 

CPT Descriptor Excision of tendon, forearm and/or wrist, flexor or extensor, each 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

...:PT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 24358 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 25.0 % 

TIME ESTIMATES (Median) 
CPT Code: 

24358 

.... 1 M_e_di_·an_P_re_-S_e_m_·c_e_T_im_e ___________ ___.ll 50.00 

I .... M_edi_·an_fu_tr_a_-S_e_~_K_e_T_im_e ___________ ~ll ~.00 

Key Reference 
CPT Code: 

25109 

I ._I __ 5o_.oo_----~ 

I ._I __ ~_.oo_----~ 

I Median Inunediate Post-se~ice Time 20.00 20.00 

I Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 19.0 19.00 

I Median Office Visit Time I 64.0 62.00 
:=· =================ll======t l=======l I Prolonged Sernces Time I 0.0 0.00 

I 

Median Total Time 11=1 =1=93=.=00==1 191.00 
~~-lli-e_r_tim_"_e_u--ap_p_ro_p_na_·_re----------------------~ ~--------~ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 2.64 II 
management options that must be considered '------' '-------' 

2.63 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

,___2_.4_5 _ _,1._1 __ 2_._75 _ ____, 

.... 1 u_r..=:ge_n_cy::...._of_m_e_di_·c_al_d_ec_is_io_n_maki_ . ....;ng:::.._ _______ ___,l ~.-1 __ 2._1_8 _....~11~.-__ 2_.2_5 __ -J 

Technical Skill!Phvsical Effort (Mean} 

I Technical skill required II 2.91 II 3.00 

I Physical effort required II 2.36 II 2.38 

Psychological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 2.64 II 2.38 

I Outcome depends on the skill and judgment of physician II 3.00 II 2.75 

I Estimated risk of malpractice suit with poor outcome II 2.55 II 2.38 
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CPT Code: 24358 
INTENSITY /COMPLEXITY :MEASURES CPf Code Reference 

Service 1 

Time Segments (Mean) 

1 Pre-Service intensity/complexity II 2.73 II 2.63 

I Intra-Service intensity/complexity II 2.91 II 2.88 

I Post-Service intensity/complexity II 2.73 II 2.75 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 

CPT recently deleted five CPT codes and approve three new CPT codes to better describe surgical procedures in the 
elbow. The three new codes required RUC surveys to develop physician work RVUs. 

A survey for 24358 was sent to orthopaedic surgeons representing general orthopaedics, shoulder & elbow surgery, 
and hand surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general 
1rthopaedics, arthroscopy, trauma, shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) 

reviewed the survey data compared with the reference code and other orthopaedic services. 

New code 24358 would have previously been billed as any one of the deleted codes 24351-24356. The current 
values for these codes range from 5.97 to 6.74. However, because this is not a 5YR issue and budget neutrality 
applies, a weight average of all four codes, using current values and Medicare frequency was calculated. An RVW 
of 6.54 is recommended. 

A B AxB 
2007 2005 REC 

RVW Freq RVWs Avg RVW 

Fasciotomy, lateral or medial (eg, tennis elbow or 
~"XL:'~'</<%-: 

24351 5.97 ''$'"326'': 1,946 
epicondylitis); with extensor origin detachment 

y, '' ' ~ ' y 

;";~_, 'Lf ~,, ,~{ 

reported 
24352 Fasciotomy, lateral or medial (eg, tennis elbow or 

6.49 ~~~i~t,:~ 227 as any epicondylitis); with annular ligament resection 
24358 one of 

~~~~~I~~ these 24354 Fasciotomy, lateral or medial (eg, tennis elbow or 6.54 445 
codes epicondylitis); with stripping 

24356 
Fasciotomy, lateral or medial (eg, tennis elbow or 

6.74 ~:r~~~·a; 6,235 
epicondylitis); with partial ostectomy ;:.,~: i>l,:('_;j. 

:;,fi~$4~ 8,853 6.54 I 

~ERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
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CPT Code: 24358 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
24351 Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); with extensor origin detachment 
24352 Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); with annular ligament resection 
24354 Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); with stripping 
24356 Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); with partial ostectomy 
24999 Unlisted procedure, humerus or elbow 

How often do physicians in your special tv perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty ortho How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. cannot estimate national frequency 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 800 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. % of total frequncy for 24351, -52, -54, -56 

Specialty ortho Frequency 800 Percentage 100.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 
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CPT Code: 24358 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
S~YOFRECO~NDATION 

CPT Code: 24359 

CPT Code:24359 Tracking Number V3 Specialty Society Recommended RVU: 8.86 
Global Period: 090 RUC Recommended RVU: 8.86 

CPT Descriptor: Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow); open, with 
debridement of soft tissue and/or bone, with tendon repair or reattachment 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old man with lateral epicondylitis undergoes debridement of the degenerated 
proximal extensor carpi radialis brevis tendon followed by reattachment of the residual extensor carpi radialis. 

Percentage of Survey Respondents who found Vignette to be Typical: 98% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available -with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatio. 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, an incision is made over the lateral epicondyle. The fascia is 
incised. The proximal tendon of the extensor carpi radialis brevis is identified. Care is taken to avoid injuring the radial 
nerve. The degenerative myxoid tissue is completely excised. The soft tissues are removed from the insertion of the 
extensor carpi radialis brevis on the lateral condyle. Bone anchors are placed in the exposed lateral epicondyle. The 
sutures of the bone anchors are passed through the residual proximal extensor carpi radialis brevis tendon. The residual 
proximal extensor carpi radialis brevis tendon is then reattached to the lateral epicondyle. The wound is irrigated. The 
fascia is then repaired. The skin is closed in layers 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of t3ofJ>erated extremity are assessed. 



CPT Code: 24359 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 

Procedure note is written in the patient chart 
All appropriate medical records are completed, including discharge summary and discharge instructions, and 

inc111r<>·n"" forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): R. Dale Blasier, MD, FACS 

Specialty(s): AAOS,ASES,ASSH 

CPT Code: 24359 

3ample Size: 200 IResp N: 44 
I 

Response: 22.0 % 

Sample Type: Random 

Low 251
h pctl Median* 75th pctl Hi..9.h 

Service Performance Rate 0.00 1.00 5.00 10.00 25.00 

Survey RVW: 6.90 8.86 9.00 9.00 12.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 45.00 60.00 60.00 75.00 

Immediate Post Service-Time: 20.00 

Post O_R_erative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total minutes oer E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
'9239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 24359 

SPECIALTY SOCIETY RECOMMENDED DATA .. 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in b 
. b db h h hi I. b .. followmg ta le, an ta througl tot e new tee no ogyJserv1ce ox. 

CPT Code: 24359 

S~ecialt~ 
Recommended 

Physician Work RVU: 8.86 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 64.0 99211x 0.0 12x 4.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
24343 

Work RVU Time Source 
090 8.99 RUC Time 

CPT Descriptor Repair lateral collateral ligament, elbow, with local tissue 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code undet review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 24359 

CPT Descriptor 

,U:LATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 26 % ofrespondents: 59.0 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

24359 24343 

~~M~e~w~·m __ ~_e_-S~e-~_ic~e_T_~_e ______________________ ~ll 5o.oo I '-I __ 55_.oo _ ____, 

I ~M_e_w_·m __ I_ntr_a_-S_e_~_ic_e_T_~_e ______________________ ~ll 60.00 11'-__ 90_.00 _ ____, 

I Mewan Immewate Post-se~ice Time I 20.00 30.00 
~-=============================9F=====9F=======9 
I Mewm Critical Care T~e I 0.0 0.00 
~-============================~~====~~======~ 

IFM=e=mm=·==o=ili=e=r=H=os=p=iw==V=is=it=T=im==e==================9'F===o=.o==~F====o.=oo====9 
FIM=em==·m==D=i=sc=rurr=g=e=D=a=y=M=ana==g=e=m=en=t=T=im=e==============9'F===1=9.=0==9 F====19=.00====9 
I Mewm Office Visit T~e I M.O 87.00 
~-============================~~====~~======~ 
I ~olonged se~ices Time I 0.0 0.00 

I 
Median Total Time I Fl ==2=1=3.=00==

9 
281.00 

~0~lli~er-tim-.-e~u~ap~p~r~op-n-.a-te----------------------~ ~--------~ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible wagnosis mdlor ilie number of 
management options iliat must be considered 

The amount and/or complexity of meilical records, diagnostic 
tests, mdlor oilier information iliat must be reviewed and analyzed 

,____2.9_6----'1 ._I __ 3.1_1 _ __. 

~--2_.8_1 __ ~11~ ___ 3._0_6 __ ~ 

..... I u_r.;:.ge_n"""'cy=--of_m_e_di_.cal __ d_ec_is_io_n_m_akin __ · .:.g ________________ ~ll~ __ 2_.o_8_~1 .... 1 __ o_.5_o _ ___. 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 3.35 II 3.53 

I Physical effort required II 2.92 II 2.88 

Psychologjcal Stress <Mean} 

I The risk of significant complications, morbidity md/or mortality II 3.08 II 3.12 

Jutcome depends on ilie skill and judgment of physician II 3.54 II 3.47 

I Estimated risk of malpractice suit wiili poor outcome 'I 2.73 II 2.82 
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CPT Code: 24359 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 3.16 II 3.06 

I Intra-Service intensity/complexity II 3.20 II 3.31 

I Post-Service intensity/complexity II 2.76 II 2.81 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work 'Relative Value 
Recommendations for the appropriate formula and format. 

CPT recently deleted five CPT codes and approve three new CPT codes to better describe surgical procedures in the 
elbow. The three new codes required RUC surveys to develop physician work RVUs. 

A survey for 24359 was sent to orthopaedic surgeons representing general orthopaedics, shoulder & elbow surgery, 
and hand surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general 
orthopaedics, arthroscopy, trauma, shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine 
reviewed the survey data compared with the reference code and other orthopaedic services. 

New code 24359 would have previously been billed using multiple procedures (24341 +24356 or 24341 +24351)
note that each of these procedures has allowed claims that use the -51 modifier, or alternatively, 24999 Unlisted 
humerus or elbow. The RVWs for the multiple procedure combinations are 12.23 and 12.61. 

reported as 
BONE DEBRIDEMENT AND TENDON 

12.61 
24359 REPAIR/REATTACHMENT 

A 24341 Repair, tendon or muscle, upper arm or elbow, each tendon or 9.24 
and 

muscle, primary or secondary (excludes rotator cuff) 

24356 Fasciotomy, lateral or medial (eg, tennis elbow or 6.74 
epicondylitis); with partial ostectomy 

OR 

reported as 
SOFT TISSUE DEBRIDEMENT AND TENDON 12.23 

24359 REPAIR/REATTACHMENT 

B 24341 Repair, tendon or muscle, upper arm or elbow, each tendon or 9.24 
and 

muscle, primary or secondary (excludes rotator cuff) 

24351 Fasciotomy, lateral or medial (eg, tennis elbow or 
5.97 epicondylitis); with extensor origin detachment 

OR 

c 24359 reported as 24999 Unlisted, humerus or elbow. carrier I 
However, the survey 25th pctl of 8.86 is recommended to set the new code relative to the key reference code 24343. 
This value will always be less than previously reported, and therefore meets budget neutrality criteria outside of a 

5YR. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 
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CPT Code: 24359 
1 . Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 

questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 

BONE DEBRIDEMENT AND TENDON REPAIR/REA IT ACHMENT 
24341-51 Repair, tendon or muscle, upper arm or elbow, each tendon or muscle, primary or secondary (excludes 
rotator cuff) 
~4356-51 

or 

Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); with partial ostectomy 

SOFT TISSUE DEBRIDEMENT AND TENDON REPAIR/REATTACHMENT 
24341-51 Repair, tendon or muscle, upper arm or elbow, each tendon or muscle, primary or secondary (excludes 
rotator cuff) 
24354-51 Fasciotomy, lateral or medial (eg, tennis elbow or epicondylitis); with stripping 

or 

unlisted, by report 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty ortho How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
o the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty . 

.t>lease explain the rationale for this estimate. cannot estimate national frequency 

Specialty Frequency Percentage %_ 

Specialty Frequency ~ntage % 



CPT Code: 24359 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 4Qr 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Plea. 

explain the rationale for this estimate. frequency of combination codes with modifier-51 and unlisted 

Specialty ortho Frequency 400 Percentage 100.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility Direct Inputs 

CPT Code: 24357-24359 

24357 Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow); percutaneous 

24358 Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow); open, with debridement of 
soft tissue and/or bone 

24359 Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's elbow); open, with debridement of 
soft tissue and/or bone, with tendon repair or reattachment 

Please provide a brief description of the process used to develop your recommendation and the compofition of your 
Specialty Society Practice Expense Committee: 

A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, 
shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the practice expense details 
for the survey codes relative to other facility-only 90-day global orthopaedic services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pJle-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service acti~ties: An 
RN/LPN/MA completes pre-service diagnostic and referral forms, coordinates pre-surgery services, sched*les space and 
equipment in facility, provides pre-service education/obtains consent, and conducts follow-up phone calls.1

' 

Intra-Service Clinical Labor Activities: 

The standard 6 minutes has been applied for these outpatient procedures for discharge day management seivices. 
I' 

Post-Service Clinical Labor Activities: 

The procedures each have 3 x 99212 and 1 x 99213 visit. The standard times have been applied for post-service clinical 
labor time. 
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l0370 RNILPN/MT A 

l0370 RNILPN/MT A 

l0370 RN!LPN/MT A 

309 

Tenotomy, elbow, 
lateral or medial (eg, 
epicondylitis, tennis 

elbow, golfer's elbow); 
percutaneous 

Tenotomy, elbow, lateral 
or medial (eg, 

epicondylitis, tennis 
elbow, golfer's elbow); 
open, with debridement 

of soft tissue and/or 

Tenotomy, elbow, lateral or 
medial (eg, epicondylitis, 

tennis elbow, golfer's 
elbow); open, with 

debridement of soft tissue 
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AMA/Specialty Society RVS Update Committee' 
Summary of Recommendations 

February 2007 

Internal or External Fixation-Elbow/Hand 

As part ofthe 2005 Five Year Review Process, the American Academy of Orthopaedic Surgery (AAOS) commented that the compelling 
evidence rationale for examining the work RVU for the fracture treatment codes is that there is evidence that incorrect assumptions were 
made in the valuation of these codes due to lack of clarity of the CPT descriptor. In particular, the CPT descriptor states "with or without 
internal or external fixation." However, it is unclear whether the previous valuation for the code included the situation when internal and 
external fixation is applied to a fracture site. Therefore, the RUC recommended that these codes be referred to the CPT Editorial Panel 
for further clarification. 

At the October 2007 CPT Editorial Panel Meeting, the AAOS recommended to the CPT Editorial Panel that the identified fracture 
treatment codes in the musculoskeletal section of CPT that include the nomenclature "internal or external" fixation should be clarified to 
state that external fixation should be an adjunctive procedure to these procedures. The CPT Editorial Panel agreed with the specialty that 
these codes needed to be clarified and removed reference to external fixation from 64 CPT codes. These 64 codes were divided into fciur 
categories based on location: Shoulder/Elbow, Elbow/Hand, Hip/Knee and Foot/Ankle. At the February 2007 RUC Meeting, three of 
these categories were discussed: Shoulder/Elbow, Elbow/Hand and Foot/Ankle. The Hip/Knee codes will be discussed at the April2007 
RUC Meeting. 

Between 225 and 450 orthopaedic providers participated in each of the surveys. These respondents included physicians from general 
orthopaedic surgery, shoulder and elbow surgery, orthopaedic trauma surgery and general hand surgery. After the results from all of 
these groups were tabulated, a consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, 
American Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America and Orthopaedic 
Trauama Association met to discuss the survey data for the revised orthopaedic codes. During this review, the specialties determined that 
they would recommend the 251

h percentile for codes in situations where all of the fracture codes, when they were arrayed in order of 
complexity, it was rational to recommend the 25th percentile RVU value as a means to maintain rank order. Furthermore, the specialty 
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societies reviewed the resulting IWPUTs associated with the revised codes and determined that these IWPUT values validated the 
recommended work RVUs. 

The RUC reviewed the compelling evidence for these procedures. The specialty societies claimed that because the CPT descriptors 
originally contained the phrase "with or without internal or external fixation," it is difficult to imagine what the original Harvard survey 
data actually represented. Furthermore, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these recommendations were accepted by the RUC 
and CMS and others were adjusted up or down but no changes were made to the Harvard time and visit data, if available. Therefore, the 
specialty society believes that there is little, if any, relationship between the Harvard database time and visit information and the current 
workRVUs. 

Furthermore, the specialty societies stated that there was a significant change in the technology for how these procedures are performed. 
The surgical treatments use open anatomical reduction and internal fixation has been made more complex with the introduction of new 
imaging methods such as computed tomography which allows better detection of the fracture pathology and provides the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Further, the patient population has changed, 
as women over 50 are a fast growing segment of the population. A huge percentage of these patients are osteoporatic - making fracture 
fixation and maintenance of fixation far more difficult. Also, for several of the identified procedures, the provider of the services have 
changed and were not a part of the original Harvard studies such as the American Society for Surgery of the Hand. The specialty 
societies conducted a full RUC survey of all codes, and for almost all of the codes, recommended the 251

h percentile or the median RVU 
of the specialty survey data. It should also be noted that the RUC is recommending reductions in work RVUs for three codes ofthe 
codes in this family, 24635, 25545 and 25525. 

The RUC thoroughly reviewed these codes, and as part of this review, the specialties explained that they felt strongly that a 99214 office 
visit was appropriate for two of the codes within this family and however, based on discussions at the RUC meeting the specialty agreed 
to lower the intensity of this visit to a 99213 office visit. The RUC also reviewed CPT code 20690 Application of a uniplane (pins or 
wires in one plane), unilateral, external fixation system and 20692 Application of a multiplane (pins or wires in more than one plane), 
unilateral, external fixation system (eg, 1/izarov, Monticelli type). It is the RUC's understanding that the utilization for these two 
procedures will not change with this coding change made by the CPT Editorial Panel. Therefore, the RUC believes that there will be no 
budget neutrality impact for these recommendations. However, the RUC welcomes a retrospective review of this issue in the future. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 
A24635 F14 

Open treatment ofMonteggia type of fracture dislocation at elbow (fracture 
090 10.00 

proximal end of ulna with dislocation of radial head), with er withe1:1t 
includes internal er e*temal fixation, when 12erformed 

A24665 F15 
Open treatment of radial head or neck fracture, 'Nith er withe1:1t includes 

090 
Specialty Society 

internal fixation or radial head exc'ision, when 12erformed; Request to Defer this 
Procedure to CPT for 

Clarification 

24666 Fl6 
Open treatment of radial head or neck fracture, with er withe1:1t internal 

090 
Specialty Society 

fixation or radial head excision; with radial head prosthetic replacement Request to Defer this 
Procedure to CPT for 

Clarification 

w ..... 
w A24685 F17 

Open treatment of ulnar fracture proximal end (olecranon process), with-er 
090 9.50 

withe1:1t includes internal er e*temal fixation, when 12erformed 

A25515 Fl8 
Open treatment of radial shaft fracture, with er withe1:1t includes internal er 

090 10.00 
e*temal fixation, when nerformed 

A25525 Fl9 
Open treatment of radial shaft fracture, includes with internal &REI! er e*temal 

090 12.00 
fixation, when 12erformed, and closed treatment ef disleeatieR of distal 
radioulnar joint dislocation (Galeazzi fracture/dislocation), includes with-er 
•Nithel:lt percutaneous skeletal fixation, when 12erformed 

A25526 F20 
Open treatment of radial shaft fracture, with internal &REller e*temal fixation, 

090 15.00 
when performed and open treatment, 'Nith er withe1:1t includes internal or 
external fixation, when performed of distal radioulnar joint (Galeazzi 
fracture/dislocation), includes repair of triangular fibrocartilage complex 
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A25545 F2l 
Open treatment of ulnar shaft fracture, with or witheet includes internal er 

090 
9.00 

eM:temal fixation, when gerformed 

.625574 F22 
Open treatment of radial AND ulnar shaft fractures, with internal or eM:temal 

090 
10.00 

fixation, when gerformed; of radius OR ulna 

A25575 F23 
Open treatment of radial AND ulnar shaft fractures, with internal or eM:temal 

090 
14.00 

fixation, when gerformed; of radius AND ulna 

D 25620 
Gpea treatmeat of aistftl meial fraemre (eg, Gelles or Smith type) or 

090 NIA 
epiphyseal sepamtiea, with er ·.vitheet fraemre ef elaar styleie, with or 
withoet iatemal or eM:temal fiM:atioa 

(Action at October 2005 CPT Meeting) 
A25628 F24 

Open treatment of carpal scaphoid (navicular) fracture, with or withe\lt 
090 

11.00 
includes internal or eM:temal fixation, when gerformed 

.626615 F25 
Open treatment of metacarpal fracture, single, with or witheet includes 

090 
8.00 

internal or entemal fixation, when gerformed, each bone 

A26650 F26 
Percutaneous skeletal fixation of carpometacarpal fracture dislocation, thumb 

090 
6.00 

(Bennett fracture), with manipulation, wither witheet eM:temal fiM:atiea 

.626665 F27 
Open treatment of carpometacarpal fracture dislocation, thumb (Bennett 

090 9.00 
fracture), with or vlitheet includes internal or eM:temal fixation, when 
nerformed 

A26685 F28 
Open treatment of carpometacarpal dislocation, other than thumb; with-er 

090 
8.00 

witheet includes internal er eM:temal fixation, when nerformed, each joint 

.626715 F29 Open treatment of metacarpophalangeal dislocation, single, with or witheet 
090 

7.95 
includes internal or eM:temal fixation, when uerformed 
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A26735 F30 
Open treatment of phalangeal shaft fracture, proximal or middle phalanx, 

090 8.40 
finger or thumb, with or without includes internal or external fixation, when 
nerformed, each 

A26746 F31 
Open treatment of articular fracture, involving metacarpophalangeal or 

090 11.10 
interphalangeal joint, with or without includes internal or external fixation, 
when nerformed, each 

A26765 F32 
Open treatment of distal phalangeal fracture, finger or thumb, with or ·without 

090 6.60 
includes internal or e:~tternal fixation, when Qerformed, each 

A26785 F33 
Open treatment of interphalangeal joint dislocation, with or without includes 

090 7.45 
internal or e:~tternal fixation, when Qerformed, single 

w ...... 
U1 
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AMA/Specialty Society RVS Update Committee 
RUC Recommendations- Internal or External Fixation 
CPT Code Order 

CPT 
Code Descriptor 

23515 Open treatment of clavicular 
fracture, includes internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.00 

RUC Rationale 

The RUC reviewed CPT code 23515 Open treatment of clavicular fracture, Includes Internal fixation, 
when performed and compared it to its reference code 29827 Arthroscopy, shoulder, surgical; with 
rotator cuff repair (Work RVU=15.44). The RUC compared the Intra-service times for these 
procedures and noted that 23515 had less intra-service time associated with It as compared to 
29827, 90 and 120 minutes, respectively. The RUC compared the Intensity complexity measures of 
23515 amd 29827 and noted that the reference code required more technical skill to perform and 
had a more Intense Intra-service period as compared to 23515. Therefore, the RUC agreed that 
the median of the survey data, 11.00 RVUs, appropriately places this code In comparison to the 
reference code. For further support the RUC compared this procedure to MPC code 28299 
Correction, hallux valgus (bunion), with or without sesamoldectomy; by double osteotomy (Work 
RVU=11.39) and determined that 11.00 work RVUs was appropriate for 23515 as 28299 has slightly 
more total service time associated with It In comparison to 23515, 299 minutes and 287 minutes 
respectively. The RUC recommends 11.00 RVUs for 23515 . ...................................................................................................................................................................................................................... 

23585 Open treatment of scapular fracture 
(body, glenoid or acromion) 
Includes internal fixation 

090 16.25 The RUC reviewed CPT code 23585 Open treatment of scapular fracture (body, glenoid or 
acromion) Includes Internal fixation and compared It to Its reference code 27447 Arthroplasty, knee, 
condyle and plateau; medial AND lateral compartments with or without patella resurfacing (total 
knee arthroplasty) (Work RVU=23.04). The RUC noted that the total service time for the surveyed 
code was lower than the reference code, 407 minutes and 469 minutes respectively. Furthermore, 
the RUC compared the Intensities of these procedures and determined that because, 23585 is one 
of the most complex of the procedures performed for reduction and Internal fixation of shoulder 
fractures and typically requires an extensive exposure of the scapula with significant muscle 
dlsectlon and Identification and protection of the suprascapular nerve and artery, it was deemed a 
more Intensive procedure than the reference code 27447. However, the RUC agreed that to keep 
this code In proper rank order with other codes in the family, such as 23680 Open treatment of 
shoulder dislocation, with surgical or anatomical neck fracture, includes internal fixation, when 
performed (RUC recommended value of 15.00 RVUs) and 23616 Open treatment of proximal 
humeral (surgical or anatomical neck) fracture, Includes internal fixation, when performed, includes 
repair of tuberoslty(s), when performed; with proximal humeral prosthetic replacement (RUC 
recommended value of 21.00 RVUs), the value associated with this procedure should be the 25th 
percentile of the survey, 16.25 RVUs. The RUC recommends 16.25 RVUs for23585. 

······················································································································································································································ 
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Code Descriptor 

23615 Open treatment of proximal 
humeral (surgical or anatomical 
neck) fracture, includes internal 
fixation, when performed, includes 
repair of tuberoslty(s), when 
performed; 

Global 

090 

RUC 
Rec Work 
RVU 

14.00 

R UC Rationale 

The RUC reviewed CPT code 23615 Open treatment of proximal humeral (surgical or anatomical 
neck) fracture, includes internal fixation, when performed, includes repair of tuberosity(s), when 
performed; and compared It with its reference code 29827 Arthroscopy, shoulder, surgical; with 
rotator cuff repair (Work RVU=15.44). The RUC noted that the surveyed code has significantly less 
Intra-service time associated with it as compared to the reference code, 90 minutes and 130 
minutes, respectively. Further, the RUC noted that the reference service required more physical 
effort to perform and has a more complex intra-service period as compared to 23615. The RUC 
reviewed several other codes under review In this family, such as 23670 Open treatment of 
shoulder dislocation, with fracture of greater humeral tuberosity, includes internal fixation, when 
performed (RUC Recommended value=14.00 RVUs) 25575 Open treatment of radial AND ulnar 
shaft fractures, with Internal fixation, when performed; of radius AND ulna (RUC recommended 
value=14.00). The RUC determined that because all of these services had the same lntra-servce 
time, 90 minutes and because they all involve similar complexity and Intensity to perform the 
service, the RUC agreed that the 25th percentile of the survey, 14.00 RVU appropriately places this 
service in comparison to 23670, 25575 and the key reference service 29827. The RUC 
recommends 14.00 RVU for 23615. 

11111111111111111111111111111111111111111111 I Ill 111111 lilt 1111111 Ill 1111111111111111111111111111111111111111111111111111111111111111111 It 111111111111111111111111111111111111111111111111 II II II 1111111111111111111111 I 

23616 Open treatment of proximal 
humeral (surgical or anatomical 
neck) fracture, Includes Internal 
fixation, when performed, Includes 
repair oftuberoslty(s), when 
performed; with proximal humeral 
prosthetic replacement 

090 21.00 The RUC reviewed CPT code 23616 Open treatment of proximal humeral (surgical or anatomical 
neck) fracture, Includes Internal fixation, when performed, Includes repair of tuberoslty(s) , when 
performed; with proximal humeral prosthetic replacement and compared It with Its reference code 
23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral replacement 
(eg, total shoulder)) (Work RVU=22.47). The RUC agreed that the specialty society recommended 
99214 office visit should be removed and replaced with a 99213 office visit as this is more typical of 
the post-operative care for this procedure. This change In the post-operative visits results In three 
99213 office visits and one 99212 office visits being associated with this procedure. The RUC 
noted that 23616 has less intra-service time associated with it as compared to the reference code, 
120 minutes and 165 minutes, respectively. Although 23472 has longer Intra-service times than the 
surveyed code, with 23616 comminution is frequently present which makes correct positioning of 
the prosthesis and stable repair of the tuberosity fragments difficult this makes 23616 a very 
intensive procedure to perform. For further support the RUC reviewed MPC code 50546 
Laparoscopy, surgical; nephrectomy, Including partial ureterectomy (Work RVU=21.69). The RUC 
noted that 50546 had a longer intra-service time in comparison to 23616, 205 minutes and 120 
minutes, respectively. Therefore, the RUC agreed that the median value of 21.00 RVUs is 
appropriate and correctly places this code in comparison to the reference code, 23472 and 50546. 
The RUC noted that the proposed value for this procedure, 21.00 RVUs, is less than the existing 
value, 21.68 RVUs. The RUC recommends 21.00 RVUs for 23616 . ...................................................................................................................................................................................................................... 
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23630 Open treatment of greater humeral 
tuberosity fracture, includes Internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

12.00 

RUC Rationale 

The RUC reviewed CPT code 23630 Open treatment of greater humeral tuberosity fracture 
includes Internal fixation, when performed and compared It to Its reference code 23420 ' 
Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes acromioplasty) (Work 
RVU=14. 75). The RUC noted that the intra-service time of the surveyed code was far less than the 
intra-service time of the reference code, 70 minutes and 120 minutes. The RUC also noted that 
although 23630 Is a shoulder fracture that commonly occurs In tandem with poor bone quality, 
making fixation of the fragment difficult and tenuous, the reference code is a more Intensive 
procedure to perform. This comparison of Intensity is demonstrated In the Intensity measure of the 
intra-service time associated with the surveyed code, as it Is less than the intensity associated with 
the reference code. Therefore, the RUC recommends the 25th percentile of the survey for this 
procedure, 12.00 RVUs. For further support, the RUC compared 23630 to MPC code 60220 Total 
thyroid lobectomy, unilateral; with or without isthmusectomy (Work RVU=12.29). The RUC noted 
that as 23630 has less Intra-service time as compared to 60220, 70 minutes and 90 minutes, the 
recommended work RVU of 12.00 appropriately places this code in comparison to 60220 as well as 
the reference code, 23420. The RUC recommends 12.00 RVU for 23630 . ...................................................................................................................................................................................................................... 

23670 Open treatment of shoulder 
dislocation, with fracture of greater 
humeral tuberosity, Includes 
Internal fixation, when performed 

090 14.00 The RUC reviewed CPT code 23670 Open treatment of shoulder dislocation, with fracture of 
greater humeral tuberosity, Includes internal fixation, when performed and compared It with its 
reference code 23420 Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes 
acromloplasty) (Work RVU=14.75). The RUC noted that the surveyed code has significantly less 
Intra-service time associated with It as compared to the reference code, 90 minutes and 120 
minutes, respectively. However, all of the intensity and complexity measures demonstrated that the 
surveyed code was signiflcanly more difficult to perform than the reference code. The RUC 
reviewed several other codes under review in this family, such as 23615 Open treatment of 
proximal humeral (surgical or anatomical neck) fracture, includes Internal fixation, when performed, 
Includes repair of tuberoslty(s), when performed; (RUC recommended value of 14.00 RVUs) and 
25575 Open treatment of radial AND ulnar shaft fractures, with internal fixation, when performed; of 
radius AND ulna (RUC recommended value of 14.00 RVUs). The RUC determined that because all 
of these services had the same lntra-servce time, 90 minutes and because they all involve similar 
complexity and Intensity to perform the service, the RUC agreed that the 25th percentile of the 
survey, 14.00 RVU appropriately places this service in comparison to 23615, 25575 and the key 
reference service 23420. The RUC recommends 14.00 RVU for 23670. 

······················································································································································································································ 
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23680 Open treatment of shoulder 
dislocation, with surgical or 
anatomical neck fracture, Includes 
Internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

15.00 

R UC Rationale 

The RUC reviewed CPT code 23680 Open treatment of shoulder dislocation, with surgical or 
anatomical neck fracture, Includes Internal fixation, when performed and compared it to its 
reference code 29827 Arthroscopy, shoulder, surgical; with rotator cuff repair (Work RVU=15.44). 
The RUC noted that 23680 and 29827 have the same pre-service time (75 minutes) and intra
service time (120 minutes). The RUC agreed that that In addition to the times for these two 
procedures being the same that the complexity and work associated with them is similar as well. 
Therefore the RUC recommends the 25th percentile of the survey 15.00 RVUs to reflect this 
similarity in service times and work. The RUC recommends 15.00 RVUs for 23680 . ...................................................................................................................................................................................................................... 

24545 Open treatment of humeral 
supracondylar or transcondylar 
fracture, Includes Internal fixation, 
when performed; without 
intercondylar extension 

090 15.00 The RUC reviewed CPT code 24545 Open treatment of humeral supracondylar or transcondylar 
fracture, includes Internal fixation, when performed; without Intercondylar extension and compared It 
to its reference code 25609 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with Internal fixation of 3 or more fragments (Work RVU=14.12). The RUC reviewed the 
total-service times for both codes and found them to be comparable, 361 minutes and 358 minutes. 
However, the RUC noted that the intensity/complexity measures for 24545 were significantly higher 
in comparison to 25609 as the complexity and risk for complication involved in 24545 is much 
greater than 25609. Therefore the RUC agreed that the median value of 15.00 RVU appropriately 
places this code in comparison to the reference code. The RUC recommends a work RVU of 15.00 
for code 24545. · ...................................................................................................................................................................................................................... 

24546 Open treatment of humeral 
supracondylar or transcondylar 
fracture, Includes Internal fixation, 
when performed; with Intercondylar 
extension 

090 17.01 The RUC reviewed CPT code 24546 Open treatment of humeral supracondylar or transcondylar 
fracture, Includes Internal fixation, when performed; with Intercondylar extension and compared It 
with its reference code 23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal 
humeral replacement (eg, total shoulder)) (Work RVU=22.47). The RUC agreed that the specialty 
society recommended 99214 office visit should be removed and replaced with a 99213 office visit 
as this is more typical of the post-operative care for this procedure. This change In the post-
operative visits results In three 99213 office visits and a 99212 office visit being associated with this 
procedure. However, after comparing 24546 with 23472, the RUC determined that this reference 
code was not a suitable comparison. The RUC agreed that the better reference code would be 
24545 Open treatment of humeral supracondylar or transcondylar fracture, includes Internal fixation, 
when performed; without intercondylar extension (RUC recommended RVU=15.00 RVUs). The 
RUC compared the total service times for both procedures and determined at 24546 had a longer 
Intra service time in comparison to 24545, 150 minutes and 120 minutes. The RUC also agreed 
that the intensity/complexity of performing 24546 is significantly higher that performing 24545 as 
24545 Is an extra-articular fracture and 24546 Is an intra-articular fracture requiring extensive 
exposure of the joint. Therefore, to calculate the recommended RVUs for this procedure, the RUC 
started with the 25th percentile of the survey data, 16.34 RVUs and added a work RVU Increment of 
2.01, the difference In Intra-service times between 24546 and 24545 (30 minutes) multiplied by the 
IWPUT of 24545 (0.067). This calculation results in a value of 17.01 RVUs. The RUC 
recommends 17.01 RVUs for 24546. 
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24575 Open treatment of humeral 
eplcondylar fracture, medial or 
lateral, Includes Internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.00 

RUC Rationale 

The RUC reviewed CPT code 24575 Open treatment of humeral epicondylar fracture, medial or 
lateral, Includes Internal fixation, when performed and compared It to Its reference code 25608 
Open treatment of distal radial intra-articular fracture or epiphyseal separation; with Internal fixation 
of 2 fragments (Work RVU=10.86). The RUC reviewed the total-service times for both codes and 
found them to be comparable, 305 minutes and 308 minutes. Therefore the RUC agreed that the 
median value of 11.00 RVU appropriately places this code in comparison to the reference code. 
For further support the RUC compared this procedure to MPC code 28299 Correction, hallux valgus 
(bunion), with or without sesamoidectomy; by double osteotomy (Work RVU=11.39) and determined 
that 11.00 work RVUs was appropriate for 24575 as 28299 has more intra- service time associated 
with It in comparison to 24575, 90 minutes and 60 minutes, respectively. The RUC noted that the 
proposed value for this procedure, 11.00 RVUs, Is slightly less than the existing value, 11.02 RVUs. 
The RUC recommends 11.00 RVUs for 24575 . ...................................................................................................................................................................................................................... 

24579 Open treatment of humeral 
condylar fracture, medial or lateral, 
Includes internal fixation, when 
performed 

090 13.00 The RUC reviewed CPT code 24579 Open treatment of humeral condylar fracture, medial or lateral, 
includes internal fixation, when performed and compared It to 25609 Open treatment of humeral 
condylar fracture, medial or lateral, includes internal fixation, when performed (Work RVU=14.12). 
The RUC noted that the intra-service time for the surveyed code is significantly less than the 
reference code, 90 minutes and 120 minutes. Furthermore, the RUC noted that the reference code 
requires more mental effort and judgement and technical skill to perform in comparison to 24579. 
Because of a lower Intra-service time and lower intensity and complexity measures of the surveyed 
code In comparison to the reference code, the RUC recommends the survey median work RVU, 
13.00 RVUs for 24579 as It appropriately places this code In comparison to the reference code. For 
further support the RUC compared 24579 to 24575 Open treatment of humeral eplcondylar fracture, 
medial or lateral, Includes Internal fixation, when performed (RUC recommended value=11.00 
RVU). The RUC noted that these procedures are similar except 24579 has the addition of an 
intra articular extension involving the entire condylar structure. The same neurovascular structures 
are at risk in 24579 and 24575 except 24579 has the added complexity of obtaining and holding the 
articular surface reduced anatomically to maintain joint congruity. Because of these comparisons to 
a reference code and another code within the family, the RUC recommends 13.00 RVUs for 24579. 
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24635 Open treatment of Monteggia type 
of fracture dislocation at elbow 
(fracture proximal end of ulna with 
dislocation ofradial head), includes 
internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

10.00 

RUC Rationale 

The RUC reviewed CPT code 24635 Open treatment of Monteggia type of fracture dislocation at 
elbow (fracture proximal end of ulna with dislocation of radial head), includes internal fixation, when 
performed and compared it to its reference code 25607 Open treatment of distal radial extra
articular fracture or epiphyseal separation, with Internal fixation (Work RVU=9.35). The RUC noted 
that the total service time for 24635 is higher than the total service time for 25607, 291 minutes and 
275 minutes, respectively. Furthermore, the work for 24635 is greater than 25607 because the 
dislocated radial head must be treated in addition to the ulna fracture and post-operatively there Is a 
danger of neurovascular Injury and compartment syndrome. Close monitoring is required. This is 
demonstrated in the intensity/complexity measures which Indicate that the surveyed code requies 
greater mental effort and judgement, greater technical skill and greater physical effort to perform in 
comparison to the reference code. Furthermore, the RUC noted that this service requires a hospital 
stay as there is significant monitoring of circulation, sensation and motor function of the involved 
extremity. Therefore, the RUC agreed that the 25th percentile of the survey data, 10.00 work RVUs 
accurately places this code In comparison to the reference code. The RUC noted that the proposed 
value for this procedure, 10.00 RVUs, is less than the existing value, 13.56 RVUs. The RUC 
recommends 10.00 work RVUs for 24635 . ...................................................................................................................................................................................................................... 

24685 Open treatment of ulnar fracture 
proximal end (olecranon process), 
Includes internal fixation, when 
performed 

090 9.50 The RUC reviewed CPT code 24685 Open treatment of ulnar fracture proximal end (olecranon 
process), includes internal fixation, when performed and compared it to Its reference code 25607 
Open treatment of distal radial extra-articular fracture or epiphyseal separation, with Internal fixation 
(Work RVU=9.35). The RUC noted that while both services have an intra-service time of 60 
minutes, the surveyed procedure is more complex than the reference code as 24685 is lntraartlcular 
and 25607 Is extraarticular. This complexity of the Intra-service is also noted In the Intra-service 
intensity complexity measure which shows that the surveyed code's Intra-service period is more 
Intense than the intra-service time associated with the reference code. Furthermore, the 
intensity/complexity measures Indicate that the surveyed code requires greater mental effort and 
judgment, greater technical skill and greater physical effort to perform in comparison to the 
reference code. Therefore, the RUC agreed that the 25th percentile of the survey data, 9.50 work 
RVUs, accurately places this code in comparsion to the reference code. The RUC recommends 
9.50 work RVUs for 24685 . ...................................................................................................................................................................................................................... 
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25515 Open treatment of radial shaft 
fracture, includes Internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

10.00 

RUC Rationale 

The RUC reviewed CPT code 25515 Open treatment of radial shaft fracture, includes internal 
fixation, when performed and compared It with its reference code 25608 Open treatment of distal 
radial intra-articular fracture or epiphyseal separation; with internal fixation of 2 fragments (work 
RVU=10.86). The RUC noted that the intra-service time for the surveyed code is less than the intra
service time for the reference code (60 minutes and 90 minutes, respectively). The RUC also 
compared the Intensity/complexity measures of the surveyed code and the reference code and 
determined that the reference code required more technical skill, physical effort, mental effort and 
judgment to perform than the reference code. With the lower amount of intra-service time and 
lower intensity/complexity measures as compared to 25608, the RUC agreed that the 25th 
percentile of survey, 10.00 work RVU appropriately places 25515 in comparison to the reference 
code. The RUC recommends 10.00 work RVUs for 25515 . ...................................................................................................................................................................................................................... 

25525 Open treatment of radial shaft 
fracture, with internal fixation, when 
performed, and closed treatment of 
dislocation of distal radioulnar joint 
(Galeazzi fracture/dislocation), with 
percutaneous skeletal fixation, 
when performed 

090 12.00 The RUC reviewed CPT code 25525 Open treatment of radial shaft fracture, with Internal fixation, 
when performed, and closed treatment of dislocation of distal radioulnar joint (Galeazzi 
fracture/dislocation), with percutaneous skeletal fixation, when performed and compared it with its 
reference code 25608 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with internal fixation of 2 fragments (work RVU=10.86). The RUC agreed that the 
specialty society recommended 99214 office visit should be lowered to a 99213 office visit as this is 
more typical of the post-operative care for this procedure. This change in the post-operative visits 
results in three 99213 office visits and one 99212 office visits being associated with this procedure. 
With this change, the RUC noted that the total service times for both of these codes are 
comparable, 303 minutes and 305 minutes. However, the RUC noted that the surveyed code 
required greater mental effort and judgment and physicial effort to perform in comparison to the 
reference code. Therefore, due to comparable total service times but greater intensity/complexity 
measures, the RUC recommends the survey median, 12.00 RVU for this procedure. For further 
support, the RUC compared 25525 to MPC code 60220 Total thyroid lobectomy, unilateral; with or 
without lsthmusectomy (Work RVU=12.29). The RUC noted that as 25525 has less Intra-service 
time as compared to 60220, 70 minutes and 90 minutes, the recommended work RVU of 12.00 
appropriately places this code in comparison to 60220 as well as the reference code, 25608. The 
RUC noted that the proposed value for this procedure, 12.00 RVUs, Is less than the existing value, 
12.69 RVUs. The RUC recommends 12.00 RVU for 22525. 
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CPT 
Code 

25526 

Descriptor 

Open treatment of radial shaft 
fracture, with Internal fixation, when 
performed, and open treatment of 
distal radioulnar joint, with internal 
fixation, when performed (Galeazzi 
fracture/dislocation), includes repair 
of triangular fibrocartilage complex 

Global 

090 

RUC 
Rec Work 
RVU 

15.00 

R UC Rationale 

The RUC reviewed CPT code 25526 Open treatment of radial shaft fracture, with internal fixation, 
when performed, and open treatment of distal radioulnar joint, with internal fixation, when performed 
(Galeazzi fracture/dislocation), includes repair of triangular fibrocartilage complex and compared It 
to its reference code 25609 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with Internal fixation of 3 or more fragments. The RUC agreed that the specialty society 
recommended 99214 office visit should be removed and two 99212 office visit should be added as 
this Is more typical of the post-operative care for this procedure. This change in the post-operative 
visits results in two 99213 office visits and three 99212 office visits being associated with this 
procedure. With these changes, the RUC noted that the surveyed code has more total service time 
associated with it in comparison to the reference code, 398 minutes and 358 minutes, respectively. 
Further, the RUC noted that the surveyed code required more mental effort and judgement and 
more physical effort to perform and has a more complex intra-service period as compared to 
25609. The difficulty of this procedure can be explained as this is the most complex of the hand 
procedures reviewed because this procedure consists of two separate procedures, an open 
reduction internal fixation of the radius which places the radial nerve in danger as well as the radial 
artery and a separate arthrotomy of the ulnocarpal joint and repair of the triangular fibrocartilage 
complex. Because of the increased total service time as well as the higher Intensity/complexity 
measures associated with 25526 in comparison to its reference code, the RUC recommends the 
survey median of 15.00 work RVU for 25526. The RUC recommends 15.00 RVUs for 25526 . ...................................................................................................................................................................................................................... 

25545 Open treatment of ulnar shaft 
fracture, includes internal fixation, 
when performed 

090 9.00 The RUC reviewed CPT code 25545 Open treatment of ulnar shaft fracture, Includes Internal 
fixation, when performed In compalrison to 25607 Open treatment of distal radial extra-articular 
fracture or epiphyseal separation, with Internal fixation (Work RVU=9.35). The RUC noted that the 
surveyed code and the reference code had the same intra-service time, 60 minutes. The RUC 
noted that 25545 requires a 99231 hospital visit as there is a danger of neurovascular injury and 
compartment syndrome and close monitoring is needed. The RUC also noted that the reference 
code requires greater endurance of psychological stress to perform as compared to the surveyed 
code. The RUC compared this procedure to 26665 Open treatment of carpometacarpal fracture 
dislocation, thumb (Bennett fracture), includes internal fixation, when performed (RUC 
recommended value of 9.00 RVUs) and MPC code 14060 Adjacent tissue transfer or 
rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less (Work RVU=9.07 and noted 
that because all of these procedures had similar work and the same intra-service time, 60 minutes, 
that they should all be valued the similarly. Therefore, because of all of these comparisons, the 
RUC recommends the median survey RVU, 9.00 work RVUs. The RUC noted that the proposed 
value for this procedure, 9.00 RVUs, is less than the existing value, 9.09 RVUs. The RUC 
recommends 9.00 Work RVUs for 25545 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

25574 Open treatment of radial AND ulnar 
shaft fractures, with Internal 
fixation, when performed; of radius 
OR ulna 

Global 

090 

RUC 
Rec Work 
RVU 

10.00 

RUC Rationale 

The RUC reviewed CPT code 25574 Open treatment of radial AND ulnar shaft fractures, with 
Internal fixation, when performed; of radius OR ulna and compared it with its reference code 25608 
Open treatment of distal radial Intra-articular fracture or epiphyseal separation; with internal fixation 
of 2 fragments (work RVU=10.86). The RUC noted that the intra-service time for the surveyed code 
is less than the intra-service time for the reference code (60 minutes and 90 minutes, respectively). 
The RUC also compared the intensity/complexity measures of the surveyed code and the 
reference code and determined that the reference code required more technical skill, mental effort 
and judgement to perform than the reference code. With the lower amount of intra-service time and 
lower intensity/complexity measures as compared to 25608, the RUC agreed that the 25th 
percentile of survey, 10.00 work RVU appropriately places 25574 in comparison to the reference 
code. The RUC recommends 10.00 work RVUs for 25574 . ...................................................................................................................................................................................................................... 

25575 Open treatment of radial AND ulnar 
shaft fractures, with internal 
fixation, when performed; of radius 
AND ulna 

090 14.00 The RUC reviewed CPT code 25575 Open treatment of radial AND ulnar shaft fractures, with 
internal fixation, when performed; of radius AND ulna and compared it with its reference code 25609 
Open treatment of distal radial intra-articular fracture or epiphyseal separation; with Internal fixation 
of 3 or more fragments (Work RVU=14.12). The RUC agreed that the specialty society 
recommended 99214 office visit should be removed and two 99212 office visit should be added as 
this is more typical of the post-operative care for this procedure. This change in the post-operative 
visits results in two 99213 office visits and three 99212 office visits being associated with this 
procedure. With these changes, the RUC noted that the surveyed code has less total service time 
associated with it in comparison to the reference code, 342 minutes and 358 minutes, respectively. 
Further, the RUC noted that the reference service required more technical skill, physical effort and 
more psychological stress to perform and has a more complex Intra-service period as compared to 
25609. The RUC reviewed several other codes under review in this family, such as 23670 Open 
treatment of shoulder dislocation, with fracture of greater humeral tuberosity, includes internal 
fixation, when performed (RUC Recommended wRVU=14.00 RVUs) 23615 Open treatment of 
proximal humeral (surgical or anatomical neck) fracture, includes internal fixation, when performed, 
Includes repair of tuberosity(s), when performed; (RUC recommended wRVU=14.00). The RUC 
determined that because all of these services had the same lntra-servce time, 90 minutes and 
because they all involve similar complexity and intensity to perform the service, the RUC agreed 
that the median of the survey, 14.00 RVUs appropriately places this service In comparison to 
23670, 23615 and the key reference service 25609. The RUC recommends 14.00 RVUs for 25575. 

······················································································································································································································ 

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

Tue•.-l~tp, May 22, 2007 
Page 9 -~26 



w 
N 
V1 

CPT 
Code 

25628 

Descriptor 

Open treatment of carpal scaphoid 
(navicular) fracture, includes 
Internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.00 

R UC Rationale 

The RUC reviewed CPT code 25628 Open treatment of carpal scaphoid (navicular) fracture, 
Includes internal fixation, when performed and compared it with its reference code 25394 
Osteoplasty, carpal bone, shortening (work RVU=10.71). The RUC noted that the total service time 
for the surveyed code Is more than the total service time for the reference code (277 minutes and 
250 minutes, respectively). The RUC also compared the intensity/complexity measures of the 
surveyed code to the reference code and determined that the surveyed code required more 
technical skill, physical and mental effort and judgement to perform than the reference code. With 
the higher amount of total service time and higher intensity/complexity measures as compared to 
25394, the RUC agreed that the 25th percentile of survey, 11.00 work RVU appropriately places 
25628 in comparison to the reference code. The RUC recommends 11.00 work RVUs for 25628 . ...................................................................................................................................................................................................................... 

26615 Open treatment of metacarpal 
fracture, single, includes Internal 
fixation, when performed, each 
bone 

090 8.00 The RUC reviewed CPT code 26615 Open treatment of metacarpal fracture, single, includes 
Internal fixation, when performed, each bone and compared it with Its reference code 25607 Open 
treatment of distal radial extra-articular fracture or epiphyseal separation, with Internal fixation (work 
RVU=9.35). The RUC noted that the intra-service time for the surveyed code is less than the intra
service time for the reference code (45 minutes and 60 minutes, respectively). The RUC also 
compared the intensity/complexity measures of the surveyed code to the reference code and 
determined that the reference code required more mental effort and judgement and more 
psychological stress. With the lower amount of Intra-service time and lower intensity/complexity 
measures as compared to 25607, the RUC agreed that the 25th percentile of survey, 8.00 work 
RVU appropriately places 26615 in comparison to the reference code. The RUC recommends 8.00 
work RVUs for 26615 . ...................................................................................................................................................................................................................... 

26650 Percutaneous skeletal fixation of 
carpometacarpal fracture 
dislocation, thumb (Bennett 
fracture), with manipulation, with 
external fixation 

090 6.00 The RUC reviewed CPT code 26650 Percutaneous skeletal fixation of carpometacarpal fracture 
dislocation, thumb (Bennett fracture), with manipulation, with external fixation and compared It to Its 
reference code 25651 Percutaneous skeletal fixation of ulnar styloid fracture (work RVU=5.68). The 
RUC compared the total service times for these procedures and noted that the surveyed code (197 
minutes of total service time) had more total service time associated with it than the 25651 (190 
minutes of total service time). The RUC also compared the office visits associated with this 
procedure and noted that although they both have four post-operative office visits associated with 
them, the surveyed code has two 99213 and two 99212 visits associated with it while 25651 has 
one 99213 and three 99212 associated with It, which suggests the surveyed code involves more 
complex post operative care as compared to the reference code. This difference in the Intensity of 
the post-operative care Is also demonstrated In the post-operative intensity/complexity measures 
which show that the post service time segment of the surveyed code has a greater Intensity 
associated with It as compared to the reference code. Therefore, because of the greater total 
service time and the more intense post-operative visits, the RUC agreed that the median RVU of 
the survey data appropriately places 26650 in comparison to 25651. The RUC recommends 6.00 
RVUs for 26650 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

26665 Open treatment of carpometacarpal 
fracture dislocation, thumb (Bennett 
fracture), includes internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

9.00 

RUC Rationale 

The RUC reviewed CPT code 26665 Open treatment of carpometacarpal fracture dislocation, 
thumb (Bennett fracture), Includes internal fixation, when performed in comparison to 25652 Open 
treatment of ulnar styloid fracture (Work RVU=7.92). The RUC noted that the surveyed code had a 
greater total service time associated with it in comparison to the reference code, 237 minutes and 
225 minutes, respectively. The RUC also noted that the surveyed procedure requires greater 
physlcial effort and an endurance of greater psychological stress to perform as compared to the 
·reference code. Furthermore, the surveyed code is a more complex procedure to perform than the 
reference code given the increased Intensity of dealing with an intraarticular fracture as 
demonstrated in the intensity/complexity time measures which shows that surveyed code is a much 
more intense procedure to perform than the reference code. The RUC agreed that because of the 
larger total service time and the greater amount of Intensity and complexity associated with the 
surveyed code as compared to the reference code, the RUC recommends the median survey RVU, 
9.00 work RVUs. In addition, the RUC agreed this value Is appropriate because it has similar work 
and the same intra-service time as MPC code 14060 Adjacent tissue transfer or rearrangement, 
eyelids, nose, ears and/or lips; defect 10 sq em or less (Work RVU=9.07). The RUC recommends 
9.00 Work RVUs for 26665 . ...................................................................................................................................................................................................................... 

26685 Open treatment of carpometacarpal 
dislocation, other than thumb; 
Includes internal fixation, when 
performed, each joint 

090 8.00 The RUC reviewed CPT code 26685 Open treatment of carpometacarpal dislocation, other than 
thumb; includes Internal fixation, when performed, each joint and compared it with Its reference 
code 25652 Open treatment of ulnar styloid fracture (work RVU=7.92). The RUC noted that the 
intra-service times for both procedures are 60 minutes. The RUC also compared the office visits 
associated with this procedure and noted that although they both have four post-operative office 
visits associated with them, the surveyed code has two 99213 and two 99212 visits associated with 
It while 25652 has one 99213 and three 99212 associated with It which suggests the surveyed code 
has a more complex post operative care as compared to the reference code. This difference In the 
Intensity of the post-operative care Is also demonstrated In the post-operative Intensity/ complexity 
measure which shows that the post service time segment of the surveyed code has a greater 
Intensity associated with It as compared to the reference code. With the same amount of Intra
service time and slightly different office visits as compared to 25652, the RUC agreed that the 
median of the survey, 8.00 work RVUs appropriately places 26685 in comparison to the reference 
code, 26615 Open treatment of metacarpal fracture, single, Includes internal fixation, when 
performed, each bone and 28645 Open treatment of metatarsophalangeal joint dislocation, includes 
internal fixation, when performed which all have the same complexity and proposed work RVU. The 
RUC recommends 8.00 work RVUs for 26685. 
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26715 Open treatment of 
metacarpophalangeal dislocation, 
single, Includes Internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

7.95 

RUC Rationale 

The RUC reviewed CPT code 26715 Open treatment of metacarpophalangeal dislocation, single, 
Includes Internal fixation, when performed and compared it to its reference code, 25671 
Percutaneous skeletal fixation of distal radioulnar dislocation (Work RVU=6.32). The RUC 
compared the total service times for these procedures and noted that the surveyed code (220 
minutes of total service time) had more total service time associated with it than the 25671 (21 0 
minutes of total service time). The RUC also compared the office visits associated with this 
procedure and noted that although they both have four post-operative office visits associated with 
them, the surveyed code has two 99213 and two 99212 visits associated with it while 25651 has 
one 99213 and three 99212 associated with it which suggests the surveyed code Involves more 
complex post operative care as compared to the reference code. This difference in the intensity of 
the post-operative care Is also demonstrated in the post-operative Intensity/ complexity measure 
which shows that the post service time segment of the surveyed code has a greater Intensity 
associated with it as compared to the reference code. Therefore, because of the greater total 
service time and the more Intense post-operative visits, the RUC agreed that the median RVU of 
the survey data 7.95 work RVUs, appropriately places 26715 In comparison to 25671. Furthermore, 
the RUC agreed that this value correctly places this procedure In terms of complexity in comparison 
to other orthopaedic codes such that It Is more complex than 26785 Open treatment of 
interphalangeal joint dislocation, includes Internal fixation, when performed, single (RUC 
recommended work RVU =7.45 work RVU) and has similar complexity to 28645 Open treatment of 
metatarsophalangeal joint dislocation, includes internal fixation, when performed (RUC 
recommended work RVU=8.00). The RUC recommends 7.95 RVUs for 26715. ······················································································································································································································ 

26735 Open treatment of phalangeal shaft 
fracture, proximal or middle 
phalanx, finger or thumb, includes 
internal fixation, when performed, 
each 

090 8.40 The RUC reviewed CPT code 26735 Open treatment of phalangeal shaft fracture, proximal or 
middle phalanx, finger or thumb, Includes Internal fixation, when performed, each and compared it 
with its reference code 25608 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with Internal fixation of 2 fragments (work RVU=10.86). The RUC noted that the intra
service time for the surveyed code Is less than the Intra-service time for the reference code (60 
minutes and 90 minutes, respectively). The RUC also compared the Intensity/complexity measures 
of the surveyed code to the reference code and determined that the reference code required more 
physical effort and more psychological stress to perform than the surveyed code. With the lower 
amount of intra-service time and lower intensity/complexity measures as compared to 25608, the 
RUC agreed that the 25th percentile of survey, 8.40 work RVUs appropriately places 26735 in 
comparison to the reference code. Furthermore, the RUC compared the surveyed code with MPC 
code 14040 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, 
axillae, genitalia, hands and/or feet; defect 10 sq em or less (Work RVU=8.44) and agreed that 8.40 
RVU was an approrlate value for the surveyed code because the surveyed code had similar total· 
service time as compared to this procedure, 237 minutes and 223 minutes, respectively. The RUC 
recommends 8.40 work RVUs for 26735. 

······················································································································································································································ 
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26746 

Descriptor 

Open treatment of articular fracture, 
involving metacarpophalangeal or 
Interphalangeal joint, includes 
internal fixation, when performed, 
each 

Global 

090 

RUC 
Rec Work 
RVU 

11.10 

RUC Rationale 

The RUC reviewed CPT code 26746 Open treatment of articular fracture, Involving 
metacarpophalangeal or interphalangeal joint, Includes internal fixation, when performed, each and 
compared it to its reference code 25608 Open treatment of distal radial Intra-articular fracture or 
epiphyseal separation: with internal fixation of 2 fragments (Work RVU=10.86). The RUC reviewed 
the total-service times for both codes and found them to be comparable, 303 minutes and 305 
minutes. However, the RUC noted that the Intensity/complexity measures for 26746 were 
significantly higher In comparison to 25608 as the complexity and risk for complication Involved In 
26746 is much greater than 25608. Therefore the RUC agreed that the median value of 11.10 RVU 
appropriately places this code in comparison to the reference code. For further support the RUC 
compared this procedure to MPC code 282g9 Correction, hallux valgus (bunion), with or without 
sesamoidectomy; by double osteotomy (Work RVU=11.39) and determined that 11.10 work RVUs 
was appropriate for 26746 as 28299 has more intra- service time associated with It In comparison to 
27832, 90 minutes and 83 minutes respectively. The RUC recommends 11.10 RVUs for 26746 . ...................................................................................................................................................................................................................... 

26765 Open treatment of distal phalangeal 
fracture, finger or thumb, includes 
Internal fixation, when performed, 
each 

090 6.60 The RUC reviewed CPT code 26765 Open treatment of distal phalangeal fracture, finger or thumb, 
includes Internal fixation, when performed, each and compared it with Its reference code 25652 
Open treatment of ulnar styloid fracture (work RVU=7.92). The RUC noted that the intra-service 
time for the surveyed code Is less than the Intra-service time for the reference code (45 minutes and 
60 minutes, respectively). The RUC also compared the intensity/complexity measures of the 
surveyed code and the reference code and determined that the reference code required more 
technical and physical effort, more psychological stress and had increased intensity to perform as 
compared to the surveyed code. With the lower amount of intra-service time and lower 
intensity/complexity measures as compared to 25652, the RUC agreed that the 25th percentile of 
survey, 6.60 work RVU appropriately places 26765 in comparison to the reference code. The RUC 
recommends 6.60 work RVUs for 26765 . ...................................................................................................................................................................................................................... 

26785 Open treatment of Interphalangeal 
joint dislocation, includes internal 
fixation, when performed, single 

090 7.45 The RUC reviewed CPT code 26785 Open treatment of Interphalangeal joint dislocation, Includes 
internal fixation, when performed, single and compared it with Its reference code 25652 Open 
treatment of ulnar styloid fracture (work RVU=7.92). The RUC noted that the Intra-service time for 
the surveyed code is less than the intra-service time for the reference code (45 minutes and 60 
minutes, respectively). The RUC also compared the intensity/complexity measures of the s<Jr>t:yed 
code and the reference code and determined that the reference code required more technical and 
physical effort, more psychological stress and had increased intensity to perform as compared to 
the surveyed code. With the lower amount of intra-service time and lower intensity/complexity 
measures as compared to 25652, the RUC agreed that the 25th percentile of survey, 7.45 work 
RVU appropriately places 26785 in comparison to the reference code. The RUC recommends 7.45 
work RVUs for 26785 . ...................................................................................................................................................................................................................... 
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27766 Open treatment of medial malleolus 
fracture, includes internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

8.50 

R UC Rationale 

The RUC reviewed CPT code 27766 Open treatment of medial malleolus fracture, Includes Internal 
fixation, when performed and compared it with its reference code 25607 Open treatment of distal 
radial extra-articular fracture or epiphyseal separation, with internal fixation (work RVU=9.35). The 
RUC noted that the intra-service time for the surveyed code is less than the Intra-service time for 
the reference code (45 minutes and 60 minutes, respectively). The RUC noted that this procedure 
requires a 99231 hospital stay because of the risk of post-operative complications. The RUC also 
compared the Intensity/complexity measures of the surveyed code and the reference code and 
determined that the reference code required more technical skill, physical effort and more 
psychological stress to perform than the reference code. With the lower amount of intra-service 
time and lower intensity/complexity measures as compared to 25607, the RUC agreed that the 25th 
percentile of survey, 8.50 work RVU appropriately places 27766 in comparison to the reference 
code. The RUC noted that the proposed value for this procedure, 8.50 RVUs, is less than the 
existing value, 8.73 RVUs. The RUC recommends 8.50 work RVUs for 27766. 
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27784 Open treatment of proximal fibula 
or shaft fracture, includes internal 
fixation, when performed 

090 10.45 The RUC reviewed CPT code 27784 Open treatment of proximal fibula or shaft fracture, Includes 
Internal fixation, when performed and compared it with its reference code 25607 Open treatment of 
distal radial extra-articular fracture or epiphyseal separation, with internal fixation (Work 
RVU=9.35). The RUC noted that the total service time of 27784 Is higher than the total service time 
of the reference code, 281 minutes and 275 minutes, respectively. The RUC reviewed the intensity 
complexity measures associated with 27784 and 25607. The RUC noted that 27784 requires more 
technical skill, physical effort and psychological stress to perform than the reference code. With 
the higher amount of total service time of the surveyed code in comparison to the reference code 
and the higher intensity/complexity measures of the surveyed code in comparison to the reference 
code, the RUC agreed that the median of the survey, 10.45 RVUs appropriately places this code in 
comparison to the reference codes. For further support, the RUC compared this code to MPC code 
66984 Extracapsular cataract removal with insertion of Intraocular lens prosthesis (one stage 
procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 
(Work RVU=10.36) and agreed that the recommended value of 10.45 RVU for 27784 was 
appropriate as the intra-service time for 27784 is significantly more than the 66984, 60 minutes and 
30 minutes, respectively. The RUC recommends 10.45 RVUs for 27784. 
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27792 Open treatment of distal fibular 
fracture (lateral malleolus), includes 
internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

10.50 

R UC Rationale 

The RUC reviewed CPT code 27792 Open treatment of distal fibular fracture (lateral malleolus), 
includes Internal fixation, when performed and compared it with its reference code 28299 
Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy (Work 
RVU=11.39). The RUC noted that the intra-service time of 27792 is significantly less than the intra-
service time of the reference code, 60 minutes and 90 minutes, respectively. The RUC also noted 
that the care for this type of fracture is slightly more complex than 27784 Open treatment of 
proximal fibula or shaft fracture, includes Internal fixation, when performed (RUC Recommended 
Value=1 0.45). With the lower amount of intra-service time of the surveyed code in comparison to 
the reference code and maintaining the proper rank order between the surveyed code and 27784, 
the RUC agreed that the median of the survey, 10.50 RVUs appropriately places this code in 
comparison to the reference codes. For further support, the RUC compared this code to MPC code 
66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage 
procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 
(Work RVU=10.36) and agreed that the recommended value of 10.50 RVU for 27792 was 
appropriate as the intra-service time for 27792 is significantly more than the 66984, 60 minutes and 
30 minutes, respectively. The RUC recommends 10.50 RVUs for 27792 . ...................................................................................................................................................................................................................... 

27814 Open treatment of bimalleolar ankle 
fracture, includes internal fixation, 
when performed 

090 11.50 The RUC reviewed CPT code 27814 Open treatment of bimalleolar ankle fracture, includes internal 
fixation, when performed and compared it to Its reference code 25609 Open treatment of distal 
radial intra-articular fracture or epiphyseal separation; with Internal fixation of 3 or more fragments 
(Work RVU=14.12). The RUC compared the intra-service times for these procedures and noted 
that 27814 had less Intra-service time associated with It as compared to 25609, 90 and 120 
minutes, respectively. The RUC compared the Intensity complexity measures of 27814 amd 25609 
and noted that the reference code required more physical effort, mental effort and judgement to 
perform as compared to 23515. Therefore, the RUC agreed that the 25th percentile of the survey 
data, 11.50 RVUs, appropriately places this code In comparison to the reference code. For further 
support the RUC compared this procedure to MPC code 28299 Correction, hallux valgus (bunion), 
with or without sesamoidectomy; by double osteotomy (Work RVU=11.39) and determined that 
11.50 work RVUs was appropriate for 27814 as 28299 has the less total service time than the 
27814, 299 minutes and 346 minutes respectively. The RUC recommends 11.50 RVUs for 27814. 
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27822 Open treatment of trlmalleolar 
ankle fracture, with internal fixation, 
when performed, medial and/or 
lateral malleolus; without fixation of 
posterior lip 

090 12.12 The RUC reviewed CPT code 27822 Open treatment of trimalleolar ankle fracture, with internal 
fixation, when performed, medial and/or lateral malleolus; without fixation of posterior lip and agreed 
that there was not compelling evidence to review it because the nature of the work involved in 
providing this service has not substantially changed since the RUC last reviewed it in 2000. The 
RUC recommends that the new surveyed times be applied to this code and that the work RVUs for 
27822 be maintained at its current value, 12.12. 
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27823 Open treatment of trimalleolar 
ankle fracture, with Internal fixation, 
when perfonned, medial and/or 
lateral malleolus; with fixation of 
posterior lip 

Global 

090 

RUC 
Rec Work 
RVU 

14.26 

RUC Rationale 

The RUC reviewed CPT code 27823 Open treatment of trimalleolar ankle fracture, with internal 
fixation, when performed, medial and/or lateral malleolus; with fixation of posterior lip and agreed 
that there was not compelling evidence to review It because the nature of the work involved in 
providing this service has not substantially changed since the RUC last reviewed it in 2000. The 
RUC recommends that the new surveyed times be applied to this code and that the work RVUs for 
27823 be maintained at its current value, 14.26 RVUs . ...................................................................................................................................................................................................................... 

27826 Open treatment of fracture of 
weight bearing articular 
surface/portion of distal tibia (eg, 
pllon or tibial plafond), with internal 
fixation, when performed; of fibula 
only 

090 12.00 The RUC reviewed CPT code 27826 Open treatment of fracture of weight bearing articular 
surface/portion of distal tibia (eg, pllon or tibial plafond), with internal fixation, when performed; of 
fibula only and compared It to Its reference code 25609 Open treatment of distal radial intra-articular 
fracture or epiphyseal separation; with internal fixation of 3 or more fragments (Work RVU=14.12). 
The RUC agreed that the specialty society recommended 99214 office visit should be lowered to a 
99213 office visit as this Is more typical of the post-operative care for this procedure. This change 
in the post-operative visits results in three 99213 office visits and one 99212 office visits being 
associated with this procedure. The RUC noted that the intra-service time of the surveyed code was 
far less than the intra-service time of the reference code, 60 minutes and 120 minutes. The RUC 
compared the intensity/complexity mesaures for these procedures and noted that they were 
comparable. The RUC after reviewelng these times and complexity measures associated with the 
key reference code and the surveyed code agreed that this surveyed code has the same amount of 
complexity and work as 25525 Open treatment of radial shaft fracture, with Internal fixation, when 
perfonned, and closed treatment of dislocation of distal radioulnar joint (Galeazzl 
fracture/dislocation), with percutaneous skeletal fixation, when perfonned, 23630 Open treatment of 
greater humeral tuberosity fracture, Includes Internal fixation, when performed and 25585 Open 
treatment of talotarsal joint dislocation, includes internal fixation, when performed and therefore 
recommends that this procedure be valued the same as these other reference codes (all three 
codes RUC recommended RVU=12.00). The RUC recommends 12.00 RVUs for 27826. For 
further support, the RUC compared 27826 to MPC code 60220 Total thyroid lobectomy, unilateral; 
with or without isthmusectomy (Work RVU=12.29). The RUC noted that as 27826 has less Intra
service time as compared to 60220, 60 minutes and 90 minutes, the recommended work RVU of 
12.00 appropriately places this code In comparison to 60220 as well as the key reference code, 
25609. The RUC recommends 12.00 RVU for 27826 . ...................................................................................................................................................................................................................... 
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27827 Open treatment of fracture of 
weight bearing articular 
surface/portion of distal tibia (eg, 
pilon or tibial pia fond), with internal 
fixation, when performed; of tibia 
only 

Global 

090 

RUC 
Rec Work 
RVU 

16.00 

RUC Rationale 

The RUC reviewed CPT code 27827 Open treatment of fracture of weight bearing articular 
surface/portion of distal tibia (eg, pilon or tibial plafond), with internal fixation, when performed; of 
tibia only and compared it with its reference code 27447 Arthroplasty, knee, condyle and plateau; 
medial AND lateral compartments with or without patella resurfacing (total knee arthroplasty) (Work 
RVU=23.04). The RUC agreed that the specialty society recommended 99214 office visit should be 
removed and replaced with a 99213 office visit as this Is more typical of the post-operative care for 
this procedure. This change in the post-operative visits results in four 99213 office visits and one 
99212 office visits being associated with this procedure. However, after comparing 27827 with 
27447, the RUC determined that this reference code was not a suitable comparison after the 
determination was made that 28445 Open treatment of talus fracture, with or without Internal or 
external fixation (Work RVU=17.07), originally part of this internal/external fixation review had no 
compelling evidence to be reviewed and the RUC recommended that its value be maintained, could 
now be used as an alternative reference code. The RUC compared the total service times for both 
procedures and determined at 28445 had a longer total service time in comparison to the surveyed 
code 485 minutes and 458 minutes. In addition, the RUC agreed that the Intensity and complexity 
of performing 28445 would be greater than performing 27827. Therefore, the RUC agrees that the 
25th percentile of the survey data accurately places this code in comparison to the reference code 
28445. The RUC recommends 16.00 RVUs for 27827. . 
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27828 Open treatment of fracture of 
weight bearing articular 
surface/portion of distal tibia (eg, 
pllon or tibial plafond), with Internal 
fixation, when performed; of both 
tibia and fibula 

090 20.00 The RUC reviewed CPT code 27828 Open treatment of fracture of weight bearing articular 
surface/portion of distal tibia (eg, pilon or tibial plafond), with internal fixation, when performed; of 
both tibia and fibula and compared It with Its reference code 27447 Arthroplasty, knee, condyle and 
plateau: medial AND lateral compartments with or without patella resurfacing (total knee 
arthroplasty) (Work RVU=23.04). The RUC agreed that the specialty society recommended 99214 
office visit should be removed and replaced with a 99213 office visit as this Is more typical of the 
post-operative care for this procedure. This change In the post-operative visits results in four 99213 
office visits and one 99212 office visits being associated with this procedure. However, after 
comparing 27828 with 27447, the RUC determined that this reference code was not a suitable 
comparison after the determination was made that 28445 Open treatment of talus fracture, with or 
without Internal or external fixation (Work RVU=17.07), originally part of this Internal/external fixation 
review had no compelling evidence to be reviewed, could now be used as an alternative reference 
code. The RUC compared the Intra-service times for both procedures and determined at 27828 
had a longer Intra-service time In comparison to the reference code, 150 minutes and 125 minutes. 
In addition, the RUC agreed that the Intensity and complexity of performing 27828 would be greater 
than performing 28445. Therefore, the RUC agrees that the 25th percentile of the survey data 
accurately places this code in comparison to the reference code 28445. The RUC recommends 
20.00 RVUs for 27828. ······················································································································································································································ 
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27829 

Descriptor Global 

Open treatment of distal tibiofibular 090 
joint (syndesmosis) disruption, 
Includes Internal fixation, when 
performed 

RUC 
Rec Work 
RVU 

9.50 

R UC Rationale 

The RUC reviewed CPT code 27829 Open treatment of distal tibiofibular joint (syndesmosis) 
disruption, includes Internal fixation, when performed and compared it to its reference code 25607 
Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal 
fixation. The RUC noted that although the reference code has more Intra-service time compared 
with It than the reference code, 60 minutes and 45 minutes, respectively, that the surveyed code 
has more pre-service time associated with it as more time is required in 27829 to evaluate the 
fracture. The intensity and risk for complication involved in treating the distal tibia fracture is much 
greater than the Intensity and risk for complication involved with 25607. This is demonstrated in the 
intensity/comlexity measures which demonstrates that 27829 requires more mental effort and 
judgement, more technical skill and physical effort and is an overall more intense code to perform 
than 25607. In addition, the surveyed code has more post-operative work in comparison to 25607, 
because 27829 requires hospitialization to avoid skin issues, swelling and to assess 
neurocirculatory status. Because of the greater amount of Intensity as well as the hospitalization 
associated with this service, the RUC agreed the 25th percentile of the survey, 9.50 RVUs 
accurately places this procedure In comparison to the reference code. The RUC recommends 9.50 
RVUs for 27829. 
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27832 Open treatment of proximal 
tibiofibular joint dislocation, includes 
internal fixation, when performed, 
or with excision of proximal fibula 

090 11.00 The RUC reviewed CPT code 27832 Open treatment of proximal tibiofibular joint dislocation, 
includes Internal fixation, when performed, or with excision of proximal fibula and compared it to its 
reference code 25608 Open treatment of distal radial Intra-articular fracture or epiphyseal 
separation; with Internal fixation of 2 fragments (Work RVU=10.86). The RUC reviewed the total
service times for both codes and found them to be comparable, 301 minutes and 305 minutes. 
However, the RUC noted that the Intensity/complexity measures for 27832 were significantly higher 
In comparison to 25608 as the complexity and risk for complication Involved In open treatment of 
the trimalleolar ankle fracture Is much greater than 25608. Therefore the RUC agreed that the 
median value of 11.00 RVU appropriately places this code In comparison to the reference code. 
For further support the RUC compared this procedure to MPC code 28299 Correction, hallux valgus 
(bunion), with or without sesamoldectomy; by double osteotomy (Work RVU=11.39) and determined 
that 11.00 work RVUs was appropriate for 27832 as 28299 has more Intra- service time associated 
with It in comparison to 27832, 90 minutes and 75 minutes respectively. The RUC recommends 
11.00 RVUs for 27832. ······················································································································································································································ 

28415 Open treatment of calcaneal 
fracture, includes Internal fixation, 
when performed; 

090 17.54 The RUC reviewed CPT code 28415 Open treatment of calcaneal fracture, Includes Internal fixation 
and recommended that a 99214 office visit should be removed and substituted with a 99213 office 
visit as this Is more typical of the post-operative care for this procedure. This change In the post
operative visits results in four 99213 office visits and one 99212 office visits being associated with 
this procedure. The RUC agreed that the new survey time data for this procedure further validated 
the existing work RVUs for this procedure and recommend maintaing the value for this code. The 
RUC recommends that the new surveyed times be applied to this code and maintaining the current 
work of 17.54 RVUs for 28415. ······················································································································································································································ 
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28420 Open treatment of calcaneal 
fracture, includes internal fixation, 
when performed; with primary iliac 
or other autogenous bone graft 
(includes obtaining graft) 

Global 

090 

RUC 
Rec Work 
RVU 

19.00 

R UC Rationale 

The RUC reviewed CPT code 28420 Open treatment of calcaneal fracture, includes Internal 
fixation, when performed; with primary iliac or other autogenous bone graft (includes obtaining graft) 
and compared It with its reference code 27487 Revision of total knee arthroplasty, with or without 
allograft; femoral and entire tibial component (Work RVU=26.91 ). The RUC agreed that the 
specialty society recommended 99214 office visit should be removed and replaced with a 99213 
office visit as this is more typical of the post-operative care for this procedure. This change in the 
post-operative visits results in four 99213 office visits and one 99212 office visits being associated 
with this procedure. However, after comparing 28420 with 27847, the RUC determined that this 
reference code was not a suitable comparison after the determination was made that 28445 Open 
treatment of talus fracture, with or without internal or external fixation (Work RVU=17.07), originally 
part of this Internal/external fixation review had no compelling evidence to be reviewed, could now 
be used as an alternative reference code as the RUC recommended that the value for this service 
be maintained at Its existing value. The RUC compared the intra-service times for both procedures 
and determined at 28420 had a longer intra-service time in comparison to the reference code, 150 
minutes and 125 minutes. In addition, the RUC agreed that the intensity and complexity of 
performing 28420 would be greater than performing 28445. Therefore, the RUC agrees that the 
25th percentile of the survey data accurately places this code in comparison to the reference code 
28445. The RUC recommends 19.00 RVUs for 28420 . ...................................................................................................................................................................................................................... 

28445 Open treatment of talus fracture, 
includes internal fixation, when 
performed 

090 17.07 The RUC reviewed CPT code 28445 Open treatment of talus fracture, includes internal fixation, 
when performed and agreed that there was not compelling evidence to review it because the nature 
of the work involved in providing this service has not substantially changed. The RUC recommends 
that the new surveyed times be applied to this code and that the work RVUs for 28445 be 
maintained at Its current value, 17.07 RVUs. , ...................................................................................................................................................................................................................... 
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28465 Open treatment of tarsal bone 
fracture (except talus and 
calcaneus), includes internal 
fixation, when performed, each 

Global 

090 

RUC 
Rec Work 
RVU 

9.50 

RUC Rationale 

The RUC reviewed CPT code 28465 Open treatment of tarsal bone fracture (except talus and 
calcaneus), includes internal fixation, when performed, each and compared it with its reference 
code 25608 Open treatment of distal radial intra-articular fracture or epiphyseal separation; with 
Internal fixation of 2 fragments (Work RVU=10.86). The RUC noted that the intra-service time for 
the surveyed code is less than the intra-service time for the reference code (60 minutes and 90 
minutes, respectively). In addition, the number of post-operative visits is not the same as the 
surveyed code includes two 99213 and two 99212 office visits compared to the reference code with 
three 99213 office visits and two 99212, which suggests the surveyed code involves less complex 
post operative care as compared to the reference code. However, the RUC also compared this 
procedure to 24685 Open treatment of ulnar fracture proximal end (olecranon process), includes 
internal fixation, when performed (RUC recommended work RVU=9.50) and 27829 Open treatment 
of distal tibiofibular joint (syndesmosis) disruption, includes internal fixation, when performed (RUC 
Recommended work RVU=9.50). The RUC agreed that all of these procedures had similar 
complexity and should have similar work RVUs. With the lower amount of Intra-service time and the 
differences in the post-operative visits as compared to 25608, the RUC agreed that 9.50 work RVU 
appropriately places 28465 in comparison to 25608, 24685 and 27829. The RUC recommends 
9.50 work RVUs for 28465 . ...................................................................................................................................................................................................................... 

28485 Open treatment of metatarsal 
fracture, includes Internal fixation, 
when performed, each 

090 8.00 The RUC reviewed CPT code 28485 Open treatment of metatarsal fracture, includes Internal 
fixation, when performed, each and compared it with Its reference code 28299 Correction, hallux 
valgus (bunion), with or without sesamoidectomy; by double osteotomy (Work RVU=11.39). The 
RUC noted that the intra-service time for the surveyed code is less than the Intra-service time for 
the reference code (60 minutes and 90 minutes, respectively). The number of post-operative visits 
is the same but the surveyed code includes two 99213 and two 99212 office visits compared to the 
reference code with three 99213 office visits and one 99212 office visit, which suggests the 
surveyed code involves less complex post operative care as compared to the reference code. The 
RUC noted that the reference code required more mental effort and judgement, more technical kill 
and physical effort and greater psychological stress to perform than the surveyed code. Also, the 
RUC also compared this procedure to 26615 Open treatment of carpometacarpal dislocation, other 
than thumb; includes internal fixation, when performed, each joint (RUC recommended work 
RVU=8.00), 28645 Open treatment of metatarsophalangeal joint dislocation, Includes internal 
fixation, when performed (RUC Recommended work RVU=8.00) and 26615 Open treatment of 
metacarpal fracture, single, includes internal fixation, when performed, each bone (RUC 
recommended work RVU=8.00). The RUC agreed that all of these procedures had similar 
complexity and should have similar work RVUs. With the lower amount of intra-service time and the 
differences in the post-operative visits as well as the lower Intensity and complexity measures as 
compared to 28299, the RUC agreed that 8.00 work RVU appropriately places 28485 in comparison 
to 28299, 26685, 28645 and 26615. The RUC recommends 8.00 work RVUs for 28485. 
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28505 Open treatment of fracture great 
toe, phalanx or phalanges, includes 
internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

8.00 

RUC Rationale 

The RUC reviewed CPT code 28505 Open treatment of fracture great toe, phalanx or phalanges, 
includes internal fixation, when performed and compared it with its reference code 28750 
Arthrodesis, great toe: metatarsophalangeal joint (Work RVU=8.37). The RUC noted that the intra
service time for the surveyed code is less than the intra-service time for the reference code (45 
minutes and 75 minutes, respectively). Additional pre-service time is associated with the surveyed 
code because this procedure involves the evaluation of a fracture which requires additional 
positioning and prep time as compared to the reference code. The number of post-operative visits 
is the same but the surveyed code includes two 99213 and two 99212 office visits compared to the 
reference code with four 99213 office visits, which suggests the surveyed code involves less 
complex post operative care as compared to the reference code. However, the RUC also 
compared this procedure to 26685 Open treatment of carpometacarpal dislocation, other than 
thumb; includes internal fixation, when performed, each joint (RUC recommended work RVU=8.00), 
28645 Open treatment of metatarsophalangeal joint dislocation, Includes Internal fixation, when 
performed (RUC Recommended work RVU=8.00) and 26615 Open treatment of metacarpal 
fracture, single, includes internal fixation, when performed, each bone (RUC recommended work 
RVU=8.00). The RUC agreed that all of these procedures had similar complexity and should have 
similar work RVUs. With the lower amount of intra-service time and the differences in the post
operative visits as compared to 28750, the RUC agreed that 8.00 work RVU appropriately places 
28525 in comparison to 28750, 26685, 28645 and 26615. The RUC recommends 8.00 work RVUs 
for 28505. ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

28525 Open treatment of fracture, phalanx 
or phalanges, other than great toe, 
Includes Internal fixation, when 
performed, each 

Global 

090 

RUC 
Rec Work 
RVU 

6.00 

RUC Rationale 

The RUC reviewed CPT code 28525 Open treatment of fracture, phalanx or phalanges, other than 
great toe, Includes Internal fixation, when performed, each and compared it with Its reference code 
28289 Hallux rlgidus correction with cheilectomy, debridement and capsular release of the first 
metatarsophalangeal joint (Work RVU=8.11 ). The RUC noted that the intra-service time for the 
surveyed code Is less than the intra-service time for the reference code (30 minutes and 45 
.minutes, respectively). Additional pre-service time is associated with the surveyed code because 
this procedure involves a fracture with fixation, which requires more positioning and prep time as 
compared to the reference code. The number of post-operative visits Is the same but the surveyed 
code Includes two 99213 and two 99212 office visits compared to the reference code with four 
99213 office visits, which suggests the surveyed code Involves a less complex post operative care 
as compared to the reference code. The RUC also compared the intensity/complexity measures of 
the surveyed code and the reference code and determined that the reference code required more 
technical and physical skill, more psychological stress and had ln~reased Intensity to perform as 
compared to the surveyed code. With the lower amount of Intra-service time and lower 
Intensity/complexity measures as compared to 28289, the RUC agreed that the 25th percentile of 
survey, 6.00 work RVU appropriately places 28525 in comparison to the reference code. 
Furthermore, the RUC compared the surveyed code with MPC code 11646 Excision, malignant 
lesion Including margins, face, ears, eyelids, nose, lips; excised diameter over 4.0 em (Work 
RVU=6.21) and agreed that 6.00 RVU was an approrlate value for the surveyed code because the 
surveyed code had significantly less Intra-service time than this procedure, 30 minutes and 60 
minutes, respectively. The RUC recommends 6.00 work RVUs for 28525 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

28555 Open treatment of tarsal bone 
dislocation, includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

10.43 

R UC Rationale 

The RUC reviewed CPT code 28555 Open treatment of tarsal bone dislocation, includes internal 
fixation, when performed and compared it with its reference code 28261 Capsulotomy, mldfoot; with 
tendon lengthening (Work RVU=12.91 ). The RUC noted that the intra-service time of 28555 is 
significantly less than the intra-service time of the reference code, 60 minutes and 103 minutes, 
respectively. The RUC reviewed the post-operative visits for this service and determined that to 
make this service comparable to other codes within the family, 27784 Open treatment of proximal 
fibula or shaft fracture, Includes internal fixation, when performed (RUC recommended work 
RVU=10.45) and 27792 Open treatment of distal fibular fracture (lateral malleolus), includes internal 
fixation, when performed (RUC recommended work RVU=1 0.50), that the specialty societies' 
recommendation of including a 99214 office visit should be removed from the post-operative visits 
associated with this code as only two 99213 and two 99212 office visits is more typical of the post
operative care for the typical patient. With the lower amount of intra-service time of the surveyed 
code in comparison to the reference code and the same post-operative visits as 27784 and 27792, 
the RUC agreed that the 25th percentile of the survey, 10.43 RVUs appropriately places this code In 
comparison to the reference codes. For further support, the RUC compared this code to MPC code 
66984 Extracapsular cataract removal with insertion of Intraocular lens prosthesis (one stage 
procedure), manual or mechanical technique (eg, Irrigation and aspiration or phacoemulsification) 
(Work RVU=10.36) and agreed that the recommended value of 10.43 RVU for 28555 was 
appropriate as the intra-service time for 28555 Is significantly more than the 66984, 60 minutes and 
30 minutes, respectively. The RUC recommends 10.43 RVUs for 28555. ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

28585 Open treatment of talotarsal joint 
dislocation, includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

12.00 

RUC Rationale 

The RUC reviewed CPT code 28585 Open treatment of talotarsal joint dislocation, includes internal 
fixation, when performed and compared it with its reference code 28299 Correction, hallux valgus 
(bunion), with or without sesamoidectomy; by double osteotomy (work RVU=11.39). The RUC 
agreed that the specialty society recommended 99214 office visit should be lowered to a 99213 
office visit as this is more typical of the post-operative care for this procedure. This change in the 
post-operative visits results in three 99213 office visits and two 99212 office visits being associated 
with this procedure. With this change, the RUC noted that the total service limes for 28585 is 
greater than the reference code, 324 minutes and 299 minutes. Additionally, the RUC noted that 
the surveyed code required greater mental effort and judgement and physicial effort to perform in 
comparison to the reference code. This intensity of this service is much in part due to the joint that 
is operated on as it is more proximal and involves larger bones as compared to the tarsometatarsal 
dislocation procedure. Two bones are involved in this type of dislocation and the risk for post
operative complications is high. Therefore, due more total service time and greater 
intensity/complexity measures as compared to the reference code, the RUC recommends the 25th 
percentile of the survey, 12.00 RVUs for this procedure. For further support, the RUC compared 
28585 to MPC code 60220 Total thyroid lobectomy, unilateral; with or without isthmusectomy (Work 
RVU=12.29). The RUC noted that as 28585 has less Intra-service time as compared to 60220, 75 
minutes and 90 minutes, the recommended work RVU of 12.00 appropriately places this code in 
comparison to 60220 as well as the reference code, 28299. The RUC recommends 12.00 RVUs for 
28585 . ...................................................................................................................................................................................................................... 
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Code Descriptor 

28615 Open treatment of tarsometatarsal 
joint dislocation, Includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.50 

RUC Rationale 

The RUC reviewed CPT code 28615 Open treatment of tarsometatarsal joint dislocation, Includes 
internal fixation, when performed and compared it to Its reference code 28299 Correction, hallux 
valgus (bunion), with or without sesamoldectomy; by double osteotomy (Work RVU=11.39). After 
hearing the specialty societies' presentation for this code agreed that an additional 10 minutes of 
pre-service evaluation time and an additional 5 minutes of pre-service scrub, dress and wait time 
was needed to account for the fact that this procedure Involves two bones which increases the 

· complexity and risk associated with this procedure and consequently Increases the evaluation and 
scrub, dress and wait time. Furthermore, the RUC agreed that the specialty society recommended 
99214 office visit should be lowered to a 99213 office visit as this Is more typical of the post
operative care for this procedure. This change in the post-operative visits results in three 99213 
office visits and two 99212 office visits being associated with this procedure. With these changes, 
the RUC noted that 28615 had more total service time than the reference code, 323 minutes and 
and 299 minutes respectively. Further, the surveyed code requires greater technical skill, physlcial 
effort and psychgologlcal stress to perform in comparison to the reference code. Therefore the 
RUC agreed that the approriate value for this procedure Is the 25th percentile of the survey data, 
11.50 RVUs as this value appropriately places this code In comparison to the reference code. For 
.further support the RUC compared this procedure to 28555 Open treatment of tarsal bone 
dislocation, includes internal fixation, when performed (RUC recommended RVU=10.43). As 
treating the type of dislocation Involved in 28615 is more difficult than treating a dislocation Involving 
a single bone as In 28555, the proposed value of 11.50 RVU appropriately place this procedure in 
comparison to 28555. The RUC recommends 11.50 RVUs for 28615 ······················································································································································································································ 

28645 Open treatment of 
metatarsophalangeal joint 
dislocation, includes Internal 
fixation, when performed 

090 8.00 The RUC reviewed CPT code 28645 Open treatment of metatarsophalangeal joint dislocation, 
Includes Internal fixation, when performed and compared It with Its reference code 28292 
Correction, hallux valgus (bunion), with or without sesamoldectomy; Keller, McBride, or Mayo type 
procedure (work RVU=8. 72). The RUC noted that the Intra-service time for the surveyed code Is 
less than the Intra-service time for the reference code (45 minutes and 60 minutes, respectively). 
The number of post-operative visits is the same but the surveyed code Includes two 99213 and two 
99212 office visits compared to the reference code with four 99213 office visits, which suggests the 
surveyed code has a less complex post operative care as compared to the reference code. The 
RUC also compared the intensity/complexity measures of the surveyed code to the reference code 
and determined that the reference code required more technical skill and more psychological 
stress. With the lower amount of intra-service time and lower Intensity/complexity measures as 
compared to 28292, the RUC agreed that the 25th percentile of survey, 8.00 work RVU 
appropriately places 28645 In comparison to the reference code. The RUC recommends 8.00 work 
RVUs for 28645. ······················································································································································································································ 
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CPT 
Code Descriptor 

28675 Open treatment of Interphalangeal 
joint dislocation, includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

6.00 

RUC Rationale 

The RUC reviewed CPT code 28675 Open treatment of Interphalangeal joint dislocation, Includes 
Internal fixation, when performed and compared It with 28288 Ostectomy, partial, exostectomy or 
condylectomy, metatarsal head, each metatarsal head (work RVU=5.81). The RUC compared the 
service times of both procedures and noted that although the intra-service times are the same (30 
minutes), 28675 had considerable more pre-service time associated with it than 28288 (55 minutes 
and 20 minutes, respectively). The surveyed code has more pre-service time associated with it 
because in Involves a dislocation requiring fixation, which requires additional positioning and prep 
time. The reference code does not require fixation. Furthermore, the RUC noted that when 
comparing the intensity/complexity measures of the surveyed code to the reference code that the 
surveyed code requires greater mental effort and judgement and more overall intensity to perform 
than the reference code. Therefore, the RUC agreed that because of the greater amount of time 
and the greater mental effort and judgement associated with the surveyed code In comparison to 
the reference code, the RUC recommends survey median RVU, 6.00 RVUs for 28675. The RUC 
recommends 6.00 RVUs for 28675 . ...................................................................................................................................................................................................................... 
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CPT Code: 24635 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 F1VE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:24635 Tracking Number F14 Specialty Society Recommended RVU: 10.00 
Global Period: 090 RUC Recommended RVU: 10.00 

CPT Descriptor: Open treatment of Monteggia type of fracture dislocation at elbow (fracture proximal end of ulna with 
dislocation of radial head), includes internal fixation, when perfonned 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 25-year-old male falls and suffers a displaced fracture of the proximal u1Dar shaft and a 
dislocation of the radial head requiring an open reduction and internal fixation of the ulna and closed reduction of the 
radial head. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perfonn H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient .. 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An incision is made along the subcutaneous border of the ulna. Careful dissection is 
carried down to the fascia. The fascia between the extensor carpi ulnaris and flexor carpi ulnaris is incised. The 
periosteum in the region of the ulnar fracture is incised and elevated. The fracture site is cleared of clot and fibrinous 
material. The fracture is reduced. A plate is put into position and the reduction held with plate holding clamps. The 
screw holes are then drilled and the screws are inserted. The fascia is then repaired and the wound closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
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CPT Code: 24635 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 

The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
me Meeting Date (mm/yyyy) jo212oo7 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevy, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 24635 

Sample Size: 225 'Resp N: 38 I Response: 16.8 % 

Sample Type: Random 

Low 25th octl Median* 75th pctl H!g_h 

Service Performance Rate 0.00 1.00 3.00 5.00 12.00 

SurveyRVW: 9.00 10.00 11.50 14.88 25.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 50.00 60.00 60.00 90.00 120.00 

'mmediate Post Service-Time: 30.00 

,Jost Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 
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Office time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Physrcran standard total mrnutes per ElM vrsrt: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7J; 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30~ 
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CPT Code: 24635 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

fowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an d bh h h k f . b ta t rougl tot e ey re erence serv1ce ox. 

CPT Code: 24635 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-service Time: 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min-

Critical Care time/visit{s): 0.0 

Other Hospital time/visit{s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit{s): 78.0 

Prolonged Services: 0.0 
**See below survey data table on first page. 

·my REFERENCE SERVICE: 

Key CPT Code 
25607 090 

Seecialt~ ... 
Recommended 

10.00 

40.0 

10.0 

15.0 

60.00 

CPT Code and Number of Visits 
99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
9.35 RUC Time 

CPT Descriptor Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
14060 090 91,000 9.07 RUC Time 

CPT Descriptor 1 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less 
Most Recent 

MPC CPT Code 2 
66984 

Global Medicare Utilization 
090 2,230, 788 

Work RVU Time Source 
10.36 RUC Time 

CPT Descriptor 2 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 

Other Reference CPT Code WorkRVU Time Source 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 24635 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 16 % of respondents: 42.1 % 

TIME ESTIMATES lMedian} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

24635 

I Median Pre-Service Time II 65.00 II 65.00 

I Median Intra-Service Time II 60.00 II 60.00 

I Median Immediate Post-service Time II 30.00 30.00 

I Median Critical Care Time 

I' 
0.0 0.00 

20.0 0.00 : Median Other Hospital Visit Time I I Median Discharge Day Management Time 

I' 
38.0 19.00 

78.0 101.00 Median Office Visit Time I 
Prolonged Services Time I 0.0 I 0.00 

Mectian Total Time ~I 
275.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of ~...1 __ 3_.00_----JII 
management options that must be considered ..._ ____ _, 

2.92 

The amount and/or complexity of medical records, diagnostic 2.93 II 2.75 
tests, and/or other infonnation that must be reviewed and analyzed 

I Urgency of medical decision making II 2.93 II 2.75 

Technical Skill/PhY§ical Effort (Mean) 

I Technical skill required II 3.13 II 2.83 

I Physical effort required II 3.07 II 2.67 

~chol02ical Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality II 2.93 II 2.75 

I Outcome depends on the skill and judgment of physician II 2.86 II 2.92 

I Estimated risk of malpractice suit with poor outcome II 2.71 II 2.67 
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CPT Code: 24635 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

"'ime Sei!ments (Mean) 

1 Pre-Service intensity/complexity II 2.67 II 2.58 

!Intra-Service intensity/complexity II 2.47 II 2.42 

I Post-Service intensity/complexity II 3.27 II 3.00 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full. n After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window oftime to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 24635 
We also note, that at the time of the original CPT proposal, extemal fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system tteatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external ftxation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were change~ for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilizatiorz data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North Ameri~. Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 24635, we recommend 10.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 24635 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The work for 24635 is slightly greater than the key reference code 25607 because the dislocated radia.l head must t 
treated in addition to the ulna fracture and post-operatively there is a danger of neurovascular injury and compartmen. 
syndrome. Close monitoring is needed. The first night is spent in the hospital monitoring the circulation, sensation and 
motor function of the involved extremity. The first office visit would include removing the long arm splint, inspecting the 
wounds, evaluation of the circulation, motor and sensory function, discussion of restrictions and operative findings, X-ray, 
application of a new dressing and cast, instruction in ROM. The second visit would include taking the cast off, removing 
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the dressing, removing the sutures, inspecting the wounds, evaluation of the circulation, motor and sensory function, X
ray, application of a new dressing and cast, instruction in ROM. The third visit would include removal of the cast, 
evaluation of the circulation, motor and sensory function, X-ray, and instruction in ROM and referral to OT. The last visit 
would evaluate the progress in therapy, modify therapy Rx, review X-ray, and discuss limitations . 

..;ERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFlC QUESTIONS: 

">lease indicate the number of survey respondent percentages responding to each of the following questions (for example 
J.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 59% No 41% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 18% I do not agree 82% 

B. Patients requiring this service are now: 
more complex (more work) 91% less complex (less work) 0% no change 9% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 27% no change 73% 
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CPT Code: 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct ~put Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 122.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 5.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time· 

Complete if the ldobal period is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: .24685 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 F1VE YEAR REVIEW - SUMMARY OF RECOMMENDATION 

CPT Code:24685 Tracking Number F17 Specialty Society Recommended RVU: 9.50 
Global Period: 090 RUC Recommended RVU: 9.50 ' 

CPT Descriptor: Open treatment of ulnar fracture proximal end (olecranon process), includes intenful fixation, when 
performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old male suffers a displaced fracture of the olecranon requiring open reduction and 
internal fixation of the olecranon. · 

Percentage of Survey Respondents who found Vignette to be Typical: 74% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates ahd screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulat. 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An incision is made over the olecranon taking care to avoid the u~ nerve. The 
dissection is carried down to the subcutaneous boarder of the ulna. The fracture site is identified! The fibrinous 
material and clot are removed. The fracture is reduced. Two heavy Kirschner wires a driven across ttie fractures from 

1: 

proximal to distal passing through the triceps tendon taking care to engage the anterior cortex of11 the radius. A 
transverse hole is drilled in the distal fragment along its posterior border. Surgical wire is then passed qrrough this hole 
and figure of 8 tension band is fabricated. This is tightened down. The Kirschner wires are bent and driven into the 
proximal ulna taking care to engage the wire. The wound is irrigated and then closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
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CPT Code: 24685 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 

All appropriate medical records are completed, including discharge summary and' discharge instructions, and 
msurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy} 102/2007 

Daniel J. Nagle, MD, FACS 

Presenter(s}: 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevy, MD 
American Society for Surgery of the Hand 

Specialty(s}: 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 24685 

Sample Size: 225 IResp N: 42 
I 

Response: 18.6 % 

Sample Type: Random 

Low 25th octl Median* 75th octl H!Q.h 
Service Performance Rate 0.00 3.00 4.00 6.00 20.00 

SurveyRVW: 7.50 9.50 10.00 12.00 20.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 30.00 45.00 60.00 75.00 120.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s}: 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s}: 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

'lischarge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

1
.:>ffice time/visit(s}: 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total m1nutes per E/M v1s1t: 99291 (70}; 99292 (30}; 99231 (20}; 99232 (40}; 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 24685 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t. 
following table, an d b h h th k f . b ta t roug1 to e ey re erence serv1ce ox. 

CPT Code: 24685 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min-

Critical Care time/visit{s): 0.0 

Other Hospital time/visit{s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit{s): 78.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
25607 090 

Special tv 
Recommended 

9.50 

40.0 

15.0 

10.0 

60.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
9.35 RUC Time 

CPT Descriptor Open treatment of ulnar fracture proximal end (olecranon process), includes internal fixation, when 
performed 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
14060 090 91,000 9.07 RUC Time 

CPT Descriptor 1 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less 
Most Recent 

MPC CPT Code 2 
50590 

Global Medicare Utilization 
090 52,156 9.64 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Lithotripsy, extracorporeal shock wave 

Other Reference CPT Code WorkRVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 24685 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

~umber of respondents who choose Key Reference Code: "11 · ·'%of respondents: 26.1 % 

TIME ESTIMATES <Median) 
CPT Code: 

24685 

Key Reference 
CPT Code: 

L.:l M=edian=· ::..Pr:..:..:...e--=-Se..:..rv_ice__..T_im_e __________ ____JII 65.00 I Ll __ 6:.:.5.:.:..00-=------~ 

L.:l M=edian=· ::..I=n::.:tra:...:-Se:.:.rv::.._.:.:.ice:...:T:...:im_e ----------" 60.00 I Ll _ _:60:.:.:.:.00..:___.~ 

~M~eru~·m~hmn~~~~·~re~P~o=~=-~==rv=ice==T=m=e=================91 ~.00 ~.00 
~M~edian;;,;;;;;;. ;;,;;;C,;.;ri,;,;,tical;,;,:.Caf==..e=T=im==e============9 I 0.0 0.00 

~M~eru~·m;;;,.;;O;,;;the;;;;,r ;;;H,;.;osp~ital==V,.;,is;.;,it=T=m==e ===================ll 0.0 0.00 

~M~eru;;,;;;;;;·m~D;;isc;;har~g;;,;;e;;D;,;,a~y=M=ma~g;;,em==ent==T=m=e===============ll 19.0 19.00 

FM,;;;,eru;;,;;;;;;·m;;;;;,;;O;;ffi;.;,c;.;,e=V=is=it=T=im=e=========================ll 78.0 101.00 

~Pr~o;;;lo;;;ng;ged;;.;;S;;ern;..;.;;;·ce;;;s;,;T;.;;im~e==============ll 0.0 I 0.00 

rM;.;;ed;;;::;;;;;;ja;;;;.n..;;;T.;;otai;;;;;;..;Tim;.;;;";;;;.e;.... ___________ ---i ~ 1=1 ==2=75=.00===1 

Other time if appropriate c==J . 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the nwnber of 

'------J 
nanagement options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and malyzed 

Technical Skill/Physical Effort <Mean} 

l Technical skill required 

I Physical effort required 

PsvchoiQgical Stress <Mean} 

The risk of significmt complications, morbidity and/or mortality 

I Outcome depends on the skill and judgment of physicim 

I Estimated risk of malpractice suit with poor outcome 

II 3.09 II 
II 2.82 II 

2.64 II 

II 2.73 II 

II 2.36 II 
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CPT Code: 24685 
INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 

Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 2.45 II 2.60 

I Intra-Service intensity/complexity II 2.36 II 2.20 

I Post-Service intensity/complexity II 3.00 II 2.80 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. .selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of tht 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treaunent ... of the 
fracture." This con~pt still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation c~ be .used..in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external flxator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVU s. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 24685, we recommend 9.50 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 24685 relative to other ORIF codes, 
~elative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

Total work is similar to key reference code 25607, however, intra-operatively, 24685 is more complex because it is 
intraarticular compared with 25607, which is extraarticular. The first postoperative visit would include a dressing change, 
CMS check; wound check, application of a new splint, X-rays, OT Rx, discussion of restrictions and operative findings. 
Early ROM is essential and must be monitored closely. The second visit would be similar to the first but the sutures 
would be removed and there would be less discussion regarding the procedure. The third visit would include liberation 
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CPT Code: 24685 
from the splint, new OT Rx, X-rays would be reviewed, new restrictions discussed. The fourth visit would include a check 
on the ROM and strength progress, X-rays would be reviewed, new restrictions discussed. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the followin!; 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 54% No 46% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 9% I do not agree 91% 

B. Patients requiring this service are now: 
more complex (more work) 95% less complex (less work) 5% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 5% from inpatient to outpatient 23% no change 73% 
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CPI' Code: 24685 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 89.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physi~ian Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use cu"ent staff type and ratios from 
wove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facil!ty: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010 or 090 
Discharge Day (none, lh, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 25515 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

2PT Code:25515 Tracking Number F18 Specialty Society Recommended RVU: 10.00 
Global Period: 090 RUC Recommended RVU: 10.00 

CPT Descriptor: Open treatment of radial shaft fracture, includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 25-year-old male falls on his outstretched upper extremity and suffers a fracture of the radial 
shaft requiring an open reduction and internal fixation of the radius. 

Percentage of Survey Respondents who found Vignette to be Typical: 79% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
Jrapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An anterior incision is made over the radius. The brachioradialis fascia is identified 
and incised. The lateral antebrachial cutaneous nerve is protected as is the superficial branch of the radial nerve. The 
branches of the radial artery are identified and cauterized. While the arm is held in supination, the attachment of the 
supinator is released. The arm is then pronated and the insertion of the pronator tear is identified and released and the 
periosteum along the radius is elevated. The fracture is identified. The fracture is cleared of any fibrinous material or 
clot. The fracture is then reduced. A plate is applied and the plate is held in position using plate holding clamps. The 
drill holes are then drilled and the screws placed. The periosteum is then repaired are the supinator and pronator teres. 
The wound is then closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 

Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 

361 



CPT Code: 25515 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212007 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevv, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 25515 

Sample Size: 225 IResp N: 42 
I 

Response: 18.6 % 

Sample Type: Random 

Low 25th Dctl Median* 75th octl Hiah 

Service Performance Rate 0.00 3.00 5.00 7.00 30.00 

SurveyRVW: 8.25 10.00 10.95 12.63 20.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 40.00 60.00 60.00 90.00 120.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**PhysJcJan standard total mmutes per ElM VJSJt: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIAL TV SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

iowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and ta bh h h k f 

0 

b t rougl tot e ey re erence serv1ce ox. 

CPT Code: 25515 

Specialty 
Recommended 

Physician Work RVU: 10.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

mY REFERENCE SERVICE: 

Key CPT Code 
25608 

Work RVU Time Source 
090 10.86 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
2 fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization 
50590 090 52,156 9.64 
CPT Descriptor 1 Lithotripsy, extracorporeal shock wave 

MPC CPT Code 2 
66984 

Most Recent 
Global Medicare Utilization 

090 2,230, 788 

WorkRVU Time Source 
RUCTime 

Work RVU Time Source 
10.36 RUC Time 

CPT Descriptor 2 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsiflcation) 

)ther Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 12 % of respondents: 28.5 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

25515 

I Median Pre-Service Time II 60.00 II 65.00 

I Median Intra-Service Time II 60.00 II 90.00 

I Median Immediate Post-service Time 30.00 30.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 19.0 19.00 

Median Office Visit Time 78.0 101.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 247.00 305.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The rnunber of possible diagnosis and/or the rnunber of 3.45 II 3.50 
management options that must be considered 

II The amount and/or complexity of medical records, diagnostic 3.18 3.20 
tests, and! or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.09 II 3.10 

Technical Skill/Physical Effort <Mean} 

I Teclmical skill required II 3.27 II 3.30 

I Physical effort required II 3.27 II 3.30 

Psycbol~cal Stress <Mean} 

I The risk of significant complications, morbidity and! or mortality II 3.00 II 3.00 

I Outcome depends on the skill and judgment of physician 'I 3.27 II 3.33 

I Estimated risk of malpractice suit with poor outcome II 2.82 II 2.89 
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INTENSITY/COMPLEXITY MEASURES CPfCode Reference 

Service 1 

""ime Segments (Mean} 

1.Pre-Service intensity/complexity II 2.55 II 2.67 

I Intra-Service intensity/complexity II 2.64 II 2.78 

I Post-Service intensity/complexity II 3.18 II 3.00 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AA OS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, tt 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external ftxator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence thoJ the cu"ent work values and/or 
time and visit data may be inco"ect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence thoJ not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key referen~~ codes and 
other codes on the survey reference service lists. 

For revised code 25515, we recommend 10.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 25515 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

Total work is slightly less than an ORIF of a two part distal radius fracture, 25608. 
The first postoperative visit would include a dressing change, CMS check, wound check, application of a new splint, X
rays, OT Rx, discussion of restrictions and operative findings. The second visit would be similar to the first but the 
sutures would be removed and there would be less discussion regarding the procedure. The third visit would include 
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liberation from the splint, new OT Rx, X-rays would be reviewed, new restrictions discussed. The fourth visit would 
include a check on the ROM and strength progress, X-rays would be reviewed, new restrictions discussed. 

')ERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
·las the work of performing this service changed in the past 5 years? Yes 56% No 44% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): . 
I agree 10% I do not agree 90% 

B. Patients requiring this service are now: 
more complex (more work) 90% less complex (less work) 0% no change 10% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 35% no change 65% 
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CPT Code: 25515 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 102.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2Iobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
,, 

Staff #1 N/A In 
,, 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
,' 

Staff #2 N/A In Time 

Complete if the elobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:25525 Tracking Number F19 Specialty Society Recommended RVU: 12.00 
Global Period: 090 RUC Recommended RVU: 12.00 

CPT Descriptor: Open treatment of radial shaft fracture, with internal fixation, when performed and closed treatment of 
dislocation of distal radioulnar joint (Galeazzi fracture/dislocation), with or without percutaneous skeletal fixation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 18-year-old female suffers a fracture of the radial shaft and dislocation of the distal 
radioulnar joint requiring an open reduction and internal fixation of the radius and a closed reduction and percutaneous 
fixation of the distal radioulnar joint. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An anterior incision is made over the radius. The brachioradialis fascia is identified 
and incised. The lateral antebrachial cutaneous nerve is protected as is the superficial branch of the radial nerve. The 
branches of the radial artery are identified and cauterized. While the arm is held in supination, the attachment of the 
supinator is released. The arm is then pronated and the insertion of the pronator tear is identified and released and the 
periosteum along the radius is elevated. The fracture is identified. The fracture is cleared of any fibrinous material or 
clot. The radial fracture and distal radioulnar joint dislocation are reduced. A plate is applied to the radius and held in 
position using plate holding clamps. The drill holes are then drilled and the screws placed. Kirschner wires are driven 
across the distal radioulnar joint holding the reduction. Care is taken to avoid the dorsal branch of the ulnar nerve. Pin 
caps are applied to the pins. The radial periosteum is then repaired as are the insertion of the supinator and pronator 
teres. The wound is then closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative r~gimen. 
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• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 

The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 

Write medication prescriptions 
Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212oo7 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevy, MD 
A•••c••va•• Society for Surgery of the Hand 

""· .: ...... ·'· )• Ar,,c,,l.iCI,, Academy of Orthopaedic Surgeons 
·r -.I,_ . American Shoulder and Elbow Surgeons 

IOru ..1:. Trauma Association 

!CPT Code: 25525 

Sample Size: 450 IResp N: 70 
I 

Response: 15.5 % 

Sample Type: Random 

Lm'll 25th octl Median* 75th Dctl .!:U..gh 

Service Performance Rate 0.00 1.00 3.00 4.00 35.00 

Survey RVW: 6.32 10.86 12.00 14.00 25.00 

Pre-Service Evaluation Time: 45.0 

";..-Sc, ,;;...., Positioning Time: 10.0 

... -~ ... .;;~ .. Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 60.00 70.00 90.00 135.00 

Immediate Post Service-Time: 20.00 

Post o..,, .. :. Visits I Total Min** I CPT Cod_e and Number of Visits 
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Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238{38); 
99239 {55); 99211 {7); 99212 {16); 99213 {23); 99214 {40); 99215 {55); 99354 (60); 99355 (30); 99356 {60); 99357 {30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 1:8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

lowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an d bh h h k f. . b ta t roug tot e ey re erence serv1ce ox. 

CPT Code: 25525 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 85.0 

Prolonged Services: 0.0 

**See below survey data table on first page. 

ffiY REFERENCE SERVICE: 

Key CPT Code 
25608 090 

Specialty 
Recommended 

12.00 

45.0 

10.0 -. 

15.0 

70.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
10.86 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
2 fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
28299 090 3,398 11.39 RUC Time 

CPT Descriptor 1 Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 
Most Recent 

MPC CPT Code 2 
60220 

Global Medicare Utilization 
090 10,859 12.29 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

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

373 



CPT Code: 25525 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 30 

TIME ESTIMATES lMedian} 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median Inunediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

I Median Total Time 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

CPT Code: 
25525 

II 70.00 II 
II 70.00 II 

20.00 I 
0.0 I 
20.0 I 
38.0 I 
85.0 I 
0.0 I 

~ 

3.44 II 

3.37 II 

· "% of respondents: 42.8 % 

Key Reference Source of Time 
CPT Code: RUCTime 

25608 

65.00 

90.00 

30.00 

0.00 

0.00 

19.00 

0.00 

101.00 

305.00 

3.50 

3.25 

3.19 II 3.15 ~.-1 U:...:r~ge:...:nc;.;.:y:-o_f_m_edi_.cal_dec_is_io_n_making_·--=-----------'' LI ___ _.J L--------l 

Technical Skill/Pb:Y.§ical Effort <Mean) 

I Technical skill required II 3.41 II 3.45 

I Physical effon required II 3.26 II 3.25 

~cbolggical Stress <Mean) 

The risk of significant complications, morbidity and/or mortality 3.19 II 3.25 

I Outcome depends on the skill and judgment of physician II 3.31 II 3.40 

I Estimated risk of malpractice suit with poor outcome II 3.08 II 3.15 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

l"ime Sei!ments (Mean} 

1 Pre-Service intensity/complexity II 3.19 II 3.20 

jintra-Service intensity/complexity II 2.93 II 2.95 

I Post-Service intensity/complexity II 3.59 II 3.50 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991 , 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 25525 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved speci!llties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North Ameri~, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle ~ociety met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 25525, we recommend 12.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 25525 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

Code 25525 is less work than the 25526 since the distal radioulnar joint is treated closed with percutaneous pinning. 
This is less work than a both bone fracture as well. Additional pre-time is needed to consider the radius and the distal 
radioulnar joint rather than the single region as noted as in the key reference code. Post-operatively there is a significant 
danger of neurovascular injury and compartment syndrome. Close monitoring is needed. The first night is spent in the 
hospital monitoring the circulation, sensation and motor function of the involved extremity. The first office visit would 
include removal of the splint and dressing, redressing, discussion of restrictions and operative findings, splinting or 
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CPT Code: 25525 
casting and instruction on range of motion. X-rays would be reviewed. The second visit would be for splint and dressing 
removal, suture removal, new cast applications, ROM exercises. The third visit would be for cast removal and range of 
motion exercises, review restrictions. X-rays would be reviewed. The fourth visit would be to check X-rays, wound 
healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of perfonning this service changed in the past 5 years? Yes 51% No 49% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 22% I do not agree 78% 

B. Patients requiring this service are now: 
more complex (more work) 88% less complex (less work) 0% no change 13% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 34% no change 66% 
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CPT Code: 25525 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direc~ Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 90.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the adobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 
99213: 1.0 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 70.0 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 25526 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:25526 Tracking Number F20 Specialty Society Reconunended RVU: 15.00 
Global Period: 090 RUC Reconunended RVU: 15.00 

CPT Descriptor: Open treatment of radial shaft fracture, with internal fixation, when performed and open treatment of 
distal radioulnar joint, with internal fixation, when performed (Galeazzi fracture/dislocation), includes repair of 
triangular fibrocartilage complex 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 18-year-old female suffers a fracture of the radial shaft and dislocation of the distal 
radioulnar joint requiring an open reduction and internal fixation of the radius and an open reduction of the distal 
radioulnar joint and open repair of the triangular fibrocartilage. 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An anterior incision is made over the radius. The brachioradialis fascia is identified 
and incised. The lateral antebrachial cutaneous nerve is protected as is the superficial branch of the radial nerve. The 
branches of the radial artery are identified and cauterized. While the arm is held in supination, the attachment of the 
supinator is released. The arm is then pronated and the insertion of the pronator tear is identified and released and the 
periosteum along the radius is elevated. The fracture is identified. The fracture is cleared of any fibrinous material or 
clot. A curvilinear incision is made over the dorsal aspect of the distal radioulnar joint. Care is taken to protect the 
dorsal branch of the ulnar nerve. The fifth dorsal compartment is opened and the extensor digiti quinti is retraced out of 
the field. The capsule of the distal radioulnar joint and ulnocarpal joint is incised and reflected. The radius and distal 
radioulnar joint are reduced. A plate is applied to the radius and held in position using plate holding clamps. The drf 
holes are then drilled and the screws placed. The peripheral triangular fibrocartilage tear is identified. Drill holes at, 

made in the fovea at the base of the ulnar styloid. Sutures pass through the peripheral edge of the triangular 
fibrocartilage and then out through the holes at the base of the fovea. The sutures are then secured to the ulnar aspect of 
the distal ulna. The stability of the distal radioulnar joint is assessed. The capsule is then repaired taking care to adjust 
for any capsular redundancy. The wounds are then closed in layers. 
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Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 

Consultation with the family and patient regarding the surgery aild postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
' Assess of circulation, sensation and motor function of the operated extremity 
J Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 10212007 

Daniel J. Nagle, MD, FAGS 

Presenter(s): 
R. Dale Blasier, MD, FAGS 
Richard Friedman, MD, FAGS 
William Creevv, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 25526 

Sample Size: 450 'Resp N: 70 I Response: 15.5 % 

Sample Type: Random 

Low 25th Dell Median* 75th Dctl Hig_h 

;ervice Performance Rate 0.00 1.00 1.00 3.00 12.00 

SurveyRVW: 7.92 14.03 15.00 16.35 35.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 
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Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 55.00 90.00 115.00 120.00 180.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s}: 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s}: 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit{s}: 125.0 99211x 0.0 12x 1.0 13x 3.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40}; 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here ~ if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

,;0 wever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and tab through to the key reference service box. 

CPT Code: 25526 

Specialty 
Recommended 

Physician Work RVU: 15.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 115.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 94.0 99211x 0.0 12x 3.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

REFERENCE SERVICE: 

Key CPT Code 
25609 

Work RVU Time Source 
090 14.12 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
3 or more fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization WorkRVU Time Source 
60220 090 10,859 12.29 RUCTime 

CPT Descriptor 1 Total thyroid lobectomy, unilateral; with or without isthmusectomy 
Most Recent 

MPC CPT Code 2 
65750 

Global Medicare Utilization 
090 1,163 16.60 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Keratoplasty (corneal transplant); penetrating (in aphakia) 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 25526 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 41 · "% of respondents: 58.5 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPI'Code: 

25526 25609 

I Median Pre-Service Time II 70.00 II 65.00 

I Median Intra-Service Time II 115.00 II 120.00 

Median Immediate Post-service Time I 30.00 30.00 

Median Critical Care Time I 0.0 0.00 

Median Other Hospital Visit Time I 20.0 0.00 

Median Discharge Day Management Time I 38.0 19.00 

Median Office Visit Time I 94.0 124.00 

Prolonged Services Time I 0.0 0.00 

I Median Total Time I~ 358.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the nwnber of 4.13 II 
management options that must be considered L-----...l L... ____ ___J 

4.07 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~~3-~5o __ ~IL...I ___ 3_.3_8 __ ~ 

L.:l U::r2:ge::::nc~y~o:.:.f.::m:.:.edi="cal==-dec:.:;:.:is;.:.:i;.:.:on;....making..;.:.:_;.;;; . ..::::---------~~ L...l __ 3_.6_8_~1 L...l __ 3._66 __ ...J 

Technical Skill/Pbysical Effort <Mean) 

Ll T:.:ec=hni=="cal=-::sk::.:il::..l r:.:.eqwr=· .;.;ed;,__ __________ ___.JI ._I ___ 3._92 __ ...... 1 ._1 __ 3_.9_7_---J 

L:l Ph~ys=ical:.=.:e::::ffi:.:.ort:.:..:.:reqwr:.=·;.:.:ed.:;__ ___________ ___JI ~..1 __ 3_.6_1_...JI L..l __ 3_.4_s __ 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality ~.-...-_3._54____JI L...l __ 3._ss _ __.J 

~~Ou~~~o=m=e~depe~~==~on~th::..e.::s~=·~and~j=oo~gm~ent~o.;;;fp~h~y=si=cian==------~~L..~--4-.1-1_~1L..I __ 4_.o_3_~ 

~l&==tima==ted~m~·=k~o~fmal==p~rn=c:.:.ti:.:.ce~sw=·t;....~.;;;·th~poo~r.;;;o.;;;m:.:.co.;;;m:.:.e;,__ ___ ...JI._I __ 3_.4_1_~1L..I __ 3_.4_8_~ 
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CPT Code: 25526 
INTENSITY/COMPLEXITY MEASURES CPrCode Reference 

Service 1 

Time Se2ments (Mean} 

1 Pre-Service intensity/complexity II 3.45 II 3.41 

!Intra-Service intensity/complexity 
,, 

3.13 II 3.03 

I Post-Service intensity/complexity 
,, 

3.68 II 3.52 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recorrunendations for the appropriate foT7111J.la and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, th~ 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believ~ that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed f9r these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, ~odiatrists 

,I 

were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 25526, we recommend 15.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 25526 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

This is the most complex of the hand procedures reviewed and consists of two separate procedures, an ORIF of tt 
radius which places the radial nerve in danger as well as the radial artery, and a separate arthrotomy of the ulnocarpa. 
joint and repair of the TFCC. Compared with the key reference code, the intra-times are similar. Additi6nal pre-time is 
needed to consider the radius and the distal radioulnar joint, rather than a single region. Post-operatively there is a 
significant danger of neurovascular injury and compartment syndrome. Close monitoring is needed. The first night is 
spent in the hospital monitoring the circulation, sensation and motor function of the involved extremity. The first office 
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visit would include removal of the splint and dressing, redressing, discussion of restrictions and operative findings, 
splinting or casting and instruction on range of motion. X-rays would be reviewed,. The second visit would be for splint 
and dressing removal, suture removal, new cast applications, ROM exercises. The third visit would be for cast removal 
and range of motion exercises, review restrictions. X-rays would be reviewed. The fourth and fifth visits would be to 
-;heck X-rays, wound healing and ROM. 

SERVICES REPORTED WITII MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this c.ode is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 51% No 49% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 26% I do not agree 74% 

B. Patients requiring this service are now: 
more complex (more work) 91% less complex (less work) 0% no change 9% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 37% no change 63% 
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CPT Code: 25526 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided l7y AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #I N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010 or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 
99213: 1.0 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 115.0 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 3.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:25545 Tracking Number F21 Specialty Society Recommended RVU: 9.00 
Global Period: 090 RUC Recommended RVU: 9.00 

CPT Descriptor: Open treatment of ulnar shaft fracture, includes internal fixation, when performed 

CLINICAL DESCRIPfiON OF SERVICE: 

Vignette Used in Survey: A 25-year-old male falls on his outstretched upper extremity and suffers a fracture of the ulnar 
shaft requiring an open reduction and internal fixation of the ulna. 

Percentage of Survey Respondents who found Vignette to be Typical: 79% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatio"' 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An incision is made along the subcutaneous border of the ulna. Careful dissection is 
carried down to the fascia. The fascia between the extensor carpi ulnaris and flexor carpi ulnaris is incised. The 
periosteum in the region of the ulnar fracture is incised and elevated. The fracture site is cleared of clot and fibrinous 
material. The fracture is reduced. A plate is put into position and the reduction held with plate holding clamps. The 
screw holes are then drilled and the screws are inserted. The fascia is then repaired and the wound closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
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• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 

Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy} jo212007 

Daniel J. Nagle, MD, FACS 

~resenter(s }: 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevv, MD 
American Society for Surgery of the Hand 

Specialty(s}: 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 25545 

Sample Size: 250 'Resp N: 42 I Response: 0.0 % 

Sample Type: Random 

Low 25th Dctl Median* 75th octl Hiah 

Service Performance Rate 0.00 3.00 5.00 7.00 20.00 

SurveyRVW: 7.00 9.00 9.50 10.97 20.00 

Pre-Service Evaluation Time: 40.0 

Pre-service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 30.00 45.00 60.00 75.00 120.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s}: 0.0 99291x 0.0 99292x 0.0 

)ther Hospital time/visit(s}: 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: QJ! 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
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CPT Code: 25545 
**Physician standard total minutes per ElM visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [gJ if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an d b th h th k f . b ta roug1 to e ey re erence serv1ce ox. 

CPT Code: 25545 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** 

Critical Care time/visit{s): 0.0 

Other Hospital time/visit(s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
25607 090 

Specialty 
Recommended 

9.00 

40.0 

10.0 

10.0 

60.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
9.35 RUC Time 

CPT Descriptor Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal 
fixation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
14040 090 76,932 8.44 RUC Time 
CPT Descriptor 1 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, 
hands and/ or feet; defect 10 sq em or less 

MPC CPT Code 2 
50590 

Most Recent 
Global Medicare Utilization 

090 52,156 9.64 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Lithotripsy, extracorporeal shock wave 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

393 



CPT Code: 25545 
RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing tinle data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 22 % of respondents: 52.3 % 

TIME ESTIMATES lMedian} Key Reference 
CPT Code: C~Code: 

25545 25fiJ7 

I Median Pre-Service Time II fiJ.OO II 65.00 

I Median Intra-Service Time II fiJ.OO II fiJ.OO 

Median Immediate Post-service Time 30.00 I 30.00 

Median Critical Care Time 0.0 I 0.00 

Median Other Hospital Visit Time 20.0 I 0.00 

Median Discharge Day Management Time 38.0 I 19.00 

Median Office Visit Time 78.0 I 101.00 

Prolonged Services Time 0.0 I 0.00 

I Median Total Time 286.00 II 275.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .____2_.80 _ ___.11.___ __ 3_.00 __ _. 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

..____2_.7_5 __.1 ...... 1 _:_2.6_3 _ __, 

~.-I U;_r~ge_nc....::y,;...o_f_m_edi_._cal_dec_IS_· i_on_making __ · -"'------------'~ .... 1 __ 2_.7_5 _ _.1 ._1 __ ·2_.94 __ _, 

Technical Skill/Physical Effort <Mean) 

L...:l T:..:.ec=hni=·=cal::....:.:skil=· :..:1 r:..:..equw=· .;...ed ___________ __.l ~.-1 __ 3_.1_5_ ..... 1 ~....1 __ 3_.0_6_----J 

L:.l P.:::hy~si:.:.:.cal=-.:..:effi::.:o::.:rt...:..re:...:2quw:::.:·:..:ed~----------__.ll 2.90 1...._1 __ :2_.8_8 _ __, 

Psvchological stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~....1 __ 2_.4_8 _ _.11.____:-:2_.6_3 _ ___, 

~.-I Ou:...;......tco..:..m_e.;...depe~_nds_o_n_the_s_kil_l_and-""j_ud-=gm'--ent_o __ f p,_h.:..ys_ic_ian ___ __.l..._l __ 2_.6_2 _ _.11.___ __ ·2_.94 __ _. 

L.:l Es:..:.t:..:.ima::..;;.;..ted;.;;,.;,_n;..;.· sk_o.;...f_mal__..!,p_ra_cn_·c_e_sw_·t_WI_.th___..poo_r_o_ut_co_m_e ___ ___.ll 2.33 I ._I __ 2._69 __ _. 
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CPT Code: 25545 
INfENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean) 

1 Pre-Service intensity/complexity II 2.30 II 2.40 

I Intra-Service intensity/complexity II 2.40 
,, 

2.36 

I Post-Service intensity/complexity II 3.10 ,, 
3.07 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society hos used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that inco"ect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 25545 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost. any method. However, external fixation can also be used in reconstructive orthopaedics (for example, thE" 
treatment of joint contractures) and for non-musculoskeletal system .treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fiXator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been re9uced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fiXation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 

described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from tlie old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence: that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

' 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, ~t is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes ;and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 25545, we recommend 9.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 25545 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

Total work is slightly less than key reference code 25607, however, post-operatively there is a danger of neurovascul~ 
injury and compartment syndrome and close monitoring is needed. The first night is spent in the hospital monitoring the 
circulation, sensation and motor function of the involved extremity. The post operative care is similar to that for a radial 
shaft fracture. The first postoperative visit would include a dressing change, CMS check, wound check, application of a 
new splint, X-rays, OT Rx, discussion of restrictions and operative findings. The second visit would be similar to the first 
but the sutures would be removed and there would be less discussion regarding the procedure. The third visit would 
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include liberation from the splint, new OT Rx, X-rays would be reviewed, new restrictions discussed. The fourth visit 
would include a check on the ROM and strength progress, X-rays would be reviewed, new restrictions discussed. 

SERVICES REPORTED Wim MULTIPLE CPT CODES 

Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 34% No 66% 
~Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 8% I do not agree 92% 

B. Patients requiring this service are now: 
more complex (more work) 85% less complex (less work) 0% no change 23% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 38% no change 69% 
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CPT Code: 25545 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 
I 

CPT Code: 25545 i 
Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Repdrt Provided by AMA Staff with Survey Packet) 

I 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 95.00 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2Iobal period is 010, or 090 ' 

Discharge Day (none, 1h, or full) 99238: 1.0 I 

Nwnber and Level of Office Visits: 99211: I 

99212: 4.0 

99213: 

99214: 

99215: 
I 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 

Clinical Staff Type: Intra Assist Physician Time: Sta~ % of Physician time Change: 
Staff #I N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

: 

Complete if the 2lobal period is 010. or 090 ' 

Dischar2e Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: : I 
99215: 

Attestation Statement 
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CPT Code: 25574 
AMA/SPECIALTY SOCIETY RVS UPDA~ PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:25574 Tracking Number F22 Specialty Society Recommended RVU: 10.00 
Global Period: 090 RUC Recommended RVU: 10.00 

CPT Descriptor: Open treatment of radial AND ulnar shaft fractures, with internal fixation, when performed; of radius 
OR ulna 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 22-year-old male suffers a both-bone-fracture of the forearm requiring an open reduction 
and internal fixation of the radius and a closed reduction of the ulna. 

Percentage of Survey Respondents who found Vignette to be Typical: 74% 
I 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony promine,nces; and application of th~rmal regulatil 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An anterior incision is made over the radius. The brachioradialis fascia is identified 
and incised. The lateral antebrachial cutaneous nerve is protected as is the superficial branch of the radial nerve. The 
branches of the radial artery are identified and cauterized. While the arm, is held in supination, the attachment of the 
supinator is released. The arm is then pronated and the insertion of the pronator tear is identified and released and the 
periosteum along the radius is elevated. The fracture is identified. The fracture is cleared of any fib~ous material or 
clot. The fracture is then reduced. A plate is applied and the plate is held: in position using plate holding clamps. The 
drill holes are then drilled and the screws placed. The periosteum is then repaired as are the supinator and pronator 
teres. The wound is then closed in layers. 
OR 
An incision is made along the subcutaneous border of the ulna. Careful dissection is carried out down to the fascia. The 
fascia between the extensor carpi ulnaris and flexor carpi ulnaris is incised. The periosteum in the region of the ulm 
fracture is incised and elevated. The fracture site is cleared of any clot and fibrinous material. The fracture is reduce<.. 
A plate is put into position and the reduction held with plate holding clamp~. The holes are then drilled for the screws 
and the screws are applied. The fascia is then repaired and the wound approximated in layers. 

Description of Post-Service Work: Post-service work: in facility 
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CPT Code: 2557 4 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 

Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creeyy, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 25574 

Sample Size: 225 'Resp N: 42 I Response: 18.6% 

Sample Type: Random 

Low 25th D_Ctl Median* 75th octl Hi.Q.h 

Service Performance Rate 

'SurveyRVW: 8.20 9.50 10.00 11.00 20.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 
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CPT Code· 2557 4 

Intra-Service Time: 4o.oo I 60.00 I I 

60.00 I 75.00 I 120.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 "'9'9292x "0.0 1 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x o.oi 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 · 

Office time/visit(s): 78.0 99211x 0.0 12x.2.0 .j.3xl2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 

' 
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CPT Code: 25574 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

, 1owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f . bl d t b th h t th k f . b ollowmg ta e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 25574 
Specialty 

Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: --
Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 
**See below survey data table on first page. 

REFERENCE SERVICE: 

Key CPT Code 
25608 

WorkRVU Time Source 
090 10.86 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
2 fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
14060 090 91,000 9.07 RUC Time 

CPT Descriptor 1 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less 
Most Recent 

MPC CPT Code 2 
66984 

Global Medicare Utilization 
090 2,230, 788 

Work RVU Time Source 
10.36 RUC Time 

CPT Descriptor 2 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsiftcation) 

)ther Reference CPT Code WorkRVU Time Source 

CPT Descriptor 
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CPT Code: 2557 4 
RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFEREN,CE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 21 % of respondents: 50.0 % 

' I 
TIME ESTIMATES <Median) Key Reference Source of Time 

CPT Code: CPrCode: RUC Time 
25574 

I Median Pre-Service Time II 70.00 II 65.00 

I Median Intra-Service Time II 60.00 II 90.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 20.0 0.00 

Median Discharge Day Management Time 38.0 19.00 

Median Office Visit Time 78.0 101.00 

Prolonged Services Time 0.0 0.00 

I~ 305.00 I Median Total Time 
Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of ._I __ 3_.50 _ ___.11 
management options that must be considered '-------' 

3.38 

The amount and/or complexity of medical records, diagnostic 3.25 II 3.20 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.16 II 2.93 

Technical Skill!Ph!sical Effort <Mean} 

I Technical skill required II 3.63 II 3.80 

I Physical effort required II 3.47 II 3.47 
I 

Ps!cholggical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.80 II 3.00 

I Outcome depends on the skill and judgment of physician II 3.15 II 3.19 

I Estimated risk of malpractice suit with poor outcome II 2.50 II 2.75 
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CPT Code: 25574 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

1'ime Se!mlents (Mean) 

1 Pre-Service intensity/complexity II 2.85 II 2.75 

I Intra-Service intensity/complexity II 2.30 II 2.38 

I Post-Service intensity/complexity II 3.50 II 3.56 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and ·the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that inco"ect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 2557 4 

' 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in ~ddition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as ari adjunctive stabilization modality when treatin"' 
fractures by almost any method. However, external fixation can.al.so.lle used ip reconstructive orthopaedics (for example, t' 
treatment of joint contractures) and for non-musculoskeletal system treatmentsi(for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recegnizing that they can stand alone or be used 

I 

adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. j 

I 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF c~s because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or witho~t internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 

described for the survey respondents to focus on). Further, after the descripto~s for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideratidn. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these . 
recommendations were accepted by the RUC and CMS and otheis were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if availabl'e. Therefore, we believe ,that there is 
little, if any, relationship between the Harvard database time and:visit information (from the old CPT 
codes) and the current work RVUs. 

i 
i 

Given this in~"ormation, we believe there is compelling evidence ithat the current work values and/or 'J 1 
II 

time and visit data may be incorrect and outdated and should be reviewed. · 
I 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as ;;documented; 
a previous survey was conducted by one specialty to obtain a val~e, but in actuality that seJ.vice is 

I II 

currently provided primarily by physicians from a different specialty according to utilization data 

I 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While g~peral 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic tr~uma or in a given anaton:lical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key referenc~ codes and 
other codes on the survey reference service lists. i 

I 

For revised code 25574, we recommend 10.00 work RVUs. After considering differences in time and visit!), along with 
differences in intra-operative work, we believe this value correctly ranks codei25574 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the, survey reference service list! 

Total work is slightly less than an ORIF of a two part distal radius fracture, !25608, however, post-operatively there is a 
danger of neurovascular injury and compartment syndrome and close monitoring is needed. The first nigh

1

t is spent in the 
hospital monitoring the circulation, sensation and motor function of the involved extremity. The first postbperative office 
visit would include a dressing change, CMS check, wound check, applicatiom of a new splint, X-rays, or~: Rx, discussion . 
of restrictions and operative findings. The second visit would be similar to the first but the sutures would t)'e removed and 

I • . 
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CPT Code: 25574 
there would be less discussion regarding the procedure. The third visit would include liberation from the splint, new OT 
Rx, X-rays would be reviewed, new restrictions discussed. The fourth visit would include a check on the ROM and 
strength progress, X-rays would be reviewed, new restrictions discussed. 

'iERVICES REPORTED Wim MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead ofjust one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

F1VE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
1).05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 73% No 27% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 10% I do not agree 90% 

B. Patients requiring this service are now: 
more complex (more work) 93% less complex (less work) 3% no change 3% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 3% from inpatient to outpatient 40% no change 53% 
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CPT Code: 25574 

Addendum to RUC Summary of Reco~endation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 
I 
I 

I 
' 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

' 
Complete if Code is priced in the non-facility: [ 

Physician Intra-Service Time: 120.00 ' 
' 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A 

! Physician time 
I 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 

i 
Physician time N/A I 

I 
I 

Complete if the ~lobal period is 010, or 090 
I 

I 

Discharge Day (none, 1h, or full) 99238: 1.0 I 

Number and Level of Office Visits: 99211: I 
I 

99212: 4.0 
' 

99213: 1.0 i 

99214: 
I 
' 

99215: 
I 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type a¥ ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facilitv: I I 

Physician Intra-Service Time: 60.0 I 

Clinical Staff Type: Intra Assist Physician Time: Staffi % of Physician time Change:,' 

Staff #1 N/A I In 
Tim~ 

I 
I 

i 

Clinical Staff Type: Intra Assist Physician Time: Staf( % of Physician time Change:' 
Staff #2 N/A 1 In Time:l 

' 
i 

Complete if the 2Iobal period is 010, or 090 
I 
I 

Discharge Day (none, lh or full) 99238: 1.0 : 

Number and Level of Office Visits: 99211: ! 

99212: 2.0 ' I 

99213: 2.0 i 

99214: I 
i 

99215: 
I 

I 

Attestation Statement 
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CPT Code: 25575 
AMA/SPECIALTY SOCIETY RVS UPDA1E PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

I 
CPT Code:25575 Tracking Number F23 Specialty Society Recoiill11ended RVU: 14.00 

Global Period: 090 RUC Recommended RVU: 14.00 

CPT Descriptor: Open treatment of radial AND ulnar shaft fractures, with internal fixation, when performed; of radius 
AND ulna 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 22-year-old male suffers a both-bone-fracture· of the forearm requiring an ·open reduction 
and internal fixation of the radius and ulna. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-?perative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatic. 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An anterior incision is made over the r~dius. The brachioradialis fascia is identified 
and incised. The lateral antebrachial cutaneous nerve is protected as is the superficial branch of the radial nerve. The 
branches of the radial artery are identified and cauterized. While the arm is held in supination, the attachment of the 
supinator is released. The arm is then pronated and the insertion of the pr9nator tear is identified and released and the 
periosteum along the radius is elevated. The fracture is identified. The fracture is cleared of any fibrinous material or 
clot. The fracture is then reduced. A plate is applied and the plate is helq in position using plate holding clamps. The 
drill holes are then drilled and the screws placed. The periosteum is then repaired as are the supinator and pronator 
teres. The wound is then closed in layers. An incision is made along the subcutaneous border of the ulna. Careful 
dissection is carried out down to the fascia. The fascia between the extensor carpi ulnaris and flexor carpi ulnaris is 
incised. The periosteum in the region of the ulnar fracture is incised and ·elevated. The fracture site is cleared of any 
clot and fibrinous material. The fracture is reduced. A plate is put int9 position and the reduction held with plat 
holding clamps. The holes are then drilled for the screws and the screws are applied. The fascia is then repaired and th1.. 
wound approximated in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
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CPT Code: 25575 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative·care is coordinated with recovery room nursing staff. 

The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 

Supervision of rehabilitation 
Discuss progress with PCP (verbal and written) 

• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

Daniel J. Nagle, MD, FAGS 

Presenter(s): 
R. Dale Blasier, MD, FAGS 
Richard Friedman, MD, FAGS 
William Greevy, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 25575 

Sample Size: 225 'Resp N: 42 I Response: 18.6 % 

Sample Type: Random 

Low 25th pctl Median* 75th octl Hig_h 

Service Performance Rate 0.00 2.00 5.00 8.00 24.00 

SurveyRVW: 10.00 11.00 14.00 15.00 20.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 90.00 90.00 120.00 180.00 
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CPT Code· 25575 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x · """"99232x 1:o· 99233x 

Discharge Day Mgmt: 0.0 99238x 1.00 99239x I 
I 

Office time/visit(s): 0.0 99211x 12x 1.0 13x 3.0 14x 1.0 15x 

Prolonged Services: 0.0 99354x S5x 56x 57x 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30}; 99356 (60); 99357 (30) 
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CPT Code: 25575 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box. 

:lowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an dbh h hk f b ta t roug tot e ey re erence service ox. 

CPT Code: 25575 

Specialty 
Recommended 

Physician Work RVU: 14.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 94.0 99211x 0.0 12x 3.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

REFERENCE SERVICE: 

Key CPT Code 
25609 

Work RVU Time Source 
090 14.12 RUC Time 

CPT Descriptor Open treannent of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
3 or more fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization ..!.W_,_,o~r..,_k"""'R,_,V'-'U~--T~im~e~S~o~u~rce= 
60220 090 10,859 12.29 RUC Time 

CPT Descriptor 1 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

MPC CPT Code 2 
65750 

Most Recent 
Global Medicare Utilization 

090 1,163 16.60 

CPT Descriptor 2 Keratoplasty (corneal transplant); penetrating (in aphakia) 

Work RVU Time Source 
RUCTime 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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, CPT Code: 25575 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code Iist.ed below. 

Number of respondents who choose Key Reference Code: 24 I 
% ~f respondents: 57.1 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: cY:rcooe: 

25575 ·25609 

I Median Pre-Service Time II 70.00 II ·65.00 

I Median Intra-Service Time II 90.00 II 120.00 

I Median Immediate Post-service Time 30.00 30.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 20.0 0.00 

I Median Discharge Day Management Time 38.0 19.00 

I Median Office Visit Time 94.0 124.00 

Prolonged Services Time 0.0 0.00 

~ 358.00 Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of L... __ 3_.68 _ ___JI._I __ 3_.5_9 _ __. 
~..:rn:::a:::na:::!:g::.:.ern:.:.;.;.:ent~op~t_::io_::ns;_tha_t_rn_us_t_be_co_ns_i_de_f_ed ______ .....J -

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

...___3.4_5---~11.___-:-P·3_1 _ __. 

~~U~r~~:::oc~y~o:::f~m:::edi:::.:::cal~dec-isi_on_~_;_·~---------~~L...~ __ 3_.1_8 __ ~11.__ ___ 3_.1_8 __ __. 

Tecbnical Skill/Physical Effort (Mean) 

L.:l T:..:.ec:::hni:.:":::cal::..s:.::kil:.:. l:..:.required~·;:;,._ __________ ----JI ._I _3_.64 _ ___.11..___3_.8_8_---l 

~..:lP~h~ys:::ical~e:::ffi:::ort~re~~:::·~-----------------------~1._1 ___ 3_.7_7_~1._1 __ ~3_.94 ___ ~ 
Psychological Stress (Mean) 

l The risk of significant complications, morbidity and/or mortality I ._1 ___ 3_.04 __ ___.1._1 ___ 3_.2_5 _ __, 

I Outcome depends on the skill and judgment of physician I ._1 ___ 3_.5_2 __ _.1._1 __ _...3_.6_3 __ __, 

I L... Es_tuna_· _ted_n_· sk_of_mal_.._pra_c_tl_·ce_s_w_·t_Wl_.th.....:..poo_r_o_ut_co_m_e ____ _.l._l ___ 2_.7_0 _ _.11._ _ _...3_.2_5_--J 
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CPT Code: 25575 
INTENSITY/COMPLEXITY MEASURES CPfCode Reference 

Service 1 

"~'ime Se2ments (Mean} 

1 Pre-Service intensity/complexity II 2.86 II 3.06 

I Intra-Service intensity/complexity II 2.50 II 2.76 

I Post-Service intensity/complexity II 3.48 II 3.41 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous fonn of fixation is dependent on many factors and takes considerable time in the pre-evaluation ·of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the. CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 25575 

We also note, that at the time of the original CPT proposal, external fixation Was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in abdition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as anjadjunctive stabilization modality when treatin? 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, tl 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or withotlt internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe :that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the cu"ent work values and/or 
time and visit data may be inco"ect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as !;documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that sef:vice is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While g~neral 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patie~ts to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anaton:iical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed f6r these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, pbdiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 25575, we recommend 14.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 25575 relative to other ORII: codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. . 

. ' 

This is the second most complex hand procedure of the hand code family group. It includes two ORIFs through two 
separate incisions. There is a significant danger of neurovascular injury and compartment syndrome. Compared with 
the key reference code, total work is similar - the intra-time is less, but the total time is greater with lione day in the 
hospital. Post-operatively there is a significant danger of neurovascular injury and compartment s~drome. Close 
monitoring is needed. The first night is spent in the hospital monitoring the circulation, sensation and mbtor function of 
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CPT Code: 25575 
the involved extremity. The first office visit would include removal of the splint and dressing, redressing, discussion of 
restrictions and operative findings, splinting or casting and instruction on range of motion. X-rays would be reviewed. 
The next visit would be for splint and dressing removal, suture removal, new cast applications, ROM exercises. The third 
visit would be for cast removal and range of motion exercises, review restrictions. X-rays would be reviewed. The fourth 
1nd fifth visits would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No · 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 53% No 47% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 13% I do not agree 87% 

B. Patients requiring this service are now: 
more complex (more work) 100% less complex (less work) 4% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 4% from inpatient to outpatient 30% no change 65% 
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CPT Code: 25575 

CPT Code: 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Repon Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.00 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2Iobal period is 010 or090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 

99213: 5.0 

99214: 

99215: 

Revised Time Data (Base plrysician time data on new survey data and recommendations; use current staff type a¥ ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facilitv: 
Physician Intra-Service Time: 90.0 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 

Staff #1 N/A In 
Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 

Staff #2 N/A In Time 

Complete if the 2lobal period is 010 or090 
Dischar2e Day (none, lh, or fuU) 99238: 1.0 

Number and Level of Office Visits: 99211: 

99212: 3.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 25628 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:25628 Tracking Number F24 Specialty Society Recommended RVU: 11.00 
Global Period: 090 RUC Recommended RVU: 11.00 

CPT Descriptor: Open treatment of radial AND ulnar shaft fractures, with internal fixation, when performed; of radius 
AND ulna 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30-year-old male suffers an acute scaphoid fracture requiring an open reduction and internal 
fixation of the scaphoid .. 

Percentage of Survey Respondents who found Vignette to be Typical: 0% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thelmal regulatk 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A curvilinear incision is made over the palmar aspect of the scaphoid passing just 
radial to the flexor carpi radialis. The palmar branch of the radial artery is identified and ligated. The sheath of the 
flexor carpi radialis is opened. The dissection is carried down to the radiocarpal capsule which is inc.ised. The scaphoid 
fracture is identified. It is reduced and held in position using a guide wire. A supplemental stabilization Kirschner wire 
is placed parallel to this wire. The screw hold is drilled. A screw of the appropriate length is then placed. The two 
Kirschner wires are removed. The stability is assessed. The capsule is repaired. The subcutaneous suture and skin are 
closed in layers 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
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CPT Code: 25628 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
~ Procedure note is written in the patient chart 

All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212oo7 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevv, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 25628 

Sample Size: 225 IResp N: 42 
I 

Response: 18.6 % 

Sample Type: Random 

Low 25th octl Median* 75th nctl Hiah 

Service Performance Rate 

SurveyRVW: 8.00 11.00 13.00 15.00 20.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 60.00 90.00 90.00 150.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

pischarge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

I Office time/visit(s): 118.0 99211x 0.0 12x 2.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 25628 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in • 
following table, an d t b th h t th k f . b a roug 0 e ev re erence serv1ce ox. 

CPT Code: 25628 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
25394 090 

Specialty 
Recommended 

11.00 

45.0 

10.0 

15.0 

90.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
10.71 RUC Time 

CPT Descriptor Osteoplasty, carpal bone, shortening 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
66984 090 2,230,788 10.36 RUC Time 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 

MPC CPT Code 2 
28299 

Most Recent 
Global Medicare Utilization 

090 3,398 11.39 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

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

422 



CPT Code: 25628 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 9 % of respondents: 21.4 % 

TIME ESTIMATES lMedian} Key Reference 
CPT Code: CPT Code: 

25628 

I Median Pre-Service Time II 70.00 II 50.00 

I Median Intra-Service Time II 90.00 II 90.00 

I Median Immediate Post-service Time 20.00 20.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 19.0 19.00 

Median Office Visit Time 78.0 71.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 277.00 250.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of .___4_.00 _ __.11 
management options that must be considered L------J 

3.63 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L...__2_.88 _ ____.ll.___3;_.00~-~ 

Ll U:..:r~ge=nc==y~o=f~m:..:edi...::..::.;,..cal;;;;_dec.;._is_io_n_making_ . ...:::.... _______ __...~l ~--' __ 2._7_1 _ _.I L-, __ 2._57 __ ...J 

Technical SkiU/Physical Effort (Mean) 

LIT~ec=hru~·cal~s~:..:·;_l_re~~-·-ed ___________ __.IL--1 __ 3_.8_6_~~~--~--3-.7-1 _ __...~ 

~..:1 P:.:h::_:YS::::ical~e=ffi=o:..:rt...:.requ.:..=ir=-ed:..;;_ ___________ _JI L--1 __ 3_.1_4_~1 ~-1 _ _::.3.:..:.00..:.,__...J 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality .___3.oo _ __JI~-1 ___ 3._13 __ ~ 

Source of Time 
RUCTime 

I Outcome depends on the skill and judgment of physician I L...l __ 3_.38_---..JII ~--__ 3_.2_5 _ __...~ 

I Estimated risk of malpractice suit with poor outcome I ~--~ __ 2_.5_0_-...Jij L-__ 2_.5_7 _ __...~ 

/ 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semlents (Mean} 

I Pre-SeiVice intensity/complexity II 2.75 II 2.75 

llntra-SeiVice intensity/complexity II 2.50 II 2.38 

I Post-SeiVice intensity/complexity II 3.48 II 2.88 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptWns were made in the previous valuatWn of the service; a misleading vignette and/or 
survey in a previous evalua!Wn 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 cooe changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key referel)ce-codes and 
other codes on the survey reference service lists. \ 

For revised code 25628, we recommend 11.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 25628 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

/ Total work is similar to the key reference code. The first postoperative visit would include a dressing change, wound 
check, CMS check, application of a long arm cast, X-rays, OT Rx for finger and shoulder ROM, discussion of restrictions 
and operative findings. The second visit would include CMS check, wound check, suture removal, and application of a 
new long arm cast. The third visit would include cast removal and application of a new short arm cast, OT Rx for elbow 
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ROM, discussion of restrictions. The fourth visit would include removal of the short arm case, OT Rx for ROM and 
strengthening, discussion of restrictions. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following~ 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work ofperfonning this service changed in the past 5 years? Yes 60% No 40% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 17% I do not agree 83% 

B. Patients requiring this service are now: 
more complex (more work) 96% less complex (less work) 0% no change 8% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 33% no change 71% 
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CPT Code: 25628 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 100.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 'h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 

99213: 4.0 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 90.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 

427 



CPT Code: 26615 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

..::PT Code:26615 Tracking Number F25 Specialty Society Recommended RVU: 8.00 
Global Period: 090 RUC Recommended RVU: 8.00 

CPT Descriptor: Open treatment of metacarpal fracture, single, includes internal fixation, when performed, each bone 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 21-year-old male suffers a fracture of his fifth metacarpal requiring an open reduction and 
internal fixation of a fracture the fifth metacarpal. 

Percentage of Survey Respondents who found Vignette to be Typical: 0% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• 
• 

~ 
drapes 
• 
• .. 
• 
• 
• 
• 
• 
• 

Meet with patient and family to review planned procedure and post-operative management 
Review informed consent with patient 
Verify that all required instruments and supplies are available- with special attention to plates and screws 
Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 

Assess position of the extremities and head, adjust as needed 
The patient's arm is placed on the hand surgery table . 
Indicate areas of skin to be prepped and mark surgical incisions 
A ~ourniquet is applied to the proximal arm . 
The arm and hand are prepped and draped . 
The arm is elevated and exsanguinated . 
The pneumatic tourniquet is inflated . 
Scrub and gown 
Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An incision is made over the dorsal aspect of the metacarpal. The periosteum of the 
dorsal aspect of the metacarpal is incised and reflected. The fracture is identified and cleared of any fibrous material and 
clot. A plate is applied taking care to maintain the proper alignment of the metacarpal. The plate is held in position 
using plate holding clamps. The screw holes are then drilled and the screws placed. The periosteum is repaired and the 
skin is repaired in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
' , -/ • Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
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CPT Code: 26615 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

--. 
Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACE: 
William Creevy, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 26615 

Sample Size: 225 'Resp N: 33 I Response: 14.6% 

Sample Type: Random i 
·-·' 

Low 25th Dctl Median* 75th Dctl Hiah .. -........ ~. 

Service Performance Rate 2.00 5.00 10.00 20.00 30.0(; I 

---
SurveyRVW: 6.00 8.00 9.00 9.50 12.00 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 30.00 45.00 45.00 60.00 90.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x0.0 57x 0.0 
. . .. 

**Physician standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38);' 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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TY SOCIETY RECOMMENDED DATA 
here 0 if the specialty society recommended data is the .same as survey data {Median Base Unit Value 

Time). Do not tab through the following table;.. proceed to the key reference service box. 

ln\AJ•ovoo.r, if your society's recommendation is different than the survey data, enter your recommendation in the 
h h k f . b following table, and tab througl tot e ey re erence serv1ce ox. 

CPT Code: 26615 

Specialty 
Recommended 

Physician Work RVU: 8.00 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 45.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit{s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

kEY REFERENCE SERVICE: 

Key CPT Code 
25607 

Work RVU Time Source 
090 9.35 RUC Time 

CPT Descriptor Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization 
49505 090 105,266 
CPT Descriptor 1 Repair initial inguinal hernia, age 5 years or over; reducible 

Most Recent 
MPC CPT Code 2 
43269 

Global Medicare Utilization 
000 15,070 8.20 

Work RVU Time Source 
7.88 RUC Time 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Endoscopic retrograde cholangiopancreatography (ERCP); with endoscopic retrograde removal of 
foreign body and/or change of tube or stent 

, Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 26615 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service 
are rating to the key reference services listed above. Make certain that you are including existing time data 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 33.3 % 

TIME ESTIMATES <Median) 
CPT Code: 

26615 

Key Reference 
CPT Code: 

IL.:.M:.::edian:.::.:::::..:Pr:.:.e.:...-S::...:e.:...rv:.::ic..:..e_TlDl_· _e __________ _,II.__5_5._00 _ _.I._I __ 6_5._00 _ ___. 

L.:l M:.::edi=·an:::..:::lntr::.a.:...-S::...:e..:..rv..:.ic..:.e_T_im_e __________ ___JII 45.00 1 .... 1 __ 60_._00 _ __, 

Median Immediate Post-service Time I 20.00 30.00 
~;;;;;;;;;;;;;;;;;;,;;;;;;;,~=============ll'====ll======l 
Median Critical Care Time I 0.0 0.00 
~;;;;;;;.~~~==========ll======ll======l 
Median Other Hospital Visit Time I 0.0 0.00 
~===~============!1'====11======1 
~M;;;,edian;;;;;;;;;. ;;.;;;D;,;;;isc;;har;;;;lg;;;e.;;;D;..a:;.y=M=ana~g=em===ent,;;,.;;;,Tun;;· ,;,;,e========l'l===19=.0===1 1====19=.00==-=l 
Median Office Visit Time I 78.0 101.00 
~;;;;;;;.,;;.;;;;;:.;~~==========ll======ll======l 
Prolonged Services Time I 0.0 0.00 

I 
Median Total Time 11==2=17=.=00==1 275.00 
~0~ili~~~tim~.~e~ff~a~p~p~ro~p-riU-.-e----------------------~ ~--~~--~ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of I 3.55 II 
management options that must be considered '------' '-------' 

3.55 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.____3_.36 _ _..1 ._I __ 3.5_5 _ _..... 

Ll U:..:r~ge:.:;n::.:cy:...o:..:f..:.m::.:edi..::.:..:..cal::;_dec_is_io_n_making_ . ...;:::. ________ _,l ..... l __ 3._2_7 _ _.1 ..... 1 __ 3_.5_5 _ ___. 

Technical Skill/Physical Effort (Mean) 

IL.:T..:.ec=hni=·=cal:::..:::skil=· l:.:.r.:..:.eqwr!,;..;_· ed----------------~1 ._I __ 3._64 _ __,1 .._I __ 3_.64 __ _, 

L.:l P..:.h;::..;ys=ical.:::...:e..::fti=ort..:.r.:...eqwr=-·-ed ___________ __.l ._I __ 2._9_1 _ _,IIL...-__ 3_.2_7 _ __J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 1 ..... 1 __ 3_.1_8 _ _,1 ._1 __ 3._1_8 _ __, 

~.-I Ou;...._tco_m_e _depe...!.-nds __ on_th_e_skill_· _and_.::.ji_Jd ... gm_e_nt_o_f .... p_,hy:....s_ic_ian ___ __,l ..... l __ 3_.3_6 _ _,1 ._1 __ 3._2_7 _ __, 

L.:l Es::.t:.::ima=ted:..;;_;.n.:.:.· sk___;_of_mal~p._r_ac_ti_ce_s_w_·t _WI_·th_poo.___r o_ut_co_m_e ___ ___.ll 3.18 I ._I __ 3._1_8 _ __, 
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CPT Code: 26615 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semlents (Mean} 

1 Pre-Service intensity/complexity II 3.00 II 2.82 

I Intra-Service intensity/complexity II 2.55 II 2.55 

I Post-Service intensity/complexity II 3.36 II 3.45 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treatinl" 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, tJ 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fvcator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examinir).g the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the cu"ent work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
cu"ently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it IS more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 26615, we recommend 8.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 26615 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

Total work for 26615 is less than key reference code 25607. Intuitively it would seem less difficult to fix a metacarpal the •. 
a phalanx and the 25th percentile work RVU would keep this rank order. The first postoperative visit would include a 
dressing change, wound check, CMS check, application of a splint, X-rays, OT Rx for finger and wrist ROM, discussion 
of restrictions and operative findings. The second visit would include removal of the splint, wound check, CMS check, 
suture removal, reapplication of a new splint and X-rays. The third visit would include X-rays, OT Rx for range of motion 
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exercises, and discussion of limitations. The fourth visit would include X-rays, assessment of ROM, OT Rx for ROM and 
strengthening and discussion of limitations. 

~ERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No __ 
Why is the procedure reported using multiple codes instead ofjusfone code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFlC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
1as the work of performing this service changed in the past 5 years? Yes 66% No 33% 

,Use the subset of the people who responded "Yes" to answer the following questions) 
A. This service represents new technology that has become more familiar (i.e., less work): 

I agree 10% I do not agree 90% 
B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 14% no change 86% 
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CPT Code: 26615 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 56.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 

Number and Level of Office Visits: 99211: 

99212: 3.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time doJa on new survey doJa and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 45.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Discharge Day (none, lh, or fuU) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:26650 Tracking Number F26 Specialty Society Recommended RVU: 6.00 
Global Period: 090 RUC Recommended RVU: 6.00 

CPT Descriptor: Percutaneous skeletal fixation of carpometacarpal fracture dislocation, thumb (Bennett fracture), with 
manipulation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30-year-old female who suffered a carpometacarpal fracture dislocation of the thumb 
requires a closed reduction and percutaneous fixation of a first CMC dislocation. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati~ 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
f! The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: The fracture dislocation of the base of the first metacarpal is reduced under 
fluoroscopic control. Kirschner wires are then passed through the fracture fragments holding the reduction. Pin caps 
are applied to the Kirschner wires. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
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• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

l>ost-service work: in office 
Examine and talk with patient 

• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) [0212007 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevy, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

":PTCode: 26650 

.;ample Size: 225 IResp N: 37 
I 

Response: 16.4% 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hjg_h 

Service Performance Rate 0.00 2.00 3.00 5.00 20.00 

Survey RVW: 3.00 6.00 6.00 7.00 9.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 10.00 20.00 30.00 30.00 60.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
1239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t 
h h k following table, and tab througl tot e ey reference service box. 

CPT Code: 26650 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 

**See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
25651 090 

Specialty 
Recommended 

6.00 

30.0 

10.0 

10.0 

30.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
5.08 RUC Time 

CPT Descriptor Percutaneous skeletal fixation of ulnar styloid fracture 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99291 XXX 3,260,677 4.50 RUC Time 

CPT Descriptor 1 Critical care, evaluation and management of the critically ill or critically injured patient; flrst 30-74 
minutes 

MPC CPT Code 2 
11646 

Global 
010 

Most Recent 
Medicare Utilization 

10,371 6.21 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter over 
4.0cm 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

440 



\...._ 

CPT Code: 26650 
RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
~vailable, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 14 %of respondents: 37.8 % 

TIME ESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

26650 

I Median Pre-Service Time II 50.00 II 50.00 

I Median Intra-Service Time II 30.00 II 30.00 

Median Immediate Post -service Time 20.00 20.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 19.0 19.00 

Median Office Visit Time 78.0 71.00 

Prolonged Services Time 0.0 0.00 

~I 
190.00 Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

'fental Effort and Judgment <Mean) 

I L-1 _2_.64 _ __, .he number of possible diagnosis and/or the number of I 2.50 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic L.. __ 2_.2_9_._lll 
tests, and/or other information that must be reviewed and analyzed .__ ____ _. 

2.27 

Ll U:..:r..=:.ge:.::nc:.:..:y~o:..:.f..::m.:.:.edi..:: . ..::cal_dec_IS_· i_on_making __ · ...:::.,_ _______ ----JII 2.14 
1 L-1 _2_.18 _ __, 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 3.00 II 3.18 

I Physical effort required II 2.57 II 3.09 

~chol~cal Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.43 II 2.64 

I Outcome depends on the skill and judgment of physician II 2.43 II 2.55 

I ~..stimated risk of malpractice suit with poor outcome II 2.21 II 2.64 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 2.07 II 2.27 

I Intra-Service intensity/complexity II 1.93 II 2.09 

I Post-Service intensity/complexity II 2.79 II 2.64 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the l990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated s~rews, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bbne fragments tv 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of mo:i!1n and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

G-,·,-.m. this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
eve" more true in comparisor• to practice in the late 1980s (or more than 25 years ago). 

• Evidence that inco"ect assumptions were made in the previous valuation of the service,· a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of tt 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 26650 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the cu"ent work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 26650, we recommend 6.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 26650 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

)tal work for 26650 is slightly greater than key reference code 25651. The first postoperative visit would include a 
uressing change, wound check, CMS check, application of a splint, X-rays, OT Rx for finger and wrist ROM, discussion 
of restrictions and operative findings. The second visit would include removal of the splint, wound check, CMS check, 
suture removal, reapplication of a new splint and X-rays. The third visit would include X-rays, removal of pin(s), OT Rx for 
range of motion exercises, and discussion of limitations. The fourth visit would include X-rays, assessment of ROM, OT 
Rx for ROM and strengthening and discussion of limitations. 
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CPT Code: 26650 
SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead ofjnst one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes, Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 57% No 43% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology t;}at has become more familiar (i.e., less work): 
I agree 0% I do not agree 100% 

B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 14% no change 81% 
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CPT Code: 26650 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Dir~t Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 51.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the e:lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 

Number and Level of Office Visits: 99211: 

99212: 4.5 

99213: 

99214: 

99215: 

'evised Time Data (Base physician time data on new survey data and recommendations; use current_stajftype and ratios from 
bove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 

between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 30.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Discharge Day (none, lh, or fuU) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

2PT Code:26665 Tracking Number F27 Specialty Society Recommended RVU: 9.00 
Global Period: 090 RUC Recommended RVU: 9.00 

CPT Descriptor: Open treatment of carpometacarpal fracture dislocation, thumb (Bennett fracture), includes internal 
fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30-year-old female who suffered a carpometacarpal fracture dislocation of the thumb 
requires an open reduction and internal fixation of a first CMC dislocation. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available - with special attention to plates and screws 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. · 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An incision is made over the radial volar aspect of first CMC joint. The branches of 
the superficial branch of the radial nerve are carefully protected. The extensor tendons are carefully retracted. The 
fracture is identified and cleared of any fibrinous material or clot. The fracture is reduced and provisionally held with 
small Kirschner wires. The fracture is then definitively fixed using small screws using a lag technique. The thenar 
musculature and fascia are then repaired. The subcutaneous and skin are closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 

Communication with health care professionals including written and oral reports and orders. 
Postoperative care is coordinated with recovery room nursing staff. 

• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Horne restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
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• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) !o212oo7 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevv, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 26665 

Sample Size: 225 'Resp N: 37 I Response: 16.4 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hiah 

Service Performance Rate 0.00 2.00 3.00 5.00 10.00 

SurveyRVW: 5.00 8.00 9.00 10.00 12.00 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 45.00 60.00 60.00 105.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M VISit: 99291 (70), 99292 (30); 99231 (20); 99232 (40); 99233 (p5); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [gl if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box . 

• owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
. bl d t b th h t th k f . b followmg ta e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 26665 

Seecialt)£ 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 
** See below survey data table on first page. 

EY REFERENCE SERVICE: 

Key CPT Code 
25652 

WorkRVU Time Source 
090 7.92 RUC Time 

CPT Descriptor Open treatment of ulnar styloid fracture 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
14040 090 76,932 8.44 RUC Time 

CPT Descriptor 1 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, 
hands and/or feet; defect 10 sq em or less 

MPC CPT Code 2 
50590 

Most Recent 
Global Medicare Utilization 

090 52,156 9.64 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Lithotripsy, extracorporeal shock wave 

Other Reference CPT Code WorkRVU Time Source 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 35.1 % 

TIME ESTIMATES <Median) Key l1eference 
CPT Code: CPI'Code: 

26665 

I Median Pre-Service Time II 60.00 II 50.00 

I Median Intra-Service Time II 60.00 II 60.00 

Median Immediate Post-service Time 20.00 25.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 19.0 19.00 

Median Office Visit Time 78.0 71.00 

Prolonged Services Time I 0.0 0.00 

I~ 225.00 Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 

The number of possible diagnosis and/or the nwnber of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

3.77 1 L--1 __ 3.5_0 _ _..~ 

2.92 11...___3.00_~ 

L..:l U;.;:;rg::.::e.::.:nc~y...:.of:...:m;_edi_·cal_dec_isi_on_making __ · .:::,..._ ______ ---.~ll~.--_3_.00 _ ____.11~.--_3_.00 __ _. 

Technical Skiii!Pbysical Effort (Mean) 

~lr...:.~~mu~·cal~s~kill_r~~·_ed _______________ ~l~l __ 3_.77 __ __.1~1 ____ 3._ro __ __. 

L.:.l P.::::::hy:..:.;si...:.cal;:..e.:..:.ffi:..:..ort __ re...!..qwr_· _ed ____________________ ~ll 3.00 II L-____ 2._90 __ __. 

Psvcbological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II 

I Outcome depends on the skill and judgment of physician II 
3.15 1 ....... 1 __ 3.0_8 _ __, 

3.62 1 L-1 __ 3_.5_0 _ __. 

L.:l Es::.nma:::· =ted;;:;..:..ris;:.:k;;_o;_f_ma_· -"'Jp_ra_c_tic_e_su_i_t WI_._th...,!poo_r_o_utc_om_e ___ ___.l._l __ 2_.9_2 _ _.1 L-1 __ 2_.9_2_---' 
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CPT Code: 26665 
INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 

Service 1 

Time Segments (Mean} 

, Pre-Service intensity/complexity II 3.15 II 3.00 

I Intra-Service intensity/complexity II 2.85 II 2.80 

I Post-Service intensity/complexity II 3.31 
,, 

3.20 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 

• Evidence that technology has changed physiciml work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
-~o_rne of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method.· 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, tl" 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 26665, we recommend 9.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 26665 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The total work for 26665 is greater than the work for 25652 given the increased intensity of dealing with an intraarticulc. 
fracture. The first postoperative visit would include a dressing change, wound check, CMS check, application of a thumb 
spica splint or cast, X-rays, OT Rx for finger and wrist ROM, discussion of restrictions and operative findings. The 
second visit would include removal of the splint, wound check, CMS check, suture removal, reapplication of a new splint 
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and X-rays. The third visit would include X-rays, range of motion exercises, and discussion of limitations. The fourth visit 
would include X-rays, assessment of ROM, OT Rx for ROM and strengthening and discussion of limitations. 

SERVICES REPORTED WITH MULTIPLE CPr CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIF1C QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
las the work of performing this service changed in the past 5 years? Yes No 

(Use the subset of the people who responded "Yes" to answer the following questions) 
A. This service represents new technology that has become more familiar (i.e., less work): 

I agree I do not agree 
B. Patients requiring this service are now: 

more complex (more work) less complex (less work) no change 

C. The usual site-of-service has changed: 

from outpatient to inpatient from inpatient to outpatient no change 
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CPT Code: 26665 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Wod· 

Resulting Practice Expense Direct Input Mod..· .. ~<~ttions 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 70.00 
Clinical Staff Type: Intra Assist Physician Time: Stzk~% of 
Staff #1 N/A Phy,acian time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

' 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2Iobal period is 010, or 090 
Discharge Day (none, 1h, or fuU) 99238: 0.5 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:26685 Tracking Number F28 Specialty Society Recorrunended RVU: 8.00 
Global Period: 090 RUC Recorrunended RVU: 8.00 

CPT Descriptor: Open treatment of carpometacarpal dislocation, other than thumb; includes internal fixation, when 
performed, each joint 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 20-year-old male suffers a fifth carpometacarpal joint dislocation requiring an open 
reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available - with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An incision is made over the dorsal aspect of the fifth carpometacarpal joint. 
Dissection is carried down to the joint taking care to protect any branches of the dorsal branch of the ulhar nerve. The 
extensor tendons are gently retracted out of the field and the fifth carpometacarpal joint capsule opened. Any 
intervening soft tissue is removed and the joint is reduced. The joint is held in a reduced position and held with a 
Kirschner wire. The capsule is then repaired. The wound is then closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Corrununication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
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• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms . 

.t>ost-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212oo7 

Daniel J. Nagle, MD, FACS 

Presenter(s ): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevv, MD 
American Society for Surgery of the Hand 

Specialty(s ): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 26685 

Sample Size: 225 'Resp N: 37 I Response: 16.4 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hiah 

Service Performance Rate 0.00 2.00 3.00 5.00 12.00 

Survey RVW: 6.00 8.00 8.00 9.00 12.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 20.00 45.00 60.00 60.00 105.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

'olonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

*Physician standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in 
following table, an dbh h hk b ta t rougl tot e ey reference service ox. 

CPT Code: 26685 
S12ecial~ 

Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): !bQ 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 
** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
25652 

Work RVU Time Source 
090 7.92 RUC Time 

CPT Descriptor Open treatment of ulnar styloid fracture 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
49505 090 105,266 7.88 RUC Time 

CPT Descriptor 1 Repair initial inguinal hernia, age 5 years or over; reducible 

MPC CPT Code 2 
14040 

Most Recent 
Global Medicare Utilization 

090 76,932 8.44 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, 
hands and/or feet; defect 10 sq em or less 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

%of respondents: 37.8 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

26685 

L.:l M:::edian:.="::::..:Pr:::e:...:-Se:..::.:m:....·:::ce:....T:....im_e __________ _.JII 50.00 II 50.00 

L.:l M=ed=aiai=n:..:lntt::::.::.a-..:..Se:.:..rv.:..:.ice~T-im_e _________ __.ll 60.00 II 60.00 

Median Immediate Post-service Time 20.00 25.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 19.0 19.00 

Median Office Visit Time 78.0 71.00 

Prolonged Services Time 0.0 0.00 

I Median Total Time 227.00 225.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 3.43 II 

Janagement options that must be considered '------' ._ ____ __. 
3.36 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

..__2_.86 _ _.1 .._I __ 2.9_1 _ _. 

~lu_r~ge_n~cy~o_f_m_edi_._cai __ dec __ is_w_n_~--·~------------------'~~~ __ 2._7_1 _ _.1 .... 1 ____ 2_.8_2 __ __, 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 3.71 II 4.00 

I Physical effort required II 2.86 II 3.09 

Psychol02ical Stress <Mean} 

The risk of significant complications, morbidity and/or mortality 3.14 II 3.09 

I Outcome depends on the skill and judgment of physician II 3.21 II 3.45 

I Estimated risk of malpractice suit with poor outcome II 2.57 II 2.73 
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CPT Code: 26685 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se2ments (Mean) 

I Pre-Service intensity/complexity II 2.93 II 3.00 

I Intra-Service intensity/complexity II 2.43 II 2.73 

I Post-Service intensity/complexity II 3.14 II 3.00 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology luzs changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, rk 1990's h.-"Ve given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Ki.r.:::mer wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, \.w.nulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approx:unation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and pres~rvation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those yearr 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation oft 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
q_ previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data , 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 26685, we recommend 8.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 26685 relative to other ORIF codes, 
·elative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

, he total work for 26685 is very similar to key reference code 25652. The first postoperative visit would include a 
dressing change, wound check, CMS check, application of a splint, X-rays, OT Rx for finger and wrist ROM, discussion 
of restrictions and operative findings are discussed. The second visit would include removal of the splint, wound check, 
CMS check, suture removal, reapplication of a new splint and X-rays. The third visit would include X-rays, removal of 

461 



CPT Code: 26685 
pin(s), OT Rx for range of motion exercises, and discussion of limitations. The fourth visit would include X-rays, 
assessment of ROM, OT Rx for ROM and strengthening and discussion of limitations. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exac_tly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting f{Jr relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIF1C QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 51% No 49% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 11% I do not agree 89% 

B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 

from outpatient to inpatient from inpatient to outpatient no change 100% 
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CPI' Code: 26685 

Addendum to JRUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 62.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 3.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
?ove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
ttween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

.:PT Code:26715 Tracking Number F29 Specialty Society Recommended RVU: 7.95 
Global Period: 090 RUC Recommended RVU: 7.95 

CPT Descriptor: Open treatment of metacarpophalangeal dislocation, single, includes internal fixation, when 
performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 20-year-old female suffers a second metacarpophalangeal joint dislocation requiring an open 
reduction and internal fixation 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
' Verify that all required instruments and supplies are available- with special attention to plates and screws 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An oblique palmar incision is made over the metacarpal head. Careful dissection is 
carried out taking care to avoid the neurovascular structures. The A-1 pulley is released. The flexor tendon and 
lumbrical are gentle retracted and the volar plate is gently teased out of the joint. The joint is then reduced. The 
stability of the joint is verified. The skin is then approximated. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 

Postoperative care is coordinated with recovery room nursing staff. 
The patient's vital signs are checked. 

• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
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• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Pm;~·service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 

RUC Meeting Date (mm/yyyy) !o212oo7 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevy, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 26715 

Sample Size: 225 'Resp N: 32 I Response: 14.2% 

Sample Type: Random 

Low 25th octl Median* 75th octl Hjg_h 

Service Performance Rate 0.00 1.00 2.00 3.00 20.00 

SurveyRVW: 4.80 6.48 7.95 9.00 11.00 

Pre-Service Evaluation Time: 38.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 15.00 30.00 40.00 60.00 100.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits i 
I 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Offi!:('-': time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 
f----·-· 
Prokmged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

. . .. 
**PhysiCian standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(3 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time}. Do not tab through the following table- proceed to the key reference service box. 

jowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and tab through to the key reference service box. 

CPT Code: 26715 

Specialty 
Recommended 

Physician Work RVU: 7.95 

Pre-Service Evaluation Time: 38.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s}: 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s}: 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s}: 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

EY REFERENCE SERVICE: 

Key CPT Code 
25671 

Work RVU Time Source 
090 6.32 RUC Time 

CPT Descriptor Percutaneous skeletal fixation of distal radioulnar dislocation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization 
49505 090 105,266 
CPT Descriptor 1 Repair initial inguinal hernia, age 5 years or over; reducible 

Most Recent 
MPC CPT Code 2 
14040 

Global Medicare Utilization 
090 76,932 8.44 

Work RVU Time Source 
7.88 RUC Time 

WorkRVU Time Source 
RUCTime 

CPT Descriptor 2 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, 
hands and/or feet; defect 10 sq em or less 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: ·7 "'%-ol respondents: 21.8 % 

TIME ESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPT Code: RUC Time 

26715 25671 

L:l M.:.:;edi=="an::..;Pr:..:.:..e-~Se:.:.M..::..:.c:.:.e..::..:T:.:.im_e __________ ___.JII 63.00 II 50.00 

L:l M=edi=·=an:.:In=tra~-S..:..;;erv....:i.;..:;ce....:T_im_e _________ __.~ll 40.00 II 45.00 I 

Median Immediate Post-service Time 20.00 25.00 I 

Median Critical Care Time 0.0 0.00 I 

Median Other Hospital Visit Time 0.0 0.00 I 

Median Discharge Day Management Time 19.0 I 19.00 I 
Median Office Visit Time 78.0 Ci.~:~ 

~=;.;:;;;;~o;;;;i:;;;;"ed;..;T;.;;~.;.,;,;;;;.T.;;.i:_s_:_im_e -------------i cikJ I ~;.: I 
Other time if appropriate c==J 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the nwnber of j 2.71 II 
management options that must be considered L-----l L--------1 

2.75 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~~2~.00--~1~1--~2~.5~0--~ 

~...:1 U:.:rE.:ge=n:::cy~o:.:f.::m:.:edi::."cal=-dec.:;;..;...is_i....,.on_making __ · ...::::..... _______ ] L..l __ 2_.7_1_....~1 L-1 __ 2_.7_5_---l 

Technical Skill/Physical Effort (Mean) 

~...:IT~oc=mu=·cal=:.:~=·:.:.l:.:.r~~-~------------------~IL..I __ 2_.s_7 __ ....~1L..I __ ....:2~.~~~ 

L:l P=h~ys=ical=..:e..:..;;ffo..:..;;rt....:~'..::..:eqwr~· --ed--------------~11 2.71 I L..l __ 3._25_---l 

Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality lj 

I Outcome depends on the skill and judgment of physician lj 

2.43 1 ~I ----2~.5~0---l 

2.43 1 L-1 __ 2.~.;...:__----~ 

~.:I Es==tima==ted::::..:ns.::· k::...:.:of:..::mal:=:!p:.:.ra::.c.;.;;.tice:;.:...:.sw.:::·--t Wl_.:.:.th~poo:...:....:..;r.....:o....,.ut..::..:co.:..:m.:.;.e:__ __ ~l Ll __ 1_.8_6_....~1 LI __ 2_.2_5_--.J 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean} 

1 Pre-Service intensity/complexity II 2.00 II 2.50 

!Intra-Service intensity/complexity II 1.86 II 2.00 

I Post-Service intensity/complexity II 3.14 II 3.00 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and jorrnilt. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal; external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, 1 

treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were sw:veyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 26715, we recommend 7.95 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 26715 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

Code 26715 is more complex than 26785 Open treatment of interphalangeal joint dislocation. includes internal fixati0 ... 
when performed. single and similar to 28645 Open treatment of metatarsophalangeal joint dislocation. includes internal 
fixation. when performed. The survey median correctly ranks this service relative to these similar procedures. The first 
postoperative visit would include a dressing change, wound check, CMS check, application of a splint, X-rays, OT Rx for 
finger and wrist ROM, discussion of restrictions and operative findings are discussed. The second visit would include 
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removal of the splint, wound check, CMS check, suture removal, reapplication of a new splint and X-rays. The third visit 
would include X-rays, removal of pin(s), OT Rx for range of motion exercises, and discussion of limitations. The fourth 
visit would include X-rays, assessment of ROM, OT Rx for ROM and strengthening and discussion of limitations. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1 • Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

F1VE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
·~as the work of performing this service changed in the past 5 years? Yes 59% No 41% 
Jse the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 5% I do not agree 95% 

B. Patients requiring this service are now: 
more complex (more work) 95% less complex (less work) 0% no change 5% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 11% no change 89% 
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Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Dir~t lg.put Modifications 

CPT Code: 26715 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided lJy AMA Staff with Survey Packet) 

.. 
Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 58.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

I 
Complete if the sdobal period is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 3.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use cu"ent staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 40.0 -
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 26735 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:26735 Tracking Number F30 Specialty Society Recommended RVU: 8.40 
Global Period: 090 RUC Recommended RVU: 8.40 

CPT Descriptor: Open treatment of phalangeal shaft fracture, proximal or middle phalanx, fmger or thumb, includes 
internal fixation, when performed, each 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 45-year-old male who suffered a fracture of the middle phalanx of the long finger requires 
open reduction and internal fixation of the middle phalanx. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Pen:ent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An incision is made over the middle phalanx of the long fmger. The extensor 
mechanism is incised and gently retracted. The periosteum is elevated. The fracture is identified and cleared of any 
fibrinous material and clot. The fracture is then reduced. A plate is put into position holding the fracture in the reduced 
position. It is held using plate holding clamps. The screw holes are drilled and the screws applied taking care to choose 
the appropriate length of screws so as to not impinge on the underlying flexor tendons. The periosteum is carefully 
repaired as is the extensor mechanism. The skin is closed 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
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CPT Code: 26735 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
nsurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo2120o7 

Daniel J. Nagle, MD, FACS 

Presenter(s ): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevy, MD 
American Society for Surgery of the Hand 

'pecialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 26735 

Sample Size: 225 IResp N: 33 
I 

Response: 14.6 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hiah 

Service Performance Rate 1.00 6.00 10.00 15.00 40.00 

SurveyRVW: 6.32 8.40 9.50 10.75 15.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 25.00 45.00 60.00 60.00 120.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

'flee time/visit(s): 118.0 99211x 0.0 12x 2.0 13x2.0 14x 1.0 15x 0.0 

rolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

*'*Physician standard total m1nutes per ElM VISit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211-(7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in 
f, II . bl d t b th h t th k f, • b o owmg ta e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 26735 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

KeJ:.CPT Code 
25608 090 

Specialty 
Recommended 

8.40 

40.0 

10.0 

10.0 

60.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

WorkRVU Time Source 
10.86 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
2 fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization 
49505 090 105,266 
CPT Descriptor 1 Repair initial inguinal hernia, age 5 years or over; reducible 

MPC CPT Code 2 
14040 090 

Most Recent 
Medicare Utilization 

796,932 

Work RVU Time Source 
7.88 RUC Time 

Work RVU Time Source 
8.44 RUC Time 

CPT Descriptor 2 Adjacent tissue transfer or :~arrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, 
hands and/or feet; defect 10 sq em or less 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

476 
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RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 %of respondents: 30.3 % 

TIME ESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

26735 

I Median Pre-Service Time II 60.00 II 65.00 

I Median Intra-Service Time II 60.00 II 90.00 

~M=edian=· =lmm=edia=· =te=P=o=st=-se=rv=ice=Tim=e=========lll 2
0
0 .. 00

0 
'I ~Oo.00.oo Median Critical Care Time ~ _ 

~I~: I Median Other Hospital Visit Time 

Median Discharge Day Management Time 

~~~:~: I t=:==j 305.00 

Median Office Visit Time 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
fhe number of possible diagnosis and/or the number of 4.11 II 4.14 
management options that must be considered 

II The amount and/or complexity of medical records, diagnostic 3.33 3.57 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.89 II 3.71 

Technical SkilliPhysical Effort <Mean} 

I Technical skill required II 4.22 II 3.86 

I Physical effort required II 3.44 II 3.57 

Psychol~cal Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.44 II 3.57 

I Outcome depends on the skill and judgment of physician II 4.11 II 4.29 

I Estimated risk of malpractice suit with poor outcome II 3.44 II 3.57 
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COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work , Relative Value 
Recorrunendations for the appropriate foT711ll.la and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the ba8is for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given th~ surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires; wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bpne fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments.: This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interf'Fagmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 cOde changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those ye<W" 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of tl 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consume,d the resources 
of the AA OS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. · 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treaunent ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can.also..be used in reconstructive orthopaedics (for example, the 
treaunent of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treaunent of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 26735, we recommend 8.40 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 26735 relative to other ORIF codes, 
-~lative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

. otal work for 26735 is less than key reference code 25608 (RVW=1 0.86) and another reference code 25607 
(RVW=9.35). The survey 25th percentile is less than both of these codes and relates correctly to RSL code 28750 
Arthrodesis. great toe: metatarsophalangeal joint (RVW=8.37) and 14040 Adjacent tissue transfer or rearrangement. 
forehead. cheeks. chin. mouth. neck. axillae. genitalia. hands and/or feet: defect 10 sq em or less (RVW=8.44). The first 
postoperative visit would include a dressing change, wound check, CMS check, application of a splint, X-rays, OT Rx for 
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finger and wrist ROM, discussion of restrictions and operative findings . The second visit would include removal of the 
splint, wound check, CMS check, suture removal, reapplication of a new splint and X-rays. The third visit would include 
X-rays, OT Rx for range of motion exercises, and discussion of limitations. The fourth visit would include X-rays, 
assessment of ROM,_ OT Rx for ROM and strengthening and discussion of limitations. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for exam 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 52% No 48% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 17% I do not agree 83% 

B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 17% no change 78% 
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CPT Code: 26735 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 59.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2Iobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 
Number and Level of Office Visits: 99211: 

99212: 3.0 

99213: 

99214: 

99215: 

qevised Time Data (Base physician time data on new survey data and recommendoJions; use current staff type and ratios from 
!:love to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 

oetween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the Jdobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:26746 Tracking Number F31 Specialty Society Recommended RVU: 11.10 
Global Period: 090 RUC Recommended RVU: 11.10 

CPT Descriptor: Open treatment of articular fracture, involving metacarpophalangeal or interphalangeal joint, includes 
internal fixation, when performed, each 

CLINlrCAL DESCRIYfiON OF SERVICE: 

Vignette Used in Survey: A 26-year-old male suffers an intraarticular fracture of the base of the middle phalanx 
requiring an open reduction and internal fixation of the intraarticular fracture of the base of the middle phalanx. 

Percentage of Survey Respondents who found Vignette to be Typical: 81% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A curvilinear incision is made over the dorsal aspect of the proximal interphalangeal 
joint. The incision is carried down to the extensor mechanism. The interval between the lateral bands and the central 
slip is identified and incised. Care is taken not to detach the central slip from the base of the middle phalanx. The 
articular surface is examined. The fracture fragments are then reduced and held with a small bone holding tenaculum. 
Provisional fixation is achieved using small Kirschner wires. Small screws are then placed to hold the reduction using 
lag technique. The extensor mechanism is then repaired. The skin is closed. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 

Consultation with the family and patient regarding the surgery and postoperative regimen. 
Communication with health care professionals including written and oral reports and orders. 
Postoperative care is coordinated with recovery room nursing staff. 

• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
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CPT Code: 267 46 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, a ... • 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound . 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212oo7 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevy, MD 
American Society for Surgery of the Hand 

Specialty(s ): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 26746 

Sample Size: 225 'Resp N: 32 I Response: 14.2 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hig_h 

Service Performance Rate 2.00 3.00 6.00 11.00 30.00 

SurveyRVW: 8.00 10.73 11.10 14.00 16.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-service Time: 45.00 64.00 83.00 90.00 150.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s}: lli:Q 99211x 0.0 12x 2.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 • 

**Physician standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 {7); 99212 (16); 99213 (23); 99214 {40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time}. Do not tab through the following table- proceed to the key reference service box . 

• owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an d b h h h k t: . b ta t roug1 tot e ey re erence serv1ce ox. 

CPT Code: 26746 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** 

Critical Care time/visit(s}: 0.0 

Other Hospital time/visit(s}: 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit(s}: 101.0 

Prolonged Services: 0.0 
*" See below survey data table on first page. 

EY REFERENCE SERVICE: 

Key CPT Code 
25608 090 

Specialty 
Recommended 

11.10 

45.0 

10.0 

15.0 

83.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 3.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
10.86 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
2 fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 

~==~~----~==~=== 

66984 090 2,230, 788 10.36 RUC Time 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 

MPC CPT Code 2 
28299 090 3,398 

Most Recent 
Medicare Utilization 

11.39 
WorkRVU Time Source 

RUCTime 

CPT Descriptor 2 Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

'her Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 40.6 % 

TIME ESTIMATES lMedian} Key Reference 
CPT Code: CPT Code: 

26746 

I Median Pre-Service Time II 70.00 II 65.00 

I Median Intra-Service Time II 83.00 II 90.00 

I Median Inunediate Post-service Time I 30.00 I 30.00 I Median Critical Care Time I 
0.0 

I 
0.00 

: Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time I 19.0 I 19.00 

Median Office Visit Time 101.0 

I 
101.00 

Prolonged Services Time 0.0 0.00 

Median Total Time 

~I 
305.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of L-1 __ 4_.2_3 _ _.11 L... __ 3_.8_2 _ _... 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.08 II 
tests, and/or other information that must be reviewed and analyzed 

3.10 

I Urgency of medical decision making II 3.77 II 3.36 

Technical Skill!Pbnicai Effort <Mean) 

I Technical skill required II 4.23 II 3.91 

I Physical effort required II 3.25 II 3.20 

~chol~cal Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality II 3.31 II 3.18 

I Outcome depends on the skill and judgment of physician II 4.15 II 4.00 

I Estimated risk of malpractice suit with poor outcome II 3.69 II 3.45 
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CPT Code: 267 46 
INTENSITY/COMPLEXITY MEASURES CPrCode Reference 

Service 1 

1"'ime Se2ments (Mean) 

1 Pre-Service intensity/complexity II 3.42 II 3.10 

!Intra-Service intensity/complexity II 2.92 II 2.70 

I Post-Service intensity/complexity II 4.00 II 3.70 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recorrunendations for the appropriate formula and fonnat. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in-a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method .. 
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CPT Code: 267 46 
We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVU s. 

Given this information, we believe there is compelling evidence that the cu"ent work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved speci!J]ties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 26746, we recommend 11.10 wor!;. RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 26746 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

These fractures can be every bit as difficult treat as the key reference code- total work is very similar. At the first pc 
op visit the dressing and splint are removed, the wound is checked, the circulation, sensation and motor function ar .... 
checked, the wound is redressed, X-rays are reviewed, and referral to OT is completed. The secon~ visit includes 
dressing removal, suture removal, OT progress check, OT prescription, X-ray check. The third and fourth visits include 
wound check, ROM check, X-ray, OT prescription and a discussion of limitations. 
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CPT Code: 26746 
SERVICES REPORTED WITH MULTIPLE CYf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIF1C QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 82% No 18% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 4% I do not agree 96% 

B. Patients requiring this service are now: 
more complex (more work) 96% less complex (less work) 4% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 4% from inpatient to outpatient 17% no change 74% 
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CPT Code: 26746 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 53.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the sdobal period is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 3.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations,· use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
P}!ysician Intra-Service Time: 83.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 26765 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:26765 Tracking Number F32 Specialty Society Recommended RVU: 6.60 
Global Period: 090 RUC Recommended RVU: 6.60 

CPT Descriptor: Open treatment of distal phalangeal fracture, fmger or thumb, includes internal fixation, when 
performed, each 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45-year-old male who suffered a fracture of the distal phalanx of the long fmger requires an 
open reduction and internal fixation of the distal phalanx. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati<. 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A curvilinear incision is made over the distal interphalangeal joint and distal phalanx. 
Care is taken to protect the underlying extensor mechanism and nail organ. The periosteum is elevated. The fracture is 

identified and cleared of any fibrinous material and clot. The fracture is reduced. Two Kirschner wires are then drilled 
across the fracture site maintaining the alignment of the fracture. Care is taken to maintain the appropriate alignment of 
the fracture fragments. The periosteum is repaired as is the skin. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
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CPT Code: 26765 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) !o212oo7 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevv, MD 
American Society for Surgery of the Hand 

Specialty(s ): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 26765 

Sample Size: 225 'Resp N: 33 I Response: 14.6 % 

Sample Type: Random "-

Low 25th octl Median* 75th Dctl Hiah 

Service Performance Rate 0.00 4.00 6.00 10.00 40.00 

SurveyRVW: 4.00 6.60 7.75 8.75 11.50 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 20.00 30.00 45.00 60.00 70.00 

Immediate Post Service-Time: 20.00 -

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

·olonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. "Phys1c1an standard total mmutes per ElM VISit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 

99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 26765 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median ~ase Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in , 
following ta bl d b th h t h k ~ . b e,an ta roug1 ot e ey re erence serv1ce ox. 

CPT Code: 26765 

Specialty 
Recommended 

Physician Work RVU: 6.60 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 45.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
25652 090 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
7.92 RUC Time 

CPT Descriptor Open treatment of ulnar styloid fracture 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
11646 010 10,371 6.21 RUC Time 

CPT Descriptor 1 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excise(i diameter over 
4.0cm 

MPC CPT Code 2 
49505 

Most Recent 
Global Medicare Utilization 

090 105,266 
WorkRVU Time Source 

7.88 RUC Time 

CPT Descriptor 2 Repair initial inguinal hernia, age 5 years or over; reducible 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

~umber of respondents who choose Key Reference Code: 10 

TIME ESTIMATES <Median) 
CPT Code: 

26765 

I Median Pre-Service Time II 55.00 II 
I Median Intra-Service Time II 45.00 II 
I Median Immediate Post-service Time 20.00 

I Median Critical Care Time 0.0 

Median Other Hospital Visit Time 0.0 

Median Discharge Day Management Time 19.0 

I 78.0 

I 0.0 

1~1 

I Median Office Visit Time 

I Prolonged Services Time I Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 

% of respondents: 30.3 % 

Key Reference 
CPT Code: 

50.00 

60.00 

25.00 

0.00 

0.00 

19.00 

71.00 

0.00 

225.00 

3.44 

Source of Time 
RUCTime 

The nwnber of possible diagnosis and/or the nwnber of ._I __ 3_.40 _ __,11 
nanagement options that must be considered .___ ____ __, 

The amount and/or complexity of medical records, diagnostic 2.90 II 3.22 
tests, and/or other infonnation that must be reviewed and analyzed 

I Urgency of medical decision making II 2.90 II 3.00 

Technical Skili!Pb~ical Effort <Mean} 

I Technical skill required II 2.90 II 2.89 

I Physical effort required II 2.60 II 2.67 

Psvcbol02ical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.90 II 3.22 

I Outcome depends on the skill and judgment of physician II 2.80 II 3.22 

I Estimated risk of malpractice suit with poor outcome II 2.70 II 3.00 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se2ments (Mean} 

I Pre-Service intensity/complexity II 2.50 II 2.89 

I Intra-Service intensity/complexity II 2.00 II 2.56 

I Post-Service intensity/complexity II 3.10 II 3.22 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPTJT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Rect:;;zmendations for the appropriate forrnJJ.la and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bOne fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those yearr 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of tl 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture."' This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 26765, we recommend 6.60 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 26765 relative to other ORIF codes, 
-~lative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

.... ode 26765 requires less total work and is less complex than key reference code 25652. The 25th percentile work RVU 
reflects this difference better than the survey median. The first postoperative visit would include a dressing change, 
wound check, CMS check, application of a splint, X-rays, OT Rx for finger and wrist ROM, discussion of restrictions and 
operative findings. The second visit would include removal of the splint, wound check, CMS check, suture removal, 
reapplication of a new splint and X-rays. The third visit would include X-rays, OT Rx for range of motion exercises, and 

497 



CPT Code: 26765 
discussion of limitations. The fourth visit would include X-rays, assessment of ROM, OT Rx for ROM and strengthening 
and discussion of limitations. 

SERVICES REPORTED WI1H MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIF1C QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 55% No 45% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 17% I do not agree 83% 

B. Patients requiring this se!Vice are now: 
more complex (more work) 89% less complex (less work) 0% no change 11% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 17% no change 83% 
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CPT Code: 26765 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 41.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the ~lobal period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 

Number and Level of Office Visits: 99211: 

99212: 3.0 

99213: 

99214: 

99215: 

~evised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
•ove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 

Jetween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 45.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Com_I!lete if the ~lobal period is 010 or090 
Discharge Day (none, lh, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

.:PT Code:26785 Tracking Number F33 Specialty Society Recommended RVU: 7.45 
Global Period: 090 RUC Recommended RVU: 7.45 

CPT Descriptor: Open treatment of interphalangeal joint dislocation, includes internal fixation, when performed, 
single 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 30-year-old male suffers a dislocation of the PIP joint requiring an open reduction and 
internal fixation of the PIP dislocation. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available- with special attention to plates and screws 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's arm is placed on the hand surgery table. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is applied to the proximal arm. 
• The arm and hand are prepped and draped. 
• The arm is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A curvilinear dorsal incision is made over the proximal interphalangeal joint. 
Dissection is carried down to the extensor mechanism. The interval between the lateral bands and the central slip is 
identified and incised. Any interposed soft tissue within the joint is removed. The joint is then reduced. A small 
Kirschner wire is passed across the joint to maintain the reduction. The extensor mechanism is repaired. The skin is 
closed. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing, reinforced with long arm splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 

Communication with health care professionals including written and oral reports and orders. 
Postoperative care is coordinated with recovery room nursing staff. 
The patient's vital signs are checked. 

• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
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• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) To212007 

Daniel J. Nagle, MD, FACS 

Presenter(s): 
R. Dale Blasier, MD, FACS 
Richard Friedman, MD, FACS 
William Creevv, MD 
American Society for Surgery of the Hand 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
American Shoulder and Elbow Surgeons 
Orthopaedic Trauma Association 

CPT Code: 26785 

Sample Size: 250 IResp N: 33 
f 

Response: 0.0 % 

Sample Type: Random 

Low 25th Dctl Median* 75th octl Hiah 

Service Performance Rate 0.00 1.00 3.00 5.00 25.00 

SurveyRVW: 4.80 7.45 8.89 10.00 14.50 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 15.00 33.00 45.00 60.00 120.00 

ImmediatE"! ~ost Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 118.0 99211x 0.0 12x 2.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 {70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(381, 

99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 

502 



/ 

CPT Code: 26785 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

,owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
I d t b th h t th k f . b following tab e, an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 26785 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 
** See below survey data table on first page. 

EY REFERENCE SERVICE: 

Key CPT Code 
25652 090 

Specialty 
Recommended 

7.45 

40.0 

10.0 

15.0 

45.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
7.92 RUC Time 

CPT Descriptor Open treatment of ulnar styloid fracture 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
11646 010 10,371 6.21 RUCTime 

CPT Descriptor 1 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter over 
4.0cm 

MPC CPT Code 2 
49505 090 

Most Recent 
Medicare Utilization 

105266 7.88 
Work RVU Time Source 

RUC Time 

CPT Descriptor 2 Repair initial inguinal hernia, age 5 years or over; reducible 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 8 % of respondents: 24.2 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

26785 25652 

I Median Pre-Service Time II 65.00 II 50.00 

I Median Intra-Service Time II 45.00 II 60.00 

Median Immediate Post-service Time 20.00 25.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 19.0 19.00 

Median Office Visit Time 78.0 71.00 

Prolonged Services Time 0.0 0.00 

~ 225.00 Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of I 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

2.88 I L-1 __ 3._00 _ __. 

2.00 l.._l __ 2_.2_0 _ __. 

L...l u_r:::..ge_nc..::_y_o_fm_edi_·cal_dec_isi_on_making_·_:::... _______ __.l L...l __ 2.5_0 _ _.1 L...l __ 2._50 _ __. 

Technical Skill/Physical Effort (Mean) 

L..:l T:.:.ec:::hni=·=cal::..skill::=:. ~re:..::qwr!::·=ed..::.._ __________ --.~l.._l _2_.8_8_...JI.._I __ 2._83 _ ___,~ 

L.:l P.=:hy!..:.sl=·cal=-=efti::.ort:.:....:..:reqwr=· ;..:..;ed:......_ _________ -..~11 2.63 II .__ ____ __. 2.67 

Psvchological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality 11._ __ 2_.38 _ ___.1 ._I __ 2_.8_3 _ __, 

~..I Ou=tco:..:.:::m:.:....e .:.:depe=nds=-o:::n:...:the_s;_kil_· l....;and=.:.j....;udgm=;..;.;ent;:.:...;.o~f p~h:::..y:::sic.:;.:ian;;:_ __ __,l ._I __ 2_.7_5_...JI L-1 __ 2_.83 __ .....~ 

~..1 Es=tima=ted:..;:;..:.ns.:.:· k;_o.:._f_mal...-.::p_ra_c_tic_e_sw_·t_Wl_.th-..!.poo_r_o_utcom __ e ___ __.ll 2.38 I ._I __ 2_.8_3 _ __, 
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CPT Code: 26785 
INTENSITY/COMPLEXITY MEASURES CPrCode Reference 

Service 1 

Time Semlents (Mean) 

1 Pre-Service intensity/complexity II 1.88 II 2.17 

I Intra-Service intensity/complexity II 2.13 II 2.17 

I Post-Service intensity/complexity II 3.75 II 3.33 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physicio.n work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORJ.F is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were nuule in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, t' 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external flXator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 26785, we recommend 7.45 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 26785 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

Total work for 26785 is similar to key reference code 25652. The first postoperative visit would include a 
change, wound check, CMS check, application of a splint, X-rays, OT Rx for finger and wrist ROM, discussion of 
restrictions and operative findings . The second visit would include removal of the splint, wound check, CMS check, 
suture removal, reapplication of a new splint and X-rays. The third visit would include X-rays, removal of pin(s), OT Rx for 
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CPT Code: 26785 
range of motion exercises, and discussion of limitations. The fourth visit would include X-rays, assessment of ROM, OT 
Rx for ROM and strengthening and discussion of limitations. 

"ERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 

·as the work of performing this service changed in the past 5 years? Yes 52% No 48% 
,use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 

I agree I do not agree 100% 

B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 19% no change 81% 
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CPT Code: 26785 

CPT Code: 26785 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Repon Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 45.00 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 NIA Physician time 

Complete if the elobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 

Number and Level of Office Visits: 99211: 

99212: 3.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 45.0 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 

Staff #1 N/A In 
Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 

Staff #2 N/A In Time 

Complete if the elobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Femoral Head Fracture Treatment 
r- lJ h-"'-1 

The CPT Editorial Panel created three new Category I CPT codes to describe services performed by orthopedists that are distinctly 
different from the treatment of other proximal femoral fractures, involving the femoral neck, intertrochanteric or subtrochanteric regions. 
Whereas these other fractures do not involve the femoral head (i.e. the cartilage covered "ball" of the hip joint's "ball joint articulation") 
fractures of the femoral head are both intraarticular and intracapsular by definition. These injuries may involve any part of the femoral 
head. Displaced fractures, especially those involving the superior head, place the hip joint at grave risk for developing osteoarthritis 
(degeneration of the joint) as the weight bearing portion is affected directly. New codes are necessary to reflect the management of these 
patients and the varied injury patterns that have been described. An open treatment code is required as the procedure is distinctly 
different from the treatment of other proximal femoral fractures as fractures of the head usually require a hip arthrotomy with a surgical 
dislocation of the hip to affect a repair and place internal fixation. 

The specialty societies surveying CPT codes 27267, Closed treatment of femoral fracture, proximal end, head; without manipulation; 
27268, Closed treatment of femoral fracture, proximal end, head; with manipulation; and 27269, Open treatment of femoral fracture, 
proximal end, head, includes internal fixation, when performed, commented and the RUC agreed that the vignettes were confusing and 
required further refinement by the CPT Editorial Panel. The survey respondents indicated they were unable to determine what if any 
work was involved in the procedure and the survey results were problematic in that most respondents were unable to identify any time 
in the pre-, intra- or post-service procedures because they agreed, that the vignette was potentially flawed. The RUC decided to refer 
the codes to the Editorial Panel for refinement of the vignettes and request that once the revised vignettes are finalized that the specialty 
societies re-survey the services for review by the RUC at the September 2007 RUC meeting. In the interim, the RUC agreed that it 
was appropriate for the services to be carrier priced. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

.27267 WI Closed treatment of femoral fracture, proximal end, head; without manipulation 

.27268 W2 
with manipulation 

.27269 W3 Open treatment of femoral fracture, proximal end, head, includes internal fixation, 
when performed 
(Do not report 27269 in conjunction with 27033, 27253) 

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

Global WorkRVU 
Period Recommendation 

090 
Carrier Priced 

(Interim) 

090 Carrier Priced 

(Interim) 

090 
Carrier Priced 

(Interim) 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Internal or External Fixation-Hip and Knee 

As part ofthe 2005 Five-Year Review Process, the American Academy of Orthopaedic Surgery (AAOS) commented that the compelling 
evidence rationale for examining the work RVU for the fracture treatment codes is that there is evidence that incorrect assumptions were 
made in the valuation of these codes due to lack of clarity of the CPT descriptor. In particular, the CPT descriptor states "with or without 
internal or external fixation." However, it is unclear whether the previous valuation for the code included the situation when internal and 
external fixation is applied to a fracture site. Therefore, the RUC recommended that these codes be referred to the CPT Editorial Panel 
for further clarification. 

At the October 2006 CPT Editorial Panel Meeting, the AAOS recommended to the CPT Editorial Panel that the identified fracture 
treatment codes in the musculoskeletal section of CPT that include the nomenclature "internal or external" fixation should be clarified to 
state that external fixation should be an adjunctive procedure to these procedures. The CPT Editorial Panel agreed with the specialty 
society that these codes needed to be clarified and reference to external fixation should be removed from 64 CPT codes. These 64 codes 
were divided into four categories based on location: Shoulder/Elbow, Elbow/Hand, Hip/Knee and Foot/Ankle. At the February 2007 
RUC Meeting, three ofthese categories were discussed: Shoulder/Elbow, Elbow/Hand and Foot/Ankle. These recommendations 
specifically detail the RUC's recommendations for the Hip/Knee codes as discussed at the April 2007 RUC Meeting. 

Approximately 150 orthopaedic providers participated in each of the surveys. These respondents included physicians from general 
orthopaedic surgery, orthopaedic trauma surgery and hip and knee surgery. After the results from all of these groups were tabulated, a 
consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American Association of Hip and 
Knee Surgeons and Orthopaedic Trauma Association met to discuss the survey data for the revised orthopaedic codes. 

The RUC reviewed the compelling evidence for these procedures. The specialty societies claimed that because the CPT descriptors 
originally contained the phrase "with or without internal or external fixation," it is difficult to imagine what the original Harvard survey 
data actually represented. Furthermore, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these recommendations were accepted by the RUC 
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and CMS and others were adjusted up or down but no changes were made to the Harvard time and visit data, if available. Therefore, the 
specialty society believes that there is little, if any, relationship between the Harvard database time and visit information and the current 
workRVUs. 

Furthermore, the specialty societies stated that there was a significant change in the technology for how these procedures are performed. 
The surgical treatments use open anatomical reduction and internal fixation has been made more complex with the introduction of new 
imaging methods such as computed tomography which allows better detection of the fracture pathology and provides the basis for new 
surgical strategies. Further, the patient population has changed, as women over 50 are a fast growing segment of the population. A huge 
percentage of these patients are osteoporatic- making fracture fixation and maintenance of fixation far more difficult. The specialty 
societies conducted a full RUC survey of all codes, and for over half of the codes, recommended the 251

h percentile or the median R VU 
of the specialty survey data. It should also be noted that the RUC is recommending the current work RVUs for two codes of the codes in 
this family, 27519 and 27540. 

The RUC thoroughly reviewed these codes, and as part of this review, the specialty societies explained that they felt strongly that a 
99233 hospital visit was appropriate for all of the codes within this family however, based on discussions at the RUC meeting the 
specialty agreed to lower the intensity of this visit to a 99232 hospital visit. Additionally, the specialty societies explained that they felt 
strongly that three 99213 office visits were appropriate for all of the codes within this family and however, based on discussions at the 
RUC meeting the specialty agreed to lower the intensity of two of these visits to two 99212 office visits. The RUC also reviewed CPT 
code 20690 Application of a uniplane (pins or wires in one plane), unilateral, external fixation system and 20692 Application of a 
multiplane (pins or wires in more than one plane), unilateral, externalflXation system (eg, Ilizarov, Monticelli type). It is the RUC's 
understanding that the utilization for these two procedures will not change with this coding change made by the CPT Editorial Panel. 
Therefore, the RUC determined that there will be no work neutrality impact for these recommendations. However, the RUC welcomes a 
retrospective review of this issue in the future. 

27248 Open treatment of greater trochanteric fracture, includes internal fixation, when performed 

The RUC reviewed CPT code 27248 and compared it with 27236 Open treatment of femoral fracture, proximal end, neck, internal 
fixation or prosthetic replacement (work RVU=17.43). The RUC reviewed the proposed post-operative visits associated with the 
surveyed procedure and although the specialties explained that they felt strongly that a 99233 hospital visit was appropriate for this 
procedure, based on discussions at the RUC meeting, the specialty agreed to lower the intensity of this visit to a 99232 hospital visit. 
Additionally, the specialties explained that they felt strongly that three 99213 office visits were appropriate for this procedure however, 
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based on discussions at the RUC meeting the specialty agreed to lower the intensity of two of these visits to two 99212 office visits. The 
RUC compared the service times of both procedures and noted that the intra-service time for the reference code is significantly greater 
than the surveyed code, 90 minutes and 60 minutes respectively. Furthermore, the RUC noted that when comparing the 
intensity/complexity measures of the surveyed code to the reference code that the reference code requires greater mental effort and 
judgment and more overall intensity to perform than the surveyed code. Therefore, the RUC agreed that because of the greater amount 
oftime and the greater mental effort and judgment associated with the reference code in comparison to the surveyed code, the RUC 
recommends the 25th percentile of the survey data minus the work RVU associated with the amended post-operative visits, 12.83 RVUs 
for 27248. The RUC recommends 12.83 work RVUs for 27248. 

27511 Open treatment of femoral supracondylar or transcondylar fracture without intercondylar extension, includes internal fixation, when 
peiformed 

The RUC reviewed CPT code 27511 and compared it with 27477 Arrest, epiphyseal, any method (eg, epiphysiodesis); tibia and fibula, 
proximal (work RVU=23.04). The RUC reviewed the proposed post-operative visits associated with the surveyed procedure and 
although the specialties explained that they felt strongly that a 99233 hospital visit was appropriate for this procedure, based on 
discussions at the RUC meeting, the specialty agreed to lower the intensity of this visit to a 99232 hospital visit. Additionally, the 
specialties explained that they felt strongly that three 99213 office visits were appropriate for this procedure however, based on 
discussions at the RUC meeting the specialty agreed to lower the intensity of two of these visits to two 99212 office visits. The RUC 
compared the service times of both procedures and noted that the intra-service time for the reference code is slightly greater than the 
surveyed code, 124 minutes and 120 minutes respectively. Furthermore, the RUC noted that when comparing the intensity/complexity 
measures of the surveyed code to the reference code that the reference code requires greater physical effort and judgment and more 
overall intensity to perform than the surveyed code. Therefore, the RUC agreed that because of the greater amount of time and the 
greater physical effort and overall higher intensity to perform associated with the reference code in comparison to the surveyed code, the 
RUC recommends the 25th percentile ofthe survey data, 18.05 RVUs for 27511. The RUC recommends 18.05 work RVUs for 27511. 

27 513 Open treatment of femoral supracondylar or transcondylar fracture with intercondylar extension, includes internal fixation, when 
performed 

The RUC reviewed CPT code 27513 and compared it with 27477 Arrest, epiphyseal, any method (eg, epiphysiodesis); tibia and fibula, 
proximal (work RVU=23.04). The RUC reviewed the proposed post-operative visits associated with the surveyed procedure and 
although the specialties explained that they felt strongly that a 99233 hospital visit was appropriate for this procedure, based on 
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discussions at the RUC meeting, the specialty agreed to lower the intensity of this visit to a 99232 hospital visit. Additionally, the 
specialties explained that they felt strongly that three 99213 office visits were appropriate for this procedure however, based on 
discussions at the RUC meeting the specialty agreed to lower the intensity of two of these visits to two 99212 office visits. The RUC 
compared the service times of both procedures and noted that the total service time for the reference code and the surveyed code is very 
similar, 469 minutes and 464 minutes respectively. Furthermore, the RUC agreed with the specialty that although when comparing the 
intensity/complexity measures of the surveyed code to the reference code that the surveyed code requires greater physical effort and 
judgment and more overall intensity to perform than the reference code that both procedures have similar intensity. Therefore, the RUC 
agreed that because of the similar amount of total service time and similar intensities between the reference code and the surveyed code, 
that these two codes should be valued the same, 23.04 RVUs. The RUC recommends the median ofthe survey data, 23.04 work 
RVUs for 27513. 

27514 Open treatment of femoral fracture, distal end, medial or lateral condyle, includes internal fixation, when peiformed 

The RUC reviewed CPT code 27514 and compared it with 27236 Open treatment of femoral fracture, proximal end, neck, internal 
fzxation or prosthetic replacement (work RVU=17.43). The RUC reviewed the proposed post-operative visits associated with the 
surveyed procedure and although the specialties explained that they felt strongly that a 99233 hospital visit was appropriate for this 
procedure, based on discussions at the RUC meeting, the specialty agreed to lower the intensity of this visit to a 99232 hospital visit. 
Additionally, the specialties explained that they felt strongly that three 99213 office visits were appropriate for this procedure however, 
based on discussions at the RUC meeting the specialty agreed to lower t'···~ intensity of two of these visits to two 99212 office visits. The 
RUC compared the service times ofboth procedures and noted that the intra-service time for the reference code and the surveyed code 
were the same, 90 minutes. Furthermore, the RUC noted that when comparing the intensity/complexity measures of the surveyed code to 
the reference code that the reference code requires similar overall intensity to perform as compared to the surveyed code. Therefore, the 
RUC agreed that because of the same amount of intra-service time and overall similar intensity to perform the surveyed code should be 
valued the same as the reference code, 17.43 RVUs. The RUC recommends the 25th percentile ofthe survey data, 17.43 work RVUs 
for 27514. 

27519 Open treatment of distal femoral epiphyseal separation, includes internal fixation, when peiformed 

The RUC reviewed CPT code 27519 and compared it with 27236 Open treatment of femoral fracture, proximal end, neck, internal 
fixation or prosthetic replacement (work RVU=17.43). The RUC reviewed the proposed post-operative visits associated with the 
surveyed procedure and although the specialties explained that they felt strongly that a 99233 hospital visit was appropriate for this 
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procedure, based on discussions at the RUC meeting, the specialty agreed to lower the intensity of this visit to a 99232 hospital visit. 
Additionally, the specialties explained that they felt strongly that three 99213 office visits were appropriate for this procedure however, 
based on discussions at the RUC meeting the specialty agreed to lower the intensity of two of these visits to two 99212 office visits. The 
RUC compared the service times of both procedures and noted that the total-service time for the reference code is significantly greater 
than the surveyed code, 473 minutes and 359 minutes respectively. However, the RUC noted that when comparing the 
intensity/complexity measures of the surveyed code to the reference code that the surveyed code requires greater physical effort and 
judgment and more overall intensity to perform than the reference code. Therefore, the specialty society recommended that the current 
value be maintained for this code as the current value maintains an appropriate relativity with the other knee and hip fracture codes as 
well as with the key reference code 27236. The RUC agreed with the specialty society and recommends that the surveyed times and 
visits be applied to this code and its current value should be maintained. The RUC recommends maintaining the current value of 
15.80 work RVUs for 27519. 

27535 Open treatment of tibial fracture, proximal (plateau); unicondylar, includes internalfzxation, when performed 

The RUC reviewed CPT code 27535 and compared it with 27236 Open treatment of femoral fracture, proximal end, neck, internal 
fvcation or prosthetic replacement (work RVU=l7.43). The RUC reviewed the proposed post-operative visits associated with the 
surveyed procedure and although the specialties explained that they felt strongly that a 99233 hospital visit was appropriate for this 
procedure, based on discussions at the RUC meeting, the specialty agreed to lower the intensity of this visit to a 99232 hospital visit. 
Additionally, the specialties explained that they felt strongly that three 99213 office visits were appropriate for this procedure however, 
based on discussions at the RUC meeting the specialty agreed to lower the intensity of two of these visits to two 99212 office visits. The 
RUC compared the service times of both procedures and noted that the total service time for the reference code is significantly greater 
than the surveyed code, 473 minutes and 389 minutes. Furthermore, the RUC noted that when comparing the intensity/complexity 
measures of the surveyed code to the reference code that the reference code requires greater overall intensity to perform as compared to 
the surveyed code. Therefore, the RUC agreed that because of the greater amount of total service time and the higher amount of overall 
intensity to perform of the reference code as compared to the surveyed code, the surveyed code should be valued at the surveyed 25111 

percentile, 16.00 RVUs. The RUC recommends 16.00 work RVUs for 27535. 

27540 Open treatment of intercondylar spine(s) and/or tuberosity fracture(s) of the knee, includes internal fixation, when performed 

The RUC reviewed CPT code 27540 and compared it with 29833 Arthroscopy, knee, surgical; with meniscus repair (medial AND 
lateral) (work RVU=l1.61). The RUC reviewed the proposed post-operative visits associated with the surveyed procedure and although 
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the specialties explained that they felt strongly that a 99233 hospital visit was appropriate for this procedure, based on discussions at the 
RUC meeting, the specialty agreed to lower the intensity of this visit to a 99232 hospital visit. Additionally, the specialties explained that 
they felt strongly that three 99213 office visits were appropriate for this procedure however, based on discussions at the RUC meeting the 
specialty agreed to lower the intensity of two of these visits to two 99212 office visits. The RUC compared the service times ofboth 
procedures and noted that the total-service time for the surveyed code is significantly greater than the reference code, 334 minutes and 
311 minutes respectively. Further, the RUC noted that when comparing the intensity/complexity measures of the surveyed code to the 
reference code that the surveyed code requires greater physical effort and judgment and more overall intensity to perform than the 
reference code. The specialty society recommended that the surveyed code should be valued higher than the reference code based on 
these survey results but believed that the 25th percentile and median R VU value of the survey data both over-estimated the value of this 
procedure and would create rank-order anomalies with the other knee and hip fracture codes. The RUC agreed with the specialty society 
and recommends that the surveyed times and visits be applied to this code and its current value should be maintained. The RUC 
recommends maintaining the current value of 13.45 work RVUs for 27540. 

27556 Open treatment of knee dislocation, includes internal fzxation, when performed; without primary ligamentous repair or 
augmentation/reconstruction 

The RUC reviewed CPT code 27556 and r.nmpared it with 27415 Osteochondral allograft, knee, open (work RVU=19.79). The RUC 
reviewed the proposed post-operative visits associated with the surveyed procedure and although the specialties explained that they felt 
strongly that a 99233 hospital visit was appropriate for this procedure, based on discussions at the RUC meeting, the specialty agreed to 
lower the intensity of this visit to a 99232 hospital visit. Additionally, the specialties explained that they felt strongly that three 99213 
office visits were appropriate for this procedure however, based on discussions at the RUC meeting the specialty agreed to lower the 
intensity of two of these visits to two 99212 office visits. The RUC compared the service times ofboth procedures and noted that the 
intra-service time for the reference code is significantly greater than the surveyed code, 120 minutes and 90 minutes respectively. 
Further, the RUC noted that when comparing the intensity/complexity measures of the surveyed code to the reference code that the 
reference code requires greater mental effort and judgment and more overall intensity to perform than the surveyed code. Therefore, the 
RUC recommends the 25th percentile of the RVU value of the survey data or 15.50 RVU for 27556. This value maintains an appropriate 
relativity with the other knee and hip fracture codes as well as with the key reference code 27415. The RUC recommends 15.50 work 
RVUs for 27556. 
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27557 Open treatment of knee dislocation, includes internal fixation, when performed; with primary ligamentous repair 

The RUC reviewed CPT code 27557 and compared it 'with 27415 Osteochondral allograft, knee, open (work RVU=19.79). The RUC 
reviewed the proposed post-operative visits associated with the surveyed procedure and although the specialties explained that they felt 
strongly that a 99233 hospital visit was appropriate for this procedure, based on discussions at the RUC meeting, the specialty agreed to 
lower the intensity of this visit to a 99232 hospital visit. Additionally, the specialties explained that they felt strongly that three 99213 
office visits were appropriate for this procedure however, based on discussions at the RUC meeting the specialty agreed to lower the 
intensity of two of these visits to two 99212 office visits. The RUC compared the service times ofboth procedures and noted that the 
total-service time for the reference code is significantly greater than the surveyed code, 424 minutes and 399 minutes respectively. 
However, the RUC noted that when comparing the intensity/complexity measures of the surveyed code to the reference code that the 
surveyed code requires greater physical effort and psychological judgment and more overall intensity to perform than the reference code. 
Therefore, the specialty society recommended that the 25th percentile of the work RVU of the survey data for this code, 19.00 RVUs. 
This value maintains an appropriate relativity with the other knee and hip fracture codes as well as with the key reference code 27415. 
The RUC agreed with the specialty society and recommends that the surveyed times and visits be applied to this code and the current 
value should be 19.00 RVUs. The RUC recommends 19.00 work RVUs for 27557. 

27558 Open treatment of knee dislocation, includes internal fixation, when performed; with primary ligamentous repair, with 
augmentation/reconstruction 

The RUC reviewed CPT code 27558 and compared it with 27134 Revision of total hip arthroplasty; both components, with or without 
autograft or allograft (work RVU=30.13). The RUC reviewed the proposed post-operative visits associated with the surveyed procedure 
and although the specialties explained that they felt strongly that a 99233 hospital visit was appropriate for this procedure, based on 
discussions at the RUC meeting, the specialty agreed to lower the intensity of this visit to a 99232 hospital visit. Additionally, the 
specialties explained that they felt strongly that three 99213 office visits were appropriate for this procedure however, based on 
discussions at the RUC meeting the specialty agreed to lower the intensity of two of these visits to two 99212 office visits. The RUC 
compared the service times of both procedures and noted that the intra-service time for the reference code is significantly greater than the 
surveyed code, 240 minutes and 150 minutes respectively. Further, the RUC noted that when comparing the intensity/complexity 
measures of the surveyed code to the reference code that the reference code requires greater mental effort and judgment and more overall 
intensity to perform than the surveyed code. Therefore, the RUC recommends the 25th percentile of the RVU value of the survey data or 
22.00 RVU for 27558. This value maintains an appropriate relativity with the other knee and hip fracture codes as well as with the key 
reference code 27134. The RUC recommends 22.00 work RVUs for 27558. 
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Practice Expense: 
The RUC recommends the standard 090 day global practice expense packages. The only exceptions to the standard 090 day global 
practice expense packages was where the procedure was considered to be emergent and the pre-service time allocated in the facility 
setting was removed. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Surgery 
Musculoskeletal System 
Pelvis and Hip 

A27248 F34 
Open treatment of greater trochanteric fracture, with er withel:lt includes internal er 090 12.83 
e'K:temal fixation, when uerformed 

Surgery 
Musculoskeletal System 
Femur and Knee 

A27511 F35 
Open treatment of femoral supracondylar or transcondylar fracture without intercondylar 090 18.05 
extension, with er withel:lt includes internal er e'K:temal fixation, when uerformed 

A27513 F36 
Open treatment of femoral supracondylar or transcondylar fracture with intercondylar 090 23.04 
extension, with er •Nithel:lt includes internal er e'K:temal fixation, when uerformed 

A27514 F37 
Open treatment of femoral fracture, distal end, medial or lateral condyle, with er withel:lt 

090 17.43 
includes internal er e'K:temal fixation, when uerformed 

A27519 F38 
Open treatment of distal femoral epiphyseal separation, with er withattt includes internal 

090 15.80 
ar e'K:temal fixation, when uerformed (No Change) 

A27535 F39 Open treatment of tibial fracture, proximal (plateau); unicondylar, wither withel:lt 090 16.00 
includes internal er e'K:temal fixation, when uerformed 

-
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A27540 F40 
Open treatment of intercondylar spine(s) and/or tuberosity fracture(s) of the knee, with 
OF withoet includes internal OF eM:temal fixation, when (!erformed 

A27556 F41 
Open treatment of knee dislocation, with OF withoet includes internal OF eM:temal 
fixation, when (!erformed; without primary ligamentous repair or 
augmentation/reconstruction 

A27557 F42 
with primary ligamentous repair 

A27558 F43 
with primary ligamentous repair, with augmentation/reconstruction 
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090 13.45 

(No Change) 

090 15.50 

090 19.00 

090 22.00 



CPT Code: 27248 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27248 Tracking Number F34 Specialty Society Recommended RVU: 12.83 
Global Period: 090 RUC Recommended RVU: 12.83 

CPT Descriptor: Open treatment of greater trochanteric fracture, includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 70-year-old female falls two years after successful total hip arthroplasty sustaining a 
displaced fracture of the greater trochanter of the hip requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning in a lateral position, held by a lateral positioning device; padding of bor· 
prominences, with care taken to protect the axillary region as well as the downside peroneal nerve; and application 
thermal regulation drapes 
• Assess position of the extremities and head, adjust as needed 
Confirm ability to visualize operative area with fluoroscopy 
• Indicate areas of skin to be prepped and mark surgical incisions 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, a lateral incision is made over the greater trochanter. A dissection 
is e3-.n·ied down to the fascia lata which is split longitudinally. The fracture fragments are identified. A portion of the 
vastus lateralis is elevated in order to anatomically reduce the fracture site. A combination of wires or cables are passed 
around the medial side of the femoral shaft. The wires or cables require a careful dissection along the posterior aspect 
of the femur in order to pass them safely - positioning is checked under fluoroscopy. A combination of wires or cables, 
screws and potentially a trochanteric grip are placed about the greater trochanter and used to reduce the fracture of the 
greater trochanter. The position of the fixation and the reduction is checked either with a fluoroscopy or plain film. The 
wound is closed in layers over drains, closing the fascia lata, subcutaneous tissues and then reapproximating the skin 
edges .. 

Description of Post-Service Work: Post-service work: in facility 
• Application of dressing and abduction splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor - followed by daily monitoring of the wound, drains, 
anticoagulation, and physical therapy. 
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CPT Code: 27248 
• Orders are written for evaluation of periodic imaging and laboratory reports; review of anticoagulation 
laboratory values and appropriate medication adjustment, and antibiotic and pain medication adjustments 
• Dictation of an operative report 
~ Procedure note is written in the patient chart 

Discharge day: 
- The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 

• All appropriate medical records are completed, including discharge summary and discharge instructions, 
and insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of dressings 
• Assessment of surgical wound 
• Remove sutures and drains 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

.,URVEY DATA 

RUC Meeting Date (mm/yyyy) jo4t2007 

Presenter(s): 
R. Dale Blasier, MD, FACS 
William Creevy, MD 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
Orthopaedic Trauma Association 

CPT Code: 27248 

Sample Size: 150 IResp N: 43 I Response: 28.6 % 

Sample Type: Random 

Low 25th octl Median* 75th octl High 

Service Performance Rate 0.00 0.00 1.00 2.00 6.00 

Survey RVW: 6.00 14.38 16.00 18.00 25.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 60.00 60.00 90.00 180.00 

Immediate Post Service-Time: 20.00 

~ -.st Ooerative Visits Total Min** CPT Code and Number of Visits 

.tical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 115.0 99231x 1.0 99232x 1.0 99233x 1.0 

Discharge Day Mgmt: ~ 99238x 1.00 99239x 0.00 

Office time/visit(s): ~ 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 
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CPT Code: 27248 

jProlonged Services: QJ! j99354x 0.0 55x 0.0 56x 0.0 57x 0.0 l 
**Physician standard total minutes per ElM visit: 99291 (70}; 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60}; 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 27248 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

fowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d t b th h t th k f . b 0 OWing ta e,an a roug1 0 e ey_ re erence serv1ce ox. 

CPT Code: 27248 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 100.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 71.0 

Prolonged Services: 0.0 
** See below survey data table on first page. 

'EY REFERENCE SERVICE: 

Key CPT Code 
27236 090 

Specialty 
Recommended 

12.83 

60.0 

20.0 

15.0 

60.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 2.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
17.43 RUC Time 

CPT Descriptor Open treatment of femoral fracture, proximal end, neck, internal fixation or prosthetic replacement 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

~PT Descriptor 

Most Recent 
Medicare Utilization Work RVU Time Source 

WorkRVU Time Source 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27248 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 21 %of respondents: 48.8 % 

TIME ESTIMATES lMedian} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

27248 27236 

I Median Pre-Service Time II 95.00 II 90.00 

I Median Intra-Service Time II 60.00 II 90.00 

~tcian Immediate Post-service Time II 20.00 II 30.00 

~edian Critical Care Time II 0.0 II 0.00 

Median Other Hospital Visit Time :I 100.0 II 140.00 

I Median Discharge Day Managemem Time '88 38.00 

Median Office Visit Time 11.0 1 85.00 

Prolonged Services Time I 0.0 II 0.00 

Merl>illl Total Time 

~I 
473.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Jud9ment {Mean} 
The number of possible diag.1osis and/or the number of 2.48 II 2.84 
management options that must be considered 

II The amount and/or complexity of medical records, diagnostic 2.90 2.95 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.90 II 3.21 

Tecbnical SkilliPhisical Effort <Mean} 

I Technical skill required II 3.38 II 3.11 

I Physical effort required II 3.42 II 3.42 

Psycbol02ical Stress (Mean} 

I The risk of significam complications, morbidity and/or mortality II 3.48 II 3.58 

I Outcome depends on the skill and judgmem of physician II 3.81 II 3.68 

I Estimated risk of malpractice suit with poor outcome II 2.90 II 2.84 
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CPT Code: 27248 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

,..ime Segments (Mean} 

.'re-Service intensity/complexity II 2.90 II 3.00 
0 

I Intra-Service intensity/complexity II 3.14 J I 3.17 

I Post-Service intensity/complexity II 2.90 II 2.94 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; a 

previous survey was conducted by one specialty to obtain a value, but in actuality that service is currently 
provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterflle to draw names for their surveys. While general orthopaedic 
surgeons can perform open reduction fracture care, it is more typical for patients to be referred to orthopaedic 
surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, shoulder, hand, knee, etc.). 
We do not believe that all specialty surgeons were surveyed for these codes, especially with respect to the 
primary provider subspecialty - trauma, since the AMA Masterflle did not delineate orthopaedic subspecialties. 
This may have led to an underestimation of post -service work in the Harvard survey. 

Given this info171Ultion, we believe there is compelling evidence that not all involved specialties were involved in 
the review of these codes. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the 
introduction of new imaging methods such as CT which allow better detection of the fracture pathology and 
provided the basis for new surgical strategies. There are also new internal fixation devices which require more 
work. Beginning in the 1990s (after the Harvard study), new plates were developed for fracture repair, with 
most becoming available in the late 1990s and early 2000s. As an example of the complexity of the decision 
process in current practice, the 1990's have given the surgeon numerous options for bone fixation. The options 
for a bone fixation device currently include Kirschner wires, wire, staples, screws, as well as newer alternatives 
such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a myriad of plates. The goal of 
all these devices remains constant: that is, to achieve stable approximation of bone fragments to facilitate healing. 
The various devices afford rigid fixation along with compression of the osseous fragments. This allows early 
range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the 
most advantageous form of fixation is dependent on many factors and takes considerable time in the pre
evaluation of a patient. These include the type of fracture or osteotomy created, bone density, type of bone, and 
the desire for interfragmental compression. All of this has resulted in more work. The standards of care (fracture 
reduction, limb alignment, etc.) have also been elevated by literature that shows fracture displacements and poor 
alignments lead to poorer results. Additionally, women over 50 is a fast growing segment of our population. A 
huge percentage of these patients are osteoporotic - making fracture fixation and maintenance of fixation far more 
difficult than it used to be. The new plates are more complex to insert when the underlying bone is of much 
poorer quality. 
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CPT Code: 27248 

Given this information, we believe there is compelling evidence that ORJF is more complex than 5 years ago 
and this is even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignettt. 
and/or survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the 
OT A to rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 
395 code changes were accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At 
the time of the original proposal, some of the code descriptors were changed from those submitted (presumably 
by the CPT staff), and published in the 1992 and subsequent editions. Some of the changes in the descriptors 
published in CPT 1992 didn't make sense, but in those years, the CPT process was closed-door. Additionally, in 
1992 and 1993 the AMA staff were deluged by the implementation of the RBRVS process and th01:1gh AAOS and 
OT A requested that these problems be addressed then, AMA CPT staff asked that it be deferred as their "plate 
was full." After that time, more important issues and other opportunities consumed the resources of the AAOS 
and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review 
their work using the standard RUC survey method. 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive 
procedure. CPT instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the 
code for the treatment ... of the fracture." This concept still applies today. External fixation can be used as an 
adjunctive stabilization modality when treating fractures by almost any method. However, external fixation can 
also be used in reconstructive orthopaedics (for example, the treatment of joint contractures) and for non
musculoskeletal system treatments (for_example, as a suspension device in the treatment of lower extremity 
burns). In 1991, there was no Modifier-:51 exempt code category. Today, these same codes, 20690 and 20692 
for external flXator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying 
double when either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes 
because the code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with 
or without internal or external fiXation," it is difficult to imagine what the Harvard survey data actually represents 
(ie, no typical patient was described for the survey respondents to focus on). Further, after the descriptors for 
these codes were changed for CPT 1993, an Abt study was performed in 1992 for RUC consideration. This 
study produced percentage relationships to key reference codes, but not surveyed time and visit data. Some of 
these recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is little, if 
any, relationship between the Harvard database time and visit information (from the old CPT codes) and the 
current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or time and 
visit data may be incorrect and outdated and should be reviewed. 

A survey was sent to orthopaedic surgeons representing orthopaedic trauma, general orthopaedics, and hip & knee 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, 
arthroscopy, trauma, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data compared with tJ 
reference code and other orthopaedic services. 

We are recommending a work RVU of 14.38 which is the 25% survey result with a IWPUT of .060 which is the same 
as the IWPUT for 27236, our key reference service. Our key comparison service was 27236, with a work RVU of 
17 .36, intra-service time of 90 minutes, four total post-operative hospital visit days plus one discharge day, and four 
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CPT Code: 27248 
total post-operative office visit days with 3 99213's and 1 99212. The total time for our comparison code 27236 is 473. 
We felt the survey median RVU for 27248 of 16.00 was slightly higher than the procedure warrants. The 14.38 value 
maintains an appropriate relativity with the other knee and hip fracture codes as well as with the key reference service, 
27236, which has a RUC validated work RVU of 17.43 but has more intra-service time (appropriate because 27248 

Jes not take quite as long) and 27236 also has more post operative hospital visits than the surveyed code, 27248. The 
pre-service time for 27248 is 20 minutes for evaluation time, 20 minutes positioning and 15 minutes scrub, dress and 
wait time. The median intra-service (skin-to-skin) time for 27248 is 60 minutes, which we believe is appropriate. The 
survey immediate post service time was 30 minutes, which again we believe to be appropriate. We are recommending 
three total hospital visits, 1-99233, 1-99232 and 1-99231 plus one discharge day, 99238. We are recommending 4 post
operative office visits, 2-99213 and 2-99212, which is consistent with the recommended post-operative office visits for 
many of the other Hip and Knee Fracture codes, as well as being the same office visit package as the comparison code 
23236. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all ofthese data and .. 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision o~ the total se~ce, please indicate which physician is performing and reporting each CPT code in 
your scenariO. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 28% No 72% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 25% I do not agree 75% 

B. Patients requiring this service are now: 
more complex (more work) 100% less complex (less work) 0% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 8% no change 92% 
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CPT Code: 27511 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27511 Tracking Number F35 Specialty Society Recommended RVU: 18.05 
Global Period: 090 RUC Recommended RVU: 18.05 

CPT Descriptor: Open treatment of femoral supracondylar or transcondylar fracture without intercondylar extension, 
includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35-year-old male sustains a supracondylar femur fracture requiring open reduction and 
internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 67% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped . 
• 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: The kg is elevated and exsanguinated; the pneumatic tourniquet is inflated. An 
in:~sion is made over the lateral side of the leg extending from the articular surface approximately 15 em proximal to the 
kr.ce. The dissection is carried down to the fascia lata which is split. Subsequently, the vastus lateralis posterior edge is 
identified. Careful dissection is performed along the posterior aspect of this as the femoral shaft is appr:oached. All of 
the perforating branches from the profunda femoris artery are identified and electrocauterized or ligated. The fracture 
site is identified. The fracture hematoma is cleaned out. A provisional reduction is achieved by longitudinal traction of 
the leg. This may require use of a femoral distractor. A locking type plate is applied to the lateral cortex. Screws are 
placed into the femoral condyle with their length checked and confirmed fluoroscopically. Then screws are placed into 
the proximal portion of the femur in a similar manner. The quality of the reduction in the AP and lateral radiographs is 
checked either with a fluoroscopic unit or with permanent radiographs. Subsequently, all of the screws are checked and 
tensioned again, and additional screws are added. The wounds are irrigated, the tourniquet is deflated, hemostasis is 
achieved, and the layers are closed sequentially beginning with the vastus lateralis, then the fascia lata, the subcutaneo· 
tissues and then the skin. . 

Description of Post-Service Work: Post-service work: in facility 
• Application of dressing and brace. 
• Monitor patient stabilization in the recovery room. 
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CPT Code: 27511 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
'he limb is positioned in a CPM device. 

~ The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 
Dictation of an operative report 
• Procedure note is written in the patient chart 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 

Order occupational therapy 
Supervision of rehabilitation 

• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s ): 
R. Dale Blasier, MD, FAGS 
William Creevy, MD 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
Orthopaedic Trauma Association 

CPT Code: 27511 

Sample Size: 150 IResp N: 42 
I 

Response: 28.0 % 

Sample Type: Random 

Low 25th pctl Median* 

Service Performance Rate 0.00 3.00 5.00 

Survey RVW: 12.50 18.05 20.96 

Pre-Service Evaluation Time: 60.0 

e-Service Positioning Time: 15.0 

. re-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 76.00 120.00 

Immediate Post Service-Time: r -
20.00 
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CPT Code· 27511 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 115.0 99231x 1.0 99232x 1.0 99233x 1.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**PhysiCian standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 27511 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box . 

• owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f I . bl d b h h h k f . b ol owmg ta e,an ta t rougl tot e ey re erence serv1ce ox. 

CPT Code: 27511 

Specialty 
Recommended 

Physician Work RVU: 19.41 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 100.0 99231x 1.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit{s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on frrst page. 

"EY REFERENCE SERVICE: 

Key CPT Code 
27477 

Work RVU Time Source 
090 23.04 RUC Time 

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

KEY :MPC CO:MPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization WorkRVU Time Source 

CPT Descriptor 1 

MPC CPT Code 2 
Most Recent 
Medicare Utilization Work RVU Time Source 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27511 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 30.9 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

27511 27477 

IL...M_edi_·an_Pr_e-_Se_rv_ic_e_T_im_e ___________ _Jll 90.00 l ._I __ 7_5._00 _ __. 

._I M_e_di_·an_In_tr_a-_Se_rv_i_ce_T_im_e ___________ __,l ._I _1_2_0._00 _ __,1 ._I __ 1_2_4._00 _ ____, 

:=M=e=di=·an=Inun==e=di=at=e=P=os=t-=se=rv=i=ce=T=im=e==========l 1===2=0=.00===flll===3=0.=00===l 

:=M=e=di=·an=C=n=·u=·ca=l=C=M=e=T=im=e===================l l====o=.o====fll:=====o=.oo======l 

FM=e=di=·an==O=ili=e=r=H=o~sp~iu=l=V=i=si=tT=un=· =e==================9 F===1=00=·=o==9 11=====100==.00====l 

:=M=e=di=· a=n=D=i=sc=har===ge==D=ay=M==ana===ge=m=e=n=t =T=im=e================! l====3=8=.0====f 11=====3=8.=00====1 
Median Office Visit Time 71.0 I 102.00 
F=================ll=====ll=======l 
Prolonged Services Time 0.0 I 0.00 

I 
Median Total Time 1==4=3=9.=00==!11 469.00 
~9-ili--~-tim-.-e--u-a-pp_r_o_pna-.-t-e----------------------~ ~----------~ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or ilie number of 
management options iliat must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or oilier information iliat must be reviewed and analyzed 

.___3_.38_.....~1 ._I __ 3.3_6_.....~ 

L...--_3._15_.....~1 L...l __ 3_.4_5 _ __, 

J '-U_r.:::.ge_n-'cy:...._of_m_e_di_·c_a_l d_e_ci_si_on_m_akin_.__,g~--------.....1' .__I __ 3_._62 _ ___,11 ...__ ____ ___, 2.45 

Technical Skill/Physical Effort <Mean} 

[Tecliilic~ skill required II 4.08 II 3.91 

I Physical effort required II 3.69 II 3.73 

Psychologjcal Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 3.85 II 4.09 

I Outcome depends on the skill and judgment of physician II 4.08 II 3.91 

I Estimated risk of malpractice suit with poor outcome II 3.77 II 3.73 
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CPT Code: 27511 
INTENSITY/COMPLEXITY :MEASURES CPT Code Reference 

Service 1 

""ime S~ents (Mean} 

, .Ire-Service intensity/complexity II 3.54 II 3.55 

I Intra-Service intensity/complexity II 3.45 II 3.55 

I Post-Service intensity/complexity II 2.45 II 3.18 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; a 
previous survey was conducted by one specialty to obtain a value, but in actuality that service is currently 
provided primarily by physicians from a different specialty according to utilization data 

This code was never surveyed by Harvard. The current RVW is based on an Abt study that did not collect time 
and visit information, but "relative" RVW based on an algorithm. 

Given this information, we believe there is compelling evidence that the current value may be flawed and 
without evidence. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the 
introduction of new imaging methods such as CT which allow better detection of the fracture pathology and 
provided the basis for new surgical strategies. There are also new internal fixation devices which require more 
work. Beginning in the 1990s (after the Harvard study), new plates were developed for fracture repair, with 
most becoming available in the late 1990s and early 2000s. As an example of the complexity of the decision 
process in current practice, the 1990's have given the surgeon numerous options for bone fixation. The options 
for a bone fixation device currently include Kirschner wires, wire, staples, screws, as well as newer alternatives 
such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a myriad of plates. The goal of 
all these devices remains constant: that is, to achieve stable approximation of bone fragments to facilitate healing. 
The various devices afford rigid fixation along with compression of the osseous fragments. This allows early 
range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the 
most advantageous form of fixation is dependent on many factors and takes considerable time in the pre
evaluation of a patient. These include the type of fracture or osteotomy created, bone density, type of bone, and 
the desire for interfragmental compression. All of this has resulted in more work. The standards of care (fracture 
reduction, limb alignment, etc.) have also been elevated by literature that shows fracture displacements and poor 
alignments lead to poorer results. Additionally, women over 50 is a fast growing segment of our population. A 
huge percentage of these patients are osteoporotic - making fracture fixation and maintenance of fixation far more 
difficult than it used to be. The new plates are more complex to insert when the underlying bone is of much 
poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago 
and this is even more true in comparison to practice in the late 1980s (or more than 25 years ago). 
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• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette 
and/or survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the 
OT A to rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 
395 code changes were accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At 
the time of the original proposal, some of the code descriptors were changed from those submitted (presumably 
by the CPT staff), and published in the 1992 and subsequent editions. Some of the changes in the descriptors 
published in CPT 1992 didn't make sense, but in those years, the CPT process was closed-door. Additionally, in 
1992 and 1993 the AMA staff were deluged by the implementation of the RBRVS process and though AAOS and 
OTA requested that these problems be addressed then, AMA CPT staff asked that it be deferred as their "plate 
was full." After that time, more important issues and other opportunities consumed the resources of the AAOS 
and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review 
their work using the standard RUC survey method. 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive 
procedure. CPT instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the 
code for the treatment ... of the fracture." This concept still applies today. External fixation can be used as an 
adjunctive stabilization modality when treating fractures by almost any method. However, external fixation can 
also be used in reconstructive orthopaedics (for example, the treatment of joint contractures) and for non
musculoskeletal system treatments (for example, as a suspension device in the treatment of lower extremity 
burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 20690 and 20692 
for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying 
double when either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF code~ 
because the code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with 
or without internal or external fixation," it is difficult to imagine what the Harvard survey data actually represents 
(ie, no typical patient was described for the survey respondents to focus on). Further, after the descriptors for 
these codes were changed for CPT 1993, an Abt study was performed in 1992 for RUC consideration. This 
study produced percentage relationships to key reference codes, but not surveyed time and visit data. Some of 
these recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is little, if 
any, relationship between the Harvard database time and visit information (from the old CPT codes) and the 
current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or time and 
visit data may be incorrect and outdated and should be reviewed. 

A survey was sent to orthopaedic surgeons representing orthopaedic trauma, general orthopaedics, and hip & knee 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics. 
arthroscopy, trauma, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data compart::j with 
the reference code and other orthopaedic services. 

We are recommending a work RVU of20.96 which is the median survey result. Our key comparison service was 
27447, with a work RVU of23.04, intra-service time of 124 minutes, four total post-operative hospital visit days plus 
one discharge day, and four total post-operative office visit days with 1-99214, 2-99213 and 1- 99212. The total time 
for our comparison code 27447 is 469. We felt the survey median RVU for 27511 of20.96 is appropriate for the service 
and maintains a_n appropriat~ relatiyity with the other knee and hip fracture codes as well as with the key reference 
service, 27447, which has a RUC validated work RVU of23.04 but has more intra-service time and more post operative 
hospital and office visits than the surveyed code, 27511. The pre-service time for 27511 is 15 minutes for evaluation 
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time, 15 minutes positioning and 15 minutes scrub, dress and wait time. The median intra-service (skin-to-skin) time 
for 27511 is 120 minutes, which we believe is appropriate. The survey immediate post service time was 20 minutes, 
which again we believe to be appropriate. We are recommending three total hospital visits, 1-99233, 1-99232 and 1-
99231 plus one discharge day, 99238 which is consistent with the other Hip and Knee Fracture codes in this family. 
Ve are recommending 4 post-operative office visits, 2-99213 and 2-99212, which is consistent with the recommended 

post-operative office visits for those Hip and Knee Fracture codes that are similar in work, and maintains relativity with 
the reference code, 27447 which has one more post-operative office visit at a higher level. The IWPUT for 27511 is 
.088 which we believe is appropriate for a service of this complexity. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 40% No 60% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 24% I do not agree 76% 

B. Patients requiring this service are now: 
more complex (more work) 100% less complex (less work) 0% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 8% no change 92% 
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AMAJSPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27513 Tracking Number F36 Specialty Society Recommended RVtJ; 23.04 
Global Period: 090 RUC Recommem.h.d RVU: 23.04 

CPT Descriptor: Open treatment of femoral supracondylar or transcondylar fracture with intercondylar extension, 
includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35-year-old male sustains a supracondylar femur fracture requiring open reduction and 
internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 67% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies ar;,; available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: The leg is elevated and exsanguinated; the pneumatic tourniquet is inflated. A 
midline or lateral incision is made and an arthrotomy is performed. A careful dissection occurs into the knee joint. The 
articular fragments will be carefully preserved. The fracture fragments are all identified and an attempt is made to 
achieve an anatomic reduction of the articular surface. This may require several attempts at reduction and passage of K
wires for provisional fixation and then placement of lag compression screws. These are carefully placed either very 
anteriorly or very posteriorly in order to allow fixation of the distal femur to the more proximal femur. The quality of 
this reduction is checked under fluoroscopic or radiographic guidance. Further fixation of the condyles of the femur to 
the femoral shaft is performed either with an intramedullary rod which is passed through the intercondylar notch up into 
the proximal aspect of the femur with locking screws being placed through the femoral condyles and through the more 
proximal femur or a lateral plate is used, requiring additional screws placed through a separate incision. The lag screws 
distally are checked for position fluoroscopically. The quality of the reduction and the position of the implants is 
confirmed with radiographs or fluoroscopy. The wounds are irrigated, the tourniquet is deflated, hemostasis is achieved, 
and the wound is closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Range of motion is checked at the end of the reduction to insure that it has been well restored and a dry sterile 
dressing including compression and a knee brace are applied. 
The limb is positioned in a knee CPM machine. 
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• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
Dictation of an operative report 

Procedure note is written in the patient chart 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 

Order occupational therapy 
Supervision of rehabilitation 

• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): 
R. Dale Blasier, MD, FACS 
William Creevv, MD 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
Orthopaedic Trauma Association 

CPT Code: 27513 

Sample Size: 150 'Resp N: 43 I Response: 28.6 % 

Sample Type: Random 

Low 25th octl Median* 

Service Performance Rate 0.00 3.00 6.00 

SurveyRVW: 11.00 20.63 23.04 

Pre-Service Evaluation Time: 60.0 

,.service Positioning Time: 15.0 

. re-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 70.00 120.00 145.00 

Immediate Post Service-Time: I 20.00 
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75th DCtl 

10.00 

26.00 

180.00 

High 

60.00 

32.00 

240.00 
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Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 115.0 99231x 1.0 99232x 1.0 99233x 1.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30}; 99356 (60}; 99357 (30} 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box . 

.>wever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an dbh h hk f ta t rougl tot e ey re erence service box. 

CPT Code: 27513 

Specialty 
Recommended 

Physician Work RVU: 23.04 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 145.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 100.0 99231x 1.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

EY REFERENCE SERVICE: 

Key CPT Code 
27477 

Work RVU Time Source 
090 23.04 RUC Time 

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

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization WorkRVU Time Source 

CPT Descriptor 1 

MPC CPT Code 2 
Most Recent 
Medicare Utilization Work RVU Time Source 

CPT Descriptor 2 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 12 % ofrespci:1!11"1ents: 27.9 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

27513 27477 

I Median Pre-Service Time II 90.00 II 75.00 

I Median Intra-Service Time II 145.00 II 124.00 

Median Immediate Post-service Time 20.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 100.0 100.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 71.0 102.00 

Prolonged Services Time 0.0 0.00 

I Median Total Time 464.00 469.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judmnent (Mean) 
The number of possible diagnosis and/or tht' :uJJDber of I 3.92 1._1 __ 3_.40 __ _, 
management options that must be considered L-----' 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

,_____3_.83 _ __.11 ...... __ 3_.60 _ ___, 

L..:l U:.:rE:ge=nc:::.Y....::.o~f m:=:.::edi::.:.c..::al~dec.;..__is_io_n_making_· ...:::._ _______ --'ll._ __ 3._92 _ __.ll...._ __ 3_.oo __ _, 

Technical Skill/Phvsical Effort (Mean) 

IL.:T:..::ec=lmi=·=cal::..;s=kill=· ..:..reqwr=·;....ed ___________ --..~1 ._I _4_.s_s _ _.l ._I __ 4.00 __ ~ 

L.:l Ph..::y:!...:s::.:ical=-=effi::.:o:.:..:rt:..::reqwr=·=ed.;..__ __________ --lll 4.17 1._1 __ 3._80 _ __, 

Psychological stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 3_.9_2 _ _,j._l __ 3_.60 __ ...... 

I Outcome depends on the skill and_judgment of physician I ._I __ 4._2_5 _ _,j._l __ 3_.80 __ ...... 

L.:l Es=tima=ted:..:...:.risk::.. ;....o.:...f_mal~p_ra_cn_·c_e_sw_·t_WI_·th--=-poo_r_outco __ m_e ___ __,l.._l __ 3_.3_3 _ ...... 1 ._I __ 3_.40 __ ...... 
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CPT Code: 27513 
INTENSITY/COMPLEXITY MEASURES CPrCode Reference 

Service 1 

Time Segments (Mean) 

1 Pre-Service intensity/complexity II 4.08 II 3.80 

I Intra-Service intensity/complexity II 4.33 II 4.00 

I Post-Service intensity/complexity II 3.45 II 3.40 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fo111Ult. 
• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; a 

previous survey was conducted by one specialty to obtain a value, but in actuality that service is currently 
provided primarily by physicians from a different specialty according to utilization data 

This code was never surveyed by Harvard. The current RVW is based on an Abt study that did not collect time 
and visit information, but "relative" RVW based on an algorithm. 

Given this information, we believe there is compelling evidence that the current value may be flawed and 
without evidence. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the 
introduction of new imaging methods such as CT which allow better detection of the fracture pathology and 
provided the basis for new surgical strategies. There are also new internal fixation devices which require more 
work. Beginning in the 1990s (after the Harvard study), new plates were developed for fracture repair, with 
most becoming available in the late 1990s and early 2000s. As an example of the complexity of the decision 
process in current practice, the 1990's have given the surgeon numerous options for bone fixation. The options 
for a bone fixation device currently include Kirschner wires, wire, staples, screws, as well as newer alternatives 
such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a myriad of plates. The goal of 
all these devices remains constant: that is, to achieve stable approximation of bone fragments to facilitate healing. 
The various devices afford rigid fixation along with compression of the osseous fragments. This allows early 
range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the 
most advantageous form of fixation is dependent on many factors and takes considerable time in the pre
evaluation of a patient. These include the type of fracture or osteotomy created, bone density, type of bone, and 
the desire for interfragmental compression. All of this has resulted in more work. The standards of care (fracture 
reduction, limb alignment, etc.) have also been elevated by literature that shows fracture displacements and poor 
alignments lead to poorer results. Additionally, women over 50 is a fast growing segment of our population. A 
huge percentage of these patients are osteoporotic - making fracture fixation and maintenance of fixation far more 
difficult than it used to be. The new plates are more complex to insert when the underlying bone is of much 
poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago 
and this is even more true in comparison to practice in the late 1980s (or more than 25 years ago). 
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• Evidence that incorrect assumptions were nuule in the previous valUillion of the service; a misleading vignette 

and/or survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the 
OT A to rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 
395 code changes were accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At 
the time of the original proposal, some of the code descriptors were changed from those submitted (presumably 
by the CPT staff), and published in the 1992 and subsequent editions. Some of the changes in the descriptors 
published in CPT 1992 didn't make sense, but in those years, the CPT process was closed-door. Additionally, in 
1992 and 1993 the AMA staff were deluged by the implementation of the RBRVS process and though AAOS and 
OT A requested that these problems be addressed then, AMA CPT staff asked that it be deferred as their "plate 
was full." After that time, more important issues and other opportunities consumed the resources of the AAOS 
and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review 
their work using the standard RUC survey method. 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive 
procedure. CPT instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the 
code for the treatment ... of the fracture." This concept still applies today. External fixation can be used as an 
adjunctive stabilization modality when treating fractures by almost any method. However, external fixation can 
also be used in reconstructive orthopaedics (for example, the treatment of joint contractures) and for non
musculoskeletal system treatments (for example, as a suspension device in the treatment of lower extremity 
bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 206QO and 20692 
for external ftxator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been ... educed, so payers are not paying 
dou~,ie. when either of these codes are reported with another treatment code 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codef 
because the code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with 
or without internal or external fixation," it is difficult to imagine what the Harvard survey data actually represents 
(ie, no typical patient was described for the survey respondents to focus on). Further, after the descriptors for 
these codes were changed fo~ CPT 1993, an Abt study was performed in 1992 for RUC consideration. This 
study produced percentage relationships to key reference codes, but not surveyed time and visit data. Some of 
these recommendations were accepted by the RUC and CMS and others were adjusted up or down; but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that thete is little, if 
any, relationship between the Harvard database time and visit information (from the old CPT codes) and the 
current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or time and 
visit data may be incorrect and outdated and should be reviewed. 

A survey was sent to orthopaedic surgeons representing orthopaedic trauma, general orthopaedics, and hip & knee 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, 
arthroscopy, trauma, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data compared with 
the reference code and other orthopaedic services. 
We are recommending a work RVU of 23.04 which is the median survey result. Our key comparison service was 
27447, with a work RVU of 23.04, intra-service time of 124 minutes, four total post-operative hospital visit days plus 
one discharge day, and four total post-operative office visit days with 1-99214, 2-99213 and 1- 99212. The total timE" 
for our comparison code 27447 is 469. We felt the survey median RVU for 27513 of23.04 is appropriate for the servi 
and maintains an appropriate relativity with the other knee and hip fracture codes as well as with the key referem .. , 
service, 27447, which has the same work RVU as we are recommending and we believe these two codes, while slightly 
different in terms of times, are collectively similar. 27447 has a RVU of 23.04 with less intra-service time and more 
post operative hospital and office visits than the surveyed code, 27513. The IWPUT for 27513 (.083) is lower than the 
IWPUT for 27447 which we believe is appropriate when comparing the levels of intensity. The pre-service time for 

550 
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27513 is 15 minutes for evaluation time, 15 minutes positioning and 15 minutes scrub, dress and wait time. The median 
intra-service (skin-to-skin) time for 27513 is 145 minutes, which we believe is appropriate. The survey immediate post 
service time was 20 minutes, which again we believe to be appropriate. We are recommending three total hospital visits, 
1-99233, 1-99232 and 1-99231 plus one discharge day, 99238 which is consistent with the hospital visits recommended 
)r other Hip and Knee fracture codes. We are recommending 4 post-operative--office visits, 2-99213 and 2-99212, 

which is consistent with the recommended post-operative office visits for those Hip and Knee Fracture codes that are 
similar in work, and maintains relativity with the reference code, 27447 which has one more post-operative office visit 
at a higher level. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
LJ Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario . 

..!1VE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): . 
Has the work of performing this service changed in the past 5 years? Yes 51% No 49% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 36% I do not agree 64% 

B. Patients requiring this service are now: 
more complex (more work) 82% less complex (less work) 0% no change 18% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 5% no change 95% 
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CPT Code: 27514 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27514 Tracking Number F37 Specialty Society Recommended RVU: 17.43 
Global Period: 090 RUC Recommended RVU: 17.43 

CPT Descriptor: Open treatment of femoral supracondylar or transcondylar fracture with intercondylar extension, 
includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 55-year-old female trips and sustains a displaced fracture of the lateral femoral condyle 
requiring open reduction and internal fixation .. 

Percentage of Survey Respondents who found Vignette to be Typical: 79% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulat 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped . 

• 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: The leg is elevated and exsanguinated; the pneumatic tourniquet is inflated. An 
incision is made over the lateral side of the limb extending from the articular surface approximately 15 em from the 
knee. The dissection is carried down to the fascia lata which is split. Subsequently, the vastus lateralis posterior edge is 
identified. Careful dissection is performed along the posterior aspect of this as the femoral shaft is approached. All of the 
perforating vessels from the profunda femoris artery are identified and electrocauterized or ligated. The fracture site is 
identified. The knee joint will need to be exposed via an arthtotomy. The articular surface identified by direct 
visualization. This requires extending the incision more distally. Anatomic reduction will be required. This will be 
achieved by manipulation of the fracture fragments and then placement of provisional K-wires and then lag screws to 
hold them into place, and then an additional buttress plate will be applied to the lateral cortex in order to provide 
additional stability. The reduction will be checked in AP and lateral views to insure that both the articular surface has 
been congruently replaced and that the fracture reduction sits in an anatomic position. The wounds ate irrigated, the 
tourniquet is deflated, hemostasis is achieved, and the fascia lata is reapproximated using interrupted suture and then t" 

subcutaneous tissue and skin are reapproximated . 

Description of Post-Service Work: Post-service work: in facility 
• Range of motion is checked at the end of the reduction to insure that it has been well restored and a dry sterile 
dressing including compression and a knee brace are applied. 

552 



CPT Code: 27514 
The limb is positioned in a CPM machine. 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 

Q 
Postoperative care is coordinated with recovery room nursing staff . 

.Jictation of an operative report 
• Procedure note is written in the patient chart 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 

Redress wound 
Order occupational therapy 

• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): 
R. Dale Blasier, MD, FACS 
William Creevy, MD 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
Orthopaedic Trauma Association 

CPT Code: 27514 

Sample Size: 150 IResp N: 42 
I 

Response: 28.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl 

Service Performance Rate 0.00 1.00 2.00 4.00 

SurveyRVW: 13.00 17.43 19.79 22.00 

~Service Evaluation Time: 60.0 

_ e-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 50.00 81.00 90.00 120.00 

Immediate Post Service-Time: I 20.00 
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CPT Code· 27514 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 115.0 99231x 1.0 99232x 1.0 99233x 1.0 

Discharge Day Mgmt: 38.0 99238x 1.00 ~9239x"O.lJO • 
Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 

0 0 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 9929~ (3Q); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16}; 99213 (23); 99214 {40); 99215 (55); 99354 (60); 99355 (30); 99356 (60}; 99357 (30) 
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CPT Code: 27514 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following tabfe- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following ta bl d b th h t th k f . b e,an ta roug 0 e ev re erence serv1ce ox. 

CPT Code: 27514 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 100.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 71.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

'"\EY REFERENCE SERVICE: 

Key CPT Code 
27236 090 

Specialty 
Recommended 

17.43 

60.0 

15.0 

15.0 

90.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 2.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

WorkRVU 
17.43 

Time Source 
RUCTime 

CPT Descriptor Open treatment of femoral fracture, proximal end, neck, internal fixation or prosthetic replacement 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

'T Descriptor 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27514 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Re£-qerence Code: 8 % of respondents: 19.0 % 

TIME ESTIMATES lMedian} Key Reference 
CPT Code: CPT Code: 

27514 27236 

I Median Pre-Service Time II 90.00 II 90.00 

I Median Intra-Service Time II 90.00 II 90.00 

I Median Immediate Post-service Time II 20.00 30.00 

I Median Critical Care Time II 0.0 0.00 

Median Other Hospital Visit Time I 100.0 140.00 

Median Discharge Day Management Time I 38.0 38.00 

I Median Office Visit Time II 71.0 85.00 

I Prolonged Services Time II 0.0 0.00 

I Median Total Time I~ 473.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The nwnber of possible diagnosis and/or the number of I 3.13 II 
management options that must be considered '-------~ L-------1 

2.88 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~-3_.3_8~'~1 ___ 3_.00 __ ~ 

L...l U:....:r~ge_nc...::y_o_f_m_edi_·c_al_dec_is_io_n_ma.king_._:::.. _______ __.l L...l __ 3_.2_5 _ _.I L...l __ 3._2_5 _ __.~ 

Technical Skill/Physical Effort (Mean) 

~~~-~ __ -_cal_s_~_l_r~~·-ed ____________________ ___.l~l ___ 3.~-----~~~~ ___ 3_.1_3 __ ---~ 

L...l P_h:!,...ys_ical_e_ffo_rt_r_eqwr..!.-· _ed ___________ __.l ~~ ___ 3.5_0 __ ..... 1 ~~ ___ 3_.3_8 __ --1 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality lj~ __ 3_.2_5_ ..... 11~ __ 3._38 __ ..J 

I 01-ltcome depends on the s~l and judgment of physician I ~~ __ 3_.6_3_ ..... 11..__ __ 3_.2_5 _ ____.~ 

IL.: Es=tima=ted.:..::....:n;;:.· sk::....:..:of:....:mal=p_ra_c_tic_e_sw_._t Wl_.th...:poo~r_o_u_tco_m_e ___ ~l ~~ __ 3_.25 _ __.11~ __ 3_.1_3 _ __, 
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CPT Code: 27514 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

'1me Se2ments (Mean} 

1 r're-Service intensity/complexity II 3.00 II 3.00 

I Intra-Service intensity/complexity II 3.25 II 3.13 

I Post-Service intensity/complexity II 3.13 II 3.13 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
• Evidence that inco"ect assumptions were made in the previous valuation of the service, as documented; a 

previous survey was conducted by one specialty to obtain a value, but in actuality that service is cu"ently 
provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general orthopaedic 
surgeons can perform open reduction fracture care, it is more typical for patients to be referred to orthopaedic 
surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, shoulder, hand, knee, etc.). 
We do not believe that all specialty surgeons were surveyed for these codes, especially with respect to the 
primary provider subspecialty - trauma, since the AMA Masterfile did not delineate orthopaedic subspecialties. 
This may have led to an underestimation of post -service work in the Harvard survey. 

Given this information, we believe there is compeUing evidence that not aU involved specialties were involved in 
the review of these codes. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the 
introduction of new imaging methods such as CT which allow better detection of the fracture pathology and 
provided the basis for new surgical strategies. There are also new internal fixation devices which require more 
work. Beginning in the 1990s (after the Harvard study), new plates were developed for fracture repair, with 
most becoming available in the late 1990s and early 2000s. As an example of the complexity of the decision 
process in current practice, the 1990's have given the surgeon numerous options for bone fixation. The options 
for a bone fixation device currently include Kirschner wires, wire, staples, screws, as well as newer alternatives 
such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a myriad of plates. The goal of 
all these devices remains constant: that is, to achieve stable approximation of bone fragments to facilitate healing. 
The various devices afford rigid fixation along with compression of the osseous fragments. This allows early 
range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the 
most advantageous form of fixation is dependent on many factors and takes considerable time in the pre
evaluation of a patient. These include the type of fracture or osteotomy created, bone density, type of bone, and 
the desire for interfragmental compression. All of this has resulted in more work. The standards of care (fracture 
reduction, limb alignment, etc.) have also been elevated by literature that shows fracture displacements and poor 
alignments lead to poorer results. Additionally, women over 50 is a fast growing segment of our population. A 
huge percentage of these patients are osteoporotic - making fracture fixation and maintenance of fixation far more 
difficult than it used to be. The new plates are more complex to insert when the underlying bone is of much 
poorer quality. 
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Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago 
and this is even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette 
and/or survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study),..a-major effort was undertaken by the AAOS and the 
OT A to rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 
395 code changes were accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At 
the time of the original proposal, some of the code descriptors were changed from those submitted (presumably 
by the CPT staff), and published in the 1992 and subsequent editions. Some of the changes in the descriptors 
published in CPT 1992 didn't make sense, but in those years, the CPT process was closed-door. Additionally, in 
1992 and 1993 the AMA staff were deluged by the implementation of the RBRVS process and though AAOS and 
OT A requested that these problems be addressed then, AMA CPT staff asked that it be deferred as their "plate 
was full." After that time, more important issues and other opportunities consumed the resources of the AAOS 
and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review 
their work using the standard RUC survey method. 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive 
procedure. CPT instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the 
code for the treatment ... of the fracture." This concept still applies today. External fixation can be used as an 
adjunctive stabilization modality when treating fractures by almost any method. However, external fixation can 
also be used in reconstructive orthopaedics (for example, the treatment of joint contractures) and for non
musculoskeletal system treatments (for example, as a suspension device in the treatment of lower extremity 
bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 20690 and 20692 
for external flXator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying 
double when either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes 
because the code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with 
or without internal or external fixation," it is difficult to imagine what the Harvard survey data actually represents 
(ie, no typical patient was described for the survey respondents to focus on). Further, after the descriptors for 
these codes were changed for CPT 1993, an Abt study was performed in 1992 for RUC consideration. This 
study produced percentage relationships to key reference codes, but not surveyed time and visit data. Some of 
these recommendations were accepted by the RUC and CMS and others were adjusted up or down,. but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is little, if 
any, relationship between the Harvard database time and visit information (from the old CPT codes) and the 
current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or time and 
visit data may be incorrect and outdated and should be reviewed. 

A survey was sent to orthopaedic surgeons representing orthopaedic trauma, general orthopaedics, and hip & knee 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, 
arthroscopy, trauma, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data compared wif 
the reference code and other orthopaedic services. 

We are recommending a work RVU of 17.43 which is the 25% survey result with a IWPUT of .078 which is an 
(appropriately higher) IWPUT than the IWPUT of .060 for 27236, our key reference service. Our key comparison 
service was 27236, with a work RVU of 17.36, intra-service time of 90 minutes, four total post-operative hospital visit 
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CPT Code: 27514 
days plus one discharge day, and four total post-operative office visit days with 3 99213's and 1 99212. The total time 
for our comparison code 27236 is 473. We felt the survey median RVU for 27248 of 19.79 was slightly higher than the 
procedure warrants. Our recommended valued of 17.43 is also lower than the current value for 27514 19.09 but we 
believe it is appropriate to lower the work RVU for this procedure. The 17.43 value maintains an appropriate relativity 
vith the other knee and hip fracture codes as well as with the key reference service, 27236, which has a RUC validated 

.vork RVU of 17.43 but has more post operative hospital visits than the surveyed code, 27514. The pre-service time for 
27248 is 15 minutes for evaluation time, 15 minutes positioning and 15 minutes scrub, dress and wait time. The median 
intra-service (skin-to-skin) time for 27514 is 90 minutes, which we believe is appropriate. The survey immediate post 
service time was 20 minutes, which again we believe to be appropriate. We are recommending three total hospital visits, 
1-99233, 1-99232 and 1-99231 plus one discharge day, 99238 which is consistent with the post-operative hospital visit 
package for other surveyed Hip and Knee Fracture codes. Finally, we are recommending 4 post-operative office visits, 
2-99213 and 2-99212, which is consistent with the recommended post-operative office visits for many of the other Hip 
and Knee Fracture codes. 

SERVICES REPORTED WI1H MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

F1VE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 31% No 69% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 0% I do not agree 100% 

B. Patients requiring this service are now: 
more complex (more work) 100% less complex (less work) 0% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 0% no change 100% 
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CPT Code: 27519 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27519 Tracking Number F38 Specialty Society Recommended RVU: 15.80 
Global Period: 090 RUC Recommended RVU: 15.80 

CPT Descriptor: Open treatment of distal femoral epiphyseal separation, includes internal fixation, when performed 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 10-year-old boy falls and sustains a distal femoral epiphyseal separation with a large 
metaphyseal fragment requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 93% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatir 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: The leg is elevated and exsanguinated; the pneumatic tourniquet is inflated. An 
incision is made over the lateral side of the limb to the distal femur. The dissection is carried down to the fascia lata 
which is split in the line of direction of its fibers. The vastus lateralis is carefully elevated anteriorly with care being 
taken to identify the perforating vessels from the profunda femoris artery. Dissection is extremely cautious near the 
growth plate of the femur to minimize damage. The metaphyseal fragment is carefully identified. The fracture 
fragments are identified and then careful manipulation of the fracture fragments is performed in order to restore 
anatomic alignment of the fracture. Provisional fixation is done with K-wires. Subsequently, several cannulated screws 
may be applied to the metaphyseal fragment. In addition, smooth Steinmann pins are carefully placed from the medial 
and possibly the lateral femoral condyle in order to control rotation of the distal fragment to minimize damage of the 
growth plate. These may be left protruding out through the skin. The quality of the reduction is checked in AP and 
lateral radiographs. The wounds are irrigated, the tourniquet is deflated, hemostasis is achieved, and subcutaneous 
tissue and the skin are reapproximated in the standard manner. 

Description of Post-Service Work: Post-service work: in facility 
• Range of motion is checked at the end of the reduction to insure that it has been well restored and a dry stet 
dressing including compression and a knee brace are applied. 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
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• Postoperative care is coordinated with recovery room nursing staff. 
Dictation of an operative report 
• Procedure note is written in the patient chart 
• The patient's vital signs are checked. 

The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 

Discuss progress with PCP (verbal and written) 
Write medication prescriptions 

• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): 
R. Dale Blasier, MD, FACS 
William Creevy, MD 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
Orthopaedic Trauma Association 

CPT Code: 27519 

Sample Size: 150 'Resp N: 42 
I 

Response: 28.0 % 

Sample Type: Random 

Low 25th octl Median* 

Service Performance Rate 0.00 0.00 0.00 

SurveyRVW: 9.90 16.00 18.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

'tra-Service Time: 40.00 60.00 80.00 

.tmediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

75th octl 

2.00 

20.00 

90.00 

Other Hospital time/visit(s): 0.0 99231x 1.0 99232x 99233x 1.0 
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CPT Code· 27519 

Discharge Day Mgmt: 0.0 99238x 1.00 99239x 

Office time/visit(s): 0.0 99211x 12x 2.0 13x 2.0 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 

**Physician standard total mrnutes per ElM vrsit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(' 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (3l., 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box . 

. owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an dbh h hk f ta t rougl tot e ey re erence service box. 

CPT Code: 27519 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 60.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 71.0 

Prolonged Services: 0.0 

'*'* See below survey data table on first page. 

EY REFERENCE SERVICE: 

Key CPT Code 
27236 090 

Specialty 
Recommended 

15.80 

60.0 

15.0 

15.0 

80.00 

CPT Code and Number of Visits 
99291x 0.0 99292x 0.0 

99231x 1.0 99232x 1.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

WorkRVU 
17.43 

Time Source 
RUCTime 

CPT Descriptor Open treatment of femoral fracture, proximal end, neck, internal fixation or prosthetic replacement 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization WorkRVU Time Source 

CPT Descriptor 1 
Most Recent 

MPC CPT Code 2 Global Medicare Utilization WorkRVU Time Source 

CPT Descriptor 2 

Other Reference CPT Code Global WorkRVU Time Source 

/f Descriptor 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27519 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 "% of respondents: 26.1 % 

TIME ESTIMATES lMedian} 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

I Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

I Median Office Visit Time 

I Prolonged Services Time I Median Total Time 
Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPI' Code: CPI' Code: 

27519 27236 

II 90.00 II 90.00 

II 80.00 II 90.00 

II 20.00 I 30.00 

II 0.0 I 0.00 

I 60.0 I 140.00 

I 38.0 I 38.00 

18Ej 
85.00 

1 o.o 0.00 

1~1 473.00 

3.27 1 L-1 __ 3._oo _ __,J 

3.64 1 ._I __ 3_.2_o _ _,.J 

L..lu:::.r.=:;genc=y...;;o:...fm:::.edi=·cal;;,:,_..dec_lS_· i_on_making __ · :::.,_ ______ ___.l._l __ 3.82 _ ___,~l .... 1 __ 3._30_----l 

Technical SkiUJPbysical Effort <Mean) 

~IT~ec=mu=·cal~s=kill~r~~u:...oo~-------------~~~~ _4_._18_~11 .___ ____ _, 3.70 

~~P~ey~s=ical~effi=o~rt=~~·~--------------------~~~~ _3_.7_3_~1._1 ____ 3.40 ____ ~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11.___3_.9_1_~11.__ __ 3_.60 __ ~ 

I Outcome depends on the skill and judgment of physician II 4.18 I .._I __ 3_. 7_0_--.J 

L.:l Es==tima==ted=.:.ru.::· k::.o:.:f~mal:=!p:::.ra:..:.cn:::.·ce:...:...:.sw:::·t:...Wl:....:.:::th~poo~r...:o:::.ut::.co:.:m::.:e:...__ __ ___.l ... 1 __ 4_.1_8 _ _.I ... 1 __ 3_.60 __ _. 
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CPT Code: 27519 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se2ments <Mean} 

1 
Ire-Service intensity/complexity II 4.00 II 3.40 

!Intra-Service intensity/complexity II 3.90 II 3.30 

I Post-Service intensity/complexity II 4.00 II 3.60 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that inco"ect assumptions were made in the previous valuation of the service, as documented; a 
previous survey was conducted by one specialty to obtain a value, but in actuality that service is cu"ently 
provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterflle to draw names for their surveys. While general orthopaedic 
surgeons can perform open reduction fracture care, it is more typical for patients to be referred to orthopaedic 
surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, shoulder, hand, knee, etc.). 
We do not believe that all specialty surgeons were surveyed for these codes, especially with respect to the 
primary provider subspecialty- trauma, since the AMA Masterflle did not delineate orthopaedic subspecialties. 
This may have led to an underestimation of post -service work in the Harvard survey. 

Given this information, we believe there is compelling evidence that not all involved specialties were involved in 
the review of these codes. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the 
introduction of new imaging methods such as CT which allow better detection of the fracture pathology and 
provided the basis for new surgical strategies. There are also new internal fixation devices which require more 
work. Beginning in the 1990s (after the Harvard study), new plates were developed for fracture repair, with 
most becoming available in the late 1990s and early 2000s. As an example of the complexity of the decision 
process in current practice, the 1990's have given the surgeon numerous options for bone fixation. The options 
for a bone fixation device currently include Kirschner wires, wire, staples, screws, as well as newer alternatives 
such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a myriad of plates. The goal of 
all these devices remains constant: that is, to achieve stable approximation of bone fragments to facilitate healing. 
The various devices afford rigid fixation along with compression of the osseous fragments. This allows early 
range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the 
most advantageous form of fixation is dependent on many factors and takes considerable time in the pre
evaluation of a patient. These include the type of fracture or osteotomy created, bone density, type of bone, and 
the desire for interfragmental compression. All of this has resulted in more work. The standards of care (fracture 
reduction, limb alignment, etc.) have also been elevated by literature that shows fracture displacements and poor 
alignments lead to poorer results. Additionally, women over 50 is a fast growing segment of our population. A 
huge percentage of these patients are osteoporotic - making fracture fixation and maintenance of fixation far more 
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difficult than it used to be. The new plates are more complex to insert when the underlying bone is of much 
poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago 
and this is even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that inco"ect assumptions were made in the previous valuation of the service; a misleading vignette 
and/or survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the 
OT A to rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 
395 code changes were accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At 
the time of the original proposal, some of the code descriptors were changed from those submitted ij>resumably 
by the CPT staff), and published in the 1992 and subsequent editions. Some of the changes in the d~scriptors 
published in CPT 1992 didn't make sense, but in those years, the CPT process was closed-door. Additionally, in 
1992 and 1993 the AMA staff were deluged by the implementation of the RBRVS process and thotigh AAOS and 
OT A requested that these problems be addressed then, AMA CPT staff asked that it be deferred as their "plate 
was full." After that time, more important issues and other opportunities consumed the resources of the AAOS 
and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review 
their work using the standard RUC survey method. 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive 
procedure. CPT instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the 
code for the treatment ... of the fracture." This concept still applies today. External fixation can be 

1

used as an 
adjunctive stabilization modality when treating fractures by almost any method. However, external fixation can 
also be used in reconstructive orthopaedics (for example, the treatment of joint contractures) and for non
musculoskeletal system treatments (for example, as a suspension device in the treatment of lower extremity 
burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 2069p and 20692 
for external fiXator application are modifier -51 exempt, recognizing that they can stand alone or b¢ used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying 
double when either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes 
because the code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with 
or without internal or external fiXation," it is difficult to imagine what the Harvard survey data actually represents 
(ie, no typical patient was described for the survey respondents to focus on). Further, after the des~riptors for 
these codes were changed for CPT 1993, an Abt study was performed in 1992 for RUC consideration. This 
study produced percentage relationships to key reference codes, but not surveyed time and visit data. Some of 
these recommendations were accepted by the RUC and CMS and others were adjusted up or down,'but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is little, if 
any, relationship between the Harvard database time and visit information (from the old CPT codes~ and the 
current work RVUs. 

Given this information, we believe there ii-compeUing evidence that the cu"ent work values and/or time and 
visit doJa may be inco"ect and outdated and should be reviewed. 

A survey was sent to orthopaedic surgeons representing orthopaedic trauma, general orthopaedics, and hip & knee 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthopa~dics, 
arthroscopy, trauma, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data compared with 
the reference code and other orthopaedic services. 
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We are recommending a work RVU of 15.80 which is the current value for 27519 and is very near the 25th percentile 
survey RVU of 16.00. This yields a IWPUT of .085 which is an (appropriately higher) IWPUT than the IWPUT of .060 
for 27236, our key reference service. Our key comparison service was 27236, with a work RVU of 17.36, intra-service 
•\me of 90 minutes, four total post-operative hospital visit days plus one discharge day, and four total post-operative 

lice visit days with 3 99213's and 1 99212. The total time for our c-omparison code 27236 is 473. We felt the survey 
1nedian RVU for 27519 of 18.00 was higher than the procedure warrants and that the 25th percentile value of 16.00 was 
closer to the appropriate value but still slightly high. The 15.80 value maintains an appropriate relativity with the other 
knee and hip fracture codes as well as with the key reference service, 27236, which has a RUC validated work RVU of 
17.43 but has more post operative hospital visits than the surveyed code, 27519. The pre-service time for 27519 is 15 
minutes for evaluation time, 15 minutes positioning and 15 minutes scrub, dress and wait time. The median intra
service (skin-to-skin) time for 27248 is 80 minutes, which we believe is appropriate. The survey immediate post service 
time was 20 minutes, which again we believe to be appropriate. We are recommending two total hospital visits, 1-99233 
(the first day visit which is typically a longer and more intense patient visit than the subsequent day's hospital visit) and 
1-99231 plus one discharge day, 99238 which is slightly different than the post-operative hospital visit package for 
other surveyed Hip and Knee Fracture codes but is warranted in this procedure as the typical patient is discharged after 
two days in the hospital. Finally, we are recommending 4 post-operative office visits, 2-99213 and 2-99212, which is 
consistent with the recommended post-operative office visits for many of the other Hip and Knee Fracture codes. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 21% No 79% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 0% I do not agree 100% 

B. Patients requiring this service are now: 
more complex (more work) 100% less complex (less work) 0% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 0% no change 100% 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27535 Tracking Number F39 Specialty Society Recommended RVU: 16.00 
Global Period: 090 RUC Recommended RVU: 16.00 

CPT Descriptor: Open treatment of tibial fracture, proximal (plateau); unicondylar, includes internal fixation, when 
performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30-year-old female falls and sustains a medial tibial plateau fracture requiring open 
reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to ·be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, an anterior midline incision is made. The dissection is carried 
down to the medial portion of the proximal tibia taking care to identify the patellar tendon and the pes anserine tendons 
and the tibial collateral ligament. The fracture site is identified. The portions of the tibial collateral ligament and the pes 
anserine tendons are carefully reflected off of the medial surface of the tibia. An arthrotomy is performed to look at the 
articular surface of the lmee. Subsequently, a provisional reduction of the medial tibial plateau is performed with K
wires and is confirmed fluoroscopically. A proper plate is identified and bent using bending irons in order to conform to 
the medial portion of the tibia. Screws are placed in standard compression fashion across the fracture at the proximal 
tibia and extending down the shaft of the tibia. The overall length of the incision is approximately 15 em. The quality 
of the reduction is checked with radiographs of the lmee. An AP and lateral radiograph of the knee are obtained which 
are tangential to the articular surface and then the quality of the fracture reduction is separately checked with AP and 
lateral images of the tibia. The length of the screws is checked as well. The wounds are irrigated, the tourniquet · 
deflated, hemostasis is achieved, and the wound is closed in layers, primarily with the subcutaneous tissue and the si 
being reapproximated. 

Description of Post-Service Work: Post-service work: in facility 



CPT Code: 27535 
• Range of motion is checked at the end of the reduction to insure that it has been well restored and a dry sterile 
dressing including compression and a knee immobilizer are applied. 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
Dictation of an operative report 
• Procedure note is written in the patient chart 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• · Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
' Assess of circulation, sensation and motor function of the operated extremity 

Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s}: 
R. Dale Blasier, MD, FACS 
William Creevy, MD 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
Orthopaedic Trauma Association 

CPT Code: 27535 

Sample Size: 150 IResp N: 33 
I 

Response: 22.0% 

Sample Type: Random 

Low 25th _pctl Median* 75th octl Hjg_h 

Service Performance Rate 0.00 3.00 7.00 12.00 30.00 

~urvey RVW: 11.60 16.00 18.00 20.00 26.00 

e-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 75.00 90.00 120.00 140.00 
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Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 1.0 99233x 1.0 

Discharge Day Mgmt: 0.0 99238x 1.00 99239x 

Office time/visit(s): 0.0 99211x 12x 2.0 13x 2.0 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 
. . .. 

*'*Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38}; 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60}; 99355 (30); 99356 (60); 99357 (30} 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

•owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following ta bl d t b th h t th k f . b e,an a roug1 0 e ev re erence serv1ce ox. 

CPT Code: 27535 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): , 80.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 71.0 

Prolonged Services: 0.0 
'*'* See below survey data table on first page. 

EY REFERENCE SERVICE: 

Key CPT Code 
27236 090 

Specialty 
Recommended 

16.00 

60.0 

15.0 

15.0 

90.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 2.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

WorkRVU 
17.43 

Time Source 
RUCTime 

CPT Descriptor Open treatment of femoral fracture, proximal end, neck, internal fixation or prosthetic replacement 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

?f Descriptor 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 

RELATIONSIHP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 33.3 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

27535 27236 

I Median Pre-Service Time II 90.00 II 90.00 

I Median Intra-Service Time II 90.00 II 90.00 

Median Immediate Post-service Time 20.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 80.0 140.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 71.0 85.00 

Prolonged Services Time 0.0 0.00 

I~ 473.00 Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judwent <Mean) 
The number of possible diagnosis and/or the number of j 
management options that must be considered 

2.56 I ..... I __ 2_.5_6 _ ____. 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

......__2_.6_7_~1~1 ___ 2_.5_6 __ ~ 

._I u_r~ge_nc~y_o_fm_edi_.cal_dec_isi_on_making_ . ....:::_ _______ __.l ..... I __ 2._67 _ _.1 ...... 1 __ 3._oo _ ___. 

Technical Skill/Phvsical Effort (Mean) 

L.:l T:.::.ec:.:;hni::::.cal=...::s.:.::kill::....:..:.re~quired:.::.. --------------~~ ._I __ 2._89 _ _,1 L-1 __ .....;.3.....;..00..;____.J 

..... 1 P__,hy:....sl_.cal_effi_o_rt_reqwr_.__· _ed __________ ___.l ._I __ 3.00 _ ____.11.._ __ 3._00 _ ___. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 2_.8_9 _ _.11..__ __ 3_.1_3 _ __. 

Ll Ou::.=tc:..:o=m::.e -=depe=nds=-o.=n:....:the;;.......;s..;.:kill;;.:...:;and~j.::.ud:=gm=ent:::....:.of~p:..:h:::..:YS:.:.:ic:.::;ian:::;_ __ ~ll 3.33 11..___..:...:.3.25=.:;._____J 

._I Es_tima_ted_ns_· _k_of_mal~p_ra_cn_·c_e_sw_·t_Wl_·th--=-poo_r_o_ut_co_m_e ___ __.ll 3.00 11.__ __ 2_.88 __ ___. 
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CPT Code: 27535 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semlents (Mean} 

1 
Pre-Service intensity/complexity II 2.78 II 2.75 

I Intra-Service intensity/complexity II 2.89 II 3.00 

I Post-Service intensity/complexity II 2.56 II 2.63 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT OJUl/ysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
• Evidence that inco"ect assumptions were made in the previous valuation of the service, as documented; a 

previous survey was conducted by one specialty to obtain a value, but in actuality that service is cu"ently 
provided primarily by physicians from a different specialty according to utilization data 

This code was never surveyed by Harvard. The current RVW is based on an Abt study that did not collect time 
and visit information, but "relative" RVW based on an algorithm. 

Given this information, we believe there is compelling evidence that the cu"ent value may be flawed and 
without evidence. 

• Evidence that technology has changed physician work. 

Surgical treatment using op~n anatomical reduction and internal fixation has been made more complex with the 
introduction of new imaging methods such as CT which allow better detection of the fracture pathology and 
provided the basis for new surgical strategies. There are also new internal fixation devices which require more 
work. Beginning in the 1990s (after the Harvard study), new plates were developed for fracture repair, with 
most becoming available in the late 1990s and early 2000s. As an example of the complexity of the decision 
process in current practice, the 1990's have given the surgeon numerous options for bone fixation. The options 
for a bone fixation device currently include Kirschner wires, wire, staples, screws, as well as newer alternatives 
such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a myriad of plates. The goal of 
all these devices remains constant: that is, to achieve stable approximation of bone fragments to facilitate healing. 
The various devices afford rigid fixation along with compression of the osseous fragments. This allows early 
range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the 
most advantageous form of fixation is dependent on many factors and takes considerable time in the pre
evaluation of a patient. These include the type of fracture or osteotomy created, bone density, type of bone, and 
the desire for interfragmental compression. All of this has resulted in more work. The standards of care (fracture 
reduction, limb alignment, etc.) have also been elevated by literature that shows fracture displacements and poor 
alignments lead to poorer results. Additionally, women over 50 is a fast growing segment of our population. A 
huge percentage of these patients are osteoporotic - making fracture fixation and maintenance of fixation far more 
difficult than it used to be. The new plates are more complex to insert when the underlying bone is of much 
poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago 
and this is even more true in comparison to practice in the lote 1980s (or more than 25 years ago). 
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CPT Code: 27535 
• Evidence tluzt inco"ect assumptions were made in the previous valzuztion of the service; a misleading vignette 

and/or survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the 
OT A to rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991 ,, 
395 code changes were accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. A. 

the time of the original proposal, some of the code descriptors were changed from those submitted (presumably 
by the CPT staff), and published in the 1992 and subsequent editions. Some of the changes in the descriptors 
published in CPT 1992 didn't make sense, but in those years, the CPT process was closed-door. Additionally, in 
1992 and 1993 the AMA staff were deluged by the implementation of the RBRVS process and though AAOS and 
OT A requested that these problems be addressed then, AMA CPT staff asked that it be deferred as their "plate 
was full." After that time, more important issues and other opportunities consumed the resources ·Of the AAOS 
and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review 
their work using the standard RUC survey method. 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive 
procedure. CPT instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the 
code for the treatment ... of the fracture." This concept still applies today. External fixation can be used as an 
adjunctive stabilization modality when treating fractures by almost any method. However, external fixation can 
also be used in reconstructive orthopaedics (for example, the treatment of joint contractures) and for non
musculoskeletal system treatments (for example, as a suspension device in the treatment of lower extremity 
burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 20690 and 20692 
for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying 
double when either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF code 
because the code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with 
or without internal or external fixation," it is difficult to imagine what the Harvard survey data actually represents 
(ie, no typical patient was described for the survey respondents to focus on). Further, after the descriptors for 
these codes were changed for CPT 1993, an Abt study was performed in 1992 for RUC consideration. This 
study produced percentage relationships to key reference codes, but not surveyed time and visit data. Some of 
these recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is little, if 
any, relationship between the Harvard database time and visit information (from the old CPT codes) and the 
current work RVUs. 

Given this information, we believe there is compelling evidence tluzt the cu"ent work values and/or time and 
visit data may be inco"ect and outdated and should be reviewed. 

A survey was sent to orthopaedic surgeons representing orthopaedic trauma, general orthopaedics, and hip & knee 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, 
arthroscopy, trauma, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data compared with 
the reference code and other orthopaedic services. 

We are recommending a work RVU of 16.00 25th percentile survey RVU. This yields a IWPUT of .074 which is an 
(appropriately higher) IWPUT than the IWPUT of .060 for 27236, our key reference service. Our key comparisofl 
service was 27236, with a work RVU of 17.36, intra-service time of 90 minutes, four total post-operative hospital vi 
days plus one discharge day, and four total post-operative office visit days with 3 99213's and 1 99212. The total tin. 
for our comparison code 27236 is 473. We felt the survey median RVU for 27248 of 18.00 was higher than the 
procedure warrants and that the 25th percentile value of 16.00 represents the appropriate value. The 16.00 value 
maintains an appropriate relativity with the other knee and hip fracture codes as well as with the key reference service, 
27236, which has a RUC validated work RVU of 17.43 but has more post operative hospital visits than the surveyed 
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code. The pre-service time for 27519 is 15 minutes for evaluation time, 15 minutes positioning and 15 minutes scrub, 
dress and wait time. The median intra-service (skin-to-skin) time for 27248 is 90 minutes, which we believe is 
appropriate. The survey immediate post service time was 20 minutes, which again we believe to be appropriate. We are 
recommending three total hospital visits plus one discharge day with values of 1-99233 (the first day visit which is 
ypically a longer and more intense patient visit than the subsequent day•s "hospital visit) and 1-99232 plus one 

discharge day, 99238 which is slightly different than the post-operative hospital visit package for other surveyed Hip 
and Knee Fracture codes but is warranted in this procedure as the typical patient is discharged after two days in the 
hospital. Finally, we are recommending 4 post-operative office visits, 2-99213 and 2-99212, which is consistent with 
the recommended post-operative office visits for many of the other Hip and Knee Fracture codes. 

SERVICES REPORTED WITII MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 
D 

0 
0 
D 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each. summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 31% No 69% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 0% I do not agree 100% -

B. Patients requiring this service are now: 
more complex (more work) 100% less complex (less work) 0% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 9% no change 91% 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27540 Tracking Number F40 Specialty Society Recommended RVU: 13.45 
Global Period: 090 RUC Recommended RVU: 13.45 

CPT Descriptor: Open treatment of intercondylar spine(s) and/or tuberosity fracture(s) of the knee, includes internal 
fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 13-year-old boy sustains an intercondylar spine fracture when a heavy object falls on his 
outstretched leg requiring open reduction and internal fixation .. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regula\. 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, an anterior midline incision is made. An anterior medial 
arthrotomy is made into the knee. The hematoma is carefully evacuated and washed out. The fracture fragments are 
identified. The knee is inspected for damage to the lateral medial menisci and the cruciate ligaments. The fracture 
fragments are carefully identified and the intercondylar spine fracture is anatomically reduced provisionally with a K
wire. Subsequently, wires are passed from the proximal tibia into the intercondylar eminence fragment which allow 
passage of heavy sutures in order to compress to anchor this, and then additional screws are placed from the 
intercondylar fragment into the proximal metaphysis of the tibia. These are cannulated screws requiring placement of a 
K-wire, then conflrmation of anatomic reduction of the fragment, and then placement of the screw into the fragment 
compressing the fragment into place. After the entire fixation has been done, the knee is carefully washed out. The 
quality of the reduction is checked with radiographs. The range of motion of the knee is examined. The stability of the 
knee is examined. The wounds are irrigated, the tourniquet is deflated, hemostasis is achieved, and the mer 
parapatellar arthrotomy is reapproximated using a stout suture. The subcutaneous tissue and skin are reapproximat. 

Description of Post-Service Work: Post-service work: in facility 
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• Range of motion is checked at the end of the reduction to insure that it has been well restored and a dry sterile 
dressing including compression and a knee immobilizer are applied. 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 

Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
Dictation of an operative report 
• Procedure note is written in the patient chart 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome._ This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 

Assess of circulation, sensation and motor function of the operated extremity 
i Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy} jo4/2007 

Presenter(s }: 
R. Dale Blasier, MD, FACS 
William Creevy, MD 

Specialty(s}: 
American Academy of Orthopaedic Surgeons 
Orthopaedic Trauma Association 

CPT Code: 27540 

Sample Size: 150 lResp N: 43 
l_ 

Response: 28.6 % 

Sample Type: Random --

Low 25th pctl Median* 75th pctl H!g_h 

Service Performance Rate 0.00 0.00 1.00 2.00 12.00 

~urveyRVW: 9.00 14.00 16.00 18.33 26.90 

re-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 60.00 75.00 90.00 222.00 
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Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x · · -99232x · - 99233x 1.0 

Discharge Day Mgmt: 0.0 99238x 1.00 99239x 

Office time/visit(s): 0.0 99211x 12x 1.0 13x 3.0 14x 15x 

Prolonged Services: 0.0 99354x .S5x 56x 57x 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60}; 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box. 

,owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following ta bl d b h h th k f . b e,an ta t rou" to e ey re erence serv1ce ox. 

CPT Code: 27540 

Specialty 
Recommended 

Physician Work RVU: 13.45 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 75.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 40.0 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

*"' See below survey data table on first page. 

EY REFERENCE SERVICE: 

Key CPT Code 
29883 

Work RVU Time Source 
090 11.61 RUC Time 

CPT Descriptor Arthroscopy, knee, surgical; with meniscus repair (medial AND lateral) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

~PT Descriptor 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

WorkRVU Time Source 

Work RVU Time Source 

RELATIONSIDP OF CODE BEING lmVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 • % of resp6ildents: 23.2 % 

TIME ESTIMATES lMedian} Key Reference 
CPT Code: CPT Code: 

27540 29883 

I Median Pre-Service Time II 90.00 II 75.00 

I Median Intra-Service Time II 75.00 II 90.00 

I Median Immediate Post-service Time II 20.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 40.0 0.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 71.0 78.00 

I Prolonged Services Time I 0.0 I 0.00 

I Median Total Time I~ 311.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the num.ber of j 3.11 IIL..-_..::2..:..:.8::...9_---l 
management options that must be considered L..----....1 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L--....:2..:...:..89:.___..JI L....l _....:3..:..:..oo~__J 

~....:1 U:...:.r~ge:.::nc.:.::.y....:o_f.;;...m_edi_.cal_dec_is_io_n_maldng_·-=---------JII~.___2_.6_7_....JI ~...1 _ _;:_.2 . .:..:11:__----.~ 

Technical Skill/Physical Effort (Mean) 

L..:l ~:..:.:ec=hni="cal:..=..:s.:::kill=-.::...:.requw=· .:..:ed;__ _________ --.JI ~...1 _.:..:3 . .:..:78;__....JI ._I __ 3_.5_6_........J 

~....:IP~hy~s~~·cal_effi_o_rt_r~~·----------------------~''-I--2._89_~11~... ____ 2._78:___....J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~...1 __ 3_.00_-JI ~...1 _ _...;2....:.8....:9_-....J 

~...1 Ou:..:..:..:tc:...:.om--e .;;...depe~n_ds_o_n_th_e_s_kil_· I_and----'J._·u_,dgm:::.-e_nt_o_f..._ph..:.ys_ic_ian ___ ........JI Ci._.5_6_....Jjl L... _ __:.3..:..:.5:...:.6_-....J 

L.:l Es=tima.::::...ted....;._n:...:.·sk_o_f_mal___:p-...ra_c_tic_e_s_ui_t Wl_.th_,poo'--r_o_u_tc_om_e ___ __..JII 3.56 I ~...1_--.:.3..:..:.3.:..3 _ _, 
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CPT Code: 27540 
INTENSITY/COMPLEXITY MEASURES CPrCode Reference 

Service 1 

.,..ime Segments (Mean} 

1 Pre-Service intensity/complexity II 2.56 II 2.78 

I Intra-Service intensity/complexity II 3.44 II 3.44 

I Post-Service intensity/complexity II 2.89 ,, 
3.11 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
• Evidence that inco"ect assumptions were made in the previous valuation of the service, as documented; a 

previous survey was conducted by one specialty to obtain a value, but in actuality that service is cu"ently 
provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general orthopaedic 
surgeons can perform open reduction fracture care, it is more typical for patients to be referred to orthopaedic 
surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, shoulder, hand, lmee, etc.). 
We do not believe that all specialty surgeons were surveyed for these codes, especially with respect to the 
primary provider subspecialty - trauma, since the AMA Masterftle did not delineate orthopaedic subspecialties. 
This may have led to an underestimation of post -service work in the Harvard survey. 

Given this information, we believe there is compelling evidence that not all involved specialties were involved in 
the review of these codes. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the 
introduction of new imaging methods such as CT which allow better detection of the fracture pathology and 
provided the basis for new surgical strategies. There are also new internal fixation devices which require more 
work. Beginning in the 1990s (after the Harvard study), new plates were developed for fracture repair, with 
most becoming available in the late 1990s and early 2000s. As an example of the complexity of the decision 
process in current practice, the 1990's have given the surgeon numerous options for bone fixation. The options 
for a bone fixation device currently include Kirschner wires, wire, staples, screws, as well as newer alternatives 
such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a myriad of plates. The goal of 
all these devices remains constant: that is, to achieve stable approximation of bone fragments to facilitate healing. 
The various devices afford rigid fixation along with compression of the osseous fragments. This allows early 
range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the 
most advantageous form of fixation is dependent on many factors and takes considerable time in the pre
evaluation of a patient. These include the type of fracture or osteotomy created, bone density, type of bone, and 
the desire for interfragmental compression. All of this has resulted in more work. The standards of care (fracture 
reduction, limb alignment, etc.) have also been elevated by literature that shows fracture displacements and poor 
alignments lead to poorer results. Additionally, women over 50 is a fast growing segment of our population. A 
huge percentage of these patients are osteoporotic - making fracture fixation and maintenance of fixation far more 
difficult than it used to be. The new plates are more complex to insert when the underlying bone is of much 
poorer quality. 
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Given this information, we believe there is compelling evidence that ORIF is more complex than .5 years ago 
and this is even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that inco"ect assumptions were made in the previous valuation of the service; a misleiu:ling vignettt
andlor survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the 
OT A to rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 
395 code changes were accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At 
the time of the original proposal, some of the code descriptors were changed from those submitted :(presumably 
by the CPT staff), and published in the 1992 and subsequent editions. Some of the changes in the descriptors 
published in CPT 1992 didn't make sense, but in those years, the CPT process was closed-door. Additionally, in 
1992 and 1993 the AMA staff were deluged by the implementation of the RBRVS process and thm~gh AAOS and 
OT A requested that these problems be addressed then, AMA CPT staff asked that it be deferred as their "plate 
was full." After that time, more important issues and other opportunities consumed the resources Of the AAOS 
and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review 
their work using the standard RUC survey method. 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive 
procedure. CPT instructed that the codes for external fixation (20690 and 20692) be "listed in add*on to the 
code for the treatment ... of the fracture." This concept still applies today. External fixation can be'used as an 
adjunctive stabilization modality when treating fractures by almost any method. However, extemal.fixation can 
also be used in reconstructive orthopaedics (for example, the treatment of joint contractures) and for non
musculoskeletal system treatments (for example, as a suspension device in the treatment of lower extremity 
bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 2069() and 20692 
for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying 
double when either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes 
because the code descriptors lacked clarity. In particular, because the CPT descriptors include the 1phrase "with 
or without internal or external fixation," it is difficult to imagine what the Harvard survey data actUally represents 
(ie, no typical patient was described for the survey respondents to focus on). Further, after the de~criptors for 
these codes were changed for CPT 1993, an Abt study was performed in 1992 for RUC consideration. This 
study produced percentage relationships to key reference codes, but not surveyed time and visit data. Some of 
these recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that thete is little, if 
any, relationship between the Harvard database time and visit information (from the old CPT codes) and the 
current work RVUs. 

Given this information, we believe there is compeUing evidence that the current work values and/or time and 
visit data may be inco"ect and outdated and should be reviewed. 

A survey was sent to orthopaedic surgeons representing orthopaedic trauma, general orthopaedics, and hip & knee 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, 
arthroscopy' trauma, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data compared wi 
the reference code and other orthopaedic services. 
We are recommending a work RVU of 14.00 which is the 25% survey result. Our key comparison service was 29883, 
with a work RVU of 11.61, intra-service time of 90 minutes, one full hospital discharge day, and four total post
operative office visit days with 2 99213's and 2 99212. We felt the survey median RVU for 27540 of 16.00 was higher 
than the procedure warrants and would not have maintained a rank order relativity with other Hip and' Knee Fracture 
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codes. The 14.00 value maintains an appropriate relativity with the other knee and hip fracture codes as well as with 
the key reference service, 29883, which has a RUC validated work RVU of 11.61 but has more intra-service time 
(appropriate because 27540 does not take quite as long) and an appropriately lower IWPUT of .058 compared to the 
IWPUT for our recommended values, which is .075 which we believe is correct for 27540. The pre-service time for 

7540 is 15 minutes for evaluation time, 15 minutes positioning and 15 minutes scrub, dress and wait time. The median 
mtra-service (skin-to-skin) time for 27540 is 75 minutes, which we believe is appropriate. The survey immediate post 
service time was 20 minutes, which again we believe to be appropriate. We are recommending one hospital visits plus 
one discharge day, 99238. We are recommending 4 post-operative office visits, 2-99213 and 2-99212, which is 
consistent with the recommended post-operative office visits for many of the other Hip and Knee Fracture codes. 

SERVICES REPORTED Wim MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

F1VE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 30% No 70% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 31% I do not agree 69% 

B. Patients requiring this service are now: 
more complex (more work) 62% less complex (less work) 0% no change 38% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 8% no change 92% 
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CPT Code: 27556 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27556 Tracking Number F41 Specialty Society Recommended RVU: 15.50 
Global Period: 090 RUC Recommended RVU: 15.50 

CPT Descriptor: Open treatment of knee dislocation, with in~~ fixation, when performed; without primary 
ligamentous repair or augmentation/reconstruction 

CLINICAL DESCRIPriON OF SERVICE: 

Vignette Used in Survey: A 25-year-old male falls and dislocates his knee requiring open reduction. [Note: Internal 
fixation, when performed, is included in the work of this procedure. External fixation, when performed, would be 
reported separately.]. 

Percentage of Survey Respondents who found Vignette to be Typical: 73% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, attempts at closed reduction are made, with reduction not possible 
because the femoral condyle is buttonholed through the fascia lata. An anterior midline incision is made which allows 
exposure of these structures. A cautious release of some of the fascia lata is performed. This allows reduction of the 
knee. The arthrotomy also permits inspection of the inside of the knee and allows removal of loose osteochondral 
fragments. The knee is carefully irrigated. Hemostasis is again achieved. The stability of the limb is gently tested in 
order to assess stable positions for the knee. The range of motion of the knee is checked. The quality of the reduction is 
checked either with a fluoroscopy or with a plain film. The stability of the newly reduced knee can be held acceptably. 
No further fixation is applied. The wounds are irrigated, the tourniquet is deflated, hemostasis is achieved, and the 
incision is closed with the ligamentous portion of the knee being reapproximated, subcutaneous tissue and skin being 
reapproximated. 

Description of Post-Service Work: Post-service work: in facility 
• Range of motion is gently checked at the end of the reduction to insure that it has been well restored and a dry 
sterile dressing including compression and a knee immobilizer are applied. 
• Monitor patient stabilization in the recovery room. 
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• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
Dictation of an operative report 

Procedure note is written in the patient chart 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This may require 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

-

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 

Supervision of rehabilitation 
Monitor physical therapy 

• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes fo_r medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): 
R. Dale Blasier, MD, FACS 
William Cree_yy, MD 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
Ortho.Qaedic Trauma Association 

CPT Code: 27556 

Sample Size: 150 'Resp N: 37 I Response: 24.6 % 

Sample Type: Random 

Low 25th octl Median* 

Service Performance Rate 0.00 0.00 0.00 

Survey RVW: 9.00 15.50 18.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

.!-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 10.00 60.00 90.00 

Immediate Post Service-Time: ~ 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 
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75th octl 

1.00 

21.00 

120.00 

H!g_h 

3.00 

30.00 

150.00 



CPT Code· 27556 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 1.0 99232x 99233x 1.0 

Discharge Day Mgmt: 0.0 99238x 1.00 99239x 

Office time/visit(s): 0.0 99211x 12x 1.0 13x 3.0 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 
.. 

'*'*Physician standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIAL TV SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

fowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following ta bl d t b th h t th k f . b e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 27556 

Specialty 
Recommended 

Physician Work RVU: 15.50 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

::EY REFERENCE SERVICE: 

Key CPT Code 
27415 

Work RVU Time Source 
090 19.79 RUC Time 

CPT Descriptor Osteochondral allograft, knee, open) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

~PT Descriptor 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27556 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 7 - % of respondents: 18.9 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

27556 27415 

L..:l M=ed=wa~=· n::.:Pr:....:..:...e-.::..:Se:.:..rv=ic:.:..e_:.T_im_e __________ ---...~11 90.00 I ._I __ 7_5_.00 _ __. 

~.:I M=edian=':::::....:ln=tra=-=-Se.::rv..:..:i.::ce_T_im_e _________ -....~11 90.00 11.....___12_0_.00 _ __, 

I Median Immediate Post-service Time II 20.00 30.00 
IF M,;;edi~.=an=C=n=.ti=cal=Car=e=T=im=e==========~ll 0.0 0.00 

Median Other Hospital Visit Time I 60.0 60.00 
FM.;;edi;;;;;;;;;;.an;;,.;;,D.;;isc;;;har~g~e ~D=ay=M=ana=g=e=m=ent=T=im=e========ll 38.0 38.00 

I Median Office Visit Time II 71.0 101.00 
FPro;;;;;;lo;;;;;;ng;;;.ed.;;;;;S;;,;erv;,i,.;;ce;;;;.s;,.;T=im=e============ll 0.0 II 0.00 

~M,;.;;;ed;.;;;;;ja;;;;n;..;T;.;;o.;.;;tal;;..;.Tun;;;;· ;;..e-------------i ~ 11===4=24=.=00==4 

Other time if appropriate c==J . 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 

The m.IDlber of possible diagnosis and/or the m.IDlber of I 3.67 I ._I __ 3_. 7_5 _ __, 
management options that must be considered ....__ ___ ...... 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

..___3_.6_7 _ _.1 ._I __ 3._75 _ __. 

L.:l U::..:;rg~e=nc~y-=of::..;m:::edi=='cal::..=.:dec:.:..is_i_on....;.making___;·:.;.::... _______ --.~1 ._I _4_.8_3 _ _.1 ._I __ 3._75 _ __. 

Technical Skill/Physical Effort (Mean) 

IL..:T..:.:ec::::hni='cal=...::skil=·::...:l reqwr=::.:· ed~ _________ ___.l L..l _4_ . ....;.33_-.~1 ._I __ 4_:.·.;;.:25_---l 

~.:I Ph..:::Y!..:SI:::.cal=-=efti.:.:.o.:.:.rt.::reqwr~· ..:..:ed~------------~1 ._I _4_.3_3 _ _.1..._1 __ 4._00 _ __, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I L-1 __ 4_.50 ____ --...~l '-1 __ 4..;..;.00;.;:___-' 

L.:l Ou:.:::::tc=om:::e:..depe=:!:.:::nds:=...:o:.:n:....:the;..._s_kil_l_and__:!,ju_d.:::gm__:_ent,;._;_of~p....,hy::...:s....,ic.....:ian=-----~' '-' __ 4_.6_7 _ _,1 ._I __ 4_.25 __ _, 

L..:l Es=uma=· ::=:ted::.:...:.risk=· :.:..o:..:f:....:mal=p_ra_cn_·ce_sw_·t_WI_·th~poo----r....,o_ut_co_m_e ___ -...~11 4.50 I ._I __ 3_. 7_5 _ __, 
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CPT Code: 27556 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

.,.ime Se2ments (Mean} 

1
.r're-Service intensity/complexity II 4.00 II 3.75 

I Intra-Service intensity/complexity II 4.00 II 4.25 

I Post-Service intensity/complexity II 3.50 II 3.75 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 
• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; a 

previous survey was conducted by one specialty to obtain a value, but in actuality that service is currently 
provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general orthopaedic 
surgeons can perform open reduction fracture care, it is more typical for patients to be referred to orthopaedic 
surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, shoulder, hand, knee, etc.). 
We do not believe that all specialty surgeons were surveyed for these codes, especially with respect to the 
primary provider subspecialty - trauma, since the AMA Masterfile did not delineate orthopaedic subspecialties. 
This may have led to an underestimation of post-service work in the Harvard survey. 

Given this information, we believe there is compeUing evidence that not all involved specialties were involved in 
the review of these codes. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the 
introduction of new imaging methods such as CT which allow better detection of the fracture pathology and 
provided the basis for new surgical strategies. There are also new internal fixation devices which require more 
work. Beginning in the 1990s (after the Harvard study), new plates were developed for fracture repair, with 
most becoming available in the late 1990s and early 2000s. As an example of the complexity of the decision 
process in current practice, the 1990's have given the surgeon numerous options for bone fixation. The options 
for a bone fixation device currently include Kirschner wires, wire, staples, screws, as well as newer alternatives 
such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a myriad of plates. The goal of 
all these devices remains constant: that is, to achieve stable approximation of bone fragments to facilitate healing. 
The various devices afford rigid fixation along with compression of the osseous fragments. This allows early 
range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the 
most advantageous form of fixation is dependent on many factors and takes considerable time in the pre
evaluation of a patient. These include the type of fracture or osteotomy created, bone density, type of bone, and 
the desire for interfragmental compression. All of this has resulted in more work. The standards of care (fracture 
reduction, limb alignment, etc.) have also been elevated by literature that shows fracture displacements and poor 
alignments lead to poorer results. Additionally, women over 50 is a fast growing segment of our population. A 
huge percentage of these patients are osteoporotic - making fracture fixation and maintenance of fixation far more 
difficult than it used to be. The new plates are more complex to insert when the underlying bone is of much 
poorer quality. 
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Given this information, we believe there is compelling evidence thot ORIF is more complex than 5 years ago 
and this is even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence thot incorrect assumptions were made in the previous valuation of the service; a misleading vignette 
and/or survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the 
OTA to rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 
395 code changes were accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At 
the time of the original proposal, some of the code descriptors were changed from those submitted (presumably 
by the CPT staff), and published in the 1992 and subsequent editions. Some of the changes in the descriptors 
published in CPT 1992 didn't make sense, but in those years, the CPT process was closed-door. Additionally, in 
1992 and 1993 the AMA staff were deluged by the implementation of the RBRVS process and though AAOS and 
OT A requested that these problems be addressed then, AMA CPT staff asked that it be deferred as their "plate 
was full." After that time, more important issues and other opportunities consumed the resources of the AAOS 
and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review 
their work using the standard RUC survey method. 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive 
procedure. CPT instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the 
code for the treatment ... of the fracture." This concept still applies today. External fixation can be used as an 
adjunctive stabilization modality when treating fractures by almost any method. However, external'fixation can 
also be used in reconstructive orthopaedics (for example, the treatment of joint contractures) and for non
musculoskeletal system treatments (for example, as a suspension device in the treatment of lower extremity 
burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 20690 and 20692 
for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying 
double when either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physkian work for the ORIF codes 
because the code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with 
or without internal or external fixation," it is difficult to imagine what the Harvard survey data actually represents 
(ie, no typical patient was described for the survey respondents to focus on). Further, after the descriptors for 
these codes were changed for CPT 1~~1. an Abt study was performed in 1992 for RUC consideration. This 
study produced percentage relationsh: .. to key reference codes, but not surveyed time and visit data. Some of 
these recommendations were accepted · 1 ,' the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard tin;~ and visit data, if available. Therefore, we believe that there is Httle, if 
any, relationship between the Harvard database time and visit information (from the old CPT codes) and ihe 
current work RVUs. 

Given this information, we believe there is compeUing evidence thot the current work values and/or time and 
visit data may be incorrect and outdated and should be reviewed. 

A survey was sent to orthopaedic surgeons representing orthopaedic trauma, general orthopaedics, and hip & knee 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, 
arthroscopy, trauma, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data compared wi1 

the reference code and other orthopaedic services. 

We are recommending a work RVU of 15.50 which is the 25% survey result. Our key comparison service was 27415, 
with a work RVU of 19.79, intra-service time of 120 minutes, two post-operative hospital visits plus one full hospital 
discharge day, and five total post-operative office visit days with 2 99213's and 2 99212. We felt the survey median 
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RVU for 27540 of 18.00 was higher than the procedure warrants and would not have maintained a rank order relativity 
with other Hip and Knee Fracture codes. The 15.50 value maintains an appropriate relativity with the other knee and 
hip fracture codes as well as with the key reference service, 27415, which has a RUC validated work RVU of 19.79 
·vith more intra-service time, and more post-operative hospital visits (appropriate because 27556 does not take quite as 

,ng) and an appropriately higher IWPUT of .088 compared to the IWPUT for our recommended values, which is .083 
which we believe is correct for 27556. The pre-service time for 27557 is 15 minutes for evaluation time, 15 minutes 
positioning and 15 minutes scrub, dress and wait time. The median intra-service (skin-to-skin) time for 27556 is 90 
minutes, which we believe is appropriate. The survey immediate post service time was 20 minutes, which again we 
believe to be appropriate. We are recommending two total hospital visits, 1-.99233.(the first day visit which is typically 
a longer and more intense patient visit than the subsequent day's hospital visit) and 1-99231 plus one discharge day, 
99238 which is the same post-operative hospital visit package for the other surveyed Hip and Knee Fracture codes that 
are most similar to this procedure. We are recommending 4 post-operative office visits, 2-99213 and 2-99212, which is 
consistent with the recommended post-operative office visits for many of the other Hip and Knee Fracture codes. 

SERVICES REPORTED Wim MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date .with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 19% No 81% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 14% I do not agree 86% 

B. Patients requiring this service are now: 
more complex (more work) 86% less complex (less work) 0% no change 14% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 0% no change 100% 
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CPT Code: 27557 
AMA/SPECIALTV SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27557 Tracking Number F42 Specialty Society Recommended RVU: 19.00 
Global Period: 090 RUC Recommended RVU: 19.00 

CPT Descriptor: Open treatment of lmee dislocation, with internal fixation, when performed; with primary ligamentous 
repair 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 18-year-old male falls and dislocates his lmee. The anterior cruciate ligament is avulsed 
with a fragment of bone. Open reduction with primary ligamentous repair is performed. [Note: Internal fixation, when 
performed, is included in the work of this procedure. External fixation, when performed, would be reported 
separately.] 

Percentage of Survey Respondents who found Vignette to be Typical: 78% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, attempts at closed reduction are made, with reduction not possible 
because the femoral condyle is buttonholed through the fascia lata. An anterior midline incision is made which allows 
exposure of these structures. A cautious release of some of the fascia lata is performed. This allows reduction of the 
Imee. The arthrotomy also permits inspection of the inside of the lmee and allows removal of loose osteochondral 
fragments. During the arthrotomy, the anterior cruciate ligament is noted to be avulsed with a bony fFagment. These 
fracture fragments are large enough that they warrant an attempt at internal fixation. The fragment is too small to allow 
placement of large screws. Subsequently, the fractured fragment is held anatomically reduced and a K-wire is carefully 
directed to allow placement of two sutures into the fractured fragment, thus a suture is passed from the proximal medial 
tibia into the lmee joint itself. It is then sutured to anchor the anterior cruciate ligament and the bony fragment, and tt 
brought back through a separate tunnel and then tightly tied around a screw and a washer. This is used to hold • 
rur::l'"l!red anterior cruciate ligament and bony fragment in anatomic position. The lmee is then checked fluoroscopically 
fc, · ·!\;: quality of the reduction and gentle ligamentous stability testing is performed. The wounds are irrigated, the 
to .... ~.iQuet is deflated, hemostasis is achieved, and the medial parapatellar arthrotomy is then reapproximated. 
Subcutaneous tissue and skin are reapproximated. 
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Description of Post-Service Work: Post-service work: in facility 
• Range of motion is checked at the end of the reduction to insure that it has been well restored and a dry sterile 
dressing including compression and a knee immobilizer are applied. 

Monitor patient stabilization in the recovery room. 
~ Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
Dictation of an operative report 
• Procedure note is written in the patient chart 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for mo~toring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 

Assessment of surgical wound 
Remove sutures 

• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): 
R. Dale Blasier, MD, FACS 
William Creevy, MD 

Specialty(s): 
American Academy of Orthopaedic Surgeons 
Orthopaedic Trauma Association 

CPT Code: 27557 

Sample Size: 150 IResp N: 37 
I 

Response: 24.6 % 

Sample Type: Random 

Low 25th octl Median* 75thJtctl 

rvice Performance Rate 0.00 0.00 0.00 2.00 

.JUrvey RVW: 15.00 19.00 21.61 24.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 
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Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 90.00 120.00 150.00 300.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 1.0 99232x 99233x 1.0 

Discharge Day Mgmt: 0.0 99238x 1.00 99239x 

Office time/visit(s): 0.0 99211x 12x 1.0 13x 3.0 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 
. . .. 

**Phys1c1an standard total m~nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 

594 



CPT Code: 27557 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

rlowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and tab through to the key reference service box. 

CPT Code: 27557 

Specialty 
Recommended 

Physician Work RVU: 19.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on first page. 

REFERENCE SERVICE: 

Key CPT Code 
27415 

Work RVU Time Source 
090 19.79 RUC Time 

CPT Descriptor Osteochondral allograft, knee, open) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

?f Descriptor 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of th~ service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 5 % of respondents: 13.5 % 

TIME ESTIMATES <Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median Immediate Post-service Time 

Median Critical Care Time 

Median Cv;er Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

I Median Total T~ 

INTENSffil/COMPLEXITY MEASURES (Mean) 

CPfCode: 
27557 

II 90.00 II 

II 120.00 II 
20.00 

0.0 

60.0 

38.0 

71.0 

0.0 

I~ 

Key Reference 
CPfCode: 

27415 

75.00 

120.00 

30.00 

0.00 

60.00 

38.00 

101.00 

0.00 

424.00 

Mental Effon_~md Judgment <Mean) 
The number of possible diagnosis and/or the number of L.l __ 3._20 _ __,1 L.l __ 3_.6_7 _ __, 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L-.-...:..3...:...60 _ __.1 L-1 __ 3...:...67 __ ].....J 

L..:l U:...:;rg2.:e;::nc:.:..y...:.o:....:f m:::edi:..:..::..:..:cal~dec_i_si_on_making___;·-=:.... _______ __.1 L.l _4_.60 _ __,1 ~...I __ 2_ . ..:....67 _ __. 

Technical SkilliPhvsical Effort <Mean) 

IL..:~...:..;ec:..::hni:::..cal:.::..:.skil:..::.:.:...;l f..:....equired.!..-. ------··----...JI ~...I _4_.40 _ __.1 ._I __ 4_.oo_-.....J 

~..:1 P..:::hy~s=ical::...:.:effi:.:.o:.:.rt.:..:required=· ;__ __________ .....JI ._I _4_.40 _ ___,11.___3_._33 _ __, 

Psychological S~ress <Mean) 

I The risk of sigclticant complications, morbidity and/or mortality I L.l __ 4._40_---.JI L.l __ 3_.5_0 _ _...J 

L.:l Ou~tc;.:,om::::.:...e depe.:..:.!:.:....:nds=-o:..:.:n;...th_e_s_kil_l_and____::j_ud;..:::gm;.;,..,;.;ent;.;,..,;_of..!;.p_.hy::..;s_ic __ ian __ ----'1 L-1 __ 4._20_---.JI L.l __ 4..:.....1_7_-...J 

L.:l Es=tima=ted::..:.:..:ns:::· k::.o.:.:f;.:,mal=p_ra_cu_·ce_su_it_WI....: . .=:th..!;poo.:..;;.:.r...:.ou __ tc __ o_m_e ___ _...JI ~...I __ 4._40_---.JII 3.67 J 
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CPT Code: 27557 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean} 

1 Pre-Service intensity/complexity II 4.40 II 3.33 

I Intra-Service intensity/complexity II 4.40 II 4.00 

I Post-Service intensity/complexity II 3.80 II 3.33 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; a 

previous survey was conducted by one specialty to obtain a value, but in actuality that service is currently 
provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterflle to draw names for their surveys. While general orthopaedic 
surgeons can perform open reduction fracture care, it is more typical for patients to be referred to orthopaedic 
surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, shoulder, hand, lmee, etc_)_ 
We do not believe that all specialty surgeons were surveyed for these codes, especially with respect to the 
primary provider subspecialty - trauma, since the AMA Masterflle did not delineate orthopaedic subspecialties. 
This may have led to an underestimation of post -service work in the Harvard survey. 

Given this information, we believe there is compelling evidence that not all involved specialties were involved in 
the review of these codes. . 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the 
introduction of new imaging methods such as CT which allow better detection of the fracture pathology and 
provided the basis for new surgical strategies. There are also new internal fixation devices which require more 
work. Beginning in the 1990s (after the Harvard study), new plates were developed for fracture repair, with 
most becoming available in the late 1990s and early 2000s. As an example of the complexity of the decision 
process in current practice, the 1990's have given the surgeon numerous options for bone fixation. The options 
for a bone fixation device currently include Kirschner wires, wire, staples, screws, as well as newer alternatives 
such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a myriad of plates. The goal of 
all these devices remains constant: that is, to achieve stable approximation of bone fragments to facilitate healing. 
The various devices afford rigid fixation along with compression of the osseous fragments. This allows early 
range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the 
most advantageous form of fixation is dependent on many factors and takes considerable time in the pre
evaluation of a patient. These include the type of fracture or osteotomy created, bone density, type of bone, and 
the desire for interfragmental compression. All of this has resulted in more work. The standards of care (fracture 
reduction, limb alignment, etc.) have also been elevated by literature that shows fracture displacements and poor 
alignments lead to poorer results. Additionally, women over 50 is a fast growing segment of our population. A 
huge percentage of these patients are osteoporotic - making fracture fixation and maintenance of fixation far more 
difficult than it used to be. The new plates are more complex to insert when the underlying bone is of much 
poorer quality. 
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Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago 
and this is even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette 
and/or survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), .a-major effort was undertaken by the AAOS and the 
OT A to rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 
395 code changes were accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At 
the time of the original proposal, some of the code descriptors were changed from those submitted (presumably 
by the CPT staff), and published in the 1992 and subsequent editions. Some of the changes in the descriptors 
published in CPT 1992 didn't make sense, but in those years, the CPT process was closed-door. Additionally, in 
1992 and 1993 the AMA staff were deluged by the implementation of the RBRVS process and though AAOS and 
OT A requested that these problems be addressed then, AMA CPT staff asked that it be deferred as their "plate 
was full." After that time, more important issues and other opportunities consumed the resources of the AAOS 
and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review 
their work using the standard RUC survey method. 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive 
procedure. CPT instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the 
code for the treatment ... of the fracture." This concept still applies today. External fixation can be used as an 
adjunctive stabilization modality when treating fractures by almost any method. However, external fixation can 
also be used in reconstructive orthopaedics (for example, the treatment of joint contractures) and for non
musculoskeletal system treatments (for example, as a suspension device in the treatment of lower extremity 
burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 20690 and 20692 
for external fixator application are modifier -51 exempt, recognizing that they can stand alone or oe used 
adjunctively. Because of the modifier -51 exemption, the RVU s have been reduced, so payers are not paying 
double when either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes 
because the code descriptors lacked clamy. In particular, because the CPT descriptors include the phrase "with 
or without internal or external fixation," it is difficult to imagine what the Harvard survey data actually represents 
(ie, no typical patient was described for the survey respondents to focus on). Further, after the descriptors for 
these codes were changed for CPT 1993, an Abt study was performed in 1992 for RUC consideration. This 
study produced percentage relationships to key reference codes, but not surveyed time and visit data. Some of 
these recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that theFe is little, if 
any, relationship between the Harvard database time and visit information (from the old CPT codes) and the 
current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or time and 
visit data may be incorrect and outdated and should be reviewed. 

A survey was sent to orthopaedic surgeons representing orthopaedic trauma, general orthopaedics, and hip & knee 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, 
arthroscopy, trauma, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data compared wif 
the reference code and other orthopaedic services. 
We are recommending a work RVU of 19.00 which is the 25% survey result. Our key comparison service was 27415, 
with a work RVU of 19.79, intra-service time of 120 minutes, two post-operative hospital visits plus one full hospital 
discharge day, and five total post-operative office visit days with 2 99213's and 2 99212. We felt the survey median 
RVU for 27540 of21.61 was higher than the procedure warrants and would not have maintained a rank order relativity 
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with other Hip and Knee Fracture codes. The 19.00 value maintains an appropriate relativity with the other knee and 
hip fracture codes as well as with the key reference service, 27415, which is very similar in value to the RUC validated 
work RVU of 19.79. Our recommended value yields a IWPUT of .091 which is very similar our comparison code, 
'27415, IWPUT of .088. The pre-service time for 27248 is 15 minutes for evaluation time, 15 minutes positioning and 

5 minutes scrub, dress and wait time. The median intra-service (skin-to-skin) time for 27557 is 120 minutes, which we 
aJelieve is appropriate and maintains relatively within the Hip and Knee Fracture family. The survey immediate post 
service time was 20 minutes, which again we believe to be appropriate. We are recommending two total hospital visits, 
1-99233 (the first day visit which is typically a longer and more intense patient visit than the subsequent day's hospital 
visit) and 1-99231 plus one discharge day, 99238 which is the same post-operative hospital visit package for the other -
surveyed Hip and Knee Fracture codes that are most similar to this procedure. We are recommending 4 post-operative 
office visits, 2-99213 and 2-99212, which is consistent with the recommended post-operative office visits for many of 
the other Hip and Knee Fracture codes. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work ofperfonning this service changed in the past 5 years? Yes 30% No 70% 

1 (Use the subset of the people who responded "Yes" to answer the following questions) 
A. This service represents new technology that has become more familiar (i.e., less work): 

I agree 36% I do not agree 64% 
B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) 0% no change 0% 
C. The usual site-of-service has changed: 

from outpatient to inpatient 0% from inpatient to outpatient 0% no change 100% 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27558 Tracking Number F43 Specialty Society Recommended RVU: 22.00 
Global Period: 090 RUC Recommended RVU: 22.00 

CPT Descriptor: Open treatment of lmee dislocation, with internal fixation, when performed; with primary ligamentous 
repair, with augmentation/reconstruction 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 25-year-old female sustains a right knee dislocation requiring open reduction and primary 
repair of the lateral collateral ligament and hamstring reconstruction of her anterior cruciate ligament. [Note: Internal 
fixation, when performed, is included in the work of this procedure. External fixation, when performed, would be 
reported separately.] 

Percentage of Survey Respondents who found Vignette to be Typical: 78% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, attempts at closed reduction are made, with reduction not possible 
because the femoral condyle is buttonholed through the fascia lata. An anterior midline incision is made which allows 
exposure of these structures. A cautious release of some of the fascia lata is performed. This allows reduction of the 
knee. The arthrotomy also permits inspection of the inside of the knee and allows removal of loose osteochondral 
fragments. During the arthrotomy, the anterior cruciate ligament is noted to be avulsed with a bony fragment. These 
fracture fragments are large enough that they warrant an attempt at internal fixation. The fragment is too small to allow 
placement of large screws. Subsequently, the fractured fragment is held anatomically reduced and a K-wire is carefully 
directed to allow placement of two sutures into the fractured fragment, thus a suture is passed from the proximal medial 
tibia into the lmee joint itself. It is then sutured to anchor the anterior cruciate ligament and the bony fragment, and tt 
brought back through a separate tunnel and then tightly tied around a screw and a washer. This is used to hold , 
ruptured anterior cruciate ligament and bony fragment in anatomic position. For harvesting of the medial hamstring 
tendons for reconstruction, the anterior midline incision is extended distally. The semitendinosus tendon is identified and 
is dissected posteriorly towards the popliteal space of the knee. A tendon stripper is then placed over the tendon and is 
advanced deep into the thigh in order to harvest the greatest length of semitendinosus tendon possible. This graft is then 
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carefully prepared for reconstruction of the posterior cruciate ligament in the posterior aspect of the lmee. This 
semitendinosus tendon is used to reconstruct the anterior cruciate ligament with a quadruple stranded tendon repair. The 
bony fragment of the posterior cruciate ligament is carefully identified and is repaired by passing sutures into it from the 
-mterior portion of the tibia passing the suture into the fractured fragment, and this proves to be exceptionally difficult 
~cause of the limited ability to dissect posteriorly, and this is anchored with a single #5 Ethibond suture posteriorly. 

fhe quality of the reduction is checked fluoroscopically. The ligamentous stability is gently tested. The wounds are 
irrigated, the tourniquet is deflated, hemostasis is achieved, and the anterior midline incision and arthrotomy are 
reapproximated, and the skin is closed. 

Description of Post-Service Work: Post-service work: in facility 
• Range of motion is gently checked at the end of the reduction to insure that it has been well restored and a dry 
sterile dressing including compression and a lmee immobilizer are applied. 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
Dictation of an operative report 
• Procedure note is written in the patient chart 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 

Write prescriptions for medications needed post-discharge. 
All appropriate medical records are completed, including discharge summary and discharge instructions, and 

insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2007 

Presenter(s): 
R. Dale Blasier, MD, FACS 
William Creevy, MD 

,Jecialty(s}: 
American Academy of Orthopaedic Surgeons 
Orthopaedic Trauma Association 

CPT Code: 27558 

Sample Size: 150 IResp N: 37 
I 

Response: 24.6 % 
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Sample Type: Random 

Low 25th pctl Median* 75th pctl Hi.Q.h 
Service Performance Rate 0.00 0.00 1.00 2.00 6.00 

Survey RVW: 15.00 22.00 25.00 30.00 42.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 120.00 150.00 200.00 360.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 75.0 99231x 1.0 99232x 0.0 99233x 1.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

iowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an d bh h h k f . b ta t roug tot e ey re erence serv1ce ox. 

CPT Code: 27558 

Seecialtx -
Recommended 

Physician Work RVU: 22.00 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 150.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

:EY REFERENCE SERVICE: 

Key CPT Code 
27134 

Work RVU Time Source 
090 30.13 RUC Time 

CPT Descriptor Revision of total hip arthroplasty; both components, with or without autograft or allograft 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

~PT Descriptor 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27558 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 9 % of respondents: 24.3 % 

TIME ESTIMATES lMedian} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

27558 27134 
I Median Pre-Service Time II 90.00 II 90.00 

I Median Intra-Service Time II 150.00 II 240.00 

I Median Immediate Post-service Time I 20.00 40.00 

I Median Critical Care Time I 
0.0 0.00 
60.0 140.00 ' Median Other Hospital Visit Time 

Median Discharge Day Management Time 38.0 38.00 
Median Office Visit Time 71.0 69.00 
Prolonged Services Time 0.0 0.00 I Median Total Time I~ 617.00 

: Other time if appropriate 

INI'ENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judrment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

L...-_4_.5;...6 _ _.IIL..--___;4.:..:..3.:.....3 _ __. 

The amount and/or complexity of medical records, diagnostic 4.44 II 4.50 
tests, and/or other infonnation that must be reviewed and analyzed 

I Urgency of medical decision making II 5.00 II 3.83 

Technical Skill/Ph~ical Effort (Mean} 

I Technical skill required II 5.00 II 5.00 

I Physical effort required II 4.56 II 4.83 

PsychoiQgical Stress lMean} 

I The risk of significant complications, morbidity and/or mortality II 4.67 II 4.83 

I Outcome depends on the skill and judgment of physician II 5.00 II 5.00 

I Estimated risk of malpractice suit with poor outcome II 4.22 II 4.00 
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CPT Code: 27558 
INTENSITY/COMPLEXITY MEASURES CPfCode Reference 

Service 1 

Time Semlents (Mean} 

1 Pre-Service intensity/complexity II 4.33 II 4.83 

!Intra-Service intensity/complexity II 4.50 II 4.83 

I Post-Service intensity/complexity II 3.83 II 4.17 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that inco"ect assumptions were made in the previous valuation of the service, as documented; a 
previous survey was conducted by one specialty to obtain a value, but in actuality that service is currently 
provided primarily by physicians from a different specialty according to utiliZPtion data 

This code was never surveyed by Harvard. The current RVW is based on an Abt study that did not collect time 
and visit information, but "relative" RVW based on an algorithm. 

Given this information, we believe there is compeUing evidence that the current value may be jlo,wed and 
wiihout evidence. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the 
introduction of new imaging methods such as CT which allow better detection of the fracture pathology and 
provided the basis for new surgical strategies. There are also new internal fixation devices which require more 
work. Beginning in the 1990s (after the Harvard study), new plates were developed for fracture repair, with 
most becoming available in the late 1990s and early 2000s. As an example of the complexity of the decision 
process in current practice, the 1990's have given the surgeon numerous options for bone fixation. The options 
for a bone fixation device currently include Kirschner wires, wire, staples, screws, as well as newer alternatives 
such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a myriad of plates. The goal of 
all these devices remains constant: that is, to achieve stable approximation of bone fragments to facilitate healing. 
The various devices afford rigid fixation along with compression of the osseous fragments. This allows early 
range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the 
most advantageous form of fixation is dependent on many factors and takes considerable time in the pre
evaluation of a patient. These include the type of fracture or osteotomy created, bone density, type of bone, and 
the desire for interfragmental compression. All of this has resulted in more work. The standards of care (fracture 
reduction, limb alignment, etc.) have also been elevated by literature that shows fracture displacements and poor 
alignments lead to poorer results. Additionally, women over 50 is a fast growing segment of our population. A 
huge percentage of these patients are osteoporotic - making fracture fixation and maintenance of fixation far more 
difficult than it used to be. The new plates are more complex to insert when the underlying bone is of much 
poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago 
and this is even more true in comparison to practice in the late 1980s (or more than 25 years ago). 
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CPT Code: 27558 

• Evidence that inco"ect assumptions were made in the previous valuation of the service; a misleading vignette 
and/or survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the 
OT A to rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 
395 code changes were accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At 
the time of the original proposal, some of the code descriptors were changed from those submitted (presumably 
by the CPT staff), and published in the 1992 and subsequent editions. Some of the changes in the descriptors 
published in CPT 1992 didn't make sense, but in those years, the CPT process was closed-door. Additionally, in 
1992 and 1993 the AMA staff were deluged by the implementation of the RBRVS process and though AAOS and 
OT A requested that these problems be addressed then, AMA CPT staff asked that it be deferred as their "plate 
was full." After that time, more important issues and other opportunities consumed the resources of the AAOS 
and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review 
their work using the standard RUC survey method. 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive 
procedure. CPT instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the 
code for the treatment ... of the fracture." This concept still applies today. External fixation can be used as an 
adjunctive stabilization modality when treating fractures by almost any method. However, external fixation can 
also be used in reconstructive orthopaedics (for example, the treatment of joint contractures) and fer non
musculoskeletal system treatments (for example, as a suspension device in the treatment of lower extremity 
bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 20690 and 20692 
for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying 
double when either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes 
because the code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with 
or without internal or external fixation," it is difficult to imagine what the Harvard survey data actually represents 
(ie, no typical patient was described for the survey respondents to focus on). Further, after the descriptors for 
these codes were changed for CPT 1993, an Abt study was performed in 1992 for RUC consideration. This 
study produced percentage relationships to key reference codes, but not surveyed time and visit data. Some of 
these recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is little, if 
any, relationship between the Harvard database time and visit information (from the old CPT codes) and the 
current work RVUs. 

Given this information, we believe there is compelling evidence that the cu"ent work values and/or time and 
visit data may be inco"ect and outdated and should be reviewed. 

A survey was sent to orthopaedic surgeons representing orthopaedic trauma, general orthopaedics, and hip & knee 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthop~edics, 
arthroscopy, trauma, hip & knee, foot & ankle, total joint, spo:rts medicine) reviewed the survey data compared with 
the reference code and other orthopaedic services. 

We are recommending a work RVU of 22.00 which is the 25% survey result. Our key comparison service was 271 
with a work R VU of 30.13, intra-service time of 240 minutes, seven post-operative hospital visits plus one full hosp1, 
discharge day, and three 99213 post-operative office visit days. We felt the survey median RVU for 27540 of 25.00 
was higher than the procedure warrants and would not have maintained a rank order relativity with other Hip and Knee 
Fracture codes. The 22.00 value mainta.ins an appropriate relativity with the other knee and hip fracture codes as well 
as with the key reference service, 27134 with a higher work RVU of30.13 but with significantly more intra-service time 
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CPT Code: 27558 
at 240 and a much longer hospital visit time of 7 days plus one discharge day. Our recommended value yields a IWPUT 
of .092 which maintains relativity with the IWPUTs for the other Hip and Knee Fracture codes. The pre-service time 
for 27248 is 15 minutes for evaluation time, 15 minutes positioning and 15 minutes scrub, dress and wait time. The 
-nedian intra-service (skin-to-skin) time for 27557 is 150 minutes, which we believe is appropriate and maintains 

:latively within the Hip and Knee Fracture family. The survey immediate post service time was 20 minutes, which 
again we believe to be appropriate. We are recommending two total hospital visits, 1-99233 (the first day visit which is 
typically a longer and more intense patient visit than the subsequent day's hospital visit) and 1-99231 plus one 
discharge day, 99238 which is the same post-operative hospital visit package for the other surveyed Hip and Knee 
Fracture codes that are most similar to this procedure. We are recommending 4 post-operative office visits, 2-99213 
and 2-99212, which is consistent with the recommended post-operative office visits for many of the other Hip and Knee 
Fracture codes. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIF1C QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 36% No 64% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 33% I do not agree 67% 

B. Patients requiring this service are now: 
more complex (more work) 92% less complex (less work) 0% no change 8% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 8% no change 92% 
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CPT Long Descriptor: 

CPT Code: 27248,27511,27513,27514,27519,27535,27540,27556,27557,27558 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility Direct Inputs 

27248 Open treatment of greater trochanteric fracture, includes internal ftxation, when performed 
27511 Open treatment of femoral supracondylar or transcondylar fracture without intercondylar extension, includes internal ftxation, 

when performed 
27513 Open treatment offemoral supracondylar or transcondylar fracture with intercondylar extension, includes internal ftxation, 

when performed 
27514 Open treatment of femoral fracture, distal end, medial or lateral condyle, includes internal ftxation, when performed 
27519 Open treatment of distal femoral epiphyseal separation, includes internal ftxation, when performed 
27535 Open treatment of tibial fracture, proximal (plateau); unicondylar, includes internal ftxation, when performed 
27540· Open treatment of intercondylar spine(s) and/or tuberosity fracture(s) of the lmee, includes internal ftxation, when performed 
27556 Open treatment oflmee dislocation, with internal ftxation, when performed; without primary ligamentous repair or 

augmentation/reconstruction 
27557 Open treatment oflmee dislocation, with internal ftxation, when performed; with primary ligamentous repair 
27558 Open treatment oflmee dislocation, with internal ftxation, when performed; with primary ligamentous repair, with 

augmentation/reconstruction 

Please provide a brief description of the process used to develop your recommendation and the composition of your 
Specialty Society Practice Expense Committee: 

A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, 
··oulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the practice expense details 

the survey codes relative to other facility-only 90-day global orthopaedic services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RNILPNIMA completes pre-service diagnostic and referral forms, coordinates pre-surgery services, schedules space and 
equipment in facility, provides pre-service education/obtains consent, and conducts follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes has been applied for these inpatient procedures for discharge day management services. 

Post-Service Clinical Labor Activities: 

The standard times have been applied for post-service clinical labor time. 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Open Knee Osteochondral Autograft 

In February 2007, the CPT Editorial Panel created one new Category I CPT code to describe procedures not previously described in 
the family of osteochondral implantation CPT codes created in February 2004. These existing codes describe closed autograft, closed 
allograft, and open allograft techniques, but failed to describe open autograft technique. This new service describes the final 
combination of techniques. 

The RUC reviewed the specialty society's survey results and recommendations for CPT code 27416, Osteochondral autograft(s), knee, 
open (eg, mosaicplasty) (includes harvesting of autograft[s]}. The RUC considered the surveyed code in comparison to the key 
reference service, 29866, Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplasty) (includes harvesting of the 
autograft) (work RVU = 14.48). The RUC noted that the reference service has very similar pre-, intra- and post-service times. The 
reference service has slightly less pre-service time (75 versus 80 minutes) and slightly more intra-service time (1 00 versus 90 minutes), 
accounting for a difference in total time between the reference service and the surveyed service of only 5 minutes (292 versus 287 
minutes). The survey results indicated a median of 19.00 work RVUs, which the specialty and RUC agreed was too high, given the 
similarity of the surveyed procedure with the reference service. The RUC concurred that the 251

h percentile work RVU of 14.00 was 
appropriate for the work involved in the service and this value was below the reference service, maintaining proper rank order. 
Following some discussion, the RUC agreed that number and intensity of post-operative visits were appropriate (two 99213, two 99212, 
and 0.5 99238). 

The RUC recommends the specialty society survey 251
h percentile work RVU of 14.00 for code 27416. 

Practice Expense 
The RUC recommends the specialty societies' recommended inputs for these facility only procedures as they are standard 090 day global 
inputs. 

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



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

27415 
Osteochondral allograft, knee, open 

090 19.79 

(For arthroscopic implant of osteochondral allograft, use 29867) 

(Do not report 27415 in conjunction with 27416) 
(No Change) 

.27416 XI 
Osteochondral autograft(s), knee, open (eg, mosaicplasty) (includes harvesting of 

090 
14.00 

autograft[ s]) 

(Do not report 27416 in conjunction with 27415, 29870, 29871, 29874, 29875, 
29884 when performed at the same session and/or 29877, 29879, 29885-29887 
when performed in the same compartment) 

(For arthroscopic osteochondral autograft of knee, use 29866) 

Endoscopy/ Arthroscopy 

29866 
Arthroscopy, knee, surgical; osteochondral autografts (eg, mosaicplasty) 

090 14.48 
(includes harvesting of autograft[s]) 

(Do not report 29866 in conjunction with 29870, 29871, 29875, 29884 when (No Change) 
performed at the same session and/or 29874, 29877, 29879, 29885-29887 when 

I 
performed in the same compartment) 

(For open osteochondral autograft of knee, use 27416) 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 27 416 

~PT Code:27416 Tracking Number Xl Specialty Society Recommended RVU: 14.00 
Global Period: 090 RUC Recommended RVU: 14.00 

CPT Descriptor: Osteochondral autograft(s), knee, open (eg, mosaicplasty) (includes harvesting of autograft[s]) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: The patient is a 38-year-old woman with medial right knee pain of 4 months duration. She has 
been treated with anti-inflammatory medicines and physical therapy without improvement. Physical exam demonstrates 
normal alignment, a small joint effusion, medial joint line tenderness and no knee instability. Imaging studies reveal an 
isolated osteochondral defect of medial femoral condyle. Because of failure to respond to non-operative measures, an 
open osteochondral autograft is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 94% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 

Meet with patient and family to review planned procedure and post-operative management 
Review informed consent with patient 

• Sign the operative site 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• Position the extremity, padding any bony prominence and bolstering as necessary 
• Indicate areas of skin to be prepped and mark surgical incisions 
• Apply a protective wrap and then the tourniquet 
• Prep and drape the extremity 
• Exsanguinate the leg if desired and inflate the tourniquet 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, an arthrotomy is made to access the compartment in question. 
The osteochondral defect is debrided and prepared for transplantation. The donor site is visualized and the harvest 
device is carefully directed into the donor site tissue. Exact perpendicularity of the harvest device to the articular surface 
is mandatory. Once the tissue is harvested the recipient site is prepared with an appropriate sized drill to match the 
harvested tissue. The harvested osteochondral graft is then inserted into the articular surface defect which was 
"standardized" with the drill. Great care is taken to correctly orient the osteochondral autograft as it is forced into the 
original osteochondral defect. Once correctly placed, the procedure is repeated until the defect is filled or the available 
donor tissue is exhausted. The wounds are irrigated, the tourniquet is deflated, hemostasis is achieved, and the incision 

closed 

Description of Post-Service Work: Post-service work: in facility 
• Apply a sterile lightly compressive dressing and knee immobilizer or hinged brace 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
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CPT Code: 27416 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the use of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 
Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy} jo4/2007 

Presenter(s}: R. Dale Blasier, MD; William Beach, MD 

Specialty(s): AAOS, AANA 

CPT Code: 27416 

Sample Size: 150 IResp N: 34 
I 

Response: 22.6 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hjg_h 

Service Performance Rate 0.00 2.00 2.00 5.00 25.00 

Survey RVW: 10.00 14.00 19.00 20.00 25.00 

Pre-Service Evaluation Time: 55.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 71.00 90.00 100.00 180.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s}: 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s}: 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 27 416 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box . 

.-lowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogyJserv1ce ox. 

CPT Code: 27416 

S(;!ecialt)l 
Recommended 

Physician Work RVU: 14.00 

Pre-Service Evaluation Time: 55.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
; the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
29866 

Work RVU Time Source 
090 14.48 RUC Time 

CPT Descriptor Arthroscopy, lmee, surgical; osteochondral autograft(s) (eg, mosaicplasty) (includes harvesting of the 
autograft) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPG CPT Code 1 Global 

--

c~ Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

WorkRVU Time Source 

Work RVU Time Source 
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CPT Code: 27 416 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 15 % of respondents: 44.1 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

27416 29866 

I Median Pre-Service Time II 80.00 II 75.00 

I Median Intra-Service Time II 90.00 II 100.00 

Median lnunediate Post-service Time I 20.00 I 20.00 

Median Critical Care Time I 0.0 I 0.00 

Median Other Hospital Visit Time I 0.0 I 0.00 

Median Discharge Day Management Time I 19.0 19.00 

Median Office Visit Time II 78.0 78.00 

I Prolonged Services Time II 0.0 0.00 

I Median Total Time I~ 292.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of 3.87 4.13 II 
management options that must be considered '---------' 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Technical Skill/Physical Effort (Mean) 

3.53 

2.80 

II 3.75 

II 3.13 

I'-T_e_chni_· cal____;.ski_._n_re...!qu:...i:...re_d ___________ ___,l ._1 __ 4_.2_7_...~1 ._I __ 4_.5_0 _ ___, 

~-.I P_h~ys:...ical;.:..._e:...ffi--o--n:...r--equ~ired--------------------'1 ._1 __ 3._6 __ ,..,] ._1 __ 3_.7_5 __ _, 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality ..___3.5_3-----~1 .__I __ 3.6_3 _ __J 

._I Ou_tc_o_m_e_de...:.pe_n_ds_on_th_e _ski_.l_l an_d"-ju_d::::.gm_e_n_t _of_,_p_hy=-s_ic_ian ___ __.l .... 1 __ 4_.1_3_.....~1 .... 1 __ 4_.o_o __ _, 
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CPT Code: 27 416 

Estimated risk of malpractice suit with poor outcome.-. 3.13' II 3.63 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se!mtents (Mean} 

I Pre-Service intensity/complexity II 3.21 II 3.56 

j Intra-Service intensity/complexity II 3.79 II 4.22 

I Post-Service intensity/complexity II 3.14 II 3.22 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

A survey was sent to orthopaedic surgeons representing general orthopaedics, arthroscopy, and hip & knee surgery. 
A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, 
-auma, shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey data 
,ompared with the reference code and other orthopaedic services. The panel agreed that the arthroscopic procedure 
may require slightly more intra time (100 vs 90 minutes). The panel also agreed that that the total work for both the 
survey code and reference code are very comparable. Based on this discussion, the survey 25th percentile RVW of 
14.00 is recommended. This va_lue correctly sets this new code slightly less than the reference code. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

2. 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scena:r:,io. 
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CPT Code: 27 416 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlist' 
code is reviewed) 27599 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 200 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of requestor 

Specialty Orthopaedic Surgery Frequency 200 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 100 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. PleasP 

explain the rationale for this estimate. Estimate of requestor 

Specialty Orthopaedic Surgery Frequency 100 Percentage 100.00% 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility Direct Inputs 

27416 Osteochondral autograft(s), knee, open (eg, mosaicplasty) (includes harvesting ofautograft[s]) 

CPT Code: 27416 

Please provide a brief description of the process used to develop your recommendation and the composition of your 
Specialty Society Practice Expense Committee: 

A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, 
shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the practice expense details 
for the survey code relative to other facility-only 90-day global orthopaedic services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pr..:-service activities: An 
RN/LPN/MA completes pre-service diagnostic and referral forms, coordinates pre-surgery s.:·rvices, schedules space and 
equipment in facility, provides pre-service education/obtains consent, and conducts follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 6 minutes has been applied for this outpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedures each have 2 x 99212 and 2 x 99213 visit. The standard times have been applied for post-service clinical 
labor time. 
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AMA Spedalty Sodety 
Recommendation 

AMA/Specialty Soc1ety RVS Update Comm1ttee Recommendation 

j.....:...;l------------,---:-:--=-_-::::-----·-·---· - .. _ .. ____ - ·--!---r-~~~raiil-1 
Meeting Date: April 2007 laultOQiraflt(s), knee, open 
AMA/Specialty Society RVS Update mosaicplasty) (includes 
Committee Recommendation harvesting of autograft[s)) 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Posterior Malleolar Fracture Treatment 

In February 2007, the CPT Editorial Panel created three new Category I CPT codes to describe treatment of isolated, posterior malleolar 
fractures. Such treatments are recognized as being important in maintaining ankle joint stability and preventing or delaying the onset of 
degenerative arthritis. Prior to the creation of these codes, there were no codes describing closed or percutaneous treatment of these 
fractures, though codes exist for the treatment of a posterior malleolar fracture only when this fracture occurs with another malleolar 
injury (i.e., a lateral malleolus fracture or a medial malleolus fracture ("bimalleolar" fracture) or both together ("trimalleolar" pattern)). 
This fracture is now recognized to occur in isolation (i.e. without involvement of either the lateral or medial malleolus). These three new 
codes were established to describe treatment for these isolated injuries. 

~ 27767 
The RUC reviewed the specialty societies' survey results and presentation for CPT code 27767, Closed treatment of posterior 
malleolus fracture; without manipulation. The RUC compared the surveyed code to the reference service code, 27808, Closed treatment 
ofbimalleolar ankle fracture, (including Potts); without manipulation, (work RVU = 2.91) and noted that the reference service had 
significantly more intra-service time than the surveyed code (15 minutes versus 37 minutes). The specialty societies commented that the 
physician time for code 27808 was not reviewed by the RUC and stated that the work described was similar and the intensity and 
complexity of both services were comparable. The RUC found that 26600, Closed treatment of metacarpal fracture, single; without 
manipulation, each bone (work RVU = 2.48) was a more suitable reference code (included on the survey's reference service list). Code 
26600 has been reviewed by the RUC and describes similar work. Additionally, the RUC reviewed intra-service time is identical to the 
surveyed code and each contains four office visits within their global periods. The total time for the surveyed code is slightly higher (96 
minutes) than code 26600 (93 minutes). In tandem with this appropriate reference code, the survey's 25th percentile work RVU was 
2.50, which the RUC agreed was the appropriate work RVU for 27767. 

The RUC recommends the survey 25th percentile work RVU of2.50 for code 27767. 

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



27768 
The RUC reviewed the specialty societies' survey results and presentation for CPT code 27768, Closed treatment of posterior 
malleolus fracture; with manipulation. The RUC compared the surveyed code to the reference service code, 27810, Closed treatment of 
bimalleolar ankle fracture, (including Potts); with manipulation (work RVU = 5.20) and noted that the reference service had 
significantly more intra-service time than the surveyed code (25 minutes versus 52 minutes). The specialty societies commented that the 
physician service times for 27810 were not previously reviewed by the RUC, however, the work described was similar. Further, the 
surveyed code requires greater intensity and complexity than the reference service, particularly in mental effort and judgment, technical 
skill and physical effort, and psychological stress. The reference service and surveyed service require comparable pre- and post-service 
times ( 45 minutes versus 34 minutes) and nearly identical post-service time (1 0 minutes versus 11 minutes). Comparable to the reference 
service, the RUC agreed that the survey median of 5.00 work RVUs was appropriate for 27768. 

The RUC recommends the survey median work RVU of 5.00 for code 27768. 

27769 
C'l The RUC reviewed the specialty societies' survey results and presentation for CPT code 27769, Open treatment of posterior malleolus 
~ fracture; includes internal fixation, when performed. The RUC compared the surveyed code to the reference service code, 25607, Open 

treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixation (work RVU = 9.35). The RUC noted 
the similarity in pre-, intra-, and post-service times between the surveyed code and the reference code, 75, 60, and 15 minutes, versus 65, 
60, and 30 minutes, respectively. The surveyed code also requires greater technical skill and physical effort as well as greater intra- and 
post- service time intensity/complexity. Given, the similarities, the RUC agreed that the reference service code was appropriate. The 
RUC also considered in-depth, the specialties' survey, noting that the survey was randomized with a relatively high number of responses 
(n = 48) and a sound response rate (24%). The RUC agreed that the tight distribution of work RVUs between the 25th and 75th 
percentiles gave credence to the survey median work RVU of 1 0.00. The RUC did, however, concur that the intensity of the office visits 
within the service's global period were overstated in the survey results. The RUC and the specialty societies agreed that the four visits 
were appropriate, but the visits should consist of three 99212 and only one 99213 office visits. The RUC recommends a pre-service time 
of 75 minutes, intra-service time of 60 minutes, and immediate post-service time of 15 minutes for code 27769. 

The RUC recommends the survey median work RVU of 10.00 for code 27769. 

2 
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Practice Expense 
The RUC recommends the practice expense inputs as amended in the non-facility setting for 27767, removing duplicative clinical staff 
time as well as the specialty societies' recommended inputs for 27768 and 27769, facility-only procedures, as they are standard 090 day 
global inputs. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.27767 Yl 
Closed treatment of posterior malleolus fracture; without manipulation 

090 2.50 

.27768 Y2 
with manipulation 

090 5.00 

.27769 Y3 
Open treatment of posterior malleolus fracture, includes internal fixation, when 

090 10.00 
performed 

(Do not report 27767-27769 in conjunction with 27808-27823) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code: 27767 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:27767 Tracking Number Yl Specialty Society Recommended RVU: 2.50 
Global Period: 090 RUC Recommended RVU: 2.50 

CPT Descriptor: Closed treatment of posterior malleolus fracture; without manipulation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 60 year old woman presents with ankle pain after a fall. Physical examination and imaging 
studies demonstrate a [non]displaced fracture of the posterior malleolus. The fracture is treated without manipulation. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Monitor/assist with patient positioning and padding of bony prominences to 
allow access of fluoroscopy equipment 

Description of Intra-Service Work: After careful positioning by the physician, the physician confirms the stability & 
position of the fracture, then holds the foot and a cast is applied from calf to the toes, including applying the padding. 
While the casting material is setting, the cast is molded to maintain anatomic position of the fracture without 
compromising the skin or neurovascular structures. 

Description of Post-Service Work: • Assess circulation, sensation and motor function of the extremity 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Ord~r periodic x-rays 
• Or,.·;: occupational therapy 
• SL(.:t;:\·ision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo4/2007 

Presenter(s): R. Dale Blasier, MD; William Creevy, MD; William Beach, MD 

s-::,-;cialty(s): AAOS/OTA, AOFAS 
--· c .~Y Code: 27767 
r----

IResp N: 
I 

S<:Jrnple Size: 200 48 Response: 24.0 % 

Sample Type: Random 

Low 251
h r:tctl Median* 75th pctl Hig_h 

Service Performance Rate 0.00 2.00 4.00 6.00 30.00 

Survey RVW: . - 2.00 2.50 2.91 3.00 8.50 

Pre-Service Evaluation Time: 0.0 
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CPT Code· 27767 
Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 15.00 15.00 20.00 45.00 

nmediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 27767 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t. 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogyJserv1ce ox. 

CPT Code: 27767 

SQecialt~ 
Recommended 

Physician Work RVU: 2.50 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 

Immediate Post Service-Time: 5.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.... See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
27808 

Work RVU Time Source 
090 2. 91 Harvard Time 

CPT Descriptor Closed treatment of bimalleolar ankle fracture, (including Potts); without manipulation 

KEY :MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 27767 

CPT Descriptor 

.ELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 26 % of respondents: 54.1 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

27767 27808 

I Median Pre-Service Time II 5.00 II 16.00 

I Median Intra-Service Time II 15.00 II 37.00 

I Median Immediate Post-service Time 5.00 10.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 71.0 64.00 

I Prolonged Services Time 0.0 I 0.00 

\Median Total Time ~I 
127.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 

2.04 The nwnber of possible diagnosis and/or the nwnber of 2.00 II 
management options that must be considered '-----....J '------....J 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

,____2.o_o___.ll.___2.o_o _ __. 

~ju_r~ge_n_cy~of_m_edi_·c_al_d_~_~_·si_·o_n_m_a_km~g~--------~~~~ __ 2_.1_9 _ _JII.__ __ 2_.1_3 __ ~ 

Technical Skill/Physical Effort (Mean) 

ILT~~~ruu~·c~al~s~~~l~re~~~rr~e~d ________________________ ~l'-1 __ 1_.6_9_....Jj'-j __ 1_.7_1 _ ___. 

~IP_h~ys_ic_a_le_ffi_o_rt_r_e~~rr_e_d _____________ -....JI~j __ 1_.6_9_~~~~--1_.7_5 ___ ~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~~--1_.8_1 _ _JI ._I __ 1_._79 __ _J 

_J_tc_o_m_e_d_,epe~n_ds_o_n_th_e_s_ki_·l_l a_n_d.::..ju_d~gm_en_t_o_f p~h....::y_si_·c_ia_n __ __, .___2_.1_9 _ _JI '-j ___ 2_._os __ _J 

Estimated risk of malpractice suit with poor Olitcome j· 2 27 
~==~~==~~--~~~----~ . 1-1'----_2_.17_~ 
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CPT Code: 27767 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se2111ents (Mean} 

I Pre-Service intensity/complexity II 1.96 II 2.00 

I Intra-Service intensity/complexity II 1.81 II 1.83 

I Post-Service intensity/complexity II 1.81 II 1.83 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The AAOS, OTA and AOFAS convened an expert panel to review the survey results for 27767. We are recommending a work 
RVU of 2.91 which is the median survey work RVU and we believe appropriately values this service. Our survey respondents 
choose 27808 as the key reference service and 27808 has a 2.91 work RVU. We believe these two procedures to be very similar 
in terms of work and intensity and the surveys results confirm that. Our survey respondents indicated a total time for this 
procedure of 96 minutes distributed as follows: 5 minutes of positioning time, 15 minutes intra-service time, 5 immediate post 
service time and four post-service office visits, 1-99213 and 3-99212. We believe these time inputs to be appropriate as the 
survey results were tightly packed with a high N of 48 and the value is appropriately rank ordered with other codes in this fam · 
Our IWPUT is .028 which we believe is appropriate. 

SERVICES REPORTED Wlffi MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing ail of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

. -
FREQUENCY INFORMATION 
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CPT Code: 27767 
How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 27299 

l-J:ow often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
·the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 100 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty Orthopaedic Surgery Frequency 95 Percentage 95.00 % 

Specialty Podiatry Frequency 5 Percentage 5.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 50 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 
explain the rationale for this estimate. Estimate of Requestor 

Specialty Orthopaedic Surgery Frequency 47 Percentage 94.00 % 

... pecialty Podiatry Frequency 3 Percentage 6.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 27768 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:27768 Tracking Number Y2 Specialty Society Recommended RVU: 5.00 
Global Period: 090 RUC Recommended RVU: 5.00 

CPT Descriptor: Closed treatment of posterior malleolus fracture; with manipulation 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 60 year old woman presents with ankle pain after a fall. Physical examination and imaging 
studies demonstrate a [non]displaced fracture of the posterior malleolus. The fracture is reduced by manipulation and 
casted. 

Percentage of Survey Respondents who found Vignette to be Typical: 75% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Monitor/assist with patient positioning and padding of bony prominences to 
allow access of fluoroscopy equipment 

Description of Intra-Service Work: The foot, ankle and leg are manipulated and stretched for several minutes by the 
physician. After careful positioning by the physician, the physician manipulates the fracture until a satisfactory closed 
treatment is achieved, then holds the foot and a cast is applied from calf to the toes, including applying the paddir 
While the casting material is setting, the cast is molded to maintain anatomic position of the fracture with<
compromising the skin or neurovascular structures. 

Description of Post-Service Work: • Assess circulation, sensation and motor function of the extremity 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Order periodic x-rays 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): R. Dale Blasier, MD; William Creevy, MD; William Beach, MD 

Specialty(s): AAOS/OTA, AOFAS 

CPT Code: 27768 

Sample Size: 200 IResp N: 48 
I 

Response: 24.0 % 

Sample Type: Random 

Low 25th _pctl Median* 75th pctl Hi.g_h 
-

Service Performance Rate 0.00 0.00 2.00 5.00 15.00 
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CPT Code· 27768 

Survey RVW: 2.90 4.00 5.00 5.63 11.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

're-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 10.00 15.00 25.00 30.00 60.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 0 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 27768 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8:1 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t. 
f . b d bh h h hI I . ollowmg ta le, an ta t rougl to t e new tee no ogyJservJce box. 

CPT Code: 27768 

S~ecialt~ 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: --
Post Operative Visits Total Min**: CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 
.. 

Office time/visit(s): 0.0. 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 ~~xempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
27810 

Work RVU Time Source 
090 5.20 Harvard Time 

CPT Descriptor Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 

CPT Descriptor 1 
Most Recent 

MPC CPT Code 2 Global Medicare Utilization WorkRVU Time Source 

CPT Descriptor 2 

Other Reference CPT Code Global WorkRVU Time Source 
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CPT Code: 27768 

CPT Descriptor 

ffiLATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 24 % of respondents: 50.0 % 

TIME ESTIMATES (Median} 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

I Median Critical Care Time 

I Median Other Hospital Visit Time 

I Median Discharge Day Management Time 

I Median Office Visit Time 

I Prolonged Services Time I Median Total Time 

' Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Technical Skill/Physical Effort (Mean) 

Key Reference 
CPT Code: CPT Code: 

27768 27810 

II 45.00 II 34.00 

II 25.00 II 52.00 

10.00 I 11.00 

0.0 I 0.00 

0.0 I 0.00 

19.0 I 19.00 

71.0 I 64.00 

0.0 I 0.00 

1~1 
180.00 

~jT_e_crum __ ·c_al_s_n_·n_r_e~~ir_e_d ________________________ ~l~l ___ 2._5_8 __ ~~~~---2_.4_3 ____ ~ 

~jP_h~ys_ic_al_e_ffi_on __ re~~~rr_e_d ________________________ ~l~l ___ 2_.5_8 __ ~~~~ ____ 2_.4_8 __ ~ 
Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality 

1.,. utcome depends on the sbll and judgment of physician 

.___2_.4_6 _ __,11.___2_.2_9 _ __. 

.____2_.63 _ __.11...____2_.4_8 ---' 

Estimated risk of malpractice suit with poor outcome 2 25 II 2 48 
~----------~--------~--------------~~----· --~~----------~ 
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CPT Code: 27768 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se!!ments (Mean} 

I Pre-Service intensity/complexity II 2.46 II 2.52 

I Intra-Service intensity/complexity II 2.63 II 2.57 

I Post-Service intensity/complexity II 2.25 II 2.24 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The AAOS, OTA and AOFAS convened an expert panel to review the survey results for 27768. We are recommending a work 
RVU of 5.00 which is the median survey work RVU and we believe appropriately values this service. Our survey respondents 
choose 27810 as the key reference service and 27810 has a very similar work RVU of 5.20. We believe these two procedures to 
be very similar in terms of work and intensity; this is confirmed by the surveys results. Our survey respondents indicated a total 
time for this procedure of 170 minutes distributed as follows: 30 minutes of pre-service evaluation time, 10 minutes of positioning 
time, 5 minutes of scrub, dress and wait time; 25 intra-service minutes, 10 immediate post service minutes and four post-service 
office visits, 1-99213 and 3-99212. We believe these time inputs to be appropriate as the survey results were tightly packed v 
a high N of 48 and the value is appropriately rank ordered with other codes in this family. Our IWPUT is .037 which we beli, 
is appropriate and maintains relativity with the other codes in this family. 

SERVICES REPORTED WITII MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

2. 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 
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CPT Code: 27768 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 27899 

low often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 100 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty Orthopaedic Surgery Frequency 95 Percentage 95.00 % 

Specialty Podiatry Frequency 5 Percentage 5.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 50 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 
explain the rationale for this estimate. Estimate of Requestor 

pecialty Orthopaedic Surgery Frequency 47 Percentage 94.00 % 

Specialty Podiatry Frequency 3 Percentage 6.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLO 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 27769 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:27769 Tracking Number Y3 Specialty Society Recommended RVU: 10.00 
Global Period: 090 RUC Recommended RVU: 10.00 

CPT Descriptor: Open treatment of posterior malleolus fracture, includes internal fixation, when performed 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 60 year old woman presents with ankle pain after a fall. Physical examination and imaging 
studies demonstrate a [non]displaced fracture of the posterior malleolus. An open reduction and internal fixation is 
performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 65% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated n is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati, 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned >Vith prOJY"'" bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisior·': 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tc~:·.rJ.iquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, a posterolateral incision is made. The sural nerve is identified and 
protected. The interval between the peroneal tendons and the Achilles tendon is developed, retracting these structures. 
The fracture is identified, cleansed of clot and debris. The fracture is reduced and held with provisional K-wire fixation. 
Internal fixation is used to buttress the fracture. Position is confirmed with intraoperative radiographs. The wound is 
irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 

-. The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. Discharge 
day: 

640 



CPT Code: 27769 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
1 Physical therapy for the uses of crutches or walker is ordered 

Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
1 ~uc Meeting Date (mm/yyyy) 104/2007 

resenter(s): R. Dale Blasier, MD; William Creevy, MD; William Beach, MD 

Specialty(s): AAOS/OTA, AOFAS 

CPT Code: 27769 

Sample Size: 200 'Resp N: 48 
I 

Response: 24.0 % 

Sample Type: Random 

Low 25thp_ctl Median* 75th octl High 

Service Performance Rate 0.00 2.00 4.00 6.00 50.00 

Survey RVW: 5.90 9.00 10.00 12.63 22.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 45.00 60.00 61.00 120.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

"lischarge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

.fice time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

!Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) -
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CPT Code: 27769 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8J if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t. 
f II . bl d b h h h h I I . b 0 OWing ta e,an ta t roug1 tot e new tee no ogy1serv1ce ox. 

CPT Code: 27769 

SJ:!ecialt)! 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: --
Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
25607 090 

Work RVU Time Source 
9.35 RUC Time 

CPT Descriptor Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization Work RVU Time Source 

WorkRVU Time Source 
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CPT Code: 27769 

CPT Descriptor 

.ELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 20 % of respondents: 38.0 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

27769 25607 

._I M_e_di_·an_P_re_-S_e_rv_ic_e_T_im_e ___________ __.ll 75.00 I ._I __ 6_5_.00 __ __. 

I ._M_e_di_·a_n_m_tr_a-_S_erv_ic_e_T~_· _e _________________ ___.l._l ___ 60_.00 __ ___.1._1 __ 60_.00 __ __. 

t=M=edi=·a=n=Irnm==e=d=ia=te=P=o=st=-s=erv=ic=e =T=im=e===========l I 15.00 I t====3=0=.00====l 
Median Critical Care Time I 0 0 0 00 
F==================l F==·====jl====· ===I 
Median Other Hospital Visit Time I 20.0 0.00 
F====================l F======l F=======l 
FM=edi=·an=D=i~sc=rurr~g~e=D=a~y=M=rum~g~em=en=t=T=im=e========9 1t====3=8.=0==~F====I=9.~00~=~ 
Median Office Visit Time I 71.0 101.00 
F=================l F======l F=======l 
Prolonged Services Time I 0.0 I 0.00 
FM=oo==ia=n=T=o=tid==T=im=e===========================lii~-2_7_9._00~~~F~ ===2=75=.00====9 

Other time if appropriate . . . . 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mentid Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .___2_.8_0 _ ___.11...._ __ 2_.82 __ ___. 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.___2.90 _ ____,IIL...-_2_.8_2 _ _J 

Ll U_r..:::ge_n_c::...y_o_f m_ed_i_ca_l_de_c_is_io_n_m_a_kin....;g::...._ ________ ...~l ._I __ 3_.00 __ ..... 11.__ __ 3_.00 __ ___. 

Technical Skill/Physical Effort (Mean) 

._I T_ec_hni_·c_al_s_ki_·n_r_eqwr_.__· _ed ____________ _.....l ._I __ 3_.s_s_ ..... l .... 1 __ 3_.4_1 __ _, 

LIP_h::...ys_ic_al_effi_o_rt_r_e~qu_i_re_d ____________ ___.l._l __ 3_.4_5 _ __,ll.__ __ 3_.2_9 __ ~ 
Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .____3_.00 _ __.11 3.06 

Jtcome depends on the skill and judgment of physician II 3.42 II 3.41 ...._ ___ ____. 

I Estimated risk of malpractice suit with poor ·outcome · II,__ __ 2_.8_9 _ ___.11 - 3.18 
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CPT Code: 27769 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 3.00 II 3.00 

I Intra-Service intensity/complexity II 3.42 II 3.24 

I Post-Service intensity/complexity II 2.89 II 2.73 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The AAOS, OTA and AOFAS convened an expert panel to review the survey results for 27769. We are recommending a work 
RVU of 10.00 which is the median survey work RVU and we believe appropriately values this service. Our survey respondents 
choose 25607 as the key reference service and 25607 has a very similar work RVU of 9.35 with similar pre, intra and post
service times as well. We believe these two procedures to be very similar in terms of work and intensity and the surveys results 
confirm that. Our survey respondents indicated a total time for this procedure of 286 minutes distributed as follows: 45 minutes 
of pre-service evaluation time, 15 minutes of positioning time, 15 minutes of scrub, dress and wait time; 60 intra-service minutes. 
15 immediate post service minutes and four post-service office visits, 2-99213 and 2-99212. We believe these time inputs to 
appropriate as the survey results were tightly packed with a high N of 48 and the value is appropriately rank ordered with oth 
codes in this family. Our IWPUT is .057 which believe is appropriate and maintains relativity with the other codes in this family. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 
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CPT Code: 27769 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 27899 

low often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
.. f the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 50 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor · 

Specialty Orthopaedic Surgery Frequency 47 Percentage 94.00 % 

Specialty Podiatry Frequency 3 Percentage 6.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 25 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 
explain the rationale for this estimate. Estimate of Reqestor 

"oecialty Orthopaedic Surgery Frequency 24 Percentage 96.00 % 

Specialty Podiatry Frequency 1 Percentage 4.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Nonfacility and Facility Direct Inputs 

27767 Closed treatment of posterior malleolus fracture; without manipulation 
27768 Closed treatment of posterior malleolus fracture; with manipulation 
27769 Open treatment of posterior malleolus fracture, includes internal fixation, when performed 

CPT Code: 27767-9 

Please provide a brief description of the process used to develop your recommendation and the composition of your 
Specialty Society Practice Expense Committee: 

A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, 
shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the practice expense details 
for the survey codes relative to other facility-only 90-day global orthopaedic services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of35 (office) and 60 (facility) minutes has been applied 
~,r the pre-service clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service 

ivities: An RN/LPN/MA completes pre-service diagnostic and referral forms, coordinates pre-surgery services, 
.. chedules space and equipment in facility, provides pre-service education/obtains consent, and conducts follow-up phone 
calls. 

Intra-Service Clinical Labor Activities: 

27767 can be performed in both the office and facility setting. Standard times for the activities necessary in the office 
and 100% of physician time were applied. 

For 27767 and 27768, the standard 6 minutes has been applied for the outpatient procedures for discharge day 
management services from the facility. 

For 27769, the standard 12 minutes has been applied for the inpatient procedure for discharge day management services 
from the facility. 

Post-Service Clinical Labor Activities: 

The standard times have been applied for post-service clinical labor time. 
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Meeting Date: April 2007 
AMA/Specialty Society RVS Update 
Committee Recommendation 

AMNSpec1alty Society RVS Update Committee Recommendation 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Fibula Malunion 

At its February 2007 meeting, the CPT Editorial Panel created one new Category I CPT code to describe a service not currently included 
in CPT for repair of fibula with internal fixation. Current coding fails to address such a procedure when it is not performed with an 
osteotomy of the fibula or only when the fibula is repaired without open treatment oflateral malleolus. 

The RUC reviewed the specialty societies' survey results describing the physician work for CPT code 27726, Repair of fibula 
nonunion and/or malunion with internal fixation. The RUC also reviewed the surveyed service in comparison to the key reference 
service, CPT code 27709, Osteotomy; tibia and fibula (work RVU = 17.32). While the survey data were reliable, the specialty 
societies and the RUC agreed that the survey median work RVU was too high, as the surveyed service requires less time and is less 
intense than the reference service. In comparison to the key reference service, the surveyed service contains slightly less intra-service 
time, 100 minutes versus 108 minutes, respectively. Additionally, the surveyed code requires significantly less complexity and 
intensity, as survey respondents indicated a lower level of mental effort and judgment, technical skill and physical effort, and 
psychological stress required to perform the surveyed procedure. The RUC agreed that the number of post-operative hospital visits 
was appropriate; however, given the differences in intensity to the reference code, reasoned that the intensity of the visits should be 
lower. The specialty societies agreed and reduced one 99213 visit to one 99212, accounting for a total ofthree 99212 and one 99213 
post-operative office visits. Based on this review, the RUC agreed with the specialty society recommendation of the surveyed 25111 

percentile work RVU of 14.20 for code 27726. 

The RUC recommends the specialty societies' survey 25111 percentile work RVU of 14.20 for code 27726. 

Practice Expense 
The RUC recommends the specialty societies' recommended inputs for these facility only procedures as they are standard 090 day global 
inputs. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

.27726 Zl 
Repair of fibula nonunion and/or malunion with internal fixation 

(Do not report 27726 in conjunction with 27707) 

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

Global Period WorkRVU 
Recommendation 

090 14.20 

2 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 27726 

...:PT Code:27726 Tracking Number Zl Specialty Society Recommended RVU: 14.20 
Global Period: 090 RUC Recommended RVU: 14.20 

CPT Descriptor: Repair of fibula nonunion and/or malunion with internal fixation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old female twisted her ankle last winter sustaining sustained a fracture dislocation of 
her ankle. The patient was treated in a closed manner, without manipulation and with cast immobilization. She presents 
with ankle pain and a healed fracture which is misaligned. The fibula has healed with shortening and external rotation. 
An open repair of the fibular malunion is planned using internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 68% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 

Review informed consent with patient 
Verify that all required instruments and supplies are available 

• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped . 
• 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: The leg is elevated and exsanguinated; the pneumatic tourniquet is inflated. An 
incision is made along the lateral border of the fibula. Dissection is performed, identifying the superficial peroneal 
nerve and each of the united bone ends. An oblique osteotomy is performed using the micro-oscillating saw, based on 
preoperative planning. The shape, location and plane of this osteotomy are performed so that restoration of length, 
rotation and alignment may be achieved. Provisional fixation is performed. Satisfactory restoration of osseous anatomy 
is confirmed. A neutralization, bridge and/or compression plating is/are performed using anatomically contoured 
implants while avoiding both the ankle joint and the distal tibial-fibula syndesmosis. The osseous correction and the 
position of the implants are monitored throughout the procedure with fluoroscopy. The wound is irrigated and closed in 
layers. Permanent radiographs are obtained and reviewed. 

'!scription of Post-Service Work: Post-service work: in facility 
Application of bulky dressing and short leg splint 

• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
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CPT Code: 27726 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s ): R. Dale Blasier, MD; William Creevy, MD; William Beach, MD 

Specialty(s): AAOS/OTA, AOFAS 

CPT Code: 27726 

Sample Size: 200 IResp N: 34 I Response: 17.0% 
·- ·-·[ 

Sample Type: Random 

Low 25th octl Median* 75th octl Higjl 

Service Performance Rate 0.00 2.00 3.00 5.00 10.00 

Survey RVW: 10.00 14.20 15.50 19.00 20.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Servic~; Scrub, Dress, Wait Time: 15.0 
.. ~ ... ·-· 

lntra-Se?vice Time: 60.00 90.00 100.00 120.00 150.00 --
Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPTCode and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Physlctan standard total minutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99-354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 27726 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

10wever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h h h I I o owmg ta e,an ta t rougl tot e new tee no ogyJservice box. 

CPT Code: 27726 

Specialty 
Recommended 

Physician Work RVU: 14.20 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 100.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 71.0 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

Modifier -51 Exempt Status 
the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
27709 

Work RVU Time Source 
090 17.32 RUC Time 

CPT Descriptor Osteotomy; tibia and fibula 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

,PT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 27726 

CPT Descriptor 

RELATIONSinP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensr•y factors (by the mean) of the service 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 9 % of respondents: 26.4 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

27726 27709 

I Median Pre-Service Time II 70.00 II 68.00 

I Median Intra-Service Time II 100.00 II 108.00 

I Median Immediate Post-service Time I 20.00 I 15.00 

Median Critical Care Time I 0.0 I 0.00 

Median Other Hospital Visit Time I 20.0 I 40.00 

Median Discharge Day Management Time I 38.0 I 38.00 

Median Office Visit Time I 71.0 I 78.00 

I Prolonged Services Time I 0.0 I 0.00 

I Median Total Time II 
319.00 

II 
347.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of 3.22 1~....1 __ 3_.6_3_-....J 
management options that must be considered ~....-___ ....J 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L--_3_.1_1 ____.I .._I __ 3.6_3 _ __, 

~lu_r~ge_n~cy~o_f_m_e_di_cru __ ~_c_is_io_n_nmkm __ ·~g~--------------~~~~ __ 2_.00_~11~.... __ 2_.2_5_-....J 

Technical SkilliPhysical Effort <Mean) 

~....IT_ec_hni_._cru_s~_·l_r_e~~rroo ____________________ ~l~l ___ 3_.5_6 __ ....JII~ __ 4_.oo ____ ....J 

~....IP~ey~s_ic_al_effi_o_n_r_e~~rre_d ___________________ ~l~....l ___ 3_.00 __ -....JI~....I ___ 3_.5_0 __ -....J 

Psvchological Stress (Mean) 

[i1ie" risk of significant complications, morbidity and/or mortruity 1~....1 ___ 3_.oo __ -....JII.__ __ 3_. 7_5_~ 

~....I Ou __ tc_om __ e _de..!.pe_n_ds __ on_th_e __ ski_·l_l a_n_d~ju_dgm~e_n_t o_f..!.p~hy~s_ic_ian ______ ....JI ~~ __ 3_.8_9_....JII~....-__ 4_.oo __ ....J 

~~ Es_t_ima __ te_d_n_· s_k_of_m_ru-'p'-ra_c_ti_ce_s_u_it _WI_.th_poo::...-_r .o_u_tc_o_m_e ______ ~l~....l __ 3_.00_-....JII~....-__ 3_.1_3_-....J 
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CPT Code: 27726 
INTENSITY /COMPLEXITY MEASURES CPT Code Reference 

Service 1 

~ime Se!mtents <Mean} 

1 .t>re-Service intensity/complexity II 3.63 II 3.63 

I Intra-Service intensity/complexity ,, 
3.63 II 4.00 

I Post-Service intensity/complexity ,, 
2.25 II 2.86 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The AAOS and AAHKS, along with OTA convened an expert panel to review the survey results for 27726. We are 
recommending a work RVU of 14.20 which is the 25% survey result. Our key comparison service was 27709, with a work RVU 
of 17.32, intra-service time of 108 minutes, two post-operative hospital visit days plus one discharge day, and four total post
operative office visit days with 2-99213 and 2-99212. The total time for our comparison code 27236 is 347. Our total time for 
our survey code is very similar at 326 minutes, distributed as follows: 40 minutes evaluation time, 15 minutes for positioning and 
15 minutes for scrub, dress and wait time; 100 minutes for intra-service time; 20 minutes for immediate post-service time; one 
"'9231 hospital visit, one 99238 discharge day; and four total post-operative office visits, 2-99213 and 2-99212. We felt the 

:rvey median RVU for 27726 of 15.50 was slightly higher than we believed was appropriate and we believe the 25th percentile 
work RVU of 14.20 is the more appropriate and correct value. A RVU of 14.20 produces an IWPUT of .076 which we believe 
is an appropriate approximation of the intensity for this procedure. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
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CPT Code: 27726 
FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) (27792 + 27707) or 27899 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 100 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty Orthopaedic Frequency 100 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 50 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 
explain the rationale for this estimate. Estimate of Requestor 

Specialty Orthopaedic Frequency 50 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility Direct Inputs 

27726: Repair of fibula nonunion and/or malunion with internal fixation 

CPT Code: 27726 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, 
shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the practice expense details 
for the survey codes relative to other facility-only 90-day global orthopaedic services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 35 (office) and 60 (facility) minutes has been 
applied for the pre-service clinical labor activities. During the pre-service period, clinical staff conducts the standard pre
service activities: An RN/LPN/MA completes pre-service diagnostic and referral forms, coordinates pre-surgery 
services, schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts follow
up phone calls. 

Intra-Service Clinical Labor Activities: 

Standard times for the activities necessary in the office and 100% of physician time were applied. 

The standard 6 minutes has been applied for the outpatient procedures for discharge day management services from the 
facility. 

The standard 12 minutes has been applied for the inpatient procedure for discharge day management services from the 
facility. 

Post-Service Clinical Labor Activities: 

The standard times have been applied for post-service clinical labor time. 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

February 2007 

Internal or External Fixation-Foot/Ankle 

As part ofthe 2005 Five Year Review Process, the American Academy of Orthopaedic Surgery (AAOS) commented that the compelling 
evidence rationale for examining the work RVU for the fracture treatment codes is that there is evidence that incorrect assumptions were 
made in the valuation of these codes due to lack of clarity of the CPT descriptor. In particular, the CPT descriptor states "with or without 
internal or external fixation." However, it is unclear whether the previous valuation for the code included the situation when internal and 
external fixation is applied to a fracture site. Therefore, the RUC recommended that these codes be referred to the CPT Editorial Panel 
for further clarification. 

At the October 2007 CPT Editorial Panel Meeting, the AAOS recommended to the CPT Editorial Panel that the identified fracture 
treatment codes in the musculoskeletal section of CPT that include the nomenclature "internal or external" fixation should be clarified to 
state that external fixation should be an adjunctive procedure to these procedures. The CPT Editorial Panel agreed with the specialty that 
these codes needed to be clarified and removed reference to external fixation from 64 CPT codes. These 64 codes were divided into four 
categories based on location: Shoulder/Elbow, Elbow/Hand, Hip/Knee and Foot/ Ankle. At the February 2007 RUC Meeting, three of 
these categories were discussed: Shoulder/Elbow, Elbow/Hand and Foot/ Ankle. The Hip/Knee codes will be discussed at the April 2007 
RUC Meeting. 

Between 225 and 450 orthopaedic providers participated in each of the surveys. These respondents included physicians from general 
orthopaedic surgery, foot and ankle surgery, orthopaedic trauma surgery and podiatry. After the results from all of these groups were 
tablulated, a con census committee of physicians representing the American Academy of Orthopaedic Surgeons, Arthroscopy Association 
of North America, Orthopaedic Trauama Association, American Podiatic Medical Association and the American Orthopaedic Foot and 
Ankle Society met to discuss the survey data for the revised orthopaedic codes. During this review, the specialties determined that they 
would recommend the 251

h percentile for codes in situations where all of the fracture codes, when they were arrayed in order of 
complexity, it was rational to recommend the 25th percentile RVU value as a means to maintain rank order. Furthermore, the specialty 
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societies reviewed the resulting IWPUTs associated with the revised codes and determined that these IWPUT values validated the 
recommended work RVUs. 

The RUC reviewed the compelling evidence for these procedures. The specialty societies claimed that because the CPT descriptors 
originally contained the phrase "with or without internal or external fixation," it is difficult to imagine what the original Harvard survey 
data actually represented. Furthermore, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these recommendations were accepted by the RUC 
and CMS and others were adjusted up or down but no changes were made to the Harvard time and visit data, if available. Therefore, the 
specialty society believes that there is little, if any, relationship between the Harvard database time and visit information and the current 
work RVUs. 

Furthermore, the specialty societies stated that there was a significant change in the technology for how these procedures are performed. 
The surgical treatments use open anatomical reduction and internal fixation has been made more complex with the introduction of new 
imaging methods such as computed tomography which allows better detection of the fracture pathology and provides the basis for new 

"' surgical strategies. There are also new internal fixation devices which require more work. Further, the patient population has changed, 
C'\ 
I'.J as women over 50 are a fast growing segment of the population. A huge percentage of these patients are osteoporatic- making fracture 

fixation and maintenance of fixation far more difficult. Also, for several of the identified procedures, the provider of the services have 
changed and were not a part of the original Harvard studies such as the American Podiatric Medical Association. The RUC agreed that 
there was an abundant amount of compelling evidence to review these codes with the exception of CPT codes 27822 Open treatment q{ 
trimalleolar ankle fracture, with internal fixation, when performed, medial and/or lateral malleolus; without fixation of posterior lip 
(Work RVU= 12.12), 27823 Open treatment of trfmalleolar ankle fracture, with internal fixation, when performed, medial and/or lateral 
malleolus; withfixation of posterior lip (Work RVU=14.26) and 28445 Open treatment of talus fracture, includes internal fixation, when 
performed (Work RVU=17.07). These three identified codes were not reviewed by the RUC because the RUC agreed that the nature of 
the work involved in providing these services has not substantially changed since the RUC last reviewed them in 2000. The specialty 
societies conducted a full RUC survey of all codes, and for almost all of the codes, recommended the 251

h percentile or the median RVU 
of the specialty survey data. It should also be noted that the RUC is recommending a slight reduction in work RVUs for one code in this 
family, 27766 and maintaing the work RVUs for four codes, 27822, 27823, 28445 and 28415. 

The RUC thoroughly reviewed these codes, and as part of this review, the specialties explained that they felt strongly that a 99214 office 
visit was appropriate for two of the codes within this family and however, based on discussions at the RUC meeting the specialty agreed 
to lower the intensity of this visit to a 99213 office visit. The RUC reviewed CPT code 20690 Application of a uniplane (pins or wires in 
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one plane), unilateral, external fixation system and 20692 Application of a multiplane (pins or wires in more than one plane), unilateral, 
external fixation system (eg, Ilizarov, Monticelli type). It is the RUC's understanding that the utilization for these two procedures will not 
change with this coding change made by the CPT Editorial Panel. Therefore, the RUC believes that there will be no budget neutrality 
impact for these recommendations. However, the RUC welcomes a retrospective review of this issue in the future. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

1;.27766 F44 
Open treatment of medial malleolus fracture, with or vlithout includes internal eF 

090 
8.50 

eMtemal fixation, when Qerformed 

1;.27784 F45 
Open treatment of proximal fibula or shaft fracture, with or without includes internal 

090 
10.45 

or eMtemal fixation, when Qerformed 

1;.27792 F46 
Open treatment of distal fibular fracture (lateral malleolus), with or without includes 090 

10.50 
internal or eMtemal fixation, when gerformed 

1;.27814 F47 
Open treatment of bimalleolar ankle fracture, with or without includes internal eF 

090 
11.50 

entemal fixation, when gerformed 

1;.27822 F48 
Open treatment of trimalleolar ankle fracture, with or without includes internal eF 

090 
12.12 

eJEtemal fixation, when Qerformed, medial and/or lateral malleolus; without fixation of (No Change) 
posterior lip 

1;.27823 F49 
Open treatment of trimalleolar ankle fracture, with or without includes internal eF 

090 14.26 
eJEtemal fixation, when Qerformed medial and/or lateral malleolus; with fixation of (No Change) 
posterior lip 

1;.27826 F50 
Open treatment of fracture of weight bearing articular surface/portion of distal tibia 

090 12.00 
(eg, piton or tibial plafond), with internal or eJEtemal fixation, when Qerformed; of 
fibula only 

1;.27827 F51 
Open treatment of fracture of weight bearing articular surface/portion of distal tibia 

090 
16.00 
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( eg, pilon or tibial plafond), with internal or eKtemal fixation, when performed; of 
tibia only 

A-27828 F52 
Open treatment of fracture of weight bearing articular surface/portion of distal tibia 

090 20.00 
( eg, pilon or tibial plafond), with internal or eKtemal fixation, when performed; of 
both tibia and fibula 

£.27829 F53 
Open treatment of distal tibiofibular joint (syndesmosis) disruption, with or without 

090 9.50 
includes internal or eKtemal fixation, when performed 

£.27832 F54 
Open treatment of proximal tibiofibular joint dislocation, with or without indudes 

090 11.00 
internal or eKtemal fixation, when performed, or with excision of proximal fibula 

£.28415 F55 
Open treatment of calcaneal fracture, with or without includes internal or eKtemal 

090 17.54 
fixation, when gerformed; (No Change) 

£.28420 F56 
Open treatment of calcaneal fracture, with or without includes internal or eKtemal 

090 19.00 
fixation when performed; with primary iliac or other autogenous bone graft (includes 
obtaining graft) 

£.28445 F57 Open treatment of talus fracture, with or without includes internal or eKtemal fixation, 
090 17.07 

when performed (No Change) 

£.28465 F58 Open treatment of tarsal bone fracture (except talus and calcaneus), with or without 
090 9.50 

includes internal or eKtemal fixation, when performed, each 

A-28485 F59 
Open treatment of metatarsal fracture, with or without includes internal or eKtemal 

090 8.00 
fixation, when gerformed, each 

£.28505 F60 Open treatment of fracture great toe, phalanx or phalanges, with or withm:tt includes 
090 8.00 

internal or eKtemal fixation, when performed 

£.28525 F61 Open treatment of fracture, phalanx or phalanges, other than great toe, 'Nith or vfithout 
090 6.00 

includes internal or eKtemal fixation, when performed, each 

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



en 
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.A28555 F62 
Open treatment of tarsal bone dislocation, with er withe1:1t includes internal er eKtemal 
fixation, when nerformed 

.A28585 F63 
Open treatment of talotarsal joint dislocation, vtith er vtithe~:~t includes internal er 
eKtemal fixation, when nerformed 

.A28615 F64 
Open treatment of tarsometatarsal joint dislocation, with er withe1:1t includes internal 
er eKtemal fixation, when nerformed 

.A28645 F65 
Open treatment of metatarsophalangeal joint dislocation, with er 'Nithe~:~t includes 
internal er eKtemal fixation, when nerformed 

.A28675 F66 
Open treatment of interphalangeal joint dislocation, with er witheut includes internal 
er eKtemal fixation, when nerformed 
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090 12.00 

090 11.50 

090 8.00 

090 6.00 
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AMA/Specialty Society RVS Update Committee 
RUC Recommendations- Internal or External Fixation 
CPT Code Order 

CPT 
Code Descriptor 

23515 Open treatment of clavicular 
fracture, Includes internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.00 

RUC Rationale 

The RUC reviewed CPT code 23515 Open treatment of clavicular fracture, includes internal fixation, 
when performed and compared It to Its reference code 29827 Arthroscopy, shoulder, surgical; with 
rotator cuff repair (Work RVU=15.44). The RUC compared the intra-service times for these 
procedures and noted that 23515 had less intra-service time associated with it as compared to 
29827, 90 and 120 minutes, respectively. The RUC compared the intensity complexity measures of 
23515 amd 29827 and noted that the reference code required more technical skill to perform and 
had a more intense intra-service period as compared to 23515. Therefore, the RUC agreed that 
the median of the survey data, 11.00 RVUs, appropriately places this code in comparison to the 
reference code. For further support the RUC compared this procedure to MPC code 28299 
Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy (Work 
RVU=11.39) and determined that 11.00 work RVUs was appropriate for 23515 as 28299 has slightly 
more total service time associated with it in comparison to 23515, 299 minutes and 287 minutes 
respectively. The RUC recommends 11.00 RVUs for 23515 . ...................................................................................................................................................................................................................... 

23585 Open treatment of scapular fracture 
(body, glenoid or acromion) 
Includes Internal fixation 

090 16.25 The RUC reviewed CPT code 23585 Open treatment of scapular fracture (body, glenoid or 
acromion) includes internal fixation and compared It to Its reference code 27447 Arthroplasty, knee, 
condyle and plateau; medial AND lateral compartments with or without patella resurfacing (total 
knee arthroplasty) (Work RVU=23.04). The RUC noted that the total service time for the surveyed 
code was lower than the reference code, 407 minutes and 469 minutes respectively. Furthermore, 
the RUC compared the Intensities of these procedures and determined that because, 23585 is one 
of the most complex of the procedures performed for reduction and internal fixation of shoulder 
fractures and typically requires an extensive exposure of the scapula with significant muscle 
disectlon and Identification and protection of the suprascapular nerve and artery, it was deemed a 
more intensive procedure than the reference code 27447. However, the RUC agreed that to keep 
this code in proper rank order with other codes in the family, such as 23680 Open treatment of 
shoulder dislocation, with surgical or anatomical neck fracture, includes Internal fixation, when 
performed (RUC recommended value of 15.00 RVUs) and 23616 Open treatment of proximal 
humeral (surgical or anatomical neck) fracture, Includes internal fixation, when performed, Includes 
repair of tuberoslty(s), when performed: with proximal humeral prosthetic replacement (RUC 
recommended value of 21.00 RVUs), the value associated with this procedure should be the 25th 
percentile of the survey, 16.25 RVUs. The RUC recommends 16.25 RVUs for 23585. 

······················································································································································································································ 
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CPT 
Code 

23615 

Descriptor 

Open treatment of proximal 
humeral (surgical or anatomical 
neck) fracture, Includes internal 
fixation, when performed, Includes 
repair of tuberoslty(s), when 
performed; 

Global 

090 

RUC 
Rec Work 
RVU 

14.00 

R UC Rationale 

The RUC reviewed CPT code 23615 Open treatment of proximal humeral (surgical or anatomical 
neck) fracture, includes Internal fixation, when performed, includes repair of tuberosity(s), when 
performed; and compared it with its reference code 29827 Arthroscopy, shoulder, surgical; with 
rotator cuff repair (Work RVU=15.44). The RUC noted that the surveyed code has significantly less 
intra-service time associated with it as compared to the reference code, 90 minutes and 130 
minutes, respectively. Further, the RUC noted that the reference service required more physical 
effort to perform and has a more complex Intra-service period as compared to 23615. The RUC 
reviewed several other codes under review In this family, such as 23670 Open treatment of 
shoulder dislocation, with fracture of greater humeral tuberosity, includes Internal fixation, when 
performed (RUC Recommended value=14.00 RVUs) 25575 Open treatment of radial AND ulnar 
shaft fractures, with Internal fixation, when performed; of radius AND ulna (RUC recommended 
value=14.00). The RUC determined that because all of these services had the same lntra-servce 
time, 90 minutes and because they all involve similar complexity and intensity to perform the 
service, the RUC agreed that the 25th percentile of the survey, 14.00 RVU appropriately places this 
service in comparison to 23670, 25575 and the key reference service 29827. The RUC 
recommends 14.00 RVU for 23615 . ...................................................................................................................................................................................................................... 

23616 Open treatment of proximal 
humeral (surgical or anatomical 
neck) fracture, includes internal 
fixation, when performed, includes 
repair of tuberosity(s), when 
performed; with proximal humeral 
prosthetic replacement 

090 21.00 The RUC reviewed CPT code 23616 Open treatment of proximal humeral (surgical or anatomical 
neck) fracture, includes internal fixation, when performed, Includes repair of tuberosity(s), when 
performed; with proximal humeral prosthetic replacement and compared It with Its reference code 
23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral replacement 
(eg, total shoulder)) (Work RVU=22.47). The RUC agreed that the specialty society recommended 
99214 office visit should be removed and replaced with a 99213 office visit as this Is more typical of 
the post-operative care for this procedure. This change in the post-operative visits results in three 
99213 office visits and one 99212 office visits being associated with this procedure. The RUC 
noted that 23616 has less intra-service time associated with It as compared to the reference code, 
120 minutes and 165 minutes, respectively. Although 23472 has longer intra-service times than the 
surveyed code, with 23616 comminution is frequently present which makes correct positioning of 
the prosthesis and stable repair of the tuberosity fragments difficult this makes 23616 a very 
intensive procedure to perform. For further support the RUC reviewed MPC code 50546 
Laparoscopy, surgical; nephrectomy, Including partial ureterectomy (Work RVU=21.69). The RUC 
noted that 50546 had a longer intra-service time in comparison to 23616, 205 minutes and 120 
minutes, respectively. Therefore, the RUC agreed that the median value of 21.00 RVUs is 
appropriate and correctly places this code in comparison to the reference code, 23472 and 50546. 
The RUC noted that the proposed value for this procedure, 21.00 RVUs, is less than the existing 
value, 21.68 RVUs. The RUC recommends 21.00 RVUs for 23616. 
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CPT 
Code Descriptor 

23630 Open treatment of greater humeral 
tuberosity fracture, includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

12.00 

R UC Rationale 

The RUC reviewed CPT code 23630 Open treatment of greater humeral tuberosity fracture, 
includes internal fixation, when performed and compared it to its reference code 23420 
Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes acromioplasty) (Work 
RVU=14. 75). The RUC noted that the Intra-service time of the surveyed code was far less than the 
intra-service time of the reference code, 70 minutes and 120 minutes. The RUC also noted that 
although 23630 Is a shoulder fracture that commonly occurs In tandem with poor bone quality, 
making fixation of the fragment difficult and tenuous, the reference code is a more intensive 
procedure to perform. This comparison of Intensity is demonstrated in the Intensity measure of the 
Intra-service time associated with the surveyed code, as it is less than the Intensity associated with 
the reference code. Therefore, the RUC recommends the 25th percentile of the survey for this 
procedure, 12.00 RVUs. For further support, the RUC compared 23630 to MPC code 60220 Total 
thyroid lobectomy, unilateral; with or without isthmusectomy (Work RVU=12.29). The RUC noted 
that as 23630 has less intra-service time as compared to 60220, 70 minutes and 90 minutes, the 
recommended work RVU of 12.00 appropriately places this code in comparison to 60220 as well as 
the reference code, 23420. The RUC recommends 12.00 RVU for 23630. 

1111111111111111111 Ill tllllllltlllllltlllllll Ill IIIII 1111111 II II I Ill IIIII 11111111111111111111111111111111 I Ill 11111111111111111111111111111111 I Ill 1111111111111111111111111111111111111 IIIII IIIII IIIII II Ill II Ill II II II I 

23670 Open treatment of shoulder 
dislocation, with fracture of greater 
humeral tuberosity, Includes 
Internal fixation, when performed 

090 14.00 The RUC reviewed CPT code 23670 Open treatment of shoulder dislocation, with fracture of 
greater humeral tuberosity, Includes internal fixation, when performed and compared it with its 
reference code 23420 Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (Includes 
acromioplasty) (Work RVU=14.75). The RUC noted that the surveyed code has significantly less 
Intra-service time associated with It as compared to the reference code, 90 minutes and 120 
minutes, respectively. However, all of the Intensity and complexity measures demonstrated that the 
surveyed code was slgnlflcanly more difficult to perform than the reference code. The RUC 
reviewed several other codes under review In this family, such as 23615 Open treatment of 
proximal humeral (surgical or anatomical neck) fracture, Includes Internal fixation, when performed, 
Includes repair of tuberoslty(s), when performed; (RUC recommended value of 14.00 RVUs) and 
25575 Open treatment of radial AND ulnar shaft fractures, with Internal fixation, when performed; of 
radius AND ulna (RUC recommended value of 14.00 RVUs). The RUC determined that because all 
of these services had the same lntra-servce time, 90 minutes and because they all involve similar 
complexity and Intensity to perform the service, the RUC agreed that the 25th percentile of the 
survey, 14.00 RVU appropriately places this service In comparison to 23615, 25575 and the key 
reference service 23420. The RUC recommends 14.00 RVU for 23670. 
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CPT 
Code Descriptor 

23680 Open treatment of shoulder 
dislocation, with surgical or 
anatomical neck fracture, includes 
internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

15.00 

RUC Rationale 

The RUC reviewed CPT code 23680 Open treatment of shoulder dislocation, with surgical or 
anatomical neck fracture, Includes Internal fixation, when performed and compared it to its 
reference code 29827 Arthroscopy, shoulder, surgical; with rotator cuff repair (Work RVU=15.44). 
The RUC noted that 23680 and 29827 have the same pre-service time (75 minutes) and intra
service time (120 minutes). The RUC agreed that that in addition to the times for these two 
procedures being the same that the complexity and work associated with them is similar as well. 
Therefore the RUC recommends the 25th percentile of the survey 15.00 RVUs to reflect this 
similarity in service times and work. The RUC recommends 15.00 RVUs for 23680 . ..................................................................... ................................................................................................................................................ . 

24545 Open treatment of humeral 
supracondylar or transcondylar 
fracture, Includes Internal fixation, 
when performed; without 
intercondylar extension 

090 15.00 The RUC reviewed CPT code 24545 Open treatment of humeral supracondylar or transcondylar 
fracture, includes internal fixation, when performed; without intercondylar extension and compared It 
to its reference code 25609 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with Internal fixation of 3 or more fragments (Work RVU=14.12). The RUC reviewed the 
total-service times for both codes and found them to be comparable, 361 minutes and 358 minutes. 
However, the RUC noted that the intensity/complexity measures for 24545 were significantly higher 
In comparison to 25609 as the complexity and risk for complication involved in 24545 is much 
greater than 25609. Therefore the RUC agreed that the median value of 15.00 RVU appropriately 
places this code in comparison to the reference code. The RUC recommends a work RVU of 15.00 
for code 24545. 
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24546 Open treatment of humeral 
supracondylar or transcondylar 
fracture, includes internal fixation, 
when performed; with intercondylar 
extension 

090 17.01 The RUC reviewed CPT code 24546 Open treatment of humeral supracondylar or transcondylar 
fracture, includes internal fixation, when performed; with Intercondylar extension and compared it 
with its reference code 23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal 
humeral replacement (eg, total shoulder)) (Work RVU=22.47). The RUC agreed that the specialty 
society recommended 99214 office visit should be removed and replaced with a 99213 office visit 
as this is more typical of the post-operative care for this procedure. This change In tHe post· 
operative visits results in three 99213 office visits and a 99212 office visit being associated with this 
procedure. However, after comparing 24546 with 23472, the RUC determined that this reference 
code was not a suitable comparison. The RUC agreed that the better reference code would be 
24545 Open treatment of humeral supracondylar or transcondylar fracture, includes Internal fixation, 
when performed; without Intercondylar extension (RUC recommended RVU=15.00 RVUs). The 
RUC compared the total service times for both procedures and determined at 24546 had a longer 
intra service time in comparison to 24545, 150 minutes and 120 minutes. The RUC also agreed 
that the intensity/complexity of performing 24546 is significantly higher that performing 24545 as 
24545 is an extra-articular fracture and 24546 is an intra-articular fracture requiring extensive 
exposure of the joint. Therefore, to calculate the recommended RVUs for this procedure, the RUC 
started with the 25th percentile of the survey data, 16.34 RVUs and added a work RVU increment of 
2.01, the difference in intra-service times between 24546 and 24545 (30 minutes) multiplied by the 
IWPUT of 24545 (0.067). This calculation results in a value of 17.01 RVUs. The RUC 
recommends 17.01 RVUs for 24546. 
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CPT 
Code Descriptor 

24575 Open treatment of humeral 
epicondylar fracture, medial or 
lateral, includes internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.00 

RUC Rationale 

The RUC reviewed CPT code 24575 Open treatment of humeral epicondylar fracture, medial or 
lateral, includes internal fixation, when performed and compared it to its reference code 25608 
Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation 
of 2 fragments (Work RVU=10.86). The RUC reviewed the total-service times for both codes and 
found them to be comparable, 305 minutes and 308 minutes. Therefore the RUC agreed that the 
median value of 11.00 RVU appropriately places this code in comparison to the reference code. 

·For further support the RUC compared this procedure to MPC code 28299 Correction, hallux valgus 
(bunion), with or without sesamoidectomy; by double osteotomy (Work RVU=11.39) and determined 
that 11.00 work RVUs was appropriate for 24575 as 28299 has more intra- service time associated 
with it in comparison to 24575, 90 minutes and 60 minutes, respectively. The RUC noted that the 
proposed value for this procedure, 11.00 RVUs, is slightly less than the existing value, 11.02 RVUs. 
The RUC recommends 11.00 RVUs for 24575 . ...................................................................................................................................................................................................................... 

24579 Open treatment of humeral 
condylar fracture, medial or lateral, 
includes Internal fixation, when 
performed 

090 13.00 The RUC reviewed CPT code 24579 Open treatment of humeral condylar fracture, medial or lateral, 
includes internal fixation, when performed and compared It to 25609 Open treatment of humeral 
condylar fracture, medial or lateral, includes internal fixation, when performed (Work RVU=14.12). 
The RUC noted that the Intra-service time for the surveyed code is significantly less than the 
reference code, 90 minutes and 120 minutes. Furthermore, the RUC noted that the reference code 
requires more mental effort and judgement and technical skill to perform in comparison to 24579 . 
Because of a lower intra-service time and lower Intensity and complexity measures of the surveyed 
code in comparison to the reference code, the RUC recommends the survey median work RVU, 
13.00 RVUs for 24579 as it appropriately places this code In comparison to the reference code. For 
further support the RUC compared 24579 to 24575 Open treatment of humeral eplcondylar fracture, 
medial or lateral, includes internal fixation, when performed (RUC recommended value=11.00 
RVU). The RUC noted that these procedures are similar except 24579 has the addition of an 
Intra articular extension involving the entire condylar structure. The same neurovascular structures 
are at risk In 24579 and 24575 except 24579 has the added complexity of obtaining and holding the 
articular surface reduced anatomically to maintain joint congruity. Because of these comparisons to 
a reference code and another code within the family, the RUC recommends 13.00 RVUs for 24579 . ...................................................................................................................................................................................................................... 
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CPT 
Code 

24635 

Descriptor Global 

Open treatment of Monteggia type 090 
of fracture dislocation at elbow 
(fracture proximal end of ulna with 
dislocation of radial head), includes 
Internal fixation, when performed 

RUC 
Rec Work 
RVU 

10.00 

RUC Rationale 

The RUC reviewed CPT code 24635 Open treatment of Monteggia type of fracture dislocation at 
elbow (fracture proximal end of ulna with dislocation of radial head), includes internal fixation, when 
performed and compared it to its reference code 25607 Open treatment of distal radial extra
articular fracture or epiphyseal separation, with Internal fixation (Work RVU=9.35). The RUC noted 
that the total service time for 24635 is higher than the total service time for 25607, 291 minutes and 
275 minutes, respectively. Furthermore, the work for 24635 is greater than 25607 because the 
dislocated radial head must be treated in addition to the ulna fracture and post-operatively there is a 
danger of neurovascular injury and compartment syndrome. Close monitoring is required. This is 
demonstrated in the intensity/complexity measures which Indicate that the surveyed code requies 
greater mental effort and judgement, greater technical skill and greater physical effort to perform in 
comparison to the reference code. Furthermore, the RUC noted that this service requires a hospital 
stay as there is significant monitoring of circulation, sensation and motor function of the Involved 
extremity. Therefore, the RUC agreed that the 25th percentile of the survey data, 10.00 work RVUs 
accurately places this code in comparison to the reference code. The RUC noted that the proposed 
value for this procedure, 10.00 RVUs, is less than the existing value, 13.56 RVUs. The RUC 
recommends 10.00 work RVUs for 24635 . ...................................................................................................................................................................................................................... 

24685 Open treatment of ulnar fracture 
proximal end (olecranon process), 
includes internal fixation, when 
performed 

090 9.50 The RUC reviewed CPT code 24685 Open treatment of ulnar fracture proximal end (olecranon 
process), includes internal fixation, when performed and compared it to its reference code 25607 
Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixation 
(Work RVU=9.35). The RUC noted that while both services have an Intra-service time of 60 
minutes, the surveyed procedure Is more complex than the reference code as 24685 is intraarticular 
and 25607 Is extraarticular. This complexity of the Intra-service is also noted in the Intra-service 
intensity complexity measure which shows that the surveyed code's intra-service period is more 
intense than the intra-service time associated with the reference code. Furthermore, the 
intensity/complexity measures indicate that the surveyed code requires greater mental effort and 
judgment, greater technical skill and greater physical effort to perform in comparison to the 
reference code. Therefore, the RUC agreed that the 25th percentile of the survey data, 9.50 work 
RVUs, accurately places this code In comparsion to the reference code. The RUC recommends 
9.50 work RVUs for 24685. 
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CPT 
Code Descriptor 

25515 Open treatment of radial shaft 
fracture, includes Internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

10.00 

RUC Rationale 

The RUC reviewed CPT code 25515 Open treatment of radial shaft fracture, Includes internal 
fixation, when performed and compared it with its reference code 25608 Open treatment of distal 
radial intra-articular fracture or epiphyseal separation; with internal fixation of 2 fragments (work 
RVU=10.86). The RUC noted that the intra-service time for the surveyed code is less than the intra-
service time for the reference code (60 minutes and 90 minutes, respectively). The RUC also 
compared the Intensity/complexity measures of the surveyed code and the reference code and 
determined that the reference code required more technical skill, physical effort, mental effort and 
judgment to perform than the reference code. With the lower amount of intra-service time and 
lower intensity/complexity measures as compared to 25608, the RUC agreed that the 25th 
percentile of survey, 10.00 work RVU appropriately places 25515 in comparison to the reference 
code. The RUC recommends 10.00 work RVUs for 25515 . ...................................................................................................................................................................................................................... 

25525 Open treatment of radial shaft 
fracture, with Internal fixation, when 
performed, and closed treatment of 
dislocation of distal radioulnar joint 
(Galeazzl fracture/dislocation), with 
percutaneous skeletal fixation, 
when performed 

090 12.00 The RUC reviewed CPT code 25525 Open treatment of radial shaft fracture, with Internal fixation, 
when performed, and closed treatment of dislocation of distal radioulnar joint (Galeazzi 
fracture/dislocation), with percutaneous skeletal fixation, when performed and compared it with Its 
reference code 25608 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with Internal fixation of 2 fragments (work RVU=10.86). The RUC agreed that the 
specialty society recommended 99214 office visit should be lowered to a 99213 office visit as this is 
more typical of the post-operative care for this procedure. This change In the post-operative visits 
results In three 99213 office visits and one 99212 office visits being associated with this procedure. 
With this change, the RUC noted that the total service times for both of these codes are 
comparable, 303 minutes and 305 minutes. However, the RUC noted that the surveyed code 
required greater mental effort and judgment and physicial effort to perform in comparison to the 
reference code. Therefore. due to comparable total service times but greater intensity/complexity 
measures, the RUC recommends the survey median, 12.00 RVU for this procedure. For further 
support, the RUC compared 25525 to MPC code 60220 Total thyroid lobectomy, unilateral; '.1:ilh or 
without isthmusectomy (Work RVU=12.29). The RUC noted that as 25525 has less Intra-service 
time as compared to 60220, 70 minutes and 90 minutes, the recommended work RVU of 12.00 
appropriately places this code in comparison to 60220 as well as the reference code, 25608. The 
RUC noted that the proposed value for this procedure, 12.00 RVUs. is less than the existing value, 
12.69 RVUs. The RUC recommends 12.00 RVU for 22525 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

25526 Open treatment of radial shaft 
fracture, with Internal fixation, when 
performed, and open treatment of 
distal radioulnar joint, with Internal 
fixation, when performed (Galeazzl 
fracture/dislocation), includes repair 
of triangular fibrocartilage complex 

Global 

090 

RUC 
Rec Work 
RVU 

15.00 

RUC Rationale 

The RUC reviewed CPT code 25526 Open treatment of radial shaft fracture, with internal fixation, 
when performed, and open treatment of distal radioulnar joint, with internal fixation, when performed 
(Galeazzi fracture/dislocation), includes repair of triangular fibrocartilage complex and compared it 
to its reference code 25609 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with internal fixation of 3 or more fragments. The RUC agreed that the specialty society 
recommended 99214 office visit should be removed and two 99212 office visit should be added as 
this is more typical of the post-operative care for this procedure. This change in the post-operative 
visits results in two 99213 office visits and three 99212 office visits being associated with this 
procedure. With these changes, the RUC noted that the surveyed code has more total service time 
associated with it in comparison to the reference code, 398 minutes and 358 minutes, respectively. 
Further, the RUC noted that the surveyed code required more mental effort and judgement and 
more physical effort to perform and has a more complex intra-service period as compared to 
25609. The difficulty of this procedure can be explained as this is the most complex of the hand 
procedures reviewed because this procedure consists of two separate procedures, an open 
reduction internal fixation of the radius which places the radial nerve in danger as well as the radial 
artery and a separate arthrotomy of the ulnocarpal joint and repair of the triangular fibrocartilage 
complex. Because of the Increased total service time as well as the higher Intensity/complexity 
measures associated with 25526 in comparison to its reference code, the RUC recommends the 
survey median of 15.00 work RVU for 25526. The RUC recommends 15.00 RVUs for 25526. ············································································································································································· ........................................ . 

25545 Open treatment of ulnar shaft 
fracture, Includes Internal fixation, 
when performed 

090 9.00 The RUC reviewed CPT code 25545 Open treatment of ulnar shaft fracture, Includes internal 
fixation, when performed In compalrlson to 25607 Open treatment of distal radial extra-articular 
fracture or epiphyseal separation, with internal fixation (Work RVU=9.35). The RUC noted that the 
surveyed code and the reference code had the same intra-service time, 60 minutes. The RUC 
noted that 25545 requires a 99231 hospital visit as there is a danger of neurovascular injury and 
compartment syndrome and close monitoring is needed. The RUC also noted that the reference 
code requires greater endurance of psychological stress to perform as compared to the surveyed 
code. The RUC compared this procedure to 26665 Open treatment of carpometacarpal fracture 
dislocation, thumb (Bennett fracture), includes internal fixation, when performed (RUC 
recommended value of 9.00 RVUs) and MPC code 14060 Adjacent tissue transfer or 
rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less (Work RVU=9.07 and noted 
that because all of these procedures had similar work and the same Intra-service time, 60 minutes, 
that they should all be valued the similarly. Therefore, because of all of these comparisons, the 
RUC recommends the median survey RVU, 9.00 work RVUs. The RUC noted that the proposed 
value for this procedure, 9.00 RVUs, is less than the existing value, 9.09 RVUs. The RUC 
recommends 9.00 Work RVUs for 25545. ······················································································································································································································ 
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CPT 

Code Descriptor 

25574 Open treatment of radial AND ulnar 
shaft fractures, with Internal 
flv.alion, when performed; of radius 
OR ulna 

Global 

090 

RUC 
Rec Work 
RVU 

10.00 

R UC Rationale 

The RUC reviewed CPT code 25574 Open treatment of radial AND ulnar shaft fractures, with 
internal fixation, when performed; of radius OR ulna and compared it with Its reference code 25608 
Open treatment of distal radial intra-articular fracture or epiphyseal separation; with Internal fixation 
of 2 fragments (work RVU=10.86). The RUC noted that the Intra-service time for the surveyed code 
Is less than the intra-service time for the reference code (60 minutes and 90 minutes, respectively). 
The RUC also compared the Intensity/complexity measures of the surveyed code and the 
reference code and determined that the reference code required more technical skill, mental effort 
and judgement to perform than the reference code. With the lower amount of intra-service time and 
lower Intensity/complexity measures as compared to 25608, the RUC agreed that the 25th 
percentile of survey, 10.00 work RVU appropriately places 25574 in comparison to the reference 
code. The RUC recommends 10.00 work RVUs for 25574. 
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25575 Open treatment of radial AND ulnar 
shaft fractures, with internal 
fixation, when performed; of radius 
AND ulna 

090 14.00 The RUC reviewed CPT code 25575 Open treatment of radial AND ulnar shaft fractures, with 
internal fixation, when performed; of radius AND ulna and compared it with its reference code 25609 
Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation 
of 3 or more fragments (Work RVU=14.12). The RUC agreed that the specialty society 
recommended 99214 office visit should be removed and two 99212 office visit should be added as 
this is more typical of the post-operative care for this procedure. This change in the post-operative 
visits results In two 99213 office visits and three 99212 office visits being associated with this 
procedure. With these changes, the RUC noted that the surveyed code has less total service time 
associated with it in comparison to the reference code, 342 minutes and 358 minutes, respectively. 
Further, the RUC noted that the reference service required more technical skill, physical effort and 
more psychological stress to perform and has a more complex Intra-service period as compared to 
25609. The RUC reviewed several other codes under review in this family, such as 23670 Open 
treatment of shoulder dislocation, with fracture of greater humeral tuberosity, Includes Internal 
fixation, when performed (RUC Recommended wRVU=14.00 RVUs) 23615 Open treatment of 
proximal humeral (surgical or anatomical neck) fracture, Includes internal fixation, when performed, 
Includes repair of tuberoslty(s), when performed; (RUC recommended wRVU=14.00). The RUC 
determined that because all of these services had the same lntra-servce time, 90 minutes and 
because they all involve similar complexity and Intensity to perform the service, the RUC agreed 
that the median of the survey, 14.00 RVUs appropriately places this service In comparison to 
23670, 23615 and the key reference service 25609. The RUC recommends 14.00 RVUs for 25575 . ...................................................................................................................................................................................................................... 
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CPT 
Code 

25628 

Descriptor 

Open treatment of carpal scaphoid 
(navicular) fracture, includes 
Internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.00 

R UC Rationale 

The RUC reviewed CPT code 25628 Open treatment of carpal scaphoid (navicular) fracture, 
Includes internal fixation, when performed and compared it with its reference code 25394 
Osteoplasty, carpal bone, shortening (work RVU=10.71 ). The RUC noted that the total service time 
for the surveyed code is more than the total service time for the reference code (277 minutes and 
250 minutes, respectively). The RUC also compared the intensity/complexity measures of the 
surveyed code to the reference code and determined that the surveyed code required more 
technical skill, physical and mental effort and judgement to perform than the reference code. With 
the higher amount of total service time and higher intensity/complexity measures as compared to 
25394, the RUC agreed that the 25th percentile of survey, 11.00 work RVU appropriately places 
25628 in comparison to the reference code. The RUC recommends 11.00 work RVUs for 25628. 
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26615 Open treatment of metacarpal 
fracture, single, Includes Internal 
fixation, when performed, each 
bone 

090 8.00 The RUC reviewed CPT code 26615 Open treatment of metacarpal fracture, single, includes 
internal fixation, when performed, each bone and compared it with its reference code 25607 Open 
treatment of distal radial extra-articular fracture or epiphyseal separation, with Internal fixation (work 
RVU=9.35). The RUC noted that the Intra-service time for the surveyed code Is less than the intra
service time for the reference code (45 minutes and 60 minutes, respectively). The RUC also 
compared the Intensity/complexity measures of the surveyed code to the reference code and 
determined that the reference code required more mental effort and judgement and more 
psychological stress. With the lower amount of Intra-service time and lower intensity/complexity 
measures as compared to 25607, the RUC agreed that the 25th percentile of survey, 8.00 work 
RVU appropriately places 266151n comparison to the reference code. The RUC recommends 8.00 
work RVUs for 26615 . ...................................................................................................................................................................................................................... 

26650 Percutaneous skeletal fixation of 
carpometacarpal fracture 
dislocation, thumb (Bennett 
fracture), with manipulation, with 
external fixation 

090 6.00 The RUC reviewed CPT code 26650 Percutaneous skeletal fixation of carpometacarpal fracture 
dislocation, thumb (Bennett fracture), with manipulation, with external fixation and compared It to Its 
reference code 25651 Percutaneous skeletal fixation of ulnar styloid fracture (work RVU=5.68). The 
RUC compared the total service times for these procedures and noted that the surveyed code (197 
minutes of total service time) had more total service time associated with it than the 25651 (190 
minutes of total service time). The RUC also compared the office visits associated with this 
procedure and noted that although they both have four post-operative office visits associated with 
them, the surveyed code has two 99213 and two 99212 visits associated with it while 25651 has 
one 99213 and three 99212 associated with it, which suggests the surveyed code involves more 
complex post operative care as compared to the reference code. This difference in the intensity of 
the post-operative care Is also demonstrated in the post-operative intensity/complexity measures 
which show that the post service time segment of the surveyed code has a greater Intensity 
associated with It as compared to the reference code. Therefore, because of the greater total 
service time and the more Intense post-operative visits, the RUC agreed that the median RVU of 
the survey data appropriately places 26650 In comparison to 25651. The RUC recommends 6.00 
RVUs for 26650 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

26665 Open treatment of carpometacarpal 
fracture dislocation, thumb (Bennett 
fracture), includes internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

9.00 

RUC Rationale 

The RUC reviewed CPT code 26665 Open treatment of carpometacarpal fracture dislocation, 
thumb (Bennett fracture), includes internal fixation, when performed in comparison to 25652 Open 
treatment of ulnar styloid fracture (Work RVU=7.92). The RUC noted that the surveyed code had a 
greater total service time associated with it in comparison to the reference code, 237 minutes and 
225 minutes, respectively. The RUC also noted that the surveyed procedure requires greater 
physlcial effort and an endurance of greater psychological stress to perform as compared to the 
reference code. Furthermore, the surveyed code is a more complex procedure to perform than the 
reference code given the Increased intensity of dealing with an intraartlcular fracture as 
demonstrated in the intensity/complexity time measures which shows that surveyed code is a much 
more intense procedure to perform than the reference code. The RUC agreed that because of the 
larger total service time and the greater amount of intensity and complexity associated with the 
surveyed code as compared to the reference code, the RUC recommends the median survey RVU, 
9.00 work RVUs. In addition, the RUC agreed this value is appropriate because It has similar work 
and the same Intra-service time as MPC code 14060 Adjacent tissue transfer or rearrangement, 
eyelids, nose, ears and/or lips; defect 10 sq em or less (Work RVU=9.07). The RUC recommends 
9.00 Work RVUs for 26665. ······················································································································································································································ 

26685 Open treatment of carpometacarpal 
dislocation, other than thumb; 
includes Internal fixation, when 
performed, each joint 

090 8.00 The RUC reviewed CPT code 26685 Open treatment of carpometacarpal dislocation, other than 
thumb; includes Internal fixation, when performed, each joint and compared It with its reference 
code 25652 Open treatment of ulnar styloid fracture (work RVU=7.92). The RUC noted that the 
intra-service times for both procedures are 60 minutes. The RUC also compared the office visits 
associated with this procedure and noted that although they both have four post-operative office 
visits associated with them, the surveyed code has two 99213 and two 99212 visits associated with 
it while 25652 has one 99213 and three 99212 associated with it which suggests the surveyed code 
has a more complex post operative care as compared to the reference code. This difference in the 
intensity of the post-operative care is also demonstrated in the post-operative intensity/ complexity 
measure which shows that the post service time segment of the surveyed code has a greater 
Intensity associated with it as compared to the reference code. With the same amount of intra
service time and slightly different office visits as compared to 25652, the RUC agreed that the 
median of the survey, 8.00 work RVUs appropriately places 26685 in comparison to the reference 
code, 26615 Open treatment of metacarpal fracture, single, includes internal fixation, when 
performed, each bone and 28645 Open treatment of metatarsophalangeal joint dislocation, includes 
internal fixation, when performed which all have the same complexity and proposed work RVU. The 
RUC recommends 8.00 work RVUs for 26685. 
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Code Descriptor 

26715 Open treatment of 
metacarpophalangeal dislocation, 
single, includes internal fixation, 
when perfonned 

Global 

090 

RUC 
Rec Work 
RVU 

7.95 

RUC Rationale 

The RUC reviewed CPT code 26715 Open treatment of metacarpophalangeal dislocation, single, 
includes internal fixation, when performed and compared it to its reference code, 25671 
Percutaneous skeletal fixation of distal radioulnar dislocation (Work RVU=6.32). The RUC 
compared the total service times for these procedures and noted that the surveyed code (220 
minutes of total service time) had more total service time associated with it than the 25671 (210 
minutes of total service time). The RUC also compared the office visits associated with this 
procedure and noted that although they both have four post-operative office visits associated with 
them, the surveyed code has two 99213 and two 99212 visits associated with it while 25651 has 
one 99213 and three 99212 associated with it which suggests the surveyed code involves more 
complex post operative care as compared to the reference code. This difference in the intensity of 
the post-operative care is also demonstrated in the post-operative intensity/ complexity measure 
which shows that the post service time segment of the surveyed code has a greater intensity 
associated with it as compared to the reference code. Therefore, because of the greater total 
service time and the more intense post-operative visits, the RUC agreed that the median RVU of 
the survey data 7.95 work RVUs, appropriately places 26715in comparison to 25671. Furthermore, 
the RUC agreed that this value correctly places this procedure in terms of complexity in comparison 
to other orthopaedic codes such that it is more complex than 26785 Open treatment of 
Interphalangeal joint dislocation, includes internal fixation, when performed, single (RUC 
recommended work RVU =7.45 work RVU) and has similar complexity to 28645 Open treatment of 
metatarsophalangeal joint dislocation, includes internal fixation, when performed (RUC 
recommended work RVU=8.00). The RUC recommends 7.95 RVUs for 26715. · ...................................................................................................................................................................................................................... 

26735 Open treatment of phalangeal shaft 
fracture, proximal or middle 
phalanx, finger or thumb, includes 
internal fixation, when performed, 
each 

090 8.40 The RUC reviewed CPT code 26735 Open treatment of phalangeal shaft fracture, proximal or 
middle phalanx, finger or thumb, includes Internal fixation, when performed, each and compared It 
with Its reference code 25608 Open treatment of distal radial intra-arti~ular fracture or epiphyseal 
separation; with internal fixation of 2 fragments (work RVU=10.86). Tl\e RUC noted that the intra
service time for the surveyed code is less than the intra-service time for the reference code (60 
minutes and 90 minutes, respectively). The RUC also compared the Intensity/complexity measures 
of the surveyed code to the reference code and determined that the reference code required more 
physical effort and more psychological stress to perform than the surveyed code. With the lower 
amount of intra-service time and lower Intensity/complexity measures as compared to 25608, the 
RUC agreed that the 25th percentile of survey, 8.40 work RVUs appropriately places 26735 in 
comparison to the reference code. Furthermore, the RUC compared the surveyed code with MPC 
code 14040 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, 
axillae, genitalia, hands and/or feet; defect 10 sq em or less (Work RVU=8.44) and agreed that 8.40 
RVU was an approrlate value for the surveyed code because the surveyed code had similar total
service time as compared to this procedure, 237 minutes and 223 minutes, respectively. The RUC 
recommends 8.40 work RVUs for 26735 . ...................................................................................................................................................................................................................... 
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26746 Open treatment of articular fracture, 
involving metacarpophalangeal or 
Interphalangeal joint, Includes 
internal fixation, when performed, 
each 

Global 

090 

RUC 
Rec Work 
RVU 

11.10 

R UC Rationale 

The RUC reviewed CPT code 26746 Open treatment of articular fracture, Involving 
metacarpophalangeal or interphalangeal joint, includes Internal fixation, when performed, each and 
compared it to Its reference code 25608 Open treatment of distal radial intra-articular fracture or 
epiphyseal separation; with Internal fixation of 2 fragments (Work RVU=1 0.86). The RUC reviewed 
the total-service times for both codes and found them to be comparable, 303 minutes and 305 
minutes. However, the RUC noted that the intensity/complexity measures for 26746 were 
significantly higher in comparison to 25608 as the complexity and risk for complication Involved In 
26746 is much greater than 25608. Therefore the RUC agreed that the median value of 11.10 RVU 
appropriately places this code In comparison to the reference code. For further support the RUC 
compared this procedure to MPC code 28299 Correction, hallux valgus (bunion), with or without 
sesamoldectomy; by double osteotomy (Work RVU=11.39) and determined that 11.10 work RVUs 
was appropriate for 26746 as 28299 has more intra- service time associated with it in comparison to 
27832,90 minutes and 83 minutes respectively. The RUC recommends 11.10 RVUs for 26746. 
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26765 Open treatment of distal phalangeal 
fracture, finger or thumb, includes 
internal fixation, when performed, 
each 

090 6.60 The RUC reviewed CPT code 26765 Open treatment of distal phalangeal fracture, finger or thumb, 
Includes internal fixation, when performed, each and compared it with Its reference code 25652 
Open treatment of ulnar styloid fracture (work RVU=7.92). The RUC noted that the intra-service 
time for the surveyed code Is less than the intra-service time for the reference code (45 minutes and 
60 minutes, respectively). The RUC also compared the Intensity/complexity measures of the 
surveyed code and the reference code and determined that the reference code required more 
technical and physical effort, more psychological stress and had increased Intensity to perform as 
compared to the surveyed code. With the lower amount of intra-service time and lower 
intensity/complexity measures as compared to 25652, the RUC agreed that the 25th percentile of 
survey, 6.60 work RVU appropriately places 26765 In comparison to the reference code. The RUC 
recommends 6.60 work RVUs for 26765. ······················································································································································································································ 

26785 Open treatment of Interphalangeal 
joint dislocation, Includes Internal 
fixation, when performed, single 

090 7.45 The RUC reviewed CPT code 26785 Open treatment of Interphalangeal joint dislocation, includes 
Internal fixation, when performed, single and compared It with its reference code 25652 Open 
treatment of ulnar styloid fracture (work RVU=7 .92). The RUC noted that the Intra-service time for 
the surveyed code Is less than the Intra-service time for the reference code ( 45 minutes and 60 
minutes, respectively). The RUC also compared the intensity/complexity measures of the surveyed 
code and the reference code and determined that the reference code required more technical and 
physical effort, more psychological stress and had increased Intensity to perform as compared to 
the surveyed code. With the lower amount of Intra-service time and lower intensity/complexity 
measures as compared to 25652, the RUC agreed that the 25th percentile of survey, 7.45 work 
RVU appropriately places 26785 in comparison to the reference code. The RUC recommends 7.45 
work RVUs for 26785 . ...................................................................................................................................................................................................................... 
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Code Descriptor 

27766 Open treatment of medial malleolus 
fracture, includes internal fixation, 
when performed 

Global 

090 

RUC 
Rec Work 
RVU 

8.50 

RUC Rationale 

The RUC reviewed CPT code 27766 Open treatment of medial malleolus fracture, includes internal 
fixation, when performed and compared it with its reference code 25607 Open treatment of distal 
radial extra-articular fracture or epiphyseal separation, with internal fixation (work RVU=9.35). The 
RUC noted that the Intra-service time for the surveyed code is less than the intra-service time for 
the reference code (45 minutes and 60 minutes, respectively). The RUC noted that this procedure 
requires a 99231 hospital stay because of the risk of post-operative complications. The RUC also 
compared the intensity/complexity measures of the surveyed code and the reference code and 
determined that the reference code required more technical skill, physical effort and more 
psychological stress to perform than the reference code. With the lower amount of intra-service 
time and lower intensity/complexity measures as compared to 25607, the RUC agreed that the 25th 
percentile of survey, 8.50 work RVU appropriately places 27766 in comparison to the reference 
code. The RUC noted that the proposed value for this procedure, 8.50 RVUs, is less than the 
existing value, 8.73 RVUs. The RUC recommends 8.50 work RVUs for 27766. 
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27784 Open treatment of proximal fibula 
or shaft fracture, includes internal 
fixation, when performed 

090 10.45 The RUC reviewed CPT code 27784 Open treatment of proximal fibula or shaft fracture, includes 
internal fixation, when performed and compared It with Its reference code 25607 Open treatment of 
distal radial extra-articular fracture or epiphyseal separation, with internal fixation (Work 
RVU=9.35). The RUC noted that the total service time of 27784 is higher than the total service time 
of the reference code, 281 minutes and 275 minutes, respectively. The RUC reviewed the intensity 
complexity measures associated with 27784 and 25607. The RUC noted that 27784 requires more 
technical skill, physical effort and psychological stress to perform than the reference code. With 
the higher amount of total service time of the surveyed code in comparison to the reference code 
and the higher intensity/complexity measures of the surveyed code in comparison to the reference 
code, the RUC agreed that the median of the survey, 10.45 RVUs appropriately places this code _in 
comparison to the reference codes. For further support, the RUC compared this code to MPC code 
66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage 
procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 
(Work RVU=10.36) and agreed that the recommended value of 10.45 RVU for 27784 was 
appropriate as the intra-service time for 27784 is significantly more than the 66984, 60 minutes and 
30 minutes, respectively. The RUC recommends 10.45 RVUs for 27784. ······················································································································································································································ 
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27792 Open treatment of distal fibular 
fracture (lateral malleolus), Includes 
Internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

10.50 

R UC Rationale 

The RUC reviewed CPT code 27792 Open treatment of distal fibular fracture (lateral malleolus), 
includes Internal fixation, when performed and compared it with Its reference code 28299 
Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy (Work 
RVU=11.39). The RUC noted that the Intra-service time of 27792 is significantly less than the intra-
service time of the reference code, 60 minutes and 90 minutes, respectively. The RUC also noted 
that the care for this type of fracture is slightly more complex than 27784 Open treatment of 
proximal fibula or shaft fracture, Includes Internal fixation, when performed (RUC Recommended 
Value=1 0.45). With the lower amount of intra-service time of the surveyed code In comparison to 
the reference code a!!cl maintaining the proper rank order between the surveyed code and 27784, 
the RUC agreed that the median of the survey, 10.50 RVUs appropriately places this code in 
comparison to the reference codes. For further support, the RUC compared this code to MPC code 
66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage 
procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 
(Work RVU=10.36) and agreed that the recommended value of 10.50 RVU for 27792 was 
appropriate as the Intra-service time for 27792 Is significantly more than the 66984, 60 minutes and 
30 minutes, respectively. The RUC recommends 10.50 RVUs for 27792. 
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27814 Open treatment of blmalleolar ankle 
fracture, includes Internal fixation, 
when performed 

090 11.50 The RUC reviewed CPT code 27814 Open treatment of blmalleolar ankle fracture, includes Internal 
fixation, when performed and compared It to Its reference code 25609 Open treatment of distal 
radial intra-articular fracture or epiphyseal separation; with Internal fixation of 3 or more fragments 
(Work RVU=14.12). The RUC compared the intra-service times for these procedures and noted 
that 27814 had less Intra-service time associated with It as compared to 25609, 90 arid 120 
minutes, respectively. The RUC compared the Intensity complexity measures of 278i4 amd 25609 
and noted that the reference code required more physical effort, mental effort and judbement to 
perform as compared to 23515. Therefore, the RUC agreed that the 25th percentile of the survey 
data, 11.50 RVUs, appropriately places this code In comparison to the reference code. For further 
support the RUC compared this procedure to MPC code 28299 Correction, hallux valgus (bunion), 
with or without sesamoldectomy; by double osteotomy (Work RVU=11.39) and determined that 
11.50 work RVUs was appropriate for 27814 as 28299 has the less total service time than the 
27814, 299 minutes and 346 minutes respectively. The RUC recommends 11.50 RVUs for 27814. : ...................................................................................................................................................................................................................... 

27822 Open treatment of trlmalleolar 
ankle fracture, with Internal fixation, 
when performed, medial and/or 
lateral malleolus; without fixation of 
posterior lip 

090 12.12 The RUC reviewed CPT code 27822 Open treatment of trimalleolar ankle fracture, with internal 
fixation, when performed, medial and/or lateral malleolus; without fixation of posterior lip and agreed 
that there was not compelling evidence to review It because the nature of the work involved in 
providing this service has not substantially changed since the RUC last reviewed it In 2000. The 
RUC recommends that the new surveyed times be applied to this code and that the work RVUs for 
27822 be maintained at Its current value, 12.12. ······················································································································································································································ 
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27823 Open treatment of trimalleolar 
ankle fracture, with Internal fixation, 
when performed, medial and/or 
lateral malleolus; with fixation of 
posterior lip 

Global 

090 

RUC 
Rec Work 
RVU 

14.26 

R UC Rationale 

The RUC reviewed CPT code 27823 Open treatment of trlmalleolar ankle fracture, with Internal 
fixation, when performed, medial and/or lateral malleolus; with fixation of posterior lip and agreed 
that there was not compelling evidence to review it because the nature of the work involved in 
providing this service has not substantially changed since the RUC last reviewed it In 2000. The 
RUC recommends that the new surveyed times be applied to this code and that the work RVUs for 
27823 be maintained at Its current value, 14.26 RVUs. 

························································································~····························································································································· 
27826 Open treatment of fracture of 

weight bearing articular 
surface/portion of distal tibia (eg, 
pllon or tibial plafond), with Internal 
fixation, when performed; of fibula 
only 

090 12.00 The RUC reviewed CPT code 27826 Open treatment of fracture of weight bearing articular 
surface/portion of distal tibia (eg, pilon or tibial plafond), with internal fixation, when performed; of 
fibula only and compared It to Its reference code 25609 Open treatment of distal radial intra-articular 
fracture or epiphyseal separation; with internal fixation of 3 or more fragments (Work RVU=14.12). 
The RUC agreed that the specialty society recommended 99214 office visit should be lowered to a 
99213 office visit as this Is more typical of the post-operative care for this procedure. This change 
in the post-operative visits results in three 99213 office visits and one 99212 office visits being 
associated with this procedure. The RUC noted that the Intra-service time of the surveyed code was 
far less than the intra-service time of the reference code, 60 minutes and 120 minutes. The RUC 
~om pared the Intensity/complexity mesaures for these procedures and noted that they were 
comparable. The RUC after revlewelng these times and complexity measures associated with the 
key reference code and the surveyed code agreed that this surveyed code has the same amount of 
complexity and work as 25525 Open treatment of radial shaft fracture, with Internal fixation, when 
performed, and closed treatment of dislocation of distal radioulnar joint (Galeazzl 
fracture/dislocation), with percutaneous skeletal fixation, when performed, 23630 Open treatment of 
greater humeral tuberosity fracture, Includes Internal fixation, when performed and 25585 Open 
treatment of talotarsal joint dislocation, Includes Internal fixation, when performed and therefore 
recommends that this procedure be valued the same as these other reference codes (all three 
codes RUC recommended RVU=12.00). The RUC recommends 12.00 RVUs for 27826. For 
further support, the RUC compared 27826 to MPC code 60220 Total thyroid lobectomy, unilateral; 
with or without tsthmusectomy (Work RVU=12.29). The RUC noted that as 27826 has less Intra
service time as compared to 60220, 60 minutes and 90 minutes, the recommended work RVU of 
12.00 appropriately places this code In comparison to 60220 as well as the key reference code, 
25609. The RUC recommends 12.00 RVU for 27826 . 
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27827 Open treatment of fracture of 
weight bearing articular 
surface/portion of distal tibia ( eg, 
pilon or tibial plafond), with internal 
fixation, when performed; of tibia 
only 

Global 

090 

RUC 
Rec Work 
RVU 

16.00 

RUC Rationale 

The RUC reviewed CPT code 27827 Open treatment of fracture of weight bearing articular 
surface/portion of distal tibia (eg, pllon or tibial plafond), with Internal fixation, when performed; of 
tibia only and compared it with Its reference code 27447 Arthroplasty, knee, condyle and plateau; 
medial AND lateral compartments with or without patella resurfacing (total knee arthroplasty) (Work 
RVU=23.04). The RUC agreed that the specialty society recommended 99214 office visit should be 
removed and replaced with a 99213 office visit as this Is more typical of the post-operative care for 
this procedure. This change in the post-operative visits results in four 99213 office visits and one 
99212 office visits being associated with this procedure. However, after comparing 27827 with 
27 44 7, the RUC determined that this reference code was not a suitable comparison after the 
determination was made that 28445 Open treatment of talus fracture, with or without Internal or 
external fixation (Work RVU=17.07), originally part of this Internal/external fixation review had no 
compelling evidence to be reviewed and the RUC recommended that its value be maintained, could 
now be used as an alternative reference code. The RUC compared the total service times for both 
procedures and determined at 28445 had a longer total service time In comparison to the surveyed 
code 485 minutes and 458 minutes. In addition, the RUC agreed that the intensity and complexity 
of performing 28445 would be greater than performing 27827. Therefore, the RUC agrees that the 
25th percentile of the survey data accurately places this code In comparison to the reference code 
28445. The RUC recommends 16.00 RVIJs for 27827 . ...................................................................................................................................................................................................................... 

27828 Open treatment of fracture of 
weight bearing articular 
surface/portion of distal tibia (eg, 
pllon or tibial pia fond), with Internal 
flxatitH':. when performed; of both 
tibia and fibula 

090 20.00 The RUC reviewed CPT code 27828 Open treatment of fracture of weight bearing articular 
surface/portion of distal tibia (eg, piton or tibial plafond), with internal fixation, when performed; of 
both tibia and fibula and compared it with Its reference code 27447 Arthroplasty, knee, condyle and 
plateau; medial AND lateral compartments with or without patella resurfacing (total knee 
arthroplasty) (Work RVU=23.04). The RUC agreed that the specialty society recommended 99214 
office visit should be removed and replaced with a 99213 office visit a:::. 'tlli'l Is more typical of the 
post-operative care for this procedure. This change In the post-operative visits results In four 99213 
office visits and one 99212 office visits being associated with this procedure. However, after 
comparing 27828 with 27447, the RUC determined that this reference code was not a suitable 
comparison after the determination was made that 28445 Open treatment of talus fracture, with or 
without internal or external fixation (Work RVU=17.07), originally part of this internal/external fixation 
review had no compelling evidence to be reviewed, could now be used as an alternative reference 
code. The RUC compared the Intra-service times for both procedures and determined at 27828 
had a longer Intra-service time in comparison to the reference code, 150 minutes and 125 minutes. 
In addition, the RUC agreed that the intensity and complexity of performing 27828 would be greater 
than performing 28445. Therefore, the RUC agrees that the 25th percentile of the survey data 
accurately places this code In comparison to the reference code 28445. The RUC recommends 
20.00 RVUs for 27828. ······················································································································································································································ 
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27829 Open treatment of distal tibiofibular 
joint (syndesmosis) disruption, 
includes internal fixation, when 
performed 

Global 

090 

RUC 
Rec Work 
RVU 

9.50 

R UC Rationale 

The RUC reviewed CPT code 27829 Open treatment of distal tibiofibular joint (syndesmosis) 
disruption, Includes internal fixation, when performed and compared it to its reference code 25607 
Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal 
fixation. The RUC noted that although the reference code has more intra-service time compared 
with it than the reference code, 60 minutes and 45 minutes, respectively, that the surveyed code 
has more pre-service time associated with it as more time is required in 27829 to evaluate the 
fracture. The intensity and risk for complication involved in treating the distal tibia fracture is much 
greater than the intensity and risk for complication involved with 25607. This Is demonstrated in the 
lntensity/comlexlty measures which demonstrates that 27829 requires more mental effort and 
judgement, more technical skill and physical effort and is an overall more intense code to perform 
than 25607. In addition, the surveyed code has more post-operative work in comparison to 25607, 
because 27829 requires hospitialization to avoid skin issues, swelling and to assess 
neurocirculatory status. Because of the greater amount of intensity as well as the hospitalization 
associated with this service, the RUC agreed the 25th percentile of the survey, 9.50 RVUs 
accurately places this procedure in comparison to the reference code. The RUC recommends 9.50 
RVUs for 27829. 
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27832 Open treatment of proximal 
tibiofibular joint dislocation, includes 
Internal fixation, when performed, 
or with excision of proximal fibula 

090 11.00 The RUC reviewed CPT code 27832 Open treatment of proximal tibiofibular joint dislocation, 
includes internal fixation, when performed, or with excision of proximal fibula and compared it to its 
reference code 25608 Open treatment of distal radial intra-articular fracture or epiphyseal 
separation; with internal fixation of 2 fragments (Work RVU=10.86). The RUC reviewed the total
service times for both codes and found them to be comparable, 301 minutes and 305 minutes. 
However, the RUC noted that the intensity/complexity measures for 27832 were significantly higher 
In comparison to 25608 as the complexity and risk for complication involved In open treatment of 
the trimalleolar ankle fracture is much greater than 25608. Therefore the RUC agreed that the 
median value of 11.00 RVU appropriately places this code in comparison to the reference code. 
For further support the RUC compared this procedure to MPC code 28299 Correction, hallux valgus 
(bunion), with or without sesamoldectomy; by double osteotomy (Work RVU=11.39) and determined 
that 11.00 work RVUs was appropriate for 27832 as 28299 has more intra- service time associated 
with It in comparison to 27832, 90 minutes and 75 minutes respectively. The RUC recommends 
11.00 RVUs for 27832 . ...................................................................................................................................................................................................................... 

28415 Open treatment of calcaneal 
fracture, Includes internal fixation, 
when performed; 

090 17.54 The RUC reviewed CPT code 28415 Open treatment of calcaneal fracture, Includes internal fixation 
and recommended that a 99214 office visit should be removed and substituted with a 99213 office 
visit as this Is more typical of the post-operative care for this procedure. This change In the post
operative visits results in four 99213 office visits and one 99212 office visits being associated with 
this procedure. The RUC agreed that the new survey time data for this procedure further validated 
the existing work RVUs for this procedure and recommend malntaing the value for this code. The 
RUC recommends that the new surveyed times be applied to this code and maintaining the current 
work of 17.54 RVUs for 28415 . ................................................................................................................... .................................................................................................. . 
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CPT 
Code 

28420 

Descriptor 

Open treatment of calcaneal 
fracture, Includes Internal fixation, 
when perfonned; with primary iliac 
or other autogenous bone graft 
(includes obtaining graft) 

Global 

090 

RUC 
Rec Work 
RVU 

19.00 

RUC Rationale 

The RUC reviewed CPT code 28420 Open treatment of calcaneal fracture, includes internal 
fixation, when performed; with primary iliac or other autogenous bone graft (includes obtaining graft) 
and compared it with its reference code 27487 Revision of total knee arthroplasty, with or without 
allograft; femoral and entire tibial component (Work RVU=26.91 ). The RUC agreed that the 
specialty society recommended 99214 office visit should be removed and replaced with a 99213 
office visit as this is more typical of the post-operative care for this procedure. This change in the 

· post-operative visits results in four 99213 office visits and one 99212 office visits being associated 
with this procedure. However, after comparing 28420 with 27847, the RUC determined that this 
reference code was not a suitable comparison after the determination was made that 28445 Open 
treatment of talus fracture, with or without internal or external fixation (Work RVU=17 .07), originally 
part of this Internal/external fixation review had no compelling evidence to be reviewed, could now 
be used as an alternative reference code as the RUC recommended that the value for this service 
be maintained at Its existing value. The RUC compared the Intra-service times for both procedures 
and detennined at 28420 had a longer Intra-service time in comparison to the reference code, 150 
minutes and 125 minutes. In addition, the RUC agreed that the intensity and complexity of 
performing 28420 would be greater than perfonning 28445. Therefore, the RUC agrees that the 

. 25th percentile of the survey data accurately places this code in comparison to the reference code 
28445. The RUC recommends 19.00 RVUs for 28420 . ...................................................................................................................................................................................................................... 

28445 Open treatment of talus fracture, 
includes internal fixation, when 
performed 

090 17.07 The RUC reviewed CPT code 28445 Open treatment of talus fracture, includes internal fixation, 
when perfonned and agreed that there was not compelling evidence to review it because the nature 
of the work involved In providing this service has not substantially changed. The RUC recommends 
that the new surveyed times be applied to this code and that the work RVUs for 28445 be 
maintained at Its current value,17.07 RVUs . ...................................................................................................................................................................................................................... 
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CPT 
Code 

28465 

Descriptor 

Open treatment of tarsal bone 
fracture (except talus and 
calcaneus), Includes internal 
fixation, when performed, each 

Global 

090 

RUC 
Rec Work 
RVU 

9.50 

RUC Rationale 

The RUC reviewed CPT code 28465 Open treatment of tarsal bone fracture (except talus and 
calcaneus), includes internal fixation, when performed, each and compared it with its reference 
code 25608 Open treatment of distal radial intra-articular fracture or epiphyseal separation; with 
internal fixation of 2 fragments (Work RVU=10.86). The RUC noted that the intra-service time for 
the surveyed code is less than the intra-service time for the reference code (60 minutes and 90 
minutes, respectively). In addition, the number of post-operative visits Is not the same as the 
surveyed code includes two 99213 and two 99212 office visits compared to the reference code with 
three 99213 office visits and two 99212, which suggests the surveyed code involves less complex 
post operative care as compared to the reference code. However, the RUC also compared this 
procedure to 24685 Open treatment of ulnar fracture proximal end (olecranon process), includes 
internal fixation, when performed (RUC recommended work RVU=9.50) and 27829 Open treatment 
of distal tibiofibular joint (syndesmosis) disruption, includes internal fixation, when performed (RUC 
Recommended work RVU=9.50). The RUC agreed that all of these procedures had similar 
complexity and should have similar work RVUs. With the lower amount of Intra-service time and the 
differences in the post-operative visits as compared to 25608, the RUC agreed that 9.50 work RVU 
appropriately places 28465 in comparison to 25608, 24685 and 27829. The RUC recommends 
9.50 work RVUs for 28465. ······················································································································································································································ 

28485 Open treatment of metatarsal 
fracture, Includes internal fixation, 
when performed, each 

090 8.00 The RUC reviewed CPT code 28485 Open treatment of metatarsal fracture, includes Internal 
fixation, when performed, each and compared It with Its reference code 28299 Correction, hallux 
valgus (bunion), with or without sesamoldectomy; by double osteotomy (Work RVU=11.39). The 
RUC noted that the Intra-service time for the surveyed code Is less than the Intra-service time for 
the reference code (60 minutes and 90 minutes, respectively). The number of post-operative visits 
Is the same but the surveyed code includes two 99213 and two 99212 office visits compared to the 
reference code with three 99213 office visits and one 99212 office visit, which suggests the 
surveyed code Involves less complex post operative care as compared to the reference code. The 
RUC noted that the reference code required more mental effort and judgement, more technical kill 
and physical effort and greater psychological stress to perform than the surveyed code. Also, the 
RUC also compared this procedure to 26615 Open treatment of carpometacarpal dislocation, other 
than thumb; Includes Internal fixation, when performed, each joint (RUC recommended work 
RVU=8.00), 28645 Open treatment of metatarsophalangeal joint dislocation, Includes Internal 
fixation, when performed (RUC Recommended work RVU=8.00) and 26615 Open treatment of 
metacarpal fracture, single, Includes Internal fixation, when performed, each bone (RUC 
recommended work RVU=8.00). The RUC agreed that all of these procedures had similar 
complexity and should have similar work RVUs. With the lower amount of Intra-service time and the 
differences In the post-operative visits as well as the lower Intensity and complexity measures as 
compared to 28299, the RUC agreed that 8.00 work RVU appropriately places 28485 in comparison 
to 28299, 26685, 28645 and 26615. The RUC recommends 8.00 work RVUs for 28485. 
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CPT 
Code 

28505 

Descriptor 

Open treatment of fracture great 
toe, phalanx or phalanges, Includes 
internal fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

8.00 

RUC Rationale 

The RUC reviewed CPT code 28505 Open treatment of fracture great toe, phalanx or phalanges, 
Includes internal fixation, when performed and compared It with its reference code 28750 
Arthrodesis, great toe; metatarsophalangeal joint (Work RVU=8.37). The RUC noted that the Intra
service time for the surveyed code is less than the Intra-service time for the reference code (45 
minutes and 75 minutes, respectively). Additional pre-service time Is associated with the surveyed 
code because this procedure involves the evaluation of a fracture which requires additional 
positioning and prep time as compared to the reference code. The number of post-operative visits 
is the same but the surveyed code includes two 99213 and two 99212 office visits compared to the 
reference code with four 99213 office visits, which suggests the surveyed code involves less 
complex post operative care as compared to the reference code. However, the RUC also 
compared this procedure to 26685 Open treatment of carpometacarpal dislocation, other than 
thumb; includes Internal fixation, when performed, each joint (RUC recommended work RVU=8.00), 
28645 Open treatment of metatarsophalangeal joint dislocation, Includes Internal fixation, when 
performed (RUC r{e.:ommended work RVU=8.00) and 26615 Open treatment of metacarpal 
fracture, single, Includes internal fixation, when performed, each bone (RUC recommended work 
RVU=8.00). The RUC agreed that all of these procedures had similar complexity and should have 
similar work RVUs. With the lower amount of intra-service time and the differences In the post
operative visits as compared to 28750, the RUC agreed that 8.00 work RVU appropriately places 
28525 in comparison to 28750, 26685, 28645 and 26615. The RUC recommends 8.00 work RVUs 
for 28505. ······················································································································································································································ 
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28525 Open treatment of fracture, phalanx 
or phalanges, other than great toe, 
Includes Internal fixation, when 
performed, each 

Global 

090 

RUC 
Rec Work 
RVU 

6.00 

R UC Rationale 

The RUC reviewed CPT code 28525 Open treatment of fracture, phalanx or phalanges, other than 
great toe, Includes Internal fixation, when performed, each and compared it with Its reference code 
28289 Hallux rigid us correction with cheilectomy, debridement and capsular release of the first 
metatarsophalangeal joint (Work RVU=8.11 ). The RUC noted that the intra-service time for the 
surveyed code is less than the intra-service time for the reference code (30 minutes and 45 
minutes, respectively). Additional pre-service time Is associated with the surveyed code because 
this procedure involves a fracture with fixation, which requires more positioning and prep time as 
compared to the reference code. The number of post-operative visits is the same but the surveyed 
code Includes two 99213 and two 99212 office visits compared to the reference code with four 
99213 office visits, which suggests the surveyed code Involves a less complex post operative care 
as compared to the reference code. The RUC also compared the intensity/complexity measures of 
the surveyed code and the reference code and determined that the reference code required more 
technical and physical skill, more psychological stress and had Increased Intensity to perform as 
compared to the surveyed code. With the lower amount of Intra-service time and lower 
Intensity/complexity measures as compared to 28289, the RUC agreed that the 25th percentile of 
survey, 6.00 work RVU appropriately places 28525 in comparison to the reference code. 
Furthermore, the RUC compared the surveyed code with MPC code 11646 Excision, malignant 
lesion Including margins, face, ears, eyelids, nose, lips; excised diameter over 4.0 em (Work 
RVU=6.21) and agreed that 6.00 RVU was an approriate value for the surveyed code because the 
surveyed code had significantly less intra-service time than this procedure, 30 minutes and 60 
minutes, respectively. The RUC recommends 6.00 work RVUs for 28525. 
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28555 Open treatment of tarsal bone 
dislocation, Includes Internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

10.43 

R UC Rationale 

The RUC reviewed CPT code 28555 Open treatment of tarsal bone dislocation, includes internal 
fixation, when performed and compared it with its reference code 28261 Capsulotomy, midfoot; with 
tendon lengthening (Work RVU=12.91 ). The RUC noted that the intra-service time of 28555 is 
significantly less than the intra-service time of the reference code, 60 minutes and 103 minutes, 
respectively. The RUC reviewed the post-operative visits for this service and determined that to 
make this service comparable to other codes within the family, 27784 Open treatment of proximal 
fibula or shaft fracture, includes Internal fixation, when performed (RUC recommended work 
RVU=10.45) and 27792 Open treatment of distal fibular fracture (lateral malleolus), includes internal 
fixation, when performed (RUC recommended work RVU=10.50), that the specialty societies' 
recommendation of Including a 99214 office visit should be removed from the post-operative visits 
associated with this code as only two 99213 and two 99212 office visits is more typical of the post
operative care for the typical patient. With the lower amount of Intra-service time of the surveyed 
code In comparison to the reference code and the same post-operative visits as 27784 and 27792, 
the RUC agreed that the 25th percentile of the survey, 10.43 RVUs appropriately places this code in 
comparison to the reference codes. For further support, the RUC compared this code to MPC code 
66984 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage 
procedure), manual or mechanical technique (eg, irrigation and aspiration or phacoemulsificatlon) 
(Work RVU=10.36) and agreed that the recommended value of 10.43 RVU for 28555 was 
appropriate as the Intra-service time for 28555 is significantly more than the 66984, 60 minutes and 
30 minutes, respectively. The RUC recommends 10.43 RVUs for 28555. ...................................................................................................................................................................................................................... 
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28585 Open treatment of talotarsal joint 
dislocation, Includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

12.00 

R UC Rationale 

The RUC reviewed CPT code 28585 Open treatment of talotarsal joint dislocation, Includes internal 
fixation, when performed and compared it with its reference code 28299 Correction, hallux valgus 
(bunion), with or without sesamoidectomy: by double osteotomy (work RVU=11.39). The RUC 
agreed that the specialty society recommended 99214 office visit should be lowered to a 99213 
office visit as this is more typical of the post-operative care for this procedure. This change in the 
post-operative visits results In three 99213 office visits and two 99212 office visits being associated 
with this procedure. With this change, the RUC noted that the total service times for 28585 is 
greater than the reference code, 324 minutes and 299 minutes. Additionally, the RUC noted that 
the surveyed code required greater mental effort and judgement and physiclal effort to perform in 
comparison to the reference code. This intensity of this service is much In part due to the joint that 
is operated on as it Is more proximal and involves larger bones as compared to the tarsometatarsal 
dislocation procedure. Two bones are Involved in this type of dislocation and the risk for post
operative complications Is high. Therefore, due more total service time and greater 
Intensity/complexity measures as compared to the reference code, the RUC recommends the 25th 
percentile of the survey, 12.00 RVUs for this procedure. For further support, the RUC compared 
28585 to MPC code 60220 Total thyroid lobectomy, unilateral; with or without lsthmusectomy (Work 
RVU=12.29). The RUC noted that as 28585 has less Intra-service time as compared to 60220, 75 
minutes and 90 minutes, the recommended work RVU of 12.00 appropriately places this code in 
comparison to 60220 as well as the reference code, 28299. The RUC recommends 12.00 RVUs for 
28585. ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

28615 Open treatment of tarsometatarsal 
joint dislocation, includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

11.50 

RUC Rationale 

The RUC reviewed CPT code 28615 Open treatment of tarsometatarsal joint dislocation, Includes 
internal fixation, when performed and compared it to Its reference code 28299 Correction, hallux 
valgus (bunion), with or without sesamoidectomy: by double osteotomy (Work RVU=11.39). After 
hearing the specialty societies' presentation for this code agreed that an additional10 minutes of 
pre-service evaluation time and an additional 5 minutes of pre-service scrub, dress and wait time 
was needed to account for the fact that this procedure Involves two bones which increases the 
complexity and risk associated with this procedure and consequently increases the evaluation and 
scrub, dress and walt time. Furthermore, the RUC agreed that the specialty society recommended 
99214 office visit should be lowered to a 99213 office visit as this is more typical of the post
operative care for this procedure. This change in the post-operative visits results in three 99213 
office visits and two 99212 office visits being associated with this procedure. With these changes, 
the RUC noted that 28615 had more total service time than the reference code, 323 minutes and 
and 299 minutes respectively. Further, the surveyed code requires greater technical skill, physlclal 
effort and psychgologlcal stress to perform In comparison to the reference code. Therefore the 
RUC agreed that the approrlate value for this procedure is the 25th percentile of the survey data, 
11.50 RVUs as this value appropriately places this code in comparison to the reference code. For 
further support the RUC compared this procedure to 28555 Open treatment of tarsal bone 
dislocation, includes internal fixation, when performed (RUC recommended RVU=10.43). As 
treating the type of dislocation Involved In 28615 is more difficult than treating a dislocation involving 
a single bone as in 28555, the proposed value of 11.50 RVU appropriately place this procedure in 
comparison to 28555. The RUC recommends 11.50 RVUs for 28615 ............................................................................................................................................................................................•......................... 

28645 Open treatment of 
metatarsophalangeal joint 
dislocation, includes Internal 
fixation, when performed 

090 8.00 The RUC reviewed CPT code 28645 Open treatment of metatarsophalangeal joint dihiocatlon, 
Includes Internal fixation, when performed and compared It with Its reference code 2~292 
Correction, hallux valgus (bunion), with or without sesamoldectomy: Keller, McBride, or Mayo type 
procedure (work RVU=8.72). The RUC noted that the Intra-service time for the surveyed code Is 
less than the Intra-service time for the reference code (45 minutes and 60 minutes, respectively). 
The number of post-operative visits Is the same but the surveyed code includes two 99213 and two 
99212 office visits compared to the reference code with four 99213 office visits, which suggests the 
surveyed code has a less complex post operative care as compared to the reference code. The 
RUC also compared the Intensity/complexity measures of the surveyed code to the reference code 
and determined that the reference code required more technical skill and more psychological 
stress. With the lower amount of intra-service time and lower Intensity/complexity measures as 
compared to 28292, the RUC agreed that the 25th percentile of survey, 8.00 work RVU 
appropriately places 28645 in comparison to the reference code. The RUC recommends 8.00 work 
RVUs for 28645 . ...................................................................................................................................................................................................................... 
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CPT 
Code Descriptor 

28675 Open treatment of Interphalangeal 
joint dislocation, Includes internal 
fixation, when performed 

Global 

090 

RUC 
Rec Work 
RVU 

6.00 

RUC Rationale 

The RUC reviewed CPT code 28675 Open treatment of Interphalangeal joint dislocation, includes 
internal fixation, when performed and compared it with 28288 Ostectomy, partial, exostectomy or 
condylectomy, metatarsal head, each metatarsal head (work RVU=5.81). The RUC compared the 
service times of both procedures and noted that although the Intra-service times are the same (30 
minutes), 28675 had considerable more pre-service time associated with It than 28288 (55 minutes 
and 20 minutes, respectively). The surveyed code has more pre-service time associated with It 
because In involves a dislocation requiring fixation, which requires additional positioning and prep 
time. The reference code does not require fixation. Furthermore, the RUC noted that when 
comparing the intensity/complexity measures of the surveyed code to the reference code that the 
surveyed code requires greater mental effort and judgement and more overall Intensity to perform 
than the reference code. Therefore, the RUC agreed that because of the greater amount of time 

. and the greater mental effort and judgement associated with the surveyed code In comparison to 
the reference code, the RUC recommends survey median RVU, 6.00 RVUs for 28675. The RUC 
recommends 6.00 RVUs for 28675. 
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CPT Code: 27766 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27766 Tracking Number F44 Specialty Society Recommended RVU: 8.50 
Global Period: 090 RUC Recommended RVU: 8.50 

CPT Descriptor: Open treatment of medial malleolus fracture, includes internal fixation, when performed 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 23-year-old male falls and sustains a displaced medial malleolar fracture requiring open 
reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 81% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati<'· 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A midline longitudinal incision is made with care to protect the branches of the 
medial saphenous nerve and vein. Sub-periosteal exposure of the fracture line is carried out. The fracture is pulled apart 
and the joint is inspected and irrigated for loose fragments. The fracture is then held in a reduced position and fixed with 
two parallel guide wires. Properly sized screws are place to achieve reduction and compression. The wound is irrigated 
and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
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CPT Code: 27766 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 

Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
IRUC Meeting Date (mm/yyyy) jo212007 

R. Dale Blasier, MD, FACS 

Presenter(s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevv, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27766 

Sample Size: 250 IResp N: 53 
I 

Response: 0.0 % 

Sample Type: Random 

Low 25th Dctl Median* 75th Dctl H!g_h 

Service Performance Rate 0.00 3.00 6.00 12.00 100.00 

SurveyRVW: 6.00 8.50 10.00 12.00 24.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 20.00 35.00 45.00 60.00 90.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

'itical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

uther Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

693 



CPT Code: 27766 
jProlonged Services: J!:Q j99354x 0.0 55x 0.0 56x 0.0 57x 0.0 I 
**Physician standard total minutes per ElM visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 27766 

SPECIALTY SOCIETY RECOMMENDED IDATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

iowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an dbh h hk f "b ta t roug tot e ey re erence serv1ce ox. 

CPT Code: 27766 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 

- See below survey data table on f1rst page. 

:EY REFERENCE SERVICE: 

Key CPT Code 
25607 090 

Specialty 
Recommended 

8.50 

40.0 

10.0 

15.0 

45.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
9.35 RUC Time 

CPT Descriptor Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
43269 000 15,070 8.20 RUC Time 
CPT Descriptor 1 Endoscopic retrograde cholangiopancreatography (ERCP); with endoscopic retrograde removal of 
foreign body and/or change of tube or stent 

MPC CPT Code 2 
50590 

Most Recent 
Global Medicare Utilization 

090 52,156 9.64 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Lithotripsy, extracorporeal shock wave 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27766 
Compare the pre-, intra-, and post -service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 24.5 % 

TIME ESTIMATES lMedian} Key Reference 
CPT Code: CPT Code: 

27766 

I Median Pre-Service Time II 65.00 II 65.00 

I Median Intra-Service Time II 45.00 II 60.00 

I Median Immediate Post-service Time 20.00 30.00 

I Median Critical Care Time 0.0 0.00 

: Median Other Hospital Visit Time 20.0 0.00 

I Median Discharge Day Management Time 38.0 19.00 

I Median Office Visit Time 78.0 101.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 266.00 275.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of ~~.'2 II 3.00 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L.....-_2_.2_3_.-JIIL.....-_2_.2_o _ ___. 

I ~U~r~ge~n~cy~o~f~m~edi~·cal~dec __ is_w_n_~--·~----------------~'1 2.~ 1.___2_.50 _ ___. 

L.:l T:.:.ec:::hni:::":.:..:ca=-1 :::ski!:::. l~r:.:.:equ=ired.:.....--__________ ____.1 ._I __ 2_.54 _ ___.111.....-_2_.8_3 _ ___. 

._IP~hy~s_ical_e_ffo_rt_r_e~~-·-ed ____________ ~l._l __ 2_.6_2_.-JI~I __ 2_.6_7_~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~~---2_._17 __ ---11 ._I __ 2_.8_3 _ ___. 

~~Ou~tco:.:.m==-e:.:.:depe~nds==-:.:.:on=-the~_s~~·~land~~j~~~d~gm=-e~nt~of~p~h~~~k_ian ______ ~l._l ___ 2_.33 ____ ~l._l __ 2_.8_3 _ ___. 

L.:l Es::.nma~· =ted:..:....:ns:::· ::.k..:..of:..:mal=p~ra_c_ti_ce_sw __ ·t _WI_·th~poo.:...._r_outc __ o_m_e ______ ---JI ._1 ___ 2_.7_5 __ ---11 ._I __ 2_.8_3 _ ___. 
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CPT Code: 27766 
INTENSITY/COMPLEXITY MEASURES CPfCode Reference 

Service 1 

Time Segments (Mean} 

1 Pre-Service intensity/complexity II 1.88 II 2.17 

!Intra-Service intensity/complexity II 2.13 II 2.17 

I Post-Service intensity/complexity II 3.75 II 3.33 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fo171'1Ula and format. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fuation is dependent on many factors and takes considerable time in the pre-evalilation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by- the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 27766 
We also note, that at the time of the original CPT proposal, exteri:J.al flxation was considered an adjunctive procedure. CPT 
instructed that the codes for external flxation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External flxation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external flxation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifler -51 exempt code category. Today, these same codes, 
20690 and 20692 for external flxator application are modifler -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifler -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external flxation," it is difflcult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27766, we recommend 8.50 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27766 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The intra-service time for the key reference code (25607) is greater than the survey code, but 27766 requires one ni 
in the hospital because of the risk for post-operative complications. Total work for 27766 is only slightly Jess than 256~.
and this is reflected in the survey 25th percentile work RVU. Neurovascular injury may occur with this type of fracture and 
multiple post-operative visits are necessary. Assessment of the circulation, sensation and motor functiol"} of the involved 
dig<; ~md extremity is ongoing. The first office visit would include removal of the splint and dressing, wound evaluation, 
redressing, discussion of restrictions and operative findings, splinting and instruction on weight bearing activities. X-rays 
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CPT Code: 27766 
would be reviewed. The second visit would be for splint and dressing removal, wound evaluation, suture removal, new 
splint application, and instruction on range of motion (ROM) exercises. The third visit would be for range of motion 
exercises and review of restrictions and review of radiographs. X-rays would be reviewed. The fourth visit would be to 
check X-rays, final assessment of range of motion and review activities . 

..!iERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. · 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

'lease indicate the number of survey respondent percentages responding to each of the following questions (for example 
.05 = 5%): 

Has the work of performing this service changed in the past 5 years? Yes 55% No 45% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 17% I do not agree 83% 

B. Patients requiring this service are now: 
more complex (more work) 89% less complex (less work) 0% no change 11% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 17% no change 83% 
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CPT Code: 27766 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is _priced in the non-facility: 
Physician Intra-Service Time: 77.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey doJa and recommendoJions; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 45.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010, or 090 
Dischar2e Day (none, %, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 27784 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 F1VE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27784 Tracking Number F45 Specialty Society Reconunended RVU: 10.45 
Global Period: 090 RUC Reconunended RVU: 10.45 

CPT Descriptor: Open treatment of proximal fibula or shaft fracture, includes internal fixation, when performed 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 20-year-old male is struck by a blunt object and suffers a fracture of the proximal fibula 
requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatir 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A longitudinal incision is made along the course of the proximal fibula with care to 
protect the peroneal nerve, which, if necessary, is retracted out of harms way. The bone fragments are reduced with a 
bone holding forceps and the appropriate size plate is chosen. The fracture is reduced. A plate is put into position The 
screw holes are then drilled and the screws are inserted. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
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CPT Code: 27784 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 

Dictation of an operative report 
J Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy} jo212oo7 

I R. Dale Blasier, MD, FACS 

·esenter(s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27784 

Sample Size: 250 'Resp N: 36 l Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75th Dctl Hiah 

Service !Performance Rate 0.00 0.00 2.00 4.00 50.00 

SurveyRVW: 7.00 9.00 10.45 14.13 25.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 45.00 60.00 78.00 90.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

r.ritical Care time/visit(s}: 0.0 99291x 0.0 99292x 0.0 

her Hospital time/visit(s}: 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s}: 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
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CPT Code: 27784 
**Physician standard total minutes per ElM visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code:27784 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

riowever, if your society's recommendation is different than the survey data, enter your reco11111endation in the 
following ta bl d b h h h k f b e,an ta t roua1 tot e ey re erence service ox. 

CPT Code: 27784 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 
** See below survey data table on first page. 

REFERENCE SERVICE: 

Key CPT Code 
25607 090 

Specialty 
Recommended 

8.50 

40.0 

10.0 

15.0 

60.00 

CPT Code and Number of Visits 
99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
9.35 RUC Time 

CPT Descriptor Open treatment of distal radial extra-articular fracture or epiphyseal separation, with imemal fixation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
66984 090 2,230, 788 10.36 RUC Time 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 

MPC CPT Code 2 
28299 

Most Recent 
Global Medicare Utilization 

090 3,398 11.39 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27784 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 % of respondents: 27.7 % 

TIME ESTIMATES lMedian} Key Reference 
CPI'Code: CPI'Code: 

27784 

I Median Pre-Service Time II 65.00 II 65.00 

I Median Intra-Service Time II 60.00 II 60.00 

Median Immediate Post-service Time 20.00 I 30.00 

Median Critical Care Time 0.0 I 0.00 

Median Other Hospital Visit Time 20.0 I 0.00 

Median Discharge Day Management Time 38.0 I 19.00 

Median Office Visit Time 78.0 I 101.00 

I Prolonged Services Time 0.0 I 0.00 

I Median Total Time 281.00 

II 
275.00 

~ther time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the nwnber of I 2.80 II 
management options that must be considered .__ ___ _. ,_ ____ ___, 

2.80 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

2.60 2.40 ......._ ____ .., :: _____ -..~ 

~,..;1 U~rg::..:.e.....;nc~y....;..of_m_edi_._cal_dec_is_io_n_making_·..:::... _______ -..~l L-1 _3;......00_;___..JI L..l __ 2._50 __ 

Technical Skill/Pbysical Effort (Mean) 

L..l T_ec_hni_.cal_skil_._ll'_eqwr:....·_ed __________ ----'1 L-1 _3_.00_--ll ._I __ 2_.90_----..~ 

L..l P..:.::hy::..;.s....;.ical_effi_o_n_re...!qwr_·_ed ___________ ....JI L-1 _2_.60_----'1 L-1 __ 2._40_----J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I L..l __ 2_.80_--ll L..l __ 2_.60 __ ..J 

~,..;1 Ou:...-..:.tco..:...m_e_depe_!__nds_on_th_e_s_kil_· l_and---::j....;..ud....=:gm_ent_o_f~p-=hy:.....si_· c~an_· __ ----..~1 L..l __ 2....;...90...;__--ll L..l __ 2....;.80...;,.__..J 

~l&_tima_-_ted_ru_k_o_f_mal~prn_cu_·c_e_SUI_.t_m_·th~poo_r_oo_tco_m_e ___ ~IL..I __ 2_.60_--liL...I __ 2_.5_0_-..J 
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CPT Code: 27784 
INTENSITY /COMPLEXITY MEASURES CPfCode Reference 

Service 1 

Time Se2ments (Mean) 

1 Pre-Service intensity/complexity II 2.40 II 2.44 

I Intra-Service intensity/complexity II 2.50 II 2.40 

I Post-Service intensity/complexity II 2.50 II 2.60 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society hos used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work · Relative Value 
ReconunendoJi.ons for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 27784 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, tt 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can. perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knet;, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27784, we recommend 10.45 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27784 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

Compared to the reference service code 25607, pre-service and intra-service work and times are similar The survey 
code has more post-operative work, because 27784 requires hospitalization to avoid skin issues, swelling and assess 
neurocirculatory status. Neurovascular injury may occur with this type of dislocation and multiple post-operative visits are 
necessary. Assessment of the circulation, sensation and motor function of the involved extremity is ongoing, specifically 
the paranetal nerve is removed. The first office visit would include removal of the splint and dressing, woCJnd evaluation, 
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CPT Code: 27784 
redressing, discussion of restrictions and operative findings, splinting and instruction on weight bearing activities. X-rays 
would be reviewed. The second visit would be for splint and dressing removal, wound evaluation, suture removal, new 
splint application, and instruction on range of motion (ROM) exercises. The third visit would be for splint removal, 
removal of hardware, range of motion exercises and review of restrictions. X-rays would be reviewed. The fourth visit 
vould be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

"G'IVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 28% No 82% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 10% I do not agree 90% 

B. Patients requiring this service are now: 
more complex (more work) 100% less complex (less work) 0% no change 10% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 20% no change 90% 
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CPT Code: 27784 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 68.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use cu"ent staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010 or090 
Discharge Day (none, lh, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 27792 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27792 Tracking Number F46 Specialty Society Recommended RVU: 10.50 
Global Period: 090 RUC Recommended RVU: 10.50 

CPT Descriptor: Open treatment of distal fibular fracture (lateral malleolus), includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old male misses the last step and falls, sustaining a displaced fracture of the lateral 
malleolus requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatir 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A lateral incision is made over the distal fibula with care to protect branches of the 
superficial peroneal and sural nerve. The fracture hematoma is irrigated and the joint inspected from the lateral side for 
loose debris. The fracture is reduced and held with a bone holding forceps. An interfragmentary screw is inserted. An 
appropriate sized plate is chosen and fixed with screws. Stability of the syndesmosis is confirmed by trying to disrupt the 
distal tibio-fibular junction. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
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CPT Code: 27792 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 

Physical therapy for the uses of crutches or walker is ordered 
Write prescriptions for medications needed post-discharge. 
Dictation of an operative report 

• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
IRUC Meeting Date {mm/yyyy) jo212007 

R. Dale Blasier, MD, FACS 

Presenter{s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevv, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27792 

Sample Size: 250 'Resp N: 53 I Response: 21.2 % 

Sample Type: Random 

Low 25th octl Median* 75th octl High 

Service Performance Rate 0.00 6.00 15.00 20.00 100.00 

SurveyRVW: 8.00 9.00 10.50 13.00 25.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 45.00 60.00 60.00 90.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

'ritical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 
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jProlonged Services: M 199354x 0.0 55x 0.0 56x 0.0 57x 0.0 I 
'*'*Physician standard total minutes per E/M visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 27792 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

Jowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f . bl d t b th h h k f . b ollowmg ta e,an a roug1 tot e ey re erence serv1ce ox. 

CPT Code: 27792 

Specialty 
Recommended 

Physician Work RVU: 10.50 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

"EY REFERENCE SERVICE: 

Key CPT Code 
28299 

Work RVU Time Source 
090 11.39 RUC Time 

CPT Descriptor Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 

~==~~----~==~=== 

66984 090 2,230,788 10.36 RUC Time 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 

MPC CPT Code 2 
28299 090 3,398 

Most Recent 
Medicare Utilization 

11.39 
WorkRVU Time Source 

RUCTime 

CPT Descriptor 2 Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27792 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 7 % of respondents: 13.2 % 

TIME ESTIMATES (Median} 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

27792 

II 65.00 II 75.00 

II 60.00 II 90.00 

20.00 I 30.00 

0.0 I 0.00 

20.0 I 0.00 

38.0 I 19.00 

78.0 I 85.00 

0.0 I 0.00 

~ 299.00 

L--_3_.oo_....JIIL--_3_.oo_-----~ 

~-3_.4_3 __ ~1._1 ____ 3._W __ ~ 

Llu~~~e~oc~y~m~m~edi~·cal~dec-~_·i_on_~--·~--------------~ILI __ 3_.oo __ ~ILI ____ 3._W __ ~ 

Technical Skill/Physical Effort (Mean) 

LIT_~-~-·~ __ s_kill __ r~~·----------------------~~~~ __ 3_.2_9 __ ~1~1 ____ 3._W __ ~ 

._I P_hy::....s_i~_e_ffo_n_r_e~qu_ir_ed ____________ _.ll 3.43 I ._I __ 3_.40 __ _, 

Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality l._l __ 3_.00 _ ___,1 ._I __ 3_.2_0 _ _, 

LIOu~~~om~e~de~~~~~o~n~th_e~s-~_I~and~j~~~e~nt~of~p~h::....~~ic~ian~---'''-1 __ 3_.00 _ ___.1 ..... 1 ___ 3_.40 ____ _, 

L.:l Es~t~ima=ted~ri~sk:...o:..:f...::mal=p_ra_cu;....;·ce...;_;;_sw...::·t_Wl...:;·th~poo~r...:.ou.;;.;t..:...co~m:..:e ____ ~ll..__ __ 3_.00 __ ___,1 ..... 1 ___ 3_.2_0 __ _, 
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CPT Code: 27792 
INTENSITY /COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semlents (Mean} 

1 Pre-Service intensity/complexity II 2.86 II 3.00 

I Intra-Service intensity/complexity II 3.14 II 3.40 

I Post-Service intensity/complexity II 3.43 II 2.60 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and formoJ. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and pres~rvation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evallllltion 

-_During the period of 1989-1991 (after the Harvard study}, a major effort was undertaken by the AAOS and the OTA to 
-rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff}, and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window oftime to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treatins:r 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, ' 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed 'J:a~- CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27792, we recommend 10.50 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27792 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

This fracture is slightly more complex than 27784 and a RVW of 10.50 maintains the rank order between these 1\t._ 
procedures. The survey code involves more pre-service time for evaluating the fracture, the appropriate fixation, and 
positioning and prepping but the intra-service time for the reference code is greater. Code 27792 requires overnight 
hospitalization. Neurovascular injury may occur with this type of fracture and proper function must be restored so 
multiple post-operative visits are necessary. Assessment of the circulation, sensation and motor function of the involved 
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CPT Code: 27792 
extremity is ongoing. The first office visit would include removal of the splint and dressing, wound evaluation, redressing, 
discussion of restrictions and operative findings, splinting or casting and instruction on range of motion (ROM) and 
weight bearing activities. X-rays would be reviewed. The second visit would be for splint and dressing removal, wound 
evaluation, suture removal, new cast or splint application, and ROM exercises. The third visit would be for cast or splint 
removal and removal of hardware, range of motion exercises and review of restrictions. X-rays would be reviewed. The 
fourth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPr CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 56% No 44% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 5% I do not agree 95% 

B. Patients requiring this service are now: 
more complex (more work) 105% less complex (less work) 0% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 5% from inpatient to outpatient 14% no change 91% 
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CPT Code: 27792 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 83.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the J:dobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

-
Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time I 

Complete if the _global period is 010, or 090 
Dischar2e Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 27814 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27814 Tracking Number F47 Specialty Society Recommended RVU: 14.20 
Global Period: 090 RUC Recommended RVU: 11.50 

CPT Descriptor: Open treatment of bimalleolar ankle fracture, includes internal fixation, when perfonned 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 28-year-old male slips sustaining a displaced bimalleolar fracture requiring open reduction 
and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 70% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review infonned consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati' 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A lateral incision is made over the distal fibula with care to protect branches of the 
superficial peroneal and sural nerve. The fracture hematoma is irrigated and the joint inspected from the lateral side for 
loose debris. The fracture is reduced and held with a bone holding forceps. An interfragmentary screw is inserted. An 
appropriate sized plate is chosen and fixed with screws. The wound is irrigated and closed in layers. Next, a midline 
longitudinal incision is made with care to protect the branches of the medial saphenous nerve and vein. Sub-periosteal 
exposure of the fracture line is carried out. The fracture is pulled apart and the joint is inspected and irrigated for loose 
fragments. The fracture is then held in a reduced position and fixed with two parallel guide wires. Properly sized 
screws are place to achieve reduction and compression. Stability of the syndesmosis is conflnned by trying to disrupt the 
distal tibio - fibular junction The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
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• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
, Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212oo7 

R. Dale Blasier, MD, FACS 

Presenter(s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27814 

Sample Size: 250 'Resp N: 53 I Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75th pctl H!g_h 

Service Performance Rate 0.00 10.00 17.00 25.00 100.00 

SurveyRVW: 8.72 11.50 14.20 16.00 22.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

tra-Service Time: 40.00 75.00 90.00 100.00 145.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 
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Other Hospital time/visit(s): 40.0 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**PhysiCian standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38), 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

tiowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th k f . b 0 OWing a e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 27814 

Specialty 
Recommended 

Physician Work RVU: 14.20 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 

Immediate Post Service-Time;-- 30.00 
---

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 40.0 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

mY REFERENCE SERVICE: 

Key CPT Code 
25609 

WorkRVU Time Source 
090 14.12 RUC Time 

CPT Descriptor Open treannent of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
3 or more fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
60220 090 

Global 
Most Recent 
Medicare Utilization 

10,859 12.29 
CPT Descriptor 1 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Most Recent 

WorkRVU Time Source 
RUCTime 

MPC CPT Code 2 
65750 090 1,163 

Medicare Utilization 
16.60 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Keratoplasty (corneal transplant); penetrating (in aphakia) 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 15 % of respondents: 28.3 % 

TIME ESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

27814 

I Median Pre-Service Time II 70.00 II 65.00 

I Median Intra-Service Time II 90.00 II 120.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 40.0 0.00 

Median Discharge Day Management Time 38.0 19.00 

Median Office Visit Time 78.0 I 124.00 

Prolonged Services Time 0.0 I 0.00 

1~1 358.00 Median Total Time· 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean} 
The number of possible diagnosis and/or the number of 3.33 II 3.50 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.33 II 3.50 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.83 II 3.83 

Technical Skill!Ph~ical Effort (Mean} 

I Technical skill required II 3.67 II 3.67 

I Physical effort required II 3.33 II 3.83 

PsvchoiQgjcai Stress lMean} 

I The risk of significant complications, morbidity and/or mortality II 3.50 II 3.67 

I Outcome depends on the skill and judgment of physician II 3.33 II 3.50 

I Estimated risk of malpractice suit with poor outcome II 3.83 II 3.00 
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INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 

Service 1 

Time Segments (Mean} 

1 Pre-Service intensity/complexity II 3.50 II 3.00 

I Intra-Service intensity/complexity II 3.50 II 3.50 

I Post-Service intensity/complexity II 3.83 II 2.83 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Reconunendations for the appropriate formula and formo.t. 

• Evidence thai technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this infoTI1UltWn, we believe there is compelling evidence thai ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence thai incorrect assumptions were made in the previous valuaJion of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treannent ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treatinl!' 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, t' 
treannent of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treannent of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27814, we recommend 14.20 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27814 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The reference code 25609 offers a good comparison and has a similar RVW of 14.12. Although intra-time fort.. 
reference code is greater, the post-operative work is less because 27826 requires hospitalization to avoid skin issues, 
swelling and assess neurocirculatory status. Total time is similar for both codes. Neurovascular injury may occur with 
this type of dislocation and proper function of the joint must be restored so multiple post-operative visits are necessary. 
Assessment of the circulation, sensation and motor function of the involved extremity is ongoing. The first office visit 
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CPT Code: 27814 
would include removal of the splint and dressing, wound evaluation, redressing, discussion of restrictions and operative 
findings, splinting or casting and instruction on range of motion (ROM) and weightbearing activities. X-rays would be 
reviewed. The second visit would be for splint or cast and dressing removal, wound evaluation, suture removal, new cast 
or splint application and ROM exercises. The third visit would be for splint or cast and dressing removal, wound 
evaluation, hardware removal, review of restrictions and ROM exercises. X-rays would be reviewed. The fourth visit 
would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITII MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 64% No 36% c 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 4% I do not agree 96% 

B. Patients requiring this service are now: 
more complex (more work) 96% less complex (less work) 0% no change 4% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 21% no change 79% 
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CPT Code: 27814 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 87.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #l N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician rime data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the cu"ent and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 90.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the sdobal period is 010 or 090 
Discharge Day (none lh, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 27822 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 F1VE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27822 Tracking Number F48 Specialty Society Recommended RVU: 14.75 
Global Period: 090 RUC Recommended RVU: 12.12 

CPT Descriptor: Open treatment of trimalleolar ankle fracture, with internal fixation, when performed, medial and/or 
lateral malleolus; without fixation of posterior lip 

CLINICAL DESCRIPfiON OF SERVICE: 

Vignette Used in Survey: A 27-year-old female falls on an incline and sustains a trimalleolar ankle fracture requiring 
open reduction and internal fixation of the medial and/or lateral malleolus. 

Percentage of Survey Respondents who found Vignette to be Typical: 64% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatil 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A lateral incision is made over the distal fibula with care to protect branches of the 
superficial peroneal and sural nerve. The fracture hematoma is irrigated and the joint inspected from the lateral side for 
loose debris. The size and position of the posterior lip is confirmed. The fracture is reduced and held with a bone 
holding forceps. An interfragmentary screw is inserted. An appropriate sized plate is chosen and fixed with screws. The 
wound is irrigated and closed in layers. Next, a midline longitudinal incision is made with care to protect the branches of 
the medial saphenous nerve and vein. Sub-periosteal exposure of the fracture line is carried out. The fracture is pulled 
apart and the joint is inspected and irrigated for loose fragments. The fracture is then held in a reduced position and 
fi.xe:.i with two parallel guide wires. Properly sized screws are place to achieve reduction and compression. Stability of 
the syndesmosis is confirmed by trying to disrupt the distal tibio - fibular junction. The wound is irrigated and closed in 
layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
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CPT Code: 27822 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 

Discuss progress with PCP (verbal and written) 
Write medication prescriptions 

• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

R. Dale Blasier, MD, FACS 

Presenter(s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27822 

Sample Size: 250 IResp N: 44 
I 

Response: 0.0 % 

Sample Type: Random 

Low 25th DCtl Median* 

Service Performance Rate 2.00 10.00 12.00 

SurveyRVW: 9.35 11.20 14.75 

Pre-Service Evaluation Time: 45.0 

,re-Service Positioning Time: 10.0 

re-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 60.00 90.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPTCode and Number of Visits 

733 

75th octl 

21.00 

16.00 

90.00 

Hj_g_h 

100.00 

30.00 

140.00 



CPT Code· 27822 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 40.0 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 

7~4 



CPT Code: 27822 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 1:8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
. d bh h h f . b followmg table, an ta t rougl tot e key re erence serv1ce ox. 

CPT Code: 27822 

S~ecialtl£ 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: --
Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 
** See below survey data table on first page. 

mY REFERENCE SERVICE: 

Key CPT Code 
28299 

Work RVU Time Source 
090 11.39 RUC Time 

CPT Descriptor Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization W~o=rk:.::....:..:R'-'-V-=U'----"T=im=e=--S=o=u=rc=e 
60220 090 10,859 12.29 RUC Time 
CPT Descriptor 1 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

MPC CPT Code 2 
65750 

Most Recent 
Global Medicare Utilization 

090 1,163 16.60 

CPT Descriptor 2 Keratoplasty (corneal transplant); penetrating (in aphakia) 

Work RVU Time Source 
RUCTime 

Other Reference CPT Code Work RVU Time Source 

.:PT Descriptor 

RELATIONSIHP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27822 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 6 % ofrespondents: 13.6 % 

TIME ESTIMATES lMedian} Key Reference Source of Time 
CPT Code: CPT Code: ·RUCTime 

27822 

I Median Pre-Service Time II 70.00 II 75.00 

I Median Intra-Service Time II 90.00 II 90.00 

I Median hnmediate Post-service Time 30.00 30.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 40.0 0.00 

Median Discharge Day Management Time 38.0 19.00 

Median Office Visit Time 85.0 85.00 

Prolonged Services Time 0.0 O.OQ_=o=] 
Median Total Time 353.00 ,.,_.., I 
Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment lMean} 
The number of possible diagnosis and/or the number of 3.33 II 3.50 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.33 II 3.50 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.83 II 3.83 

Technical Skill/Physical Effort lMean} 

I Technical skill required II 3.67 II 3.67 

l Physical effort required II 3.33 II 3.83 

~cholggical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.50 II 3.67 

I Outcome depends on the skill and judgment of physician II 3.50 II 3.50 

[ES"timated risk of malpractice suit with poor outcome II 2.83 II 3.00 
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CPT Code: 27822 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean} 

1 Pre-Service intensity/complexity II 2.83 II 3.00 

I Intra-Service intensity/complexity II 3.33 II 3.50 

I Post-Service intensity/complexity II 3.83 II 2.83 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AA OS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treannent ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treatin!! 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, tt 
treatment of joint contractures) and for non-musculoskeletal system treannents (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treannent code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not aU involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27822, we recommend 14.75 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27822 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

This fracture is slightly more complex than key reference code 28299 and similar code 27814 and a RVW of 14. 
maintains the rank order relative to these two procedures. Total time is greater than 28299, including hospitalization w •• 
close monitoring because of the significant risk for complications. Neurovascular injury may occur with this type of 
fracture and multiple post-operative visits are necessary. Assessment of the circulation, sensation and motor function of 
the involved extremity is ongoing. The first office visit would include removal of the splint and dressing, wound 
evaluation, redressing, discussion of restrictions and operative findings, splinting or casting and instruction on range of 
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motion (ROM) and weightbearing activities. X-rays would be reviewed. The second visit would be for splint or cast and 
dressing removal, wound evaluation, suture removal, new cast application, ROM exercises. The third visit would be for 
splint or cast removal and range of motion exercises and review of restrictions. X-rays would be reviewed. The fourth 
visit would be to check X-rays, wound healing and ROM. 

3ERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

'l>lease indicate the number of survey respondent percentages responding to each of the following questions (for example 
.05 = 5%): 

Has the work of performing this service changed in the past 5 years? Yes 64% No 36% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 4% I do not agree 96% 

B. Patients requiring this service are now: 
more complex (more work) 96% less complex (less work) 0% no change 4% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 21% no change 79% 
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CPI' Code: 27822 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is _priced in the non-facility: 
Physician Intra-Service Time: 90.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #I N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal peri(;:" is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

992I2: 1.0 
99213: 2.0 
992I4: 1.0 

992I5: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 90.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #I N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2Iobal period is 010. or 090 
Discharge Day (none. lh. or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 

As a RUC Advisor, I attest that the integrity of the RUC survey and summary of recommendation 
fonns are based on accurate and complete data to the best of my knowledge. As a RUC Advisor, I 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27823 Tracking Number F49 Specialty Society Recommended RVU: 15.00 
Global Period: 090 RUC Recommended RVU: 14.26 

CPT Descriptor: Open treatment of trimalleolar ankle fracture, with internal fixation, when performed, medial and/or 
lateral malleolus; with fixation of posterior lip 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 27-year-old female falls on an incline and sustains a trimalleolar ankle fracture requiring 
open reduction and internal fiXation of the medial and/or lateral malleolus, as well as the posterior lip. 

Percentage of Survey Respondents who found Vignette to be Typical: 68% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulat. 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A lateral incision is made over the distal fibula with care to protect branches of the 
superficial peroneal and sural nerve. The fracture hematoma is irrigated and the joint inspected from the lateral side for 
loose debris. The soft tissue attachments of the distal fibula, with the exception of the ankle ligaments, are released and 
the fibula is turned down to expose the posterior ankle joint from the lateral side. The posterior lip is reduced, held in 
place with provisional guide wires, and then fixed with two front to back compression screws. The fibular fracture is 
then reduced and held with a bone holding forceps. An interfragmentary screw is inserted. An appropriate sized plate is 
chosen and fixed with screws. The wound is irrigated and closed in layers. Next, a midline medial longitudinal incision 
is made over the medial malleolus with care to protect the branches of the medial saphenous nerve and vein. Sub
periosteal exposure of the fracture line is carried out. The fracture is pulled apart and the joint is inspected and irrigated 
for loose fragments. The fracture is then held in a reduced position and fixed with two parallel guide wires. Properly 
sized screws are place to achieve reduction and compression. Stability of the syndesmosis is confirmed by trying 
disrupt the distal tibio - fibular junction. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
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• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 

The patient's vital signs are checked. 
The circulation, sensation and motor function of the operated extremity are assessed. 
The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 

removing and reapplying the dressings. 
Discharge day: 

• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an opt:;rative report 

I 

• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
~ Supervision of rehabilitation 

Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes ~or medical record 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) jo212007 

R. Dale Blasier, MD, FACS 

Presenter{s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty{s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27823 

Sample Size: 250 IResp N: 44 
I 

Response: 0.0% 

Sample Type: Random 

Low 25th octl Median* 75th octl Hi_g_h 

Service Performance Rate 2.00 10.00 12.00 21.00 100.00 

Survey RVW: 10.00 14.00 15.00 18.13 34.00 

re-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 90.00 98.00 120.00 160.00 
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Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 40.0 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIAL TV SOCIETY RECOMMENDED DATA 
Check here [gl if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an d bh h h k f . b ta t rougl tot e ey re erence serv1ce ox. 

CPT Code: 27823 

S12ecialt~ 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: --
Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 99292x 

Other Hospital time/visit{s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit{s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 
**See below survey data table on first page. 

'illY REFERENCE SERVICE: 

Key CPT Code 
25609 

Work RVU Time Source 
090 14.12 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
3 or more fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
60220 090 

Global 
Most Recent 
Medicare Utilization 

10,859 12.29 
CPT Descriptor 1 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Most Recent 

WorkRVU Time Source 
RUCTime 

MPC CPT Code 2 
65750 

Global Medicare Utilization 
090 1,163 16.60 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Keratoplasty (corneal transplant); penetrating (in aphakia) 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 17 % of respondents: 38.6 % 

TIME ESTIMATES lMedian} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

27823 

I Median Pre-Service Time II 75.00 II 65.00 

I Median Intra-Service Time II 98.00 II 120.00 

I Median Immediate Post-service Time 30.00 I 30.00 

I Median Critical Care Time 0.0 I 0.00 

: Median Other Hospital Visit Time 40.0 I 0.00 

Median Discharge Day Management Time 38.0 I 19.00 

Median Office Visit Time 85.0 I 124.00 

I Prolonged Services Time I 0.0 I 0.00 

I Median Total Time I~ 358.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of I 3.33 II.__ ____ _, 
management options that must be considered .__ ___ _, 

3.50 

The amount and/or complexity of medical records, diagnostic 3.33 II 
tests, and/or other information that must be reviewed and analyzed 

3.50 

I Urgency of medical decision making II 3.83 II 3.83 

Technical Skill/PhY§ical Effort (Mean} 

I Technical skill required II 3.67 II 3.67 

I Physical effort required II 3.33 II 3.83 

Psvcbolgg!cal Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.50 II 3.67 

I Outcome depends on the skill and judgment of physician II 3.33 II 3.50 

I Estimated risk of malpractice suit with poor outcome II 2.83 II 3.00 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service! 

Time Semtents (Mean} 

1 Pre-Service intensity/complexity II 2.83 II 3.00 

I Intra-Service intensity/complexity II 3.33 II 3.50 

I Post-Service intensity/complexity II 3.83 II 2.83 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted {presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treatinJ! 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, t' 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for ·patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe tht:-•t is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27823, we recommend 15.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27823 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

This fracture is slightly more complex than 27822 and a RVW of 15.00 maintains the rank order between these tvv-. 
procedures. The key reference service of 25609 has very similar total time of 358 compared the total recommended 
time for the survey of 366. However, the intensity and risk for complications involved in treating the trimalleolar ankle 
fracture is greater than that involved with 25609. 27823 involves hospitalization for close monitoring 'because of the 
significant risk for complications. Neurovascular injury may occur with this type of fracture and multiple post-operative 
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visits are necessary. Assessment of the circulation, sensation and motor function of the involved extremity is ongoing. 
The first office visit would include removal of the splint and dressing, wound evaluation, redressing, discussion of 
restrictions and operative findings, splinting or casting and instruction on range of motion (ROM) and weightbearing 
activities. X-rays would be reviewed. The second visit would be for splint or cast and dressing removal, wound 
evaluation, suture removal, new cast application, ROM exercises. The third visit would be for splint or cast removal and 
range of motion exercises and review of restrictions. X-rays would be reviewed. The fourth visit would be to check X
rays, wound healing and ROM. 

SERVICES REPORTED WITII MULTIPLE CPr CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

ITVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 64% No 36% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 4% I do not agree 96% 

B. Patients requiring this service are now: 
more complex (more work) 96% less complex (less work) 0% no change 4% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 13% no change 83% 

749 



CPT Code: 27823 

CPT Code: 27823 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided /:Jy AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #I N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use cu"ent staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 98.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global ~_riod is 010, or 090 
Dischar2e Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27826 Tracking Number F50 Specialty Society Recommended RVU: 14.00 
Global Period: 090 RUC Recommended RVU: 12.00 

CPT Descriptor: Open treatment of fracture of weight bearing articular surface/portion of distal tibia (eg, pilon or tibial 
plafond), with internal fixation, when performed; of fibula only 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Usoo in Survey: A 45-year-old female trips, fracturing the distal tibial articular surface with an adjacent 
displaced distal fibular fracture. An anatomic open reduction of the distal fibula and internal fixation is performed to 
restore alignment of the fractured tibia and fibula. 

Percentage of Survey Respondents who found Vignette to be Typical: 75% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A lateral incision is made over the distal fibula with care to protect branches of the 
superficial peroneal and sural nerve. The fracture hematoma is irrigated and the joint inspected from the lateral side for 
loose debris. Stability of the fractured articular surface of the tibia is confirmed. The fibular fracture is reduced and held 
with a bone holding forceps. An interfragrnentary screw is inserted. An appropriate sized plate is chosen and fixed with 
screws. Stability of the syndesmosis is confirmed by trying to disrupt the distal tibio - fibular junction. The wound is 
irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
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• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
The patient's vital signs are checked. 
The circulation, sensation and motor function of the operated extremity are assessed. 
Home restrictions (ie, activity, bathing) are discussed with the patient and family members 

• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

R. Dale Blasier, MD, FACS 

Presenter(s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27826 

Sample Size: 250 IResp N: 36 
I 

Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75th Dctl Hig_h 

Service Performance Rate 0.00 2.00 3.00 7.00 50.00 

Survey RVW: 8.00 11.00 14.00 18.25 35.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 45.00 60.00 90.00 150.00 

nmediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 40.0 99231x 0.0 99232x 1.0 99233x 0.0 
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Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(~ 
99239 (55); 99211 (7); 99212 (16); 99213 (23}; 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (3&' 
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SPECIAL TV SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

rtowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th k f . b o owmg a e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 27826 

Specialty 
Recommended 

Physician Work RVU: 14.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 40.0 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

REFERENCE SERVICE: 

Key CPT Code 
25609 

Work RVU Time Source 
090 14.12 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
3 or more fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
60220 

Most Recent 
Global Medicare Utilization 

090 10,859 12.29 
CPT Descriptor 1 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Most Recent 

WorkRVU Time Source 
RUCTime 

MPC CPT Code 2 
65750 

Global Medicare Utilization 
090 1,163 16.60 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Keratoplasty (corneal transplant); penetrating (in aphakia) 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIITP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
avallable, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 7 % ofrespondents: 19.4 % 

TIME ESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

27826 25609 

I Median Pre-Service Time II 75.00 II 65.00 

I Median Intra-Service Time II 60.00 II 120.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 40.0 0.00 

Median Discharge Day Management Time 38.0 19.00 

Median Office Visit Time 85.0 I 124.00 

0.0 I 0.00 

~I 
358.00 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Jud!!Jnent <Mean} 
The number of possible diagnosis and/or the number of 3.00 II 3.17 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.00 II 3.00 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.43 II 3.33 

Technical Skill/Ph~ical Effort (Mean} 

I Technical skill required II 3.57 II 3.50 

I Physical effort required II 3.71 II 3.33 

PsicholQgjcai Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.29 II 3.17 

I Outcome depends on the skill and judgment of physician II 3.00 II 3.17 

I Estimated risk of malpractice suit with poor outcome II 2.86 II 3.00 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se2ments (Mean} 

1 Pre-Service intensity/complexity II 2.86 II 3.17 

I Intra-Service intensity/complexity II 3.14 II 3.00 

I Post-Service intensity/complexity II 3.14 II 3.17 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treatintz 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, t' 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Mastertile to draw names for their surveys. While general 
orthopaedic surgeons can_perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Mastertile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27826, we recommend 14.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27826 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The reference code 25609 offers a good comparison and has a similar RVW of 14.12. Although intra-time for t1._ 
reference code is greater, the post-operative work is less because 27826 requires hospitalization to avoid skin issues, 
swelling and assess neurocirculatory status. Total time is similar for both codes. Neurovascular injury may occur with 
this type of fracture and multiple post-operative visits are necessary. Assessment of the circulation, sensation and motor 
function of the involved extremity is ongoing. The first office visit would include removal of the splint and dressing, 
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wound evaluation, redressing, discussion of restrictions and operative findings, splinting or casting and instruction on 
range of motion (ROM) and weightbearing activities. X-rays would be reviewed. The second visit would be for splint or 
cast and dressing removal, wound evaluation, suture removal, new cast application, ROM exercises. The third visit would 
be for splint or cast removal and range of motion exercises and review of restrictions. X-rays would be reviewed. The 
fourth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIF1C QUESTIONS: 

.>lease indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 64% No 36% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 17% I do not agree 83% 

B. Patients requiring this service are now: 
more complex (more work) 100% less complex (less work) 0% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 4% no change 91% 
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CPT Code: 27826 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above ro compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Dischar2e Day (none, lh, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27827 Tracking Number F51 Specialty Society Recommended RVU: 20.00 
Global Period: 090 RUC Recommended RVU: 16.00 

CPT Descriptor: Open treatment of fracture of weight bearing articular surface/portion of distal tibia (eg, pilon or tibial 
plafond), with internal fixation, when performed; of tibia only 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 24-year-old male with a displaced articular (pilon) fracture of the distal tibia undergoes open 
reduction and internal fixation of the distal tibia and its articular surface. 

Percentage of Survey Respondents who found Vignette to be Typical: 78% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati• 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid. surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A medial or anteromedial incision is made, protecting the underlying neurovascular 
structures, and the fracture fragments are exposed. A Schantz pin or femoral distractor is applied to take advantage of 
ligamentotaxis. An appropriate sized and shaped plate is chosen. Preliminary fixation is carried out with pins and final 
fixation is with plate and screws. Most fracture fragments are fixed to the plate, but some are just fixed fragment to 
fragment. The stability of the distal tibio-fibular syndesmosis is confirmed. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 
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Discharge day: 

• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
' Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
1UC Meeting Date {mm/yyyy) 10212007 

R. Dale Blasier, MD, FACS 

Presenter(s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s ): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27827 

Sample Size: 250 'Resp N: 36 I Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl High 

Service Performance Rate 0.00 3.00 5.00 10.00 50.00 

Survey RVW: 13.00 16.00 20.00 25.75 30.00 

Pre-Service Evaluation Time: 55.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 75.00 120.00 120.00 150.00 210.00 

Immediate Post Service-Time: 30.00 

'ost Ooerative Visits Total Min- CPT Code and Number of Visits 

.;ritical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 
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Office time/visit(s): 125.0 99211x 0.0 12x 1.0 13x 3.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30' 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8J if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
I dbh h hk f . b fol owing table, an ta t rougJ tot e ey re erence serv1ce ox. 

CPT Code: 27827 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 60.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 108.0 

Prolonged Services: 0.0 

**See below survey data table on first page. 

REFERENCE SERVICE: 

Key CPT Code 
27447 090 

Specialty 
Recommended 

20.00 

55.0 

15.0 

15.0 

120.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 1.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 1.0 13x 4.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
23.04 RUC Time 

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

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
37215 090 6992 19.58 RUC Time 
CPT Descriptor 1 Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; with distal 
embolic protection 

MPC CPT Code 2 
50546 

Most Recent 
Global Medicare Utilization 

090 2,260 21.69 
WorkRVU Time Source 

RUCTime 

CPT Descriptor 2 Laparoscopy, surgical; nephrectomy, including partial ureterectomy 

~ther Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 8 % of resy.:::~roldents: 22.2 % 

TIME ESTIMATES <Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

I Prolonged Services Time 

I Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

27827 27447 

II 85.00 II 75.00 

II 120.00 II 124.00 

30.00 30.00 

0.0 0.00 

60.0 100.00 

38.0 38.00 

108.0 102.00 

0.0 0.00 

1~1 469.00 

L.....-_4_.7_5_--11 ~....1 __ 4_.1_4 -......1 

L-__ 4_.1_3 __ ~'~'----3_.5_7 __ ~ 

~lu~~~e~n~cy~o~f~m~edi~·cal~d~~-is_w_n_~~~·~g ________________ __JijL-__ 4_.7_5 __ ~11~----4-.00----~ 

Technical Skill/Physical Effort (Mean) 

~.-1 T_ec_hni_._cal __ skil_· _h_eqwr~· ed _____________________ ~l ~'--4_.7_5 _ _.11 L-__ 4_.2_9_-.J 

~.-IP_h~ys~ical __ e_ffi_ort __ re~~-·-ed ________________________ ~l~j--4-.3-8 _ _.1~.-1 ____ 4_.4_3 __ __. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~.-1 __ 4_.3_8_....~11 ~ ____ 3_.8_6 __ ~ 

~.-1 Ou_tc_om_e _depe......_nds __ on_th_e _skil_· l_and_.:..ju_d.::.gm_e_nt_of....:p_h .... ys_ic_ian ___ __.lj 4.88 J .__I __ 4.2_9 _ __. 

~...I Es_tima_t_ed_n_· s_k_o_f mal_p._ra_c_ti_ce_sw_·t_WI_.th__.:..poo_r_o_ut_co_m_e ___ ---Jij 4.13 1...._1 __ 3.8_6_--J 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semlents (Mean} 

1 Pre-Service intensity/complexity II 4.25 II 3.86 

I Intra-Service intensity/complexity II 4.50 II 4.14 

I Post-Service intensity/complexity II 4.13 II 3.29 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendotions for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are oste~porotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were nuule in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treatinP" 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external flxator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by ont: specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27827, we recommend 20.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27827 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The reference code 27447 offers a good comparison to 27827. Although both codes have a similar total time, 27447 he._ 
a greater intensity and complexity with additional hospital work. In comparing the survey code against the reference 
code, the median RVW appears appropriate and maintains relativity. Neurovascular injury may occur with this type of 
fracture and multiple post-operative visits are necessary. Assessment of the circulation, sensation and motor function of 
the involved extremity is ongoing. The first office visit would include removal of the splint and dressing, wound 
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evaluation, redressing, discussion of restrictions and operative findings, splinting or casting and instruction on range of 
motion (ROM) and weightbearing activities. X-rays would be reviewed. The second visit would be for splint or cast and 
dressing removal, wound evaluation, suture removal, new cast application, ROM exercises. The third visit would be for 
splint or cast removal and range of motion exercises and review of restrictions. X-rays would be reviewed. The fourth 
visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

.>lease indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 68% No 32% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 22% I do not agree 78% 

B. Patients requiring this service are now: 
more complex (more work) 104% less complex (less work) 0% no change 0% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 0% no change 100% 

769 



CPT Code: 27827 

CPT Code: 27827 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Repon Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 150.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 'h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 

99213: 5.0 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Dischar2e Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 4.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27828 Tracking Number F52 Specialty Society Reconunended RVU: 24.00 
Global Period: 090 RUC Reconunended RVU: 20.00 

CPT Descriptor: Open treatment of fracture of weight bearing articular surface/portion of distal tibia (eg, pilon or tibial 
plafond), with internal fixation, when performed; of both tibia and fibula 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 40-year-old male falls sustaining a displaced fracture of the distal tibial articular surface 
including the tibia and fibula. An open reduction of the fracture and internal fixation is performed to restore the articular 
surface of the distal tibia and fibula. 

Percentage of Survey Respondents who found Vignette to be Typical: 75% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A lateral incision is made over the distal fibula with care to protect branches of the 
superficial peroneal and sural nerve. The fracture hematoma is irrigated and the joint inspected from the lateral side for 
loose debris. Stability of the fractured articular surface of the tibia is confirmed. The fibular fracture is reduced and held 
with a bone holding forceps. An interfragmentary screw is inserted. An appropriate sized plate is chosen and fiXed with 
screws. A medial or anteromedial incision is made protecting the underlying neurovascular structures, the fracture 
fragments are exposed. A Schantz pin or femoral distractor is applied to take advantage of ligamentotaxis. An 
appropriate sized and shaped plate is chosen. Preliminary fiXation is carried out with pins and final fiXation is with plate 
and screws. Most fracture fragments are fixed to the plate, but some are just fixed fragment to fragment. Stability of the 
syndesmosis is confirmed by trying to disrupt the distal tibio - fibular junction. The wound is irrigated and closed in 
layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
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• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• ·,Monitor physical therapy 

Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212oo7 

R. Dale Blasier, MD, FACS 

Presenter(s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevv, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27828 

Sample Size: 250 'Resp N: 36 I Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hi.9.h 

Service Performance Rate 0.00 4.00 5.00 10.00 50.00 

SurveyRVW: 15.00 20.00 24.00 28.50 40.00 

Pre-Service Evaluation Time: 55.0 

:e-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 100.00 129.00 150.00 180.00 240.00 

Immediate Post Service-Time: I 30:00 
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Post Ooerative Visits Total Min- CPT Code and Number of Visits 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 125.0 99211x 0.0 12x 1.0 13x 3.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

riowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an db h h ~ . b ta througl tot e key re erence serv1ce· ox. 

CPT Code: 27828 

Specialty ---

Recommended 

Physician Work RVU: 24.00 

Pre-Service Evaluation Time: 55.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 150.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 108.0 99211x 0.0 12x 1.0 13x 4.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on first page. 

'mY REFERENCE SERVICE: 

Key CPT Code 
27447 

Work RVU Time Source 
090 23.04 RUC Time 

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

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization WorkRVU Time Source 
50546 090 2,260 21.69 RUCTime 

CPT Descriptor 1 Laparoscopy, surgical; nephrectomy, including partial ureterectomy 
Most Recent 

MPC CPT Code 2 Global Medicare Utilization WorkRVU Time. Source 
63051 090 996 25.38 RUCTime 

CPT Descriptor 2 Laminoplasty, cervical, with decompression of the spinal cord, two or more vertebral segments; with 
reconstruction of the posterior bony elements (including the application of bridging bone graft and non-segmental 
fixation devices (eg, wire, suture, mini-plates), when performed) 

Jther Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC' -
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 %of respondents: 30.5 % 

TIME ESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPT Code: RUC Time 

27828 27447 

I Median Pre-Service Time II 85.00 II 75.00 

I Median Intra-Service Time II 150.00 II 124.00 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 60.0 100.00 

I Median Discharge Day Management Time 38.0 38.00 

I Median Office Visit Time 108.0 102.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time ~ 469.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Jud2Jnent (Mean} 
The number of possible diagnosis and/or the number of 4.45 II 3.89 J management options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.18 II 3.78 
tests, and! or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.55 II 3.44 

Technical Skill/Pbysical Effort (Mean} 

I Technical skill required II 4.91 II 4.11 

I Physical effort required II 4.91 II 3.78 

~cboiQgjcal Stress Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.55 II 3.67 

I Outcome depends on the skill and judgment of physician II 4.91 II 4.22 

I Estimated risk of malpractice suit with poor outcome II 4.27 II 3.78 
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INTENSITY/COMPLEXITY MEASURES CPfCode Reference 

Service 1 

Time Semlents (Mean} 

1 Pre-Service intensity/complexity II 4.18 II 3.78 

I Intra-Service intensity/complexity II 4.36 II 3.67 

I Post-Service intensity/complexity II 3.73 II 2.78 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this info171Ultion, we believe there is compelling evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treannent ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treannent of joint contractures) and for non-musculoskeletal system treannents (for example, as a suspension device in the 
treannent of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treannent code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the cu"ent work values and/or 
time and visit data may be inco"ect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27828, we recommend 24.00 work RVUs. After considering differences in time anti visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27828 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The reference code 27447 offers a good comparison to 27827. In comparison to 27447, the survey code total time 
almost identical with 27447 having more hospital work and 27828 having more intra and office work. The consenst..~ 
panel believes the difference in work RVUs for these two codes correctly reflect these differences. Neurovascular injury 
may occur with this type of fracture and multiple post-operative visits are necessary. Assessment of 1 the circulation, 
sensation and motor function of the involved extremity is ongoing. The first office visit would include removal of the splint 
and dressing, wound evaluation, redressing, discussion of restrictions and operative findings, splinting or casting and 
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instruction on range of motion (ROM) and weight bearing activities. X-rays would be reviewed. The second visit would 
be for splint or cast and dressing removal, wound evaluation, suture removal, new cast application, ROM exercises. The 
third visit would be for splint or cast removal and range of motion exercises and review of restrictions. X-rays would be 
reviewed. The fourth visit would be to check X-rays, wound healing and ROM. 

REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

F1VE YEAR REVIEW SPECIFIC QUESTIONS: 

"lease indicate the number of survey respondent percentages responding to each of the following questions (for example 
J.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 69% No 31% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 20% I do not agree 80% 

B. Patients requiring this service are now: 
more complex (more work) 92% less complex (less work) 0% no change 8% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 0% no change 96% 
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CPT Code: 27828 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 180.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 992ll: 

99212: --
99213: 6.0 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 150.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 'h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 4.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 27829 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27829 Tracking Number F53 Specialty Society Recommended RVU: 9.50 
Global Period: 090 RUC Recommended RVU: 9.50 

CPT Descriptor: Open treatment of distal tibiofibular joint (syndesmosis) disruption, includes internal fixation, when 
performed 

CLINICAL DESCRIPfiON OF SERVICE: 

Vignette Used in Survey: A 22-year-old male trips and sustains a severe torsional injury to his ankle resulting in a 
syndesmosis disruption requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati<. 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to -be prepped and mark. surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A longitudinal anterior incision is made down the tibiofibular syndesmosis. If this is 
a fresh injury, the tissues are mobilized for later repair. If this is a late injury. the scar tissue will have to be mobilized to 
allow for anatomic reduction. A bone holding clamp is used to obtain reduction and with the ankle in neutral mortise. 
Two screws with washers and/or a small plate are placed to maintain reduction without compression. The wound is 
irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 
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Discharge day: 

• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 

Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
Physical therapy for the uses of crutches or walker is ordered 
Write prescriptions for medications needed post-discharge. 

• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) jo212001 

R. Dale Blasier, MD, FAGS 

Presenter{s): 
Walter Pedowitz, MD, FAGS 
Tye Ouzounian, MD 
William Greevv, MD 
American Academy of Orthopaedic Surgeons 

Specialty{s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27829 

Sample Size: 250 1Resp N: 45 I Response: 0.0% 

Sample Type: Random 

Low 251
h Dctl Median* 75th DCtl Hjg_h 

Service Performance Rate 1.00 3.00 6.00 15.00 100.00 

Survey RVW: 6.00 9.50 11.00 14.00 25.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 25.00 35.00 45.00 60.00 120.00 

Immediate Post Service-Time: 20.00 

'lost 0Derative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 
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Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38): 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (3r 
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CPT Code: 27829 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

riowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following ta bl d b h h h k f e,an ta t roug1 tot e ey re erence service box. 

CPT Code: 27829 

Specialty 
Recommended 

Physician Work RVU: 9.50 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 

Immediate Post Service-Time: 20.00 

Post Op_erative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
**See below survey data table on first page. 

lffiY REFERENCE SERVICE: 

Key CPT Code 
25607 

Work RVU Time Source 
090 9.35 RUC Time 

CPT Descriptor Open treatment of distal radial extra-articular fracture or epiphyseal separation, with internal fixation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization _,_W,_,o=r~k""'R._,VU_,_ __ T-"-=im=e"-'S=o=u=rce, 
14060 090 91,000 9.07 RUC Time 

CPT Descriptor 1 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; defect 10 sq em or less 

MPC CPT Code 2 
50590 090 

Most Recent 
Medicare Utilization 

52,156 9.64 
WorkRVU 

RUCTime 

CPT Descriptor 2 Lithotripsy, extracorporeal shock wave 

Other Reference CPT Code Work RVU Time Source 

..:PT Descriptor 

RELATIONSlflP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 27829 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 5 

TIME ESTIMATES <Median) 
CPT Code: 

27829 

I Median Pre-Service Time II 70.00 II 
I Median Intra-Service Time II 45.00 II 
I Median Inunediate Post-service Time 20.00 

I Median Critical Care Time 0.0 

I Median Other Hospital Visit Time 20.0 

I Median Discharge Day Management Time 38.0 

I Median Office Visit Time 78.0 

I Prolonged Services Time 0.0 

I Median Total Time ~ 
INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Technical Skill/Pbysical Effort <Mean} 

I Technical skill required 

I Physical effort required 

PsychoiQgjcal Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality 

I Outcome depends on the skill and judgment of physician 

II 

II 

II 

II 

I Estimated risk of malpractice suit with poor outcome II 

786 

3.71 II 

3.43 II 

3.43 II 
3.00 II 

2.71 II 

% of respondents: 11.1 % 

Key Reference Source of Time 
CPT Code: RUCTime 

25«J7 

65.00 

«J.OO 

30.00 

0.00 

0.00 

19.00 

101.00 

0.00 

275.00 

3.00 

3.00 

2.67 

2.83 

2.40 



CPT Code: 27829 
INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 

Service 1 

Time Segments (Mean} 

1 Pre-Service intensity/complexity II 3.00 II 2.50 

I Intra-Service intensity/complexity II 2.86 II 2.33 

I Post-Service intensity/complexity II 2.67 II 2.60 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and formot. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation kdependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that inco"ect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors \Vere changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treannent ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, t' 
treannent of joint contractures) and for non-musculoskeletal system treannents (for example, as a suspension device in the 
treannent of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treannent code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27829, we recommend 9.50 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27829 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The reference code 25607 offers a good comparison and has a very similar RVW of 9.35. The intra-service time is 1 .. 
minutes higher for the reference code compared to the survey code, but the survey code has more pre-service time for 
evaluation of the fracture. The intensity and risk for complications involved in treating the distal tibia fracture is much 
greater than that involved with 25607. The survey code has more post-operative work, because 27829 requires 
hospitalization to avoid skin issues, swelling and assess neurocirculatory status. Neurovascular injury may occur with 

788 



CPT Code: 27829 
this type of fracture and multiple post-operative visits are necessary. Assessment of the circulation, sensation and motor 
function of the involved extremity is ongoing. The first office visit would include removal of the splint and dressing, 
wound evaluation, redressing, discussion of restrictions and operative findings, splinting or casting and instruction on 
range of motion (ROM) and weightbearing activities. X-rays would be reviewed. The second visit would be for splint or 
cast and dressing removal, wound evaluation, suture removal, new cast application, ROM exercises. The third visit would 
be for splint or cast removal and range of motion exercises and review of restrictions. X-rays would be reviewed. The 
fourth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 31% No 69% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 29% I do not agree 71% 

B. Patients requiring this service are now: 
more complex (more work) 86% less complex (less work) 0% no change 14% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 50% no change 50% 
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CPT Code: 27829 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time do.ta on new survey dflta and recommendfltions; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is _priced in the non-facili!Y: 
Physician Intra-Service Time: 45.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2}obal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 27832 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:27832 Tracking Number F54 Specialty Society Recommended RVU: 11.00 
Global Period: 090 RUC Recommended RVU: ;'j,OO 

CPT Descriptor: Open treatment of proximal tibiofibular joint dislocation, includes internal fixation, when performed, or 
with excision of proximal fibula 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 18-year-old male is hit from the side resulting in a proximal tibiofibular disruption 
requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati1 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A longitudinal lateral incision is made. The lateral collateral ligament, arcuate 
ligament, fabellofibular ligament, popliteal fibular ligament, popliteus, biceps :femoris tendon, and common peroneal 
tendon and it sheath are identified and dissected. The peroneal nerve is identified, dissected, and protected. Only then is 
the dissection carried down to the disrupted capsule and the dislocated proximal tibio-fibular joint. If this is a late injury, 
the scar tissue will have to be mobilized to allow for an anatomical reduction. Bone reduction clamps are used to obtain 
reduction and then provisional fixation (K-wires) are placed to maintain the reduction. The reduction is confirmed. One 
or two screws are placed through the fibular head into the proximal tibial metaphysis to maintain reduction, protecting 
the peroneal nerve which is always in proximity. The attached ligaments are repaired/stabilized as necessary to prevent 
knee instability. If the joint cannot be congruously reduced or there is fracture comminution, the proximal fibula may be 
completely or partly excised. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
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• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
·emoving and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 

Discuss progress with PCP (verbal and written) 
Write medication prescriptions 

• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212oo7 

R. Dale Blasier, MD, FAGS 

Presenter(s): 
Walter Pedowitz, MD, FAGS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 27832 

Sample Size: 250 'Resp N: 36 I Response: 14.4 % 

Sample Type: Random 

Low 25th octl Median* 

Service Performance Rate 0.00 0.00 0.00 

Survey RVW: 6.48 9.46 11.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Jre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 60.00 75.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPTCode and Number of Visits 
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75th DCtl 

1.00 

15.25 

90.00 

Htg_h 

50.00 

28.00 
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Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 102.0 99211x 0.0 12x 1.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238{38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 {30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

lowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th k f . b o ow1ng a e,an a rou_g1 0 e ey re erence serv1ce ox. 

CPT Code: 27832 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 
Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 

"'* See below survey data table on first page. 

·my REFERENCE SERVICE: 

Key CPT Code 
25608 090 

Specialty 
Recommended 

11.00 

45.0 

10.0 

15.0 

75.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
10.86 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
2 fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
66984 090 2230788 10.36 RUC Time 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsiflcation) 

MPC CPT Code 2 
28299 

Most Recent 
Global Medicare Utilization 

090 3,398 11.39 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

)ther Reference CPT Code WorkRVU Time Source 

CPT Descriptor 
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CPT Code: 27832 
RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 8 % of respondents: 22.2 % 

TIME ESTIMATES <Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median hnmediate Post-service Time 

I Median Critical Care Time 

I Median Other Hospital Visit Time 

I Median Discharge Day Management Time 

~'!dian Office Visit Time 

[PT~longed Services Time 

'Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 

Key Reference 
CPT Code: CPT Code: 

27832 

II 70.00 II 65.00 

II 75.00 II 90.00 

20.00 30.00 

0.0 0.00 

20.0 0.00 

38.0 19.00 

78.0 101.00 

0.0 0.00 

~ 305.00 

The number of possible diagnosis and/or the number of .___3_.5_0 _ _,11 
management options that must be considered '--------' 

3.38 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L-_2_.7_5_-11 ... 1 __ 2_.7_5 -----' 

~..I u_r:::..ge_nc~y_o_f_m_edi_·cal_dec_is_io_n_maki_·ng...!:::.... _______ ___JI L...l __ 3._so_....~l~...l __ 2_.8_8 _ ___. 

Technical Skiii!Physical Effort (Mean} 

._IT_ec_ruru __ ·cal __ s_~_I_re~~~·-ed _________________________ ___..___3_.3_8_~1~...1 __ 3._2_5_-.-~ 

~...IPh_y~s_icai_e_ffi_ort_r_~~·-ed _______________ .....~l~'--3_.1_3_~1~...1 __ 2._6_3_-.-~ 
Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I ~~--3_.2_5 _...~1 ... 1 __ 2_.88 __ _, 

~I Ou __ tc_o_m_e_depe....!.._nds ___ on_the ___ skill_· _and __ ..::..judgm......::: __ em __ of....!p'--h.::...ys_ic_ian~--___.1 ._I __ 3_.s_o _ _.lj ....__ ____ _, 3.25 

~..I Es...:.....:tima.;.:.;;..ted_n.:...·s_k..:..of.:..mal~p~ra-c_ti_ce_s.:..w.:...·t_WI..:...tb;::..:..poo_:_r..:..ou_tc..:...o:.::m::..:e _____ ..JI._I __ 2_.8_8 _ _,1._1 __ 2._6_3 ---' 
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CPT Code: 27832 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se2ments (Mean} 

1 Pre-Service intensity/complexity II 3.00 II 3.00 

I Intra-Service intensity/complexity II 3.00 II 2.88 

I Post-Service intensity/complexity II 2.63 II 2.63 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and formoJ. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that inco"ect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of tinle to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 27832 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, thr 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 

described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle :Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 27832, we recommend 11.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 27832 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The reference code 25608 offers a good comparison and has a very similar RVW of 10.86. Although intra-service tirr 
greater for the reference code, 27832 requires overnight hospitalization to avoid skin issues, swelling and asses~ 
neurocirculatory status. The intensity and risk for complications involved in open treatment the trimalleolar ankle fracture 
is much greater than that involved with 25608. Neurovascular injury may occur with this type of fracture and multiple 
post-operative visits are necessary. Assessment of the circulation, sensation and motor function of the involved 
extremity is ongoing. The first office visit would include removal of the splint and dressing, wound evaluation, redressing, 
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CPT Code: 27832 
discussion of restrictions and operative findings, splinting or casting and instruction on range of motion (ROM) and 
weightbearing activities. X-rays would be reviewed. The second visit would be for splint or cast and dressing removal, 
wound evaluation, suture removal, new cast application, ROM exercises. The third visit would be for splint or cast 
removal and range of motion exercises and review of restrictions. X-rays would be reviewed. The fourth visit would be 
to check X-rays, wound healing and ROM. 

SERVICES REPORTED Wim MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIF1C QUESTIONS: 

.>lease indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 25% No 75% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 20% I do not agree 80% 

B. Patients requiring this service are now: 
more complex (more work) 80% less complex (less work) 0% no change 30% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 40% no change 70% 
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CPT Code: 27832 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Ph_ysician Intra-Service Time: 72.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the _global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 75.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 28415 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 F1VE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:28415 Tracking Number F55 Specialty Society Recommended RVU: 20.06 
Global Period: 090 RUC Recommended RVU: 17.54 

CPT Descriptor: Open treatment of calcaneal fracture, includes internal fixation, when performed; 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 55-year-old male falls and sustains a comminuted calcaneal fracture. To reconstruct the 
fracture and joint surface, an open reduction and internal fixation of the intra-articular fracture of the calcaneus is 
performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulati 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An L-shaped lateral incision is made to the hindfoot. The posterior L is along the 
border of the posterior lateral skin, turns at the heel and proceed: ,:.llong the border of the plantar lateral skin. The 
incision is taken down to bone and subperiosteally dissected up to the :subtalar joint, with care to protect the sural nerve. 
With adequate exposure k-wires are inserted into the fibula and talus to gently act as retractors of the skin. The lateral 
wall of the fracture is mobilized so that the depressed portions of the posterior and middle facet can be visualized. With 
the aid of a Schantz pin, the fragments are mobilized to anatomic position and a calcaneal plate is contoured to maintain 
the reduction from the posterior calcaneus to the calcaneocuboid joint. Bohler's angle is restored. Initial reduction is 
carried out with guide wires and secured with screw fixation, Tite wouno is irrigated and closed in layers. 

Description of Post-Service Wo.rk: Post -service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
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• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy} lo212oo7 

R. Dale Blasier, MD, FACS 

Presenter(s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 28415 

Sample Size: 250 IResp N: 54 
I 

Response: 21.6 % 

Sample Type: Random 

Low 25th Dctl Median* 75th DCtl Hjg_h 

Service Performance Rate 1.00 6.00 10.00 15.00 30.00 

SurveyRVW: 11.00 16.00 20.06 25.00 40.00 

Pre-Service Evaluation Time: 55.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

ntra-Service Time: 60.00 120.00 120.00 140.00 240.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 
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Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 125.0 99211x 0.0 12x 1.0 13x 3.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70}; 99292 (30); 99231 (20); 99232 (40); 99233(55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23}; 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 28415 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [gl if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

iowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th k ~ . b o owmg a e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 28415 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 60.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 108.0 

Prolonged Services: 0.0 
** See below survey data table on first page. 

mY REFERENCE SERVICE: 

Key CPT Code 
28705 090 

CPT Descriptor Arthrodesis; pantalar 

KEY MPC COMPARISON CODES: 

Specialty 
Recommended 

20.06 

55.0 

15.0 

15.0 

120.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 1.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 1.0 13x 4.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
20.12 RUC Time 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
37215 090 6,992 19.58 RUC Time 

CPT Descriptor 1 Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; with distal 
embolic protection 

MPC CPT Code 2 
50546 

Most Recent 
Global Medicare Utilization 

090 2,260 21.69 
Work RVU Time Source 

RUC Time 

CPT Descriptor 2 Laparoscopy, surgical; nephrectomy, including partial ureterectomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 28415 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 24.0 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

28415 28705 

I Median Pre-Service Time II 85.00 II 75.00 

I Median Intra-Service Time II 120.00 II 180.00 

I Median Inunediate Post-service Time I 30.00 35.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 60.0 60.00 

I Median Discharge Day Management Time 38.0 38.00 

I Median Office Visit Time 108.0 102.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 1~1 
490.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of 4.31 II 4.10 
management options that must be considered 

II The amount and/or complexity of medical records, diagnostic 4.31 4.20 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.54 II 3.90 

Technical SkilliPhisical Effort <Mean} 

I Technical skill required II 4.77 II 4.20 

I Physical effort required II 4.15 II 4.10 

P~chol02ical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.67 II 4.44 

I Outcome depends on the skill and judgment of physician II 4.75 II 4.44 

I Estimated risk of malpractice suit with poor outcome II 4.62 II =4.20 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se2ments (Mean} 

1 Pre-Service intensity/complexity II 4.00 II 4.00 

I Intra-Service intensity/complexity II 4.75 II 3.90 

I Post-Service intensity/complexity II 4.62 II 3.70 

COMPELLING EVIDENCE RATIONAJLE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonno.t. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this info171Ultion, we believe there is compelling evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, tt 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28415, we recommend 20.06 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28415 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The reference code 28705 offers a very close comparison to the total work 28415. Although 28705 requires more intra
time, the intensity and risk for complications involved in treating the calcaneal fracture is much greater. In comparing the 
survey code against the reference code, the median RVW appears appropriate and maintains relativity. Neurovascular 
injury may occur with this type of fracture and multiple post-operative visits are necessary. Assessment of the 
circulation, sensation and motor function of the involved extremity is ongoing. The first office visit would :include removal 
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of the splint and dressing, wound evaluation, redressing, discussion of restrictions and operative findings, splinting or 
casting and instruction on range of motion (ROM) and weightbearing activities. X-rays would be reviewed. The second 
visit would be for splint or cast and dressing removal, wound evaluation, suture removal, new cast application, ROM 
exercises. The third visit would be for splint or cast removal and range of motion exercises and review of restrictions. X
~ays would be reviewed. The fourth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 60% No 40% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 15% I do not agree 85% 

B. Patients requiring this service are now: 
more complex (more work) 97% less complex (less work) 0% no change 3% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 3% from inpatient to outpatient 6% no change 91% 
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CPT Code: 28415 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA StaffwithSurvey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 150.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 

99213: 5.0 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type fl1Ui ratios from 
above to compute new clinical stajf intra assist physician time. The change in staff intra-assist physician time is tJie difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 4.0 

99214: 

99215: 

Attestation Statement 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:28420 Tracking Number F56 Specialty Society Recommended RVU: 23.50 
Global Period: 090 RUC Recommended RVU: 19.00 

CPT Descriptor: Open treatment of calcaneal fracture, includes internal fixation, when performed; with primary iliac or 
other autogenous bone graft (includes obtaining graft) 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 50-year-old female falls sustaining a calcaneal fracture with severe loss of Bohler's angle 
requiring open reduction and internal fixation. To make up for crushed bone, a separate incision is made in the iliac crest 
where a large bone graft is harvested and used for fracture stabilization. [Please note that total physician work for this 
service includes both ORIF and obtaining bone graft.] 

Percentage of Survey Respondents who found Vignette to be Typical: 78% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: An L-shaped lateral incision is made to the hindfoot. The posterior L is along the 
border of the posterior lateral skin, turns at the heel and proceeds along the border of the plantar lateral skin. The 
incision is taken down to bone and subperiosteally dissected up to the subtalar joint, with care taken to protect the sural 
nerve. With adequate exposure, k-wires are inserted into the fibula and talus to gently act as retractors of the skin. The 
lateral wall of the fracture is mobilized so that the depressed portions of the posterior and middle facet can be visualized. 
With the aid of a Schantz pin the fragments are mobilized to anatomic position and a calcaneal plate is contoured to 
maintain the reduction from the posterior calcaneus to the calcaneocuboid joint. Because large gaps are seen in bone 
contact secondary to crushing, a separate incision is made -at the iliac crest and a large bone graft is obtained. The iliac 
crest wound is irrigated and closed in layers. Bohler's angle is restored. Initial reduction is carried out with guide wire 
and secured with screw fixation. Bone graft is packed in prior to plate application to fill the gaps. The wound is irrigate~. 
and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
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• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 

The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and~ motor function of the operated extremity 
• Redress wound -· · · · 

Order occupational therapy 
Supervision of rehabilitation 

• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo2120o7 

R. Dale Blasier, MD, FACS 

Presenter(s ): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevv, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 28420 

Sample Size: 250 IResp N: 54 
I 

Response: 0.0 % 

Sample Type: Random 

Low 25th Dctl Median* 

Service Performance Rate 0.00 0.00 1.00 

')urvey RVW: 12.00 19.00 23.50 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 
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CPT Code· 28420 
Intra-Service Time: 9o.oo 1 120.00 l 150.00 I 179.oo 1 240.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit{s): 125.0 99211x 0.0 12x 1.0 13x 3.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mtnutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

tiowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th k f . b o owrng a e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 28420 

Specialty 
Recommended 

Physician Work RVU: 23.50 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 150.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 108.0 99211x 0.0 12x 1.0 13x 4.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
**See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
27487 

Work RVU Time Soorce 
090 26.91 RUC Time 

CPT Descriptor Revision of total knee arthroplasty, with or without allograft; femoral and entire tibial component 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list shwld be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization WorkRVU Time Source 
50546 090 2,260 21.69 RUCTime 
CPT Descriptor 1 Laparoscopy, surgical; nephrectomy, including partial ureterectomy 

Most Recent 
MPC CPT Code 2 Global Medicare Utilization WorkRVU Time Source 
63051 090 996 25.38 RUCTime 

CPT Descriptor 2 Laminoplasty, cervical, with decompression of the spinal cord, two or more vertebral segments; with 
reconstruction of the posterior bony elements (including the application of bridging bone graft and non-segmental 
fixation devices (eg, wire, suture, mini-plates), when performed) 

')ther Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 12 % of respondents: 22.2 % 

TIME ESTIMATES lMedian} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

28420 27487 

I Median Pre-Service Time II 95.00 II 60.00 

I Median Intra-Service Time II 150.00 II 200.00 

Median hrunediate Post-service Time 30.00 I 30.00 

Median Critical Care Time 0.0 I 0.00 

Median Other Hospital Visit Time 60.0 I 100.00 

Median Discharge Day Management Time 38.0 I 38.00 

Median Office Visit Time 108.0 I 92.00 

Prolonged Services Time 0.0 I 0.00 

I Median Total Time 1~1 520.00 

Other time if appropriate 

INTENSITY/COMPLEXITY :MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of I 4.91 I L..l ____ __, 

management options that must be considered ..__ ___ ._~ 
4.40 

The amount and/or complexity of medical records, diagnostic 4.91 II 4.50 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.82 II 4.40 

Technical Skill!Physical Effort lMean) 

I Technical skill required II 4.91 II 4.50 

I Physical effort required II 4.73 II 4.30 

Psychol~cal Stress lMean) 

I The risk of significant complications, morbidity and/or mortality II 4.73 II 4.30 

I Outcome depends on the skill and judgment of physician II 4.91 II 4.30 

I Estimated risk of malpractice suit with poor outcome II 4.55 II 4.30 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se!mlents (Mean) 

1 Pre-Service intensity/complexity II 3.73 II 3.70 

I Intra-Service intensity/complexity II 4.18 II 4.00 

I Post-Service intensity/complexity II 4.36 II 3.10 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treaunent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and pre~ervation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991 , 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive JWQCedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracrure." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fre,.;rures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, tt 
treaunent of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 

described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence thai the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28420, we recommend 23.50 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28420 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The reference code 27487 offers a good comparison to 28420. The survey code total time is slightly less than 2748i. 
The consensus panel believes the difference in work RVUs for these two codes correctly reflect the additional intra
operative work for 27487 and differences in number and level of postoperative visits between the codes. Neurovascular 
injury may occur with thif, type of fracture and multiple post-operative visits are necessary. Assessment of the 
circulation, sensation and motor function of the involved extremity is ongoing. The first office visit would include removal 
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CPT Code: 28420 
of the splint and dressing, wound evaluation, redressing, discussion of restrictions and operative findings, splinting or 
casting and instruction on range of motion (ROM) and weightbearing activities. X-rays would be reviewed. The second 
visit would be for splint or cast and dressing removal, wound evaluation, suture removal, new cast application, ROM 
exercises. The third visit would be for splint or cast removal and range of motion exercises and review of restrictions. X
rays would be reviewed. The fourth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 
0 

0 
0 
0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 61% No 39% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 13% I do not agree 87% 

B. Patients requiring this service are now: 

more complex (more work) 100% less complex (less work) no change 

C. The usual site-of-service has changed: 
from outpatient to inpatient 3% from inpatient to outpatient 6% no change 90% 
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CPT Code: 28420 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Repon Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facilitx: 
Physician Intra-Service Time: 133.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Nwnber and Level of Office Visits: 99211: 

99212: 4.5 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facilijy: 
Physician Intra-Service Time: 150.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Dischar2e Day (none, lh, or fuU) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 4.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 28445 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:28445 Tracking Number F57 Specialty Society Recommended RVU: 21.50 
Global Period: 090 RUC Recommended RVU: 17.07 

CPT Descriptor: Open treatment of talus fracture, includes internal fixation, when performed 

CLINICAL DESCRIPfiON OF SERVICE: 

Vignette Used in Survey: A 35-year-old man suffers a displaced talar neck fracture where the body of the talus is 
extruded from the ankle joint, the medial malleolus is fractured, and the lateral foot skin is stretched and tented requiring 
open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatio. 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A dorsomedial incision is made in the interval between the tibialis anterior and the 
posterior tibial tendon. The medial malleolus is mobilized and the joint inspected. Fracture debris is removed. The talar 
body is manually reduced in the ankle joint and at the talar neck. This may require the insertion of a calcaneal pin for 
traction. A counter dorsolateral incision is made to aid in reduction and prevent varus or valgus angulation of the talar 
neck. K-wires are used for temporary fixation and imaging confirms reduction. Final fixation is completed with two 
compression screws inserted in the longitudinal axis of the talus. Two parallel compression screw are used to effect 
reduction of the medial malleolus. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
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CPT Code: 28445 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requires 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
' The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo2120o7 

R. Dale Blasier, MD, FACS 

Presenter(s): 
Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 28445 

Sample Size: 250 'Resp N: 54 
1 

Response: 0.0% 

Sample Type: Random 

Low 25th _pctl Median* 75th pctl Hjg_h 

Service Performance Rate 0.00 2.00 4.00 6.00 30.00 

Survey RVW: 12.00 17.00 21.50 25.00 40.00 

Pre-Service Evaluation Time: 58.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 109.00 120.00 150.00 240.00 

immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 
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Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 125.0 99211x 0.0 12x 1.0 13x 3.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(3f 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 {60); 99357 (30) 
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CPT Code: 28445 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here ~ if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

rfowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d t b th h h k f . b o owmg ta e,an a roug1 tot e ey re erence serv1ce ox. 

CPT Code: 28445 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 60.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 108.0 

Prolonged Services: 0.0 

**See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
27447 090 

Specialty 
Recommended 

21.50 

58.0 

15.0 

15.0 

120.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 1.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 1.0 13x 4.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
23.04 RUC Time 

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

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
37215 090 6,992 19.58 RUC Time 

CPT Descriptor 1 Transcatheter placement of intravascular stent(s), cervical carotid artery, percutaneous; with distal 
embolic protection 

MPC CPT Code 2 
50546 

Most Recent 
Global Medicare Utilization 

090 2,260 21.69 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Laparoscopy, surgical; nephrectomy, including partial ureterectomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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CPT Code: 28445 
RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 % of respondents: 18.5 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

28445 27447 

1~..-M_edian_. _Pr_e-_Se_rv_ic_e_T_im_e __________ _...JII 88.00 II 75.00 

1~..-M_ed_ruaJ_. n_In_tra_-S_e_rv_ice_Tim_e _________ ____jll 120.00 11...__12_4_.00 _ __, 

FIM~edian==·==hrun==~==··=te=P=~=t-=~=rv=ice==Tim~e===============911 ~.00 IF====~=.00====9 
~~ M=edian==· ==C=ri=tical==Car==e=T=im=e======================ll DO 1====0=.00~==~ 
Median Other Hospital Visit Time ~ 100.00 

FM~edian=· =D=isc==har====:g~e==D=a=y =M=ana~ge==m=e,;,;,;nt=T=im=e=======l I 38.0 I 

F=M=edi=·an=O=ffi=c=e=V=is=it=T=im=e==============ll 108.0 I ?===1=02=.=00===9 

38.00 

1=1 Pf==o==lo=ng=ed==Se=I'Vl=·=ce==s =Tim=e===========911 0.0 I 0.00 

I.,_M_ed_;a_"_T_otai_T_im_e ___________ ----4, ~ ~=w==46=_9=.=oo===91 
Other time if appropriate . c=:==J L_ . 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The nwnber of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Technical SkiiJ/Phvsical Effort (Mean) 

I The risk of significant complications, morbidity and/or mortality 

I Outcome depends on the skill and judgment of physician 

1-----...J 

~..---_ __.11 L-__ 3.22 _ ___. 

_ ___.I .__I __ 3.s_s_..._.j 

._I Es_tima_ted_n_·s_k_of_mal___,p.._ra_c_tic_e_sw_._t Wl_._th_:.poo_r_o_ut_co_m_e ___ ---J ~.--___ _.1._1 __ 3....;..3..;...3_---l 
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CPT Code: 28445 
INTENSITY/COMPLEXITY MEASURES CPI'Code Reference 

Service 1 

Time Se2ments (Mean} 

1 Pre-Service intensity/complexity II 3.40 II 2.89 

!Intra-Service intensity/complexity II 3.90 II 3.00 

I Post-Service intensity/complexity II 4.30 II 1.67 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT aruzlysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence tlwt technology has changed physicimt work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence tlwt ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence tlwt incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, tb 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or withoot internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical J:Btient was 

described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted lJy one specialty to obtain a value, but in actuality that service is 
currently provided primarily lJy physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28445, we recommend 21.50 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28445 relative to other ORIF-codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

This fracture is slightly less complex than 28420 and a RVW of 21.50 maintains the rank order between these two 
procedures. In comparison to key reference code 27447, the survey code total time is almost identical with 27447 having 
more hospital work and 28445 having more office work. The consensus panel believes the difference in work RVUs for 
these two codes correctly reflect the additional post-operative work and slightly greater intensity for the key reference 
code. Neurovascular injury may occur with this type of fracture and multiple post-operative visits are necessary. 
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CPT Code: 28445 
Assessment of the circulation, sensation and motor function of the involved extremity is ongoing. The first office visit 
would include removal of the splint and dressing, wound evaluation, redressing, discussion of restrictions and operative 
findings, splinting or casting and instruction on range of motion (ROM) and weightbearing activities. X-rays would be 
reviewed. The second visit would be for splint or cast and dressing removal, wound evaluation, suture removal, new cast 
application, ROM exercises. The third visit would be for splint or cast removal and range of motion exercises and review 
of restrictions. X-rays would be reviewed. The fourth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 
0 

0 
0 
0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, sununing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 59% No 41% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 9% I do not agree 91% 

B. Patients requiring this service are now: 
more complex (more work) 91% less complex (less work) 0% no change 9% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 6% from inpatient to outpatient 6% no change 88% 
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CPT Code: 28445 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facili_!y: 
Physician Intra-Service Time: 125.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 2.0 
99214: 1.0 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 120.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Discharge Day.(none, lh, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 1.0 
99213: 4.0 

99214: 

99215: 

Attestation Statement 

As a RUC Advisor, I attest that the integrity of the RUC survey and summary of recommendation 
fonns are based on accurate and complete data to the best of my knowledge. As a RUC Advisor, I 
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CPT Code: 28465 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:28465 Tracking Number F58 Specialty Society Recommended RVU: 10.50 
Global Period: 090 RUC Recommended RVU: 9.50 

CPT Descriptor: Open treatment of tarsal bone fracture (except talus and calcaneus), includes internal fixation, when 
performed, each 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 40-year-old male sustains a displaced cuboid fracture requiring open reduction and internal 
fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 73% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to re··r~~w planned procedure and post-operative management 
• Review informed consent with pau~nt 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatic. 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark ·surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A longitudinal incision is made over the dorsum of the cuboid. The fracture is 
revealed via blunt and sharp dissection. Depending on the fracture configuration, one or more pins or a mini-fragment 
plate and screws are used to achieve reduction. Anatomic reduction of the adjacent joints is confirmed. The wound is 
irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
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CPT Code: 28465 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge ilstructions, and 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

R. Dale Blasier, MD, FAGS 
Lloyd Smith, DPM 

Presenter(s): Walter Pedowitz, MD, FAGS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): 
American Podiatric Medical Association 
American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 28465 

Sample Size: 300 'Resp N: 77 I Response: 25.6 % 

Sample Type: Random 

Low 25th Dctl Median* 75th DCtl High 

Service Performance Rate 0.00 2.00 4.00 6.00 20.00 

Survey RVW: 6.00 10.50 13.50 15.00 23.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 60.00 60.00 90.00 125.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 -

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

1
0ffice time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 28465 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in tt. 
f II . bl d t b th h t th k f . b o owmgta e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 28465 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
25608 090 

Specialty 
Recommended 

10.50 

45.0 

10.0 

15.0 

60.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
10.86 RUC Time 

CPT Descriptor Open treatment of distal radial intra-articular fracture or epiphyseal separation; with internal fixation of 
2 fragments 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
66984 090 2,230, 788 10.36 RUC fine 
CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one Slage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 

MPC CPT Code 2 
28299 

Most Recent 
Global Medicare Utilization 

090 3,398 11.39 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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CPT Code: 28465 
RELATIONSIHP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 %of respondents: 16.8 % 

TIME ESTIMATES lMedian} 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Inunediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

28465 25608 

II 70.00 II 65.00 

II 60.00 II 90.00 

I 30.00 I 30.00 rn 0.00 

0.00 0 

I 19.0 I 19.00 

I 78.0 I 101.00 

I 0.0 I 0.00 

II 
257.00 

I 
305.00 

.____3.54 _ __,1 ._I __ 3.3_8 _ __, 

L--_2_.7_7 _ _.1 ._I __ 2_.77 __ _. 

._I U_r~ge_n_,cy'-o_f_m_edi_._cal_dec_is_io_n_makin_._,g"-----------'1 .._1 __ 3_.0_8 _ _.1 ._I __ 3_.00 __ _. 

Technical Skill/Physical Effort (Mean) 

._IT_ec_ruu_._cal_s~_·_lr_~~·ed _____________ ___.l._l __ 3_.54 _ __.1._1 __ 3_.3_8 _ __. 

L..:IP...:.h:....:ys...:.ical_e_fti_ort_re....:.qwr_·_ed ____________ _,l ._1 ___ 2_.6_2 _ _,, ._1 __ 2._85 ___ _, 

Psychological Stress <Mean) 

The risk of significant complications, morbidity and/or mortality .___3_.3_1 __ _.1.._1 ___ 3._2_3 _ __, 

._I Ou_tc_o_m_e_de~pe_nds __ on_th_e_s_kill_· _and_.:::...ju_d:::.gm_e_m_o_f....:.p--=hy:....s_ic_ian ___ __,l ._1 __ 3_.54_--'1 .._1 __ 3._3_1 __ __, 

j_Es_t_ima_ted_ri_sk_o_f_mal~p_ra_cn_·c_e_su_i_t Wl_._th_,poo.__r_o_u_tc_om_e ____ _.l .._1 __ 2_.77 __ __.1 .._1 __ 2_.8_5 _ __, 
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INTENSITY/COMPLEXITY MEASURES 

Time Segments (Mean} 

I Pre-Service intensity/complexity 

!Intra-Service intensity/complexity 

I Post-Service intensity/complexity 

CPT Code 

II 2.92 II 
IG~I 

II 2.77 II 

Reference 
Service 1 

2.69 

2.69 

2.69 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 

CPT Code: 28465 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. ·Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fi.Xation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the '.illderlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years. 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 

836 



CPT Code: 28465 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive pocedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28465, we recommend 10.50 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28465 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The consensus panel compared the key reference code 25608 and the recommendation for a similar code 28555 to 
develop the recommendation for 28465. Compared to 28555, the intensity of 28465 is greater. Because of the type of 
injury or trauma required to cause a fracture of a tarsal bone, the risk for complications, including compartment 
syndrome, is significant, and greater than a 2 part DRF. Because the consensus panel believes all three codes require 
similar total work, the 25th percentile work RVU is recommended. 
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Neurovascular injury and compartment syndrome may occur with this type of fracture and multiple post-operative visits 
are necessary. Assessment of the circulation, sensation and motor function of the involved extremity is ongoing. The 
first office visit would include removal of the splint and dressing, wound evaluation, redressing, discussion of restrictions 
and operative findings, splinting or casting and instruction on range of motion and weightbearing activities. X-rays wol' 
be reviewed. The second visit would be for splint or cast and dressing removal, wound evaluation, suture removal, m 
cast application, ROM exercises. The third visit would be for cast removal and range of motion exercises and review 01 

restrictions. X-rays would be reviewed. Physical therapy recommendations would be communicated. The fourth visit 
would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

F1VE YEAR REVIEW SPECIF1C QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 65% No 35% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 18% I do not agree 82% 

B. Patients requiring this service are now: 
more complex (more work) 90% less complex (less work) 0% no change 10% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 24% no change 73% 
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CPT Code: 28465 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Sllrvey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 88.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

--
Complete if the Jdobal period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 1.0 
Nwnber and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 'h, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 28485 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

2PT Code:28485 Tracking Number F59 Specialty Society Recommended RVU: 8.00 
Global Period: 090 RUC Recommended RVU: 8.00 

CPT Descriptor: Open treatment of metatarsal fracture, includes internal fixation, when performed, each 

CLINICAL DESCRIYfiON OF SERVICE: 

Vignette Used in Survey: A 31-year-old male slips and sustains a displaced fracture of the first metatarsal requiring open 
reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 82% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
lrapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• An ankle tourniquet is placed 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A longitudinal incision is made over the dorsum of the metatarsal. The fracture is 
revealed via blunt and sharp dissection. Depending on the fracture configuration, one or more pins or a mini-fragment 
plate and screws are used to achieve reduction. The wound is irrigated and closed in layers .. 

Description of Post -Service Work: Post -service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 

Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
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CPT Code: 28485 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

R. Dale Blasier, MD, FACS 
Lloyd Smith, DPM 

Presenter(s): Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): 
American Podiatric Medical Association 
American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association ' 

CPT Code: 28485 

Sample Size: 300 'Resp N: 77 I Response: 0.0 % 

Sample Type: Random 

Low 25th Dctl Median* 75th Dctl HiQJl 

Service Performance Rate 0.00 3.00 5.00 10.00 40.00 

SurveyRVW: 6.10 9.00 11.00 12.30 20.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 24.00 45.00 60.00 70.00 100.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Off1~P. time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 ----
Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

.. . . 
**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23}; 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356(60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

,;owever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h h k f . b o owmgta e,an ta t rougl tot e ey re erence serv1ce ox. 

CPT Code: 28485 

Specialty 
Recommended 

Physician Work RVU: 8.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 
Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
*"See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
28299 

Work RVU Time Source 
090 11.39 RUC Time 

CPT Descriptor Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization 
49505 090 105,266 
CPT Descriptor 1 Repair initial inguinal hernia, age 5 years or over; reducible 

Most Recent 
MPC CPT Code 2 
14040 

Global Medicare Utilization 
090 14,040 8.44 

WorkRVU Time Source 
7.88 RUC Time 

WorkRVU Time Source 
RUCTime 

CPT Descriptor 2 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, 
hands and/ or feet; defect 10 sq em or less 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIUP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 28485 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 15 

TIME ESTIMATES <Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

I Median Critical Care Time 

I Median Other Hospital Visit Time 

I Median Discharge Day Management Time 

I Median Office Visit Time 

I Prolonged Services Time 

I Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Technical Skill/Pbysical Effort <Mean} 

I Technical skill required 

I Physical effort required 

~choiQgjcal Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality 

I Outcome depends on the skill and judgment of physician 

I Estimated risk of malpractice suit with poor outcome 

CPf Code: 
28485 

II 65.00 II 
II 60.00 II 

20.00 

0.0 

0.0 

19.0 

78.0 

0.0 

~I 

II 3.67 II 

II 3.40 II 

II 3.00 II 

II 3.13 II 

II 3.07 II 

844 

% of respondents: 19.4 % 

Key Reference Source of Time 
CPfCode: RUC Time 

75.00 

90.00 

30.00 

0.00 

0.00 

19.00 

85.00 

0.00 

299.00 

3.91 

3.64 

3.18 

3.27 

3.10 



CPT Code: 28485 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments lMean} 

1 Pre-Service intensity/complexity II 3.00 II 3.00 

I Intra-Service intensity/complexity II 3.00 II 2.91 

I Post-Service intensity/complexity II 3.33 II 2.64 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Wort Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing.· Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service,· a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full. " After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treannent ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, thf 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 

described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVU s. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28485, we recommend 8.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28485 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

A wide range of reference codes were selected by survey respondents. A consensus panel compared open treatment ot 
a metatarsal fracture to open treatment of a metacarpal fracture (26615) and believes the procedures are similar. Code 
28485 has 60 minutes of intra-service time compared to 45 minutes for code 26615. Additionally, the pre-service time 
for the survey code is 10 minutes more. Both codes have four post-operative visits recommended (99213 x 2, 99212 x 
2). The consensus panel believes that code 26615 is a better comparison against the survey code and recommends an 
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RVW of 8.00 for the survey code, which is slightly less than the 25th percentile and equal to the recommendation for code 
26615. The consensus panel believes that since the procedures are similar, the recommended RVWs should be the 
same. 

Neurovascular injury may occur with this type of fracture and multiple post-operative visits are necessary. Assessment 
)f the circulation, sensation and motor function of the involved extremity is ongoing. The first office visit would include 
removal of the splint and dressing, wound evaluation, redressing, discussion of restrictions and operative findings, 
splinting or casting and instruction on range of motion (ROM) and weightbearing activities. X-rays would be reviewed. 
The second visit would be for splint or cast and dressing removal, wound evaluation, suture removal, new cast or splint 
application, ROM exercises. The third visit would be for splint or cast removal and range of motion exercises and review 
of restrictions. X-rays would be reviewed. The fourth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

F1VE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 57% No 43% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 19% I do not agree 81% 

B. Patients requiring this service are now: 
more complex (more work) 97% less complex (less work) 0% no change 3% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 35% no change 65% 
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CPT Code: 28485 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 59.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the _global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the global period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 0.5 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 28505 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:28505 Tracking Number F60 Specialty Society Recommended RVU: 8.30 
Global Period: 090 RUC Recommended RVU: 8.00 

CPT Descriptor: Open treatment of fracture great toe, phalanx or phalanges, includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30-year-old male fractures the proximal and distal phalanx of the great toe requiring open 
reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatioP 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• An ankle tourniquet is placed 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A longitudinal incision is made over the dorsum of the great toe. The fractures are 
revealed via blunt and sharp dissection. Depending on the fracture configuration one or more pins or a mini-fragment 
plate and screws are used to achieve reduction of the proximal and distal phalanx. Anatomic reduction of the joints is 
confirmed. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report · 
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• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Jost -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURV_E_Y DATA 
RUC Meeting Date (mm/yyyy) jo212007 

R. Dale Blasier, MD, FACS 
Lloyd Smith, DPM 

Presenter(s ): Walter Pedowitz, MD, FACS 
IT~ Ouzounian, MD 
!William Creevv, MD 
· ~~ 110::::11'-'dn Academy of Orthopaedic Surgeons 

Specialty(s): 
~~ 110::11vcan Podiatric Medical Association 
American Orthopaedic Foot and Ankle Society 
Oru ... , Trauma """"'";1tior 

CPT Code: 28505 

Sample Size: 300 IResp N: 77 
I 

Response: 0.0 % 

Sample Type: Random 

LQw 25th octl u ... r~; .... * 75th octl High 

Service Performance Rate 0.00 2.00 4.00 5.00 40.00 

!Survey RVW: 4.00 8.30 9.00 10.50 20.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 20.00 35.00 45.00 60.00 100.00 

Immediate Post Service-Time: 20.00 

I Post 0. L,, .visits I Total Min** I CPT Code and Number of Visits 

Critical Care time/visit(s}: 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

~ tlme/vlsit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

... ~,.,..,Services· 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 "l:f'"'"' . .. 
**Physician standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30}; 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60}; 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recomraendation in tt. 
f II . bl d b h h h k f b o owmg ta e,an ta t rougl tot e ey re erence service ox. 

CPT Code: 28505 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
28750 090 

Specialty 
Recommended 

8.30 

40.0 

10.0 

15.0 

45.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
8.37 RUC Time 

CPT Descriptor Arthrodesis, great toe; metatarsophalangeal joint 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
49505 090 105,266 7.88 RUC 'IWne 
CPT Descriptor 1 Repair initial inguinal hernia, age 5 years or over; reducible 

MPC CPT Code 2 
14040 090 

Most Recent 
Medicare Utilization 

14,040 8.44 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, 
hands and/or feet; defect 10 sq em or less 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 28505 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) ofthe service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 25 % of respondents: 32.4 % 

TIME ESTIMATES lMedian} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

28505 

I Median Pre-Service Time II 65.00 II 40.00 

I Median Intra-Service Time II 45.00 II 75.00 

I Median Immediate Post-service Time II 20.00 30.00 I Median Critical Care Time I' 
0.0 0.00 

0.0 0.00 : Median Other Hospital Visit Time I I Median Discharge Day Management Time II 19.0 0.00 

I Median Office Visit Time II 78.0 92.00 

I Prolonged Services Time II 0.0 0.00 

I Median Total Time II 227.00 237.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The nwnber of possible diagnosis and/or the nwnber of 2.88 II 2.85 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 2.72 II 2.75 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.84 II 2.80 

Tecbnical Skill/Physical Effort <Mean} 

I Technical skill required II 3.28 II 3.20 

I Physical effort required II 2.80 II 2.75 

~cholQgical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.63 II 2.70 

I Outcome depends on the skill and judgment of physician II 2.71 II 2.75 

I Estimated risk of malpractice suit with poor outcome II 2.58 II 2.58 
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INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 

Service 1 

Time Sel!ments (Mean) 

I Pre-Service intensity/complexity II 2.85 II 2.50 

!Intra-Service intensity/complexity II 2.75 II 2.25 

I Post-Service intensity/complexity II 2.80 II 2.42 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final reconunendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 

854 



CPT Code: 28505 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment Iener to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be inco"ect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally. podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28505, we recommend 8.30 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28505 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

Survey code 28505 and key reference code 28750 both involve the great toe and both involve the use of hardware. The 
reference code has a work RVU that is slightly higher (8.37) than the recommended 25th percentile (8.30) for the survey 
code and the total time is similar (237 reference and 227 survey). The survey code has more pre-service time because 
of the time involved in evaluating a fracture and positioning and prepping but the intra-service time for the reference code 
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CPT Code: 28505 
(75) is higher compared to that for the survey code (45). The codes include the same number of post-operative visits but 
two of the visits for the survey code are less intense (99213 x 2, 99212 x 2, survey vs. 99213 x 4, reference). A 
consensus panel agrees that the RVW for the survey code should be lower than that for the reference code and 
recommending the median RVW of 9.00 would result in a rank order anomaly. Therefore, the consensus panel 
recommends the 25th percentile RVW of 8.30. 

Neurovascular injury may occur with this type of fracture and proper function must be restored so multiple post-operative 
visits are necessary. Assessment of the circulation, sensation and motor function of the involved extremity is ongoing. 
The first office visit would include removal of the splint and dressing, wound evaluation, redressing, discussion of 
restrictions and operative findings, splinting or casting and instruction on range of motion (ROM) and weightbearing 
activities. X-rays would be reviewed. The second visit would be for splint and dressing removal, wound evaluation, 
suture removal, new cast or splint application, and ROM exercises. The third visit would be for cast or splint removal, 
range of motion exercises and review of restrictions. X-rays would be reviewed. The fourth visit would be to check X
rays, wound healing and ROM. 

SERVICES REPORTED WITII MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 49% No 51% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 18% I do not agree 82% 

B. Patients requiring this service are now: 
more complex (more work) 76% less complex (less work) 0% no change 24% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 37% no change 63% 
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CPT Code: 28505 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA StaffwithSurvey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 45.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #I N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 
Nwnber and Level of Office Visits: 99211: 

99212: 3.0 
--

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type tDUi ratios from 
wove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 45.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #I N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 28525 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOM.MENDATION 

..:PT Code:28525 Tracking Number F61 Specialty Society Recommended RVU: 6.00 
Global Period: 090 RUC Recommended RVU: 6.00 

CPT Descriptor: Open treatment of fracture, phalanx or phalanges, other than great toe, includes internal fixation, when 
performed, each 

CLINICAL DESCRIYfiON OF SERVICE: 

Vignette Used in Survey: A 25-year-old female sustained a displaced lessor toe fracture requiring open reduction and 
internal fixation. 

Percentage of Survey Respondents who found Vignette to· be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 

Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• An ankle tourniquet is placed 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A longitudinal incision is made over the dorsum of the toe. The fracture is revealed 
via blunt and sharp dissection. Depending on the fracture configuration one or more pins or a mini-fragment plate and 
screws are used to achieve reduction. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 

The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report · 
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CPT Code: 28525 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 10212007 

R. Dale Blasier, MD, FACS ' 

Lloyd Smith, DPM 
Presenter(s ): Walter Pedowitz, MD, FACS 

Tye Ouzounian, MD 
William Creevv, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): 
American Podiatric Medical Association 
American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 28525 

Sample Size: 300 IResp N: 59 I Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hjg_h 

Service Performance Rate 0.00 2.00 4.00 7.00 25.00 

SurveyRVW: 3.00 6.00 8.00 9.00 12.00 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 15.00 30.00 30.00 45.00 90.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 28525 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box . 

. -lowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th k f . b o owmg a e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 28525 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit{s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit{s): 78.0 

Prolonged Services: 0.0 
**See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
28289 090 

Specialty 
Recommended 

6.00 

35.0 

10.0 

15.0 

30.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
8.11 RUC Time 

CPT Descriptor Hallux rigidus correction with cheilectomy, debridement and capsular release of the first 
metatarsophalangeal joint 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99291 XXX 3,2ffJ,677 4.50 RUC Time 

CPT Descriptor 1 Critical care, evaluation and management of the critically ill or critically injured patient; first 30-74 
minutes 

MPC CPT Code 2 
11646 

Most Recent 
Global Medicare Utilization 

010 10,371 6.21 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter over 
4.0cm 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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CPT Code: 28525 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC :~ 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 14 %of respondents: 23.7 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

28525 

I Median Pre-Service Time II 60.00 II 30.00 

I Median Intra-Service Time II 30.00 II 45.00 

Median hnmediate Post-service Time II 20.00 30.00 

Median Critical Care Time II 0.0 0.00 

Median Other Hospital Visit Time I 0.0 0.00 

Median Discharge Day Management Time I 19.0 0.00 

Median Office Visit Time I 78.0 92.00 

Prolonged Services Time I 0.0 I 0.00 

I Median Total Time 1~1 
197.00 

Other time if appropriate 

INfENSITY/COMPLEXITY MEASURES (Mean) 

Menq~;_Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of I 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

2.n 1 ~.-I __ 2._69 _ __. 

2.23 1 ~.-I __ 2._31 _ __. 

L...l U;....r.=:.ge_n...:.cy;....o_f_m_edi_.cal_d_e_ci_sio_n_m_a_ki_.n.:::.g _______ ___.l._l __ 2_.00 _ ___.1 L...l __ 2_.2_3_---l 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 2.38 II 2.69 

I Physical effort required II 2.08 II 2.23 

Psycbol~cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.08 II 2.46 

I Outcome depends on the skill and judgment of physician _]I 2.23 II 2.31 

I Estimated risk of malpractice suit with poor outcome II 2.08 II 2.31 
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CPT Code: 28525 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se!!ments (Mean} 

1 Pre-Service intensity/complexity II 2.08 II '2.31 

I Intra-Service intensity/ complexity II 2.08 II 2.15 

I Post-Service intensity/complexity II 2.85 II 1.92 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence thai technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence thai incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991 , 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 28525 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 

described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterflle did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the .review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28525, we recommend 6.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28525 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The intra-service time for the reference code (28289) is 45 minutes compared to 30 minutes for the survey code. 
Additional pre-service time is necessary for 28525 because this procedure involves a fracture with fixation, which 
requires more positioning and prep time. The number of post-operative visits is the same but the survey code includes 
two 99213 and two 99212 visits compared to the reference code with four 99213 visits. The recommended RVW of the 
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CPT Code: 28525 
survey code is lower than that of the reference code. Due to the trauma involved with fractures, the risk for post
operative complications remains and the number and type of visits are believed to be appropriate. 

Neurovascular injury may occur with this type of fracture and multiple post-operative visits are necessary. Assessment 
?f the circulation, sensation and motor function of the involved digit and extremity is ongoing. The first office visit would 
nclude removal of the splint and dressing, wound evaluation, redressing, discussion of restrictions and operative 

findings, splinting and instruction on weightbearing activities. X-rays would be reviewed. The second visit would be for 
splint and dressing removal, wound evaluation, suture removal, new splint application, and instruction on range of motion 
(ROM) exercises. The third visit would be for splint removal, removal of hardware, range of motion exercises and review 
of restrictions. X-rays would be reviewed. The fourth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

F1VE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 54% No 46% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 13% I do not agree 88% 

B. Patients requiring this service are now: 
more complex (more work) 97% less complex (less work) 0% no change 3% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 19% no change 81% 
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CPT Code: 25825 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize •report Provided by AMA Staff with .ilrvey Packet) 

Complete if Code is priced in the non-faciltty: 
Physician Intra-Service Time: 48.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 RN/LPN/MTA 48.0 Physician time 

100% 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

-
Complete if the 2Iobal period is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 3.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time tklta on new survey tklta and recommentkltions; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 30.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 RN/LPN/MTA 30.0 In 

Time 
18.00 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010 or090 
Discharge Day (none, lh, or fuU) 99238: 0.5 

Number and Level of Office Visits: 99211: 
99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 28555 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:28555 Tracking Number F62 Specialty Society Recommended RVU: 10.43 
Global Period: 090 RUC Recommended RVU: 10.43 

CPT Descriptor: Open treatment of tarsal bone dislocation, includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 22-year-old male sustains a dislocation of the middle cuneiform requiring open reduction 
and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 81% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-s,~rvice Work: • Write preadmission orders for preoperative medications 
• Review result~ of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatio• 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• An ankle tourniquet is placed 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A dorsal longitudinal incision is made over the metatarso-cuneiform joint. Blunt 
dissection reveals the dislocation. The joint is manually reduced and temporarily fixated with a k-wire Two screws are 
placed across the joint to provide fixation. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This require. 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
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CPT Code: 28555 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 

Dictation of an operative report 
Procedure note is written in the patient chart 
All appropriate medical records are completed, including discharge summary and discharge instructions, and 

insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 

RUC Meeting Date (mm/yyyy} jo212oo7 
R. Dale Blasier, MD, FACS 
Lloyd Smith, DPM 

Presenter( s}: Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s}: 
American Podiatric Medical Association 
American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 28555 

Sample Size: 300 'Resp N: 59 I Response: 0.0 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hjg_h 

Service Performance Rate 0.00 2.00 3.00 5.00 30.00 

Survey RVW: 8.00 10.43 12.00 14.50 28.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 25.00 45.00 60.00 90.00 180.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s}: 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s}: 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 118.0 99211x 0.0 12x 2.0 13x 2.0 14x 1.0 15x 0.0 
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CPT Code: 28555 

jProlonged Services: 0.0 j99354x 0.0 55x 0.0 56x 0.0 57x 0.0 J 

**Physician standard total minutes per ElM visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233(55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (~); 99357 (30) 
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CPT Code: 28555 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box . 

.-towever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th k f . b o owmg a e,an a roug1 0 e ey re erence servace ox. 

CPT Code: 28555 

Specialty 
Recommended 

Physician Work RVU: 10.43 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
28261 

Work RVU Time Source 
090 12.91 RUC Time 

CPT Descriptor Capsulotomy, midfoot; with tendon lengthening 

KEY :MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
66984 090 2,230,788 10.36 RUC Time 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 

MPC CPT Code 2 
60220 

Most Recent 
Global Medicare Utilization 

090 10,859 12.29 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 28555 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 9 % of respondents: 15.2 % 

TIME ESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPT Code: RUC Time 

28555 28261 

I Median Pre-Service Time II 65.00 II 60.00 

I Median Intra-Service Time II 60.00 II 103.00 

Median Immediate Post-service Time 20.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 20.0 20.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 78.0 92.00 

Prolonged Services Time 0.0 0.00 

Other time if appropriate ~I 
343.00 Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean} 
The number of possible diagnosis and/or the number of 3.78 II 3.56 
management options that must be considered 

II I The amount and/or complexity of medical records, diagnostic 3.33 2.89 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.44 II 2.89 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 3.89 II 3.33 

I Physical effort required II 3.22 II 2.89 

PsvchoiQg!cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.89 II 2.89 

I Outcome depends on the skill and judgment of physician II 3.44 II 3.11 

I Estimated risk of malpractice suit with poor outcome II 2.89 II 2.67 

872 



CPT Code: 28555 
INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 

Service 1 

Time Semtents (Mean} 

1 Pre-Service intensity/complexity II 2.89 II 3.11 

I Intra-Service intensity/complexity II 2.56 II 2.56 

I Post-Service intensity/complexity II 3.44 II 2.67 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more troe in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of tim~ to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, th 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up·or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterftle did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28555, we recommend 10.43 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28555 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

Code 28555 is more complex than one involving a metatarsophalangeal joint dislocation, but less complex than one 
involving a dislocation of a tarsometatarsal or talotarsal joint. The key reference code 28261 has 103 minutes of intra
service time while the survey code has 60. The survey code has 5 minutes more of pre-service time to evaluate the 
fracture. Both codes include an overnight hospital stay. Based on the potential post-operative complications, the 
consensus panel agrees that the number and type of visits are appropriate. The total time for the reference code is 

874 



CPT Code: 28555 
higher (343) compared to the survey code (321 ). The median RVW of 12.00 is too high compared to the reference code 
and the 251

h percentile of 10.43 is recommended. 

Neurovascular injury and compartment syndrome may occur with this type of dislocation and multiple post-operative 
visits are necessary. Additionally, restoring proper functioning of the foot is essential. Assessment of the circulation, 
;ensation and motor function of the involved extremity is ongoing. The first office visit would include removal of the splint 
and dressing, wound evaluation, redressing, discussion of restrictions and operative findings, splinting or casting and 
instruction on range of motion and weightbearing activities. X-rays would be reviewed. The second and third visits would 
be for splint or cast and dressing removal, wound evaluation, suture removal (2"d visit), new cast application, ROM 
exercises. Additionally, physical therapy recommendations would also be communicated (3rd visit). The fourth visit 
would be for cast removal and range of motion exercises and review of restrictions. X-rays would be reviewed. The fifth 
visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

F1VE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 60% No 40% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 16% I do not agree 84% 

B. Patients requiring this service are now: 
more complex (more work) 97% less complex (less work) 0% no change 3% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 13% no change 84% 
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CPT Code: 28555 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 75.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 RN/LPN/MTA 75.0 Physician time 

100% 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to t.o"P.pute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between I!·.: current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physicia.Y!- Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 RN/LPN/MTA 60.0 In 

Time 
15.00 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 In Time 

Complete if the global period is 010, or 090 
Dischar2e Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 

As a RUC Advisor, I attest that the integrity of the RUC survey and summary of recommendation 
forms are based on accurate and complete data to the best of my knowledge. As a RUC Advisor, I 
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CPT Code: 28585 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:28585 Tracking Number F63 Specialty Society Recommended RVU: 12.00 
Global Period: 090 RUC Recommended RVU: 12.00 

CPT Descriptor: Open treatment of talotarsal joint dislocation, includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 19-year-old male sustains a talo-navicular dislocation requiring open reduction and internal 
fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatior 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• An ankle tourniquet is placed 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A dorsomedial longitudinal incision is made over the talo-navicular joint. Blunt 
dissection reveals the dislocation. The joint is manually reduced and temporarily fixated with a k-wire. Two screws are 
placed across the joint to provide fixation. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requirt. 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
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• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 

Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) lo212007 

R. Dale Blasier, MD, FAGS 
Lloyd Smith, DPM 

Presenter(s): Walter Pedowitz, MD, FAGS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty{s): 
American Podiatric Medical Association 
American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 28585 

Sample Size: 300 'Resp N: 59 I Response: 0.0 % 

Sample Type: Random 

Low 25th octl Median* 75thpctl Hjgta 

Service Performance Rate 0.00 1.00 2.00 5.00 20.00 

SurveyRVW: 8.00 12.00 15.00 17.25 29.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 60.00 75.00 90.00 120.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

~ritical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit{s): 118.0 99211x 0.0 12x 2.0 13x 2.0 14x 1.0 15x 0.0 
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jProlonged Services: Q:.2 j99354x 0.0 55x 0.0 56x 0.0 57x 0.0 I 
**Physician standard total minutes per ElM visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIAL TV SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box. 

lowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d t b th h t th k f . b o owmg ta e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 28585 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit{s): 0.0 

Other Hospital time/visit{s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit{s): 101.0 

Prolonged Services: 0.0 
** See below survey data table on first page. 

·rny REFERENCE SERVICE: 

Key CPT Code 
28299 090 

Specialty 
Recommended 

12.00 

45.0 

10.0 

15.0 

75.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 2.0 13x 3.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
11.39 RUC Time 

CPT Descriptor Correction, hallux valgus (bunion), with or without sesarnoidectomy; by double osteotomy 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
66984 090 2,230,788 10.36 RUC Time 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 

MPC CPT Code 2 
60220 

Most Recent 
Global Medicare Utilization 

090 10,859 12.29 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Total thyroid lobectomy, unilateral; with or without isthmusectomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 28585 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) ci the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 15 % of respondents: 25.4 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

28585 28299 

I Median Pre-Service Time II 70.00 II 75.00 

I Median Intra-Service Time II 75.00 II 90.00 

Median Immediate Post-service Time 20.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 20.0 0.00 

Median Discharge Day Management Time 38.0 19.00 

Median Office Visit Time 101.0 85.00 

Prolonged Services Time 0.0 0.00 

I~ 299.00 Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of ~_.___:.3:....:..5...;..0 _ _.11......__.:..3:....:..40.:...._ _ _. 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other infonnation that must be reviewed and analyzed 

L-__3_.6_7 _ _JIIL-__3:..:..2::..:o~___.J 

~I U:....:.r~ge:..::nc::.;,y_;o...:.f...:.m:....:.edi:....:..cal.:...._dec ___ i_si.;.,on_making_::...· :::.._ _______ -..~1~..-1 __ 3_.8_3 _ _.11......__.:..3.:..::20.:...._ _ _. 

Technical Skill/Phvsical Effort (Mean) 

~.-I T_ec...:.hni_._cal_s_kil_· l_reqwr~·-ed ___________ _JI~..-1 __ 3._67 _ _,~1~..-1 __ 3:..:..60.:....:...,_ _ _J 

L.:l P..:.:hy::....:s...:.ical.:...._efti_o...:.rt_r_eqwr~· ed ___________ __Jl ~...1 __ 3_.3_3 _ _.1 ~.-I _ __:.3.:...:.40..:__ _ _J 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~.-I _....:3...:..5..:..0 _ _.1 ~.-I _ __:3:...:..00:..::._ _ ___~ 

~lam_c_om_e_~~nds_o_n_th_e_s_kil_l_an_d~ju_dgm~e_nt_of~p~ey~s_k_ian ____ ~l~l __ 4_.oo_~l~l __ 3_.40 __ _l 

~I Es_tima_ted_ns_· _k_o_f mal_p~ra_c_ti_ce_s_w_·t_WI_.th-!-poo_r _ou_tc_o_m_e ___ ___,l Ll __ 3_.1_7 _ _.1 ~~ _ ___;3...:..00.:....:._ _ __J 
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CPT Code: 28585 
INTENSITY /COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean) 

1 Pre-Service intensity/complexity II 3.17 II 3.00 

I Intra-Service intensity/complexity II 3.17 II 3.20 

I Post-Service intensity/complexity II 3.67 II 3.00 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. ·Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this infontUition, we believe there is compeUing evidence that ORIF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were mode in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 28585 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, tr 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 
described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28585, we recommend 12.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28585 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The foot dislocation involved in 28585 is more complex than the other foot dislocations and fractures. This joint is more 
proximal and involves larger bones compared to a tarsometatarsal dislocation. Two bones are involved ilil this type of 
dislocation and the risk for post-operative complications is high. The survey code has 15 minutes less of intra-service 
time compared to the reference code (75 vs. 90) but the survey code has an overnight stay and five post-operative visits 
(99214 x 1, 99213 x 2, 99212 x 2) recommended while the reference code includes four post-operative visits (99213 x 3, 
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CPT Code: 28585 
99212 x 1) only. The consensus panel also compared 28585 with similar work code 28615, which has a recommended 
RVW of 11.50. 

Neurovascular injury and compartment syndrome may occur with this type of dislocation and the risk for complications is 
'ligh. Close monitoring post-operatively is required and the restoration of foot function is essential so multiple post
Jperative visits are necessary. Assessment of the circulation, sensation and motor function of the in-«>lved extremity is 

ongoing. The first office visit would include removal of the splint and dressing, wound evaluation, redressing, discussion 
of restrictions and operative findings, splinting or casting and instruction on range of motion (ROM) and weightbearing 
activities. X-rays would be reviewed. The second and third visits would be for splint or cast and dressing removal, 
wound evaluation, suture removal, new cast application, ROM exercises. The fourth visit would be for cast removal, 
range of motion exercises and review of restrictions. X-rays would be reviewed. Physical therapy recommendations 
would be communicated. The fifth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 47% No 53% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 14% I do not agree 86% 

B. Patients requiring this service are now: 
more complex (more work) 96% less complex (less work) 0% no change 4% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 11% no change 86% 
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CPT Code: 28585 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 82.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 RN/LPN/MTA 82.0 Physician time 

100% 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 Physician time 

Complete if the global period is 010 or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 4.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 75.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Cliange: 
Staff #1 RN/LPN/MTA 75.0 In 

Time 
7.00 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 In Time 

Complete if the sdobal period is 010, or 090 
Discharge Day (none, lh, or fuU) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 

As a RUC Advisor, I attest that the integrity of the RUC survey and summary of recommendation 
forms are based on accurate and complete data to the best of my knowledge. As a RUC Advisor, I 
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CPT Code:28615 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:28615 Tracking Number F64 Specialty Society Recommended RVU: 11.50 
Global Period: 090 RUC Recommended RVU: 11.58 

CPT Descriptor: Open treatment of tarsometatarsal joint dislocation, includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30-year-old male falls sustaining a first metatarsal cuneiform dislocation requiring open 
reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typi:al? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatior 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• An ankle tourniquet is placed 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A dorsomediallongitudinal incision is made over the first metatarso-cuneiform joint. 
Blunt dissection reveals the dislocation. The joint is manually reduced and temporarily fixated with a k-wire. Two 
screws are placed across the joint to provide fixation. The wound is irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• The patient is discharged to the orthopaedic floor for monitoring of compartment syndrome. This requirl 
removing and reapplying the dressings. 

Discharge day: 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are asses~d. 



CPT Code: 28615 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 

Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

R. Dale Blasier, MD, FACS 
Lloyd Smith, DPM 

1 resenter(s): Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevv. MD 
American Academy of Orthopaedic Surgeons 

Specialty(s): 
American Podiatric Medical Association 
American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 28615 

Sample Size: 250 IResp N: 37 
I 

Response: 14.8 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hj_g__h 

Service Performance Rate 0.00 3.00 5.00 10.00 30.00 

Survey RVW: 8.50 11.50 13.00 14.50 25.00 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 15.00 41.00 60.00 74.00 120.00 

Immediate Post Service-Time: 18.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

":ritical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 134.0 99211x 0.0 12x 3.0 13x 2.0 14x 1.0 15x 0.0 
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CPT Code: 28615 

jProlonged Services: QJl j99354x 0.0 55x 0.0 56x 0.0 57x 0.0 I 
**Physician standard total minutes per E/M visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 28615 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the key reference service box. 

rlowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h h k f . b o owmg a e,an a rougl tot e ey re erence serv1ce ox. 

CPT Code: 28615 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 18.00 

Post Operative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 20.0 

Discharge Day Mgmt: 38.0 

Office time/visit(s): 117.0 

Prolonged Services: 0.0 
** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
28299 090 

Specialty 
Recommended 

11.50 

45.0 

10.0 

15.0 

60.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 1.0 99232x 0.0 99233x 0.0 

99238x 1.0 99239x 0.0 

99211x 0.0 12x 3.0 13x 3.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

WorkRVU 
11.39 

Time Source 
RUCTime 

CPT Descriptor Correction, hallux valgus (bunion), with or without sesamoidectomy; by double osteotomy 

KEY :MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
66984 090 2,230, 788 10.36 RUC 'lime 

CPT Descriptor 1 Extracapsular cataract removal with insertion of intraocular lens prosthesis (one stage procedure), 
manual or mechanical technique (eg, irrigation and aspiration or phacoemulsification) 

MPC CPT Code 2 
60220 

Most Recent 
Global Medicare Utilization 

090 10,859 12.29 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Total thyroid lobectomy, unilateral; with or without isthrnusectomy 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
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CPT Code: 28615 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 8 %of respondents: 21.6 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

28615 28299 

I Median Pre-Service Time II 70.00 II 75.00 

I Median Intra-Service Time II 60.00 II 90.00 

I Median Immediate Post-service Time 18.00 30.00 

I Median Critical Care Time 0.0 0.00 

['Me(ii~ Other Hospital Visit Time 20.0 0.00 

Median Discharge Day Management Time 38.0 19.00 

Median Office Visit Time 117.0 85.00 

Prolonged Services Time 0.0 0.00 

~I 
299.00 Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis antVor the number of .___3._50 _ ___.1 .... 1 __ 3_.5_7 _ ___, 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

..___3_.5_0 _ _.1 .... 1 __ 3_.4_3 _ ___. 

~~U~r~~-n~cy~of_m_edi_._cru __ dec __ is_w_n_~--·~------------------~1 .... 1 __ 3_.7_5 __ _.1 .... 1 __ 3_.00 ___ ~ 

Technical Skill/Physical Effort (Mean) 

.... IT_ec_ruu __ ·c_ru_s~_-_lr_~~·-ed ______________________ ~l~l ___ 3_.7_5 __ ~1~1 __ 3_.5_7 __ ~ 

~~P~~~s_ical __ effi_o_rt_r_e~~rr-·ed ________________ __.I .... I ___ 3._50 _ ___.I .... I __ 3_.4_3 _ ___, 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I .... 1 ___ 3_.7_5 __ ~11 .... __ 3_.2_9 _ ___, 

I Outcome depends on the skill and judgment of physician II 3.88 I .... 1 __ 3_.5_7_~ 

I~..: Es:..;._tima __ t_ed_n_·s_k_of_mru__.p:...ra_c_ti_ce_SUI __ ·t_WI_·th~poo __ r_ou_tc_o_m_e ______ __.l .... 1 ___ 3_.1_3 __ _.11 .... __ 3_.1_4_~ 

RQJ 

Source of Time 
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CPT Code: 28615 
INTENSITY /COMPLEXITY MEASURES CPfCode Reference 

Service 1 

Time Seimlents (Mean} 

1 Pre-Service intensity/complexity II 3.25 II 3.00 

I Intra-Service intensity/complexity II 3.38 II 3.00 

I Post-Service intensity/complexity II 3.38 II 2.71 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treannent using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becolning available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treannent code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff-were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive Jroeedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization m<><Wity when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, thf 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspensioa device in the 
treatment of lower extremity burns). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fixator application are modifier -51 exempt, recognizing that they can stand *>ne or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not payiBg double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF oodes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or witlllut internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 

described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work v.Iues and/or 
time and visit data may be inco"ect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved sptcialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28615, we recommend 11.50 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28615 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

The dislocation involved in 28615 is complex because it involves two bones and the risk for complications is high. 
Treating this type of dislocation is more difficult than treating a dislocation involving a single bone and the recommended 
RVW is appropriately greater than 28555. The survey code has less intra-service time compared to the reference code 
(60 vs. 90) but more total time (325 vs. 299). An overnight stay is required due to the risk for complications, including 
compartment syndrome. Six post-operative visits are recommended (99214 x 1, 99213 x 2, 99212 x 3), compared to 
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four (99213 x 3, 99212 x 1) for the reference code. Restoration of foot function is essential and close monitoring of the 
patient post-operatively is required. 

Neurovascular injury and compartment syndrome may occur with this type of dislocation and the risk for complications is 
'ligh. Close monitoring post-operatively is required and the restoration of foot function is essential so multiple post-
'perative visits are necessary. Assessment of the circulation, sensation and motor function of the involved extremity is 

ongoing. The first office visit would include removal of the splint and dressing, wound evaluation, redressing, discussion 
of restrictions and operative findings, splinting or casting and instruction on range of motion (ROM) and weightbearing 
activities. X-rays would be reviewed. The second visit would be for splint or cast and dressing removal, wound 
evaluation, new splint or cast application, ROM exercises. The third and fourth visits would be for splint or cast and 
dressing removal, wound evaluation, suture removal (3rd visit), new cast application, ROM exercises. Physical therapy 
recommendations would be communicated. The fifth visit would be for cast removal, range of motion exercises and 
review of restrictions. X-rays would be reviewed. The sixth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 49% No 51% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 22% I do not agree 78% 

B. Patients requiring this service are now: 
more complex (more work) 83% less complex (less work) 6% no change 11% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 22% no change 78% 
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CPT Code: 28615 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.00 
Clinical Staff Type: Intra Assist Physician.Time: Staff% of 
Staff #1 N/A Physician time 

Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the Jdobal period is 010. or 090 
Discharge Day (none, 1h, or full) 99238: 1.0 
Num¥1er and Level of Office Visits: 99211: 

99212: 
99213: 4.0 

99214: 

99215: 

Revised Time Data (Base physician time dilta on new survey dilta and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 60.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 N/A In 

Time 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

I 
I 
I 

Complete if the global period is 010, or 090 
Discharge Day (none 1h, or full) 99238: 1.0 
Number and Level of Office Visits: 99211: 

99212: 3.0 
99213: 3.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 28645 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:28645 Tracking Number F65 Specialty Society Recommended RVU: 8.00 
Global Period: 090 RUC Recommended RVU: 8.00 

CPT Descriptor: Open treatment of metatarsophalangeal joint dislocation, includes internal fixation, when performed 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 25-year-old male trips and sustains dislocation of his great toe metatarsophalangeal joint 
requiring an open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulatior 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• An ankle tourniquet is placed 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic toumiquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A longitudinal incision is made over the metarsophalangeal joint of the great toe. 
Sharp and blunt dissection reveals the dislocation. The joint is manually reduced. Two K-wires are inserted across the 
joint to secure fixation. The dorsal extensor mechanism and tendon are repaired. The wound is irrigated and closed in 
layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
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• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

lost -service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

R. Dale Blasier, MD, FACS 
Lloyd Smith, DPM 

Presenter( s): Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

)pecialty(s): American Podiatric Medical Association 
American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 28645 

Sample Size: 250 IResp N: 37 
I 

Response: 14.8 % 

Sample Type: Random 

Low 25th Dctl Median* 75th Dctl Hjg_h 

Service Performance Rate 0.00 1.00 4.00 5.00 10.00 

SurveyRVW: 6.00 8.00 9.00 10.50 15.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 18.00 30.00 45.00 60.00 120.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

1ffice time/visit(s): 134.0 99211x 0.0 12x 3.0 13x 2.0 14x 1.0 15x 0.0 

lrolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**PhysiCian standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60}; 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time}. Do not tab through the following table- proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in t~ 
f II . t bl d t b th h th k f . b o owmg a e,an a roug1 to e ey re erence servu::e ox. 

CPT Code: 28645 

Specialty 
Recommended 

Physician Work RVU: 8.00 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
28292 

Work RVU Time Source 
090 8. 72 RUC Time 

CPT Descriptor Correction, hallux valgus (bunion), with or without sesamoidectomy; Keller, McBride, or Mayo type 
procedure 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
49505 090 

Global 
Most Recent 
Medicare Utilization 

105,266 
CPT Descriptor 1 Repair initial inguinal hernia, age 5 years or over; reducible 

Most Recent 
MPC CPT Code 2 
14040 

Global Medicare Utilization 
090 14,040 8.44 

7.88 
WorkRVU Time Source 

RUC Time 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, axillae, genitalia, 
hands and/or feet; defect 10 sq em or less 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 
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CPT Code: 28645 
RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 8 % of respondents: 21.6 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

28645 28292 I Median Pre-Service Time II 60.00 II 30.00 

I Median Intra-Service Time II 45.00 II 60.00 

Median Immediate Post-service Time I 15.00 25.00 

Median Critical Care Time I 0.0 0.00 

Median Other Hospital Visit Time I 0.0 0.00 

Median Discharge Day Management Time 19.0 38.00 

Median Office Visit Time 78.0 92.00 

Prolonged Services Time 0.0 0.00 

Median Total Time ~ 245.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judmtent <Mean} 
The number of possible diagnosis and/or the number of 2.45 II 2.55 
management options that must be considered 

II The amount and/or complexity of medical records, diagnostic 2.36 2.36 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.55 II 2.09 

Technical SkiWPbysical Effort <Mean} 

I Technical skill required II 2.45 II 2.55 

I Physical effort required II 2.36 II 2.36 

Psychol02ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.45 II 2.45 

I Outcome depends on the skill and judgment of physician II 2.55 II 2.55 

I Estimated risk of malpractice suit with poor outcome II 2.36 II 2.45 
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INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 2.36 II 2.36 

I Intra-Service intensity/complexity II 2.27 II 2.18 

I Post-Service intensity/complexity II 2.45 II 2.36 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recorrunendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T-screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments t1.. 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that inco"ect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

Dm-;o.g the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implc~mentation of the 
RBRVS process and though AAOS and OT A requested that these problems be addressed then, AMA CPT staff asked that ' 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive procedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture. " This concept still applies today. External fixation can be used as an adjunctive stabilization modality when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics (for example, the 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspension device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external fiXator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not paying double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF codes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 

described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work values and/or 
time and visit dllta may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area ( eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28645, we recommend 8.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28645 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

-his dislocation is less complex than one involving a tarsal bone, but more complex than one involving an 
.tterphalangeal joint. Survey respondents selected different reference codes. A consensus panel compared the code to 
26715, which describes open treatment of a metacarpophalangeal dislocation and is a procedure that is similar to the 
survey code. The recommended RVW for 26715 is 7 .95. The survey indicated six post-operative visits (99214 x 1, 
99213 x 2, 99212 x 3) for 28645. A consensus panel reviewed the recommendations, agreed that six visits is too many, 
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and reduced the visits to four (99213 x 2 and 99212 x 2). The modified recommended visits are identical to those for 
26715. Due to the survey code's similarity to code 26715, the consensus panel recommends the 25th percentile value of 
8.00. 

Neurovascular injury may occur with this type of dislocation and proper function of the joint must be restored so multir 
post-operative visits are necessary. Assessment of the circulation, sensation and motor function of the invoh. 
extremity is ongoing. The first office visit would include removal of the splint and dressing, wound evaluation, redressin~. 
discussion of restrictions and operative findings, splinting or casting and instruction on range of motion (ROM) and 
weightbearing activities. X-rays would be reviewed. The second visit would be for splint or cast and dressing removal, 
wound evaluation, suture removal, new cast or splint application and ROM exercises. The third visit would be for splint 
or cast and dressing removal, wound evaluation, hardware removal, review of restrictions and ROM exercises. X-rays 
would be reviewed. The fourth visit would be to check X-rays, wound healing and ROM. 

SERVICES REPORTED WITII MULTIPLE CPr CODES 

I. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 
0 

0 
0 
0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for ead·:>., summing all of these data ~~d 
accounting for relevant multiple procedure reduction policies. If more than one physician is involvt;ri in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

F1VE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 22% No 78% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 33% I do not agree 67% 

B. Patients requiring this service are now: 
more complex (more work) 67% less complex (less work) 0% no change 22% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 33% no change 67% 
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CPT Code: 28645 

CPT Code: 28645 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided l7y AMA Staff with Survey Packet) 

Complete if Code is priced in the non-facility_: 
Physician Intra-Service Time: 41.00 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 RN/LPN/MTA 41.0 Physician time 

100% 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 
Number and Level of Office Visits: 99211: 

99212: 3.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
"lbove to compute new clinical staff intra assist physician time. The change in staff intra-assist physician time is the difference 
;etween the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 45.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 RN/LPN/MTA 45.0 In 

Time 
4.00 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 In Time 

Complete if the global period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 

Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Attestation Statement 
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CPT Code: 28675 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:28675 Tracking Number F66 Specialty Society Recommended RVU: 6.00 
Global Period: 090 RUC Recommended RVU: 6.00 

CPT Descriptor: Open treatment of interphalangeal joint dislocation, includes internal fixation, when performed 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: An 11-year-old boy trips and sustains a dislocation of the interphalangeal joint of the second 
toe requiring open reduction and internal fixation. 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available 
• Monitor/assist with patient positioning; padding of bony prominences; and application of tkrmal regulation 
Jrapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• An ankle tourniquet is placed 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: A longitudinal incision is made over the proximal interphalangeal joint of the second 
toe. The joint is manually reduced. A K-wire is first passed retrograde out of the tip of the toe, then anterograde into the 
proximal phalanx securing the reduction. The dorsal extensor mechanism and tendon are repaired. The wound is 
irrigated and closed in layers. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 

The patient's vital signs are checked. 
The circulation, sensation and motor function of the operated extremity are assessed. 
Home restrictions (ie, activity, bathing) are discussed with the patient and family members 

• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
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CPT Code: 28675 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212001 

R. Dale Blasier, MD, FACS 
--

- -
Lloyd Smith, DPM 

Presenter(s): Walter Pedowitz, MD, FACS 
Tye Ouzounian, MD 
William Creevy, MD 
American Academy of Orthopaedic Surgeons 

Specialty(s ): 
American Podiatric Medical Association 
American Orthopaedic Foot and Ankle Society 
Orthopaedic Trauma Association 

CPT Code: 28675 

Sample Size: 250 'Resp N: 37 I Response: 14.8% 

Sample Type: Random 

Low 25th octl Median* 75th octl Hj_g_h 

Service Performance Rate 0.00 1.00 3.00 5.00 15.00 

Survey RVW: 4.00 6.00 7.90 8.50 15.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: -· 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 15.00 30.00 30.00 5.00 90.00 

Immediate Post Service-Time: 18.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 118.0 99211x 0.0 12x 2.0 13x 2.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM VISit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 28675 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box. 

iowever, if your society's recommendation is different than the survey data, enter your recommendation in the 
following ta bl d t b h h th k f . b e,an a t roug1 to e ey re erence serv1ce ox. 

CPT Code: 28675 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 19.0 

Office time/visit(s): 78.0 

Prolonged Services: 0.0 
**See below survey data table on f1rst page. 

REFERENCE SERVICE: 

Key CPT Code 
28288 090 

Specialty 
Recommended 

6.00 

30.0 

10.0 

15.0 

30.00 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.5 99239x 0.0 

99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
5.81 RUC Time 

CPT Descriptor Ostectomy, partial, exostectomy or condylectomy, metatarsal head, each metatarsal head 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99291 XXX 3,260,677 4.50 RUC fine 

CPT Descriptor 1 Critical care, evaluation and management of the critically ill or critically injured patient; first 30-74 
minutes 

MPC CPT Code 2 
11646 

Most Recent 
Global Medicare Utilization 

010 10,371 6.21 
Work RVU Time Source 

RUC Time 

CPT Descriptor 2 Excision, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter over 
4.0cm 

Work RVU Time Source 

CPT Descriptor 
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CPT Code: 28675 
RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 29.7 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

28675 

I Median Pre-Service Time II 55.00 II 20.00 

I Median Intra-Service Time II 30.00 II 30.00 

Median Inunediate Post -service Time 15.00 20.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 19.0 99.00 

Median Office Visit Time I 78.0 0.00 

Prolonged Services Time I 0.0 0.00 

I~ 169.00 I Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of 2.45 II 

management options that must be considered ~-------~ '---------' 
2.55 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other infonnation that must be reviewed and analyzed 

~----2_.3_6 -...~1 ~....I __ 2.3_6 _ __. 

L-1 U:....;r.:::.ge ..... nc..::y:....o_f_m_edi_._cal_dec_isi_on_making_ . ...::;:_ _______ __,l ._I __ 2_.5_5_--ll .._1 __ 2_.0_9 _ __, 

Technical Skill/Physical Effort (Mean) 

._I ~_ec_hni_._cal_skill_· _r_eqwr...__· _ed ___________ ___.l ._I _2_.4_5 _ __.11 ,__ __ 2_.5_5 _ ___, 

.._IP_hy~s_ic_ru_e_ffi_ort_r_eqwr~·-ed ____________ ~l._l __ 2_.3_6_~11 .... __ 2_.3_6 _ ___, 

Psvchological Stress (Mean) 

[iite risk of significant complications, morbidity and/or mortality I ... 1 __ 2_.4_5_~1 ._I __ 2_.4_5 _ __, 

I Outcome depends on the skill and judgment of physician I ... 1 __ 2_.5_5_~1 ._I __ 2_.5_5 _ __, 

... I Es_tima_ted_n_·s_k_of_mru_._pr_ac_t_ic_e _sw_·t_Wl_._th...:.poo_r_o_ut_co_m_e ___ ____.l ... 1 __ 2_.3_6 _ _.~1 ._I __ 2_.4_5 _ __, 
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CPT Code: 28675 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean) 

1 Pre-Service intensity/complexity II 2.36 II 2.36 

I Intra-Service intensity/complexity II 2.27 II 2.18 

I Post-Service intensity/complexity II 2.45 II 2.36 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

• Evidence that technology has changed physician work. 

Surgical treatment using open anatomical reduction and internal fixation has been made more complex with the introduction of 
new imaging methods such as CT which allow better detection of the fracture pathology and provided the basis for new 
surgical strategies. There are also new internal fixation devices which require more work. Beginning in the 1990s (after the 
Harvard study), new plates were developed for fracture repair, with most becoming available in the late 1990s and early 
2000s. As an example of the complexity of the decision process in current practice, the 1990's have given the surgeon 
numerous options for bone fixation. The options for a bone fixation device currently include Kirschner wires, wire, staples, 
screws, as well as newer alternatives such as headless bone screws, T -screws, absorbable pins, cannulated screws, and a 
myriad of plates. The goal of all these devices remains constant: that is, to achieve stable approximation of bone fragments to 
facilitate healing. The various devices afford rigid fixation along with compression of the osseous fragments. This allows 
early range of motion and preservation of surrounding joint function, as well as primary bone healing. Selection of the most 
advantageous form of fixation is dependent on many factors and takes considerable time in the pre-evaluation of a patient. 
These include the type of fracture or osteotomy created, bone density, type of bone, and the desire for interfragmental 
compression. All of this has resulted in more work. The standards of care (fracture reduction, limb alignment, etc.) have 
also been elevated by literature that shows fracture displacements and poor alignments lead to poorer results. Additionally, 
women over 50 is a fast growing segment of our population. A huge percentage of these patients are osteoporotic - making 
fracture fixation and maintenance of fixation far more difficult than it used to be. The new plates are more complex to insert 
when the underlying bone is of much poorer quality. 

Given this information, we believe there is compelling evidence that ORJF is more complex than 5 years ago and this is 
even more true in comparison to practice in the late 1980s (or more than 25 years ago). 

• Evidence that incorrect assumptions were made in the previous valuation of the service; a misleading vignette and/or 
survey in a previous evaluation 

During the period of 1989-1991 (after the Harvard study), a major effort was undertaken by the AAOS and the OTA to 
rewrite every fracture and dislocation treatment code in the musculoskeletal Section of CPT. In 1991, 395 code changes were 
accepted by the AMA CPT Editorial Panel under the leadership of Dr. William Felts. At the time of the original proposal, 
some of the code descriptors were changed from those submitted (presumably by the CPT staff), and published in the 1992 
and subsequent editions. Some of the changes in the descriptors published in CPT 1992 didn't make sense, but in those years, 
the CPT process was closed-door. Additionally, in 1992 and 1993 the AMA staff were deluged by the implementation of the 
RBRVS process and though AAOS and OTA requested that these problems be addressed then, AMA CPT staff asked that it 
be deferred as their "plate was full." After that time, more important issues and other opportunities consumed the resources 
of the AAOS and inertia (or the lack thereof) took over. This third five year review, after completion of the practice expense 
review, allowed AAOS a window of time to again try to correct the nomenclature for these codes, and review their work 
using the standard RUC survey method. 
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CPT Code: 28675 

We also note, that at the time of the original CPT proposal, external fixation was considered an adjunctive JI'OCedure. CPT 
instructed that the codes for external fixation (20690 and 20692) be "listed in addition to the code for the treatment ... of the 
fracture." This concept still applies today. External fixation can be used as an adjunctive stabilization m~ty when treating 
fractures by almost any method. However, external fixation can also be used in reconstructive orthopaedics(for example, thr 
treatment of joint contractures) and for non-musculoskeletal system treatments (for example, as a suspensio1 device in the 
treatment of lower extremity bums). In 1991, there was no Modifier -51 exempt code category. Today, these same codes, 
20690 and 20692 for external ftxator application are modifier -51 exempt, recognizing that they can stand alone or be used 
adjunctively. Because of the modifier -51 exemption, the RVUs have been reduced, so payers are not pay"' double when 
either of these codes are reported with another treatment code. 

In the 2005 comment letter to CMS, the AAOS recommended examining the physician work for the ORIF oodes because the 
code descriptors lacked clarity. In particular, because the CPT descriptors include the phrase "with or without internal or 
external fixation," it is difficult to imagine what the Harvard survey data actually represents (ie, no typical patient was 

described for the survey respondents to focus on). Further, after the descriptors for these codes were changed for CPT 
1993, an Abt study was performed in 1992 for RUC consideration. This study produced percentage 
relationships to key reference codes, but not surveyed time and visit data. Some of these 
recommendations were accepted by the RUC and CMS and others were adjusted up or down, but no 
changes were made to the Harvard time and visit data, if available. Therefore, we believe that there is 
little, if any, relationship between the Harvard database time and visit information (from the old CPT 
codes) and the current work RVUs. 

Given this information, we believe there is compelling evidence that the current work vlllues and/or 
time and visit data may be incorrect and outdated and should be reviewed. 

• Evidence that incorrect assumptions were made in the previous valuation of the service, as documented; 
a previous survey was conducted by one specialty to obtain a value, but in actuality that service is 
currently provided primarily by physicians from a different specialty according to utilization data 

Harvard utilized the AMA Physician Masterfile to draw names for their surveys. While general 
orthopaedic surgeons can perform open reduction fracture care, it is more typical for patients to be 
referred to orthopaedic surgeons who specialize in orthopaedic trauma or in a given anatomical area (eg, 
shoulder, hand, knee, etc.). We do not believe that all specialty surgeons were surveyed for these 
codes, since the AMA Masterfile did not delineate orthopaedic specialties. Additionally, podiatrists 
were not surveyed for any of the lower extremity codes. 

Given this information, we believe there is compelling evidence that not all involved specialties were 
involved in the review of these codes. 

A consensus committee of physicians representing the American Academy of Orthopaedic Surgeons, American 
Shoulder and Elbow Surgeons, Society for Surgery of the Hand, Arthroscopy Association of North America, Orthopaedic 
Trauma Association, American Podiatric Medical Association, and American Orthopaedic Foot and Ankle Society met by 
conference call to discuss the survey data for the revised orthopaedic codes and data for the key reference codes and 
other codes on the survey reference service lists. 

For revised code 28675, we recommend 6.00 work RVUs. After considering differences in time and visits, along with 
differences in intra-operative work, we believe this value correctly ranks code 28675 relative to other ORIF codes, 
relative to the key reference code, and relative to orthopaedic codes from the survey reference service list. 

This procedure is less intense and requires less work than procedures involving either a tarsal or metatarsal bone. 
Compared to the reference service code of 28288, the intra-service time is identical at 30 minutes but the survey code 
has more pre-service time since the survey code involves a dislocation requiring fixation, which requires more positioning 
and prep time. The reference code does not require fixation. The reference code has five post-operative visits (99213 x 
4, 99211 x 1) and five post-operative visits were indicated by the survey (99214 x 1, 99213 x 2, 99212 x 2). However, 
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CPT Code: 28675 
based on the recommendations of a consensus panel, the 99214 visit was removed for the final recommendations as 
four post-operative visits are appropriate. The total time for the survey code is higher (197) compared to the reference 
code (169). Due to the trauma involved with this type of dislocation, the risk for post-operative complications remains. 

Neurovascular injury may occur with this type of dislocation and multiple post-operative visits are necessary. 
\ssessment of the circulation, sensation and motor function of the involved digit and extremity is ongoing. The first office 

visit would include removal of the splint and dressing, wound evaluation, redressing, discussion of restrictions and 
operative findings, splinting and instruction on weightbearing activities. X-rays would be reviewed. The second visit 
would be for splint and dressing removal, wound evaluation, suture removal, new splint application, and instruction on 
range of motion (ROM) exercises. The third visit would be for splint removal, removal of hardware, range of motion 
exercises and review of restrictions. X-rays would be reviewed. The fourth visit would be to check X-rays, wound 
healing and ROM. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 
Has the work of performing this service changed in the past 5 years? Yes 22% No 78% 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 
I agree 33% I do not agree 67% 

B. Patients requiring this service are now: 
more complex (more work) 67% less complex (less work) 0% no change 22% 

C. The usual site-of-service has changed: 
from outpatient to inpatient 0% from inpatient to outpatient 33% no change 67% 
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CPT Code: 21675 

CPT Code: 28675 

Addendum to RUC Summary of Recommendation Form 
Five-Year Review of Physician Work 

Resulting Practice Expense Direct Input Modifications 

Current Time Data (2005 Medicare Physician Payment Schedule- Utilize Report Provided by AMA Staff with 5irvey Packet) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 34.00 

·clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #1 RN/LPN/MTA 34.0 Physician time 

100% 
Clinical Staff Type: Intra Assist Physician Time: Staff% of 
Staff #2 N/A Physician time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, lh, or full) 99238: 0.5 
Number and Level of Office Visits: 99211: 

99212: 3.0 

99213: 

99214: 

99215: 

Revised Time Data (Base physician time data on new survey data and recommendations; use current staff type and ratios from 
above to compute new clinical staff intra assist physician time. The change in stajfintra-assist physician time is the difference 
between the current and revised intra-assist physician time) 

Complete if Code is priced in the non-facility: 
Physician Intra-Service Time: 30.0 
Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #1 RN/LPN/MTA 30 In 

Time 
4.00 

Clinical Staff Type: Intra Assist Physician Time: Staff % of Physician time Change: 
Staff #2 N/A In Time 

Complete if the 2lobal period is 010, or 090 
Discharge Day (none, 1h, or full) 99238: 0.5 
Number and Level of Office Visits: 99211: 

99212: 2.0 
99213: 2.0 

99214: 

99215: 

Atte~: .~~lion Statement 
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May 30,2007 

Leslie Notwalk 
Acting Director 
Center for Medicare Management 

AMA~ AMERICAN~ 
MEDICAL \ 
ASSOCIATION 

Centers for Medicare and Medicaid Services 
7500 Security Boulevard 
Baltimore, MD 21244 

Dear Ms. Notwalk: 

It is with pleasure that I submit to the Centers for Medicare and Medicaid Services 
(CMS), on behalf of the American Medical Association (AMA)/Specialty Society RVS 
Update Committee (RUC), work relative value and direct practice expense input 
recommendations for new and revised codes for CPT 2008. In addition, I submit the 
work relative value and direct practice expense input recommendations for codes 
identified in the third Five-Year Review. At this time, the RUC is also submitting 
physician time data corrections and updates for existing services as well as comments 
regarding specific payment policies for consideration in the 2008 Medicare Physician 
Payment Schedule Proposed Rule. The RUC Health Care Professionals Advisory 
Committee Review Board is separately fotwarding its recommendations to CMS. 

Cost estimates for medical supplies and equipment not listed on "CMS's Labor, Supply, 
and Equipment List for the Year 2007" are based on provided source(s) as noted, such as 
manufacturer's catalogue prices and may not reflect the wholesale prices, quantity or 
cash discounts, prices for used equipment or any other factors which may alter the cost 
estimates. The RUC shares this information with CMS without making specific 
recommendations on the pricing for supplies and equipment. 

CPT 2008 New and Revised Codes 

Enclosed are two binders ofRUC recommendations for new and revised codes. The total 
number of coding changes for CPT 2008 is 332, including 118 additions, 186 revisions 
and 28 deletions. Thirty ofthese new and revised codes are not payable on the RBRVS 
(eg, laboratory services and vaccines), and accordingly, the RUC does not submit any 
information on these codes. In addition, seven of these new codes were reviewed by the 
RUC HCP AC Review Board as these codes describe services provided by non-MD/DO 
health professionals. Of the remaining 267 new and revised codes, the RUC submits 266 
recommendations at this time. The RUC does not submit a recommendation for code 
99174 Ocular photoscreening with interpretation and report, bilateral, due to a lack of 
specialty interest in developing recommendations. 

American Medical Association 515 North State Street Chicago Illinois 60610 

312 464 5000 www.ama-assn.org 
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The RUC is recommending that eleven codes be carrier priced in 2008. In addition, the 
RUC recommends interim values for 15 codes. The summary table in the attached 
binders and in the enclosed CD, specifically identifies the G-, J-, G-J, C-Tube Procedures 
(49441-49465 and 43760), Femoral Head Fracture (27267-27269) and Computer 
Navigation (20985-20987) to be re-reviewed at the September 2007 RUC Meeting. I will 
send any new information related to these services to CMS immediately following the 
meeting. 

Also included in these binders and on the enclosed CD, are physician time data for each 
ofthe CPT codes reviewed at the September 2006, February 2007 and April2007 RUC 
meetings. The RUC continues to review physician time data to ensure that the most 
accurate data is utilized in the CMS practice expense methodology. 

2005 Five-Year Review Issues 

Enclosed in a separate binder are recommendations for nine issues identified for review 
in the most previous Five-Year Review. These issues include: 

• Partial Mastectomy (19301) 
• Insertion of Heart Pacemaker (33207) 
• Anoscopy and Proctosigmoidoscopy (45300, 45303, 45305, 45307, 45308, 

45309,45315,45317,45320,45321,45327,46600,46604,46606,46608, 
46610,46611,46612,46614,46615) 

• Eye Exams (92002-92014) 
• Audiology and Speech-Language Pathology Services (92557, 92567, 92568, 

92569,92579,92601,92602,92603,92604) 
• Doppler Color Flow (93325) 
• Nursing Facility Care (99304-99318) 
• Domiciliary Care (99326-99328, 99334-99337) 
• Home Care (99343-99345, 99347-99350) 

Also included with these recommendations are physician time data for each of the Five
year Review issues discussed. 

CMS Requested Review of Practice Expense Inputs 

Enclosed are direct practice expense refinement recommendations for eight issues as 
requested by CMS and reviewed at the February and April2007 meetings of the RUC. 
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The issues include: 

• Transcatheter Placement of Intravascular Stent(s) (37205, 37206, 75960) 
• OB/GYN Procedures- Supply Pack (All OB/GYN Procedures) 
• Gynecologic Oncology (All GYN/ONC Procedures) 
• Computer Aided Detection (CAD) Breast Mammography (77051, 77052) 
• Dual-Energy X-Ray Absorptiometry (77080-77082) 
• Proton Beam Treatment Delivery (77520-77525) 
• Remote Afterloading High Intensity Brachytherapy (77781-77784) 
• Cardiac Catheterization (93501-93572) 

Other RUC Recommendations 

As CMS develops the Proposed Rule for the 2008 Physician Payment Schedule, I ask that 
you consider several pending RUC recommendations. 

Anesthesia Recommendations 
CMS requested a RUC review of anesthesia services in the Final Rule published in the 
December 1, 2006 Federal Register. CMS stated that, "Although anesthesia services are 
paid under the Physician Fee Schedule, they are paid on the basis of an anesthesia code
specific base unit and time units that vary based on the anesthesia time of the case. Since 
anesthesia services do not have a work values per codes as do other medical services, a 
work value must be imputed for each anesthesia code. As a result of its relationship with 
the RUC and the past recommendations for valuing anesthesia services, which were 
discussed in detail in the June 29, 2006 Proposed Notice, the American Society of 
Anesthesiologists (ASA) requested that we address the valuation of anesthesia services 
reported under CPT code 00100 through 01999. The ASA furnished an analysis that 
builds on the methodology used in the last 5 Year Review for the valuation of work for 
anesthesia services. We recommend that the valuation of anesthesia services, namely the 
proposed valuation of the post-induction time, be referred to the AMA RUC for review 
and consideration." 

To address this request the RUC formed the Anesthesia Workgroup which reviewed this 
issue at length during two conference calls and three face-to-face meetings. Based on the 
extensive review of all the building block components and validation of Post-Induction 

Period Procedure Anesthesia (PIPPA) work by surgeons on the Workgroup familiar with 
anesthesia services associated with their specialty, the Workgroup reached unanimous 
agreement that the revised model predicts anesthesia undervaluation. The RUC 
recommends to CMS that Anesthesia work is undervalued by 32o/o. 
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The RUC also identified three anesthesia services that may be misvalued based on 
this analysis and recommend that CMS allow review of the base units for at an 
upcoming RUC meeting: 

00142 Anesthesia for procedures on eye; lens surgery* 
00210 Anesthesia for intracranial procedures; not otherwise specified* 
00562 Anesthesia for procedures on heart, pericardia[ sac, and great vessels of chest; 
with pump oxygenator* 

*Assumed to be overvalued, base unit too high or incorrect quintile assumption in the 
second Five-Year Review valuation. 

Supporting documents including the specific recommendations made by the Anesthesia 
Workgroup, the anesthesia quintile intensity retrofit calculations, the anesthesia 
regression versus quintile comparison, and the final anesthesia services calculations using 
the building block methodology as approved by the RUC, are enclosed in the Other RUC 
Recommendations Binder. 

Budget Neutrality- Work Adjuster 
The Omnibus Budget Reconciliation Act of 1989 requires that increases or decreases in 
relative value units (RVUs) for a year may not cause the amount of expenditures for the 
year to differ by more than $20 million from what expenditures would have been in the 
absence of these changes. To limit the increases in Medicare expenditures as mandated 
by the statute, CMS has applied a new "work adjuster" to ensure budget neutrality 
following the implementation of the improved work RVUs from the most recent Five
Year Review ofthe RBRVS. The RUC argues that applying budget neutrality to the 
work RVUs to offset the improvements in ElM and other services is a step backward 
and strongly urges CMS to apply the necessary adjustments to the conversion 
factor. 

From 1998 to present, CMS has implemented all work neutrality adjustments by 
adjusting the Medicare conversion factor. CMS did not explain why it altered this long 
utilized method and moved backward to an approach that the agency itself remarked was 
inappropriate. The RUC requests that CMS consider the history and these additional 
arguments and apply budget neutrality to the conversion factor: 

1.) Adjusting the conversion factor does not affect the relativity of services reflected 
in the recommended RVUs. Adjusting the RVUs has the potential to 
inappropriately affect relativity and dampen the improvements to the ElM 
services valuation. CMS has publicly lauded the RUC for recommending these 
increases to ElM and we would surmise that the agency would want to achieve the 
full benefit of these improvements. 
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2.) An adjustment in the Medicare conversion factor is preferable because it has less 
impact on other payers who use the Medicare RVUs. That is, an adjustment in 
the Medicare conversion factor will not necessarily affect the payment rates of 
other payers who use the Medicare RVUs and their own conversion factors. 
However, any adjustment in the RVUs will impact the payment rates of such 
payers. The payment rates of payers who peg their rates to a percentage of 
Medicare will be affected regardless. The RUC believes that CMS must consider 
such "ripple effects" as it decides how to adjust for work neutrality. 

3.) The RUC believes an adjustment to the conversion factor recognizes that budget 
neutrality is mandated for monetary reasons. Thus, the conversion factor, as the 
monetary multiplier in the Medicare payment formula, is the most appropriate 
place to adjust for budget neutrality 

4.) Applying the work neutrality adjustment to the conversion factor would coincide 
with CMS' current mission of making Medicare payment transparent. 

Equipment Assumptions - Equipment Utilization Data 
CMS currently utilizes an interest rate of 11% in pricing medical equipment. CMS has 
acknowledged that this rate is too high and requested comments regarding the appropriate 
interest rate. The RUC also discussed and agreed that the interest rate currently utilized 
is too high. The RUC agreed that the interest rate should fluctuate according to market 
conditions, rather than a fixed rate. The cost of capital is a legitimate expense of a 
physician's office and should be linked to prevailing rates. CMS should adjust the 11% 
cost of capital rate to a market competitive rate. 

Equipment Assumptions - Cost of Capital Assumptions 
CMS requested information on how it should reflect the utilization rate, particularly for 
high cost equipment. Currently, CMS uses a 50% utilization rate for all equipment. The 
RUC has discussed whether there should be a different rate for all equipment or just for 
the equipment set by specific cost thresholds. The RUC indicated that the cost of capital 
may not have a direct linear relationship with equipment utilization. Further, the RUC 
discussed whether consideration should be given to impacts on rural payment, as 
utilization rates may not be as high as in urban areas. The RUC recommends that the 
existing CMS standard of 50% utilization rate for all equipment is not an accurate 
measure. CMS should consider using a higher rate for all equipment, providing an 
opportunity to specialty societies to provide data to support lower utilization rates, 
if appropriate, based on clinical or geographic considerations. 

Practice Expense Inputs - Supplies 
The Practice Expense Subcommittee and the RUC in an effort to continually refine the 
RUC's process of developing practice expense recommendations agreed that some 
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mechanism should be in place to distinguish high priced disposables medical supplies, 
from the practice expense methodology so that the inequities of the scaling factors do not 
cause as many anomalies in the practice expense specialty pools and in practice expense 
relative values. The RUC recommends: 

CMS set a specific reasonable threshold for the creation of J codes on high priced 
disposable medical supplies, and that an impact analysis be performed to find out 
how individual specialty's and practice expense pools would be affected. In 
addition, medical supplies used in the practice expense methodology, priced at or 
above $200, should be re-priced on an annual basis. 

Members of the subcommittee believed that an initial reasonable threshold could be 
$250.00. 

Professional Liability Insurance 
In 1999, and consistently since 2004, the RUC has urged CMS to address a significant 
problem in the PLI RVU determinations for services with a technical component and 
professional component. The current CMS methodology generates a higher PLI relative 
value for the technical component portion than the professional component. One 
particularly poignant example of this inverse relationship is found in 77057, Screening 
mammography, bilateral (2-view film study of each breast) For this service, carrying a 
considerable amount of risk in screening for cancer, the PLI RVU for the professional 
component is .03, while the technical component is .07. The professional component PLI 
RVU includes the interpretation of results and the most significant amount of liability, 
but is valued less than half of the technical component PLI RVU, which accounts for only 
the risk posed by the equipment and the imaging process. 

In the Final Rule for the 2005 Physician Payment Schedule, CMS responded to the 
continuing RUC comments as follows: 

Physician work R VUs are used to adjust for risk of service. Because 
technical component services do not have physician work R VUs, they are 
still valued using charge-based R VUs instead of the resource-based 
malpractice RVU methodology. We look forward working with the ACR 
and the other interested specialty organizations to examine alternative 
methodologies that would allow technical component services to also 
reflect resource-based malpractice R VUs. 

At a minimum, CMS should appropriately reallocate PLI RVUs within the physician fee 
schedule by accepting the RUC interim recommendation to establish the technical 
component PLI RVU to be equivalent to the professional component PLI RVU for each 
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CPT code. A more appropriate strategy would develop a methodology to ensure that 
the technical component PLI RVUs reflect resource-based professional liability 
costs. 

CMS Definition of Pre-time 
The RUC requests that CMS consider a modification to the definition of physician pre
service time to be consistent with the pre-service definition utilized for the practice 
expense methodology. The current CMS definition of pre-service time for physicians is 
as follows: 

Pre-service period 
The pre-service period includes physician services provided from the day before the 
operative procedure until the time of the operative procedure and may include the 
following: 

• Hospital admission work-up. 
• The pre-operative evaluation may include the procedural work-up, review of 
records, communicating with other professionals, patient and family, and obtaining 
consent. 
• Other pre-operative work may include dressing, scrubbing, and waiting before the 
operative procedure, preparing patient and needed equipment for the operative 
procedure, positioning the patient and other "non-skin-to-skin" work in the OR. 

The following services are not included: 

• Consultation or evaluation at which the decision to provide the procedure was made 
(reported with modifier-57). 

• Distinct evaluation and management services provided in addition to the procedure 
(reported with modifier -25). 

• Mandated services (reported with modifier -32). 

The RUC recommends that the physician pre-service period instead begin when the 
decision for surgery is made. Physicians may engage in many of these pre-service 
activities (eg, review of records, communicating with other professionals, etc) prior to the 
day before the operative procedure. 

Five Year Review Identification Workgroup and New Technology/Services 
Identification/Review Process 

Based on previous MedP AC discussions and recommendations to Congress, CMS led 
initiatives to identify misvalued services, and its own mission to ensure correct valuation 
of all codes, the RUC concurred that there should be a process to identify such codes. 
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This workgroup initially convened in October 2006 and February 2007. Through this 
process, the RUC has begun to identify services incorporating new technology, which are 
likely to change in value, for subsequent review in order to minimize future misvaluation. 

--' 
The RUC is also developing other objective measures to identify misvalued services. 

At its April 2006 meeting, the RUC adopted a process to identify and review codes that 
represent new technology or services that have the potential to change in value. First, a 
code is identified as a new technology/service at the RUC meeting in which it is initially 
reviewed. Second, the code is identified as a new technology/service in the next version 
of the RUC database with the date it is to be re-reviewed. Third, the code will be 
reviewed according to this schedule (depending on what meeting in the CPT/RUC cycle 
it is initially reviewed) after at least three years of data are available. A flow chart 
providing a detailed description of this process is below. The RUC has already identified 
78 of these procedures through its new and revised process. A table of these codes 
identified as new technology/services has been attached. 

We appreciate your consideration of the RUC's recommendations. You may contact 
Sherry Smith at the AMA with any questions regarding this submission 

Sincerely, 

William L. Rich, III, MD, FACS 

cc: Gaysha Brooks 
Rick Ensor 
Edith L. Hambrick, MD 
James Hart 
Ken Simon, MD 
Sherry Smith 
Pam West, PT 
RUC Participants 



Chart: Flow Chart ofRUC Process to Identify/Review New Technology/Services 

Sept 2006, Feb 2007, April2007 RUC 
Code Flagged as New 
Technology/Service 

+ 
May2007 

New Tech/Services codes reported to 
CMS with annual recommendations 

~ 
January 2008 

Code published in CPT 2007 available to 
be reported 

~-
January 2008- December 2010 

Three years of data 

~ .. 
September 2011 

2008-2010 Data available for review (AMA staff will provide 
data). 

Specialty societies have the opportunity to discuss whether there 
has been a diffusion of technology for this service. 

l 
~ ~ 

RUC determines that the service does not need RUC determines that the service does need to be 
to be evaluated evaluated 

~ 
Code is removed from the New September 2011 -January 2012 

Technology/Services list and will be handled Survey New Technology/ Service Code 
with all other codes via the Five-Year Review 

l 
February 2012 

Present New Technology/ Service Code to the 
RUC 

January 2013 
New RVU published if approved by the RUC 

andCMS 



03 New Technology and ~es List CPT 2006-08.xls 

CPT Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed CPT Year 

Ablation, cryosurgical, of fibroadenoma, including ultrasound Fibroadenoma 
19105 guidance, each fibroadenoma Apr-06 Cryoablation 11 September 2010 CPT 2007 

Percutaneous intradiscal electrothermal annuloplasty, 
unilateral or bilateral including fluoroscopic guidance; single Percutaneous lntradiscal 

22526 level Apr-06 Annuloplast 13 September 2010 CPT 2007 
Percutaneous intradiscal electrothermal annuloplasty, 
unilateral or bilateral including fluoroscopic guidance; one or Percutaneous lntradiscal 

22527 more additional levels Apr-06 Annuloplast 13 September 2010 CPT 2007 
Total disc arthroplasty (artificial disc), including anterior 

22857 approach, including diskectomy to prepare interspace (other Feb-06 Lumbar Arthroplasty 8 September 2010 CPT 2007 
1 Rev1s1on Including replacement of total d1sc arthroplasty 

22862 (artificial disc) including_anterior approach, lumbar, single Feb-06 Lumbar Arthroplasty 8 September 2010 CPT 2007 
H.emoval Of total disc arthroplasty (artificial disc), Including 

--- ---

22865 anterior approach, lumbar, single interspace Feb-06 Lumbar Arthroplasty 8 September 2010 CPT 2007 
Ablation therapy for reduction or eradication of one -or more Percutaneous RF 

32998 pulmonary tumor(s) including pleur or chest wall when involved Apr-06 Pulmonar~_ Tumor Ablation 15 September 2010 CPT 2007 
-------·-

Operative tissue ablation and reconstruction of atria, limited i Atrial Tissue Ablation and 
33254 (e9~ modified maze procedure) Ap~-06 Reconstruction 17 September 2010 CPT 2007 

----

Operative tissue ablation and reconstruction of atria, extensive Atrial Tissue Ablation and I 
I 

33255 (eg, maze procedure); without cardiopulmonary bypass Apr-06 Reconstruction 17 September 2010 CPT 2007 

. Operative tissue ablation and reconstruction of atria, extensive Atrial Tissue Ablation and 
33256 (eg, maze proc~dure); with cardiopulmonary bypass Apr-06 Reconstruction 17 September 2010 CPT 2007 

Endoscopy, surgical; operative tissue ablation and 
reconstruction of atria, limited (eg, modified maze procedure), Atrial Tissue Ablation and 

33265 without cardiopulmonary bypass Apr-06 Reconstruction 17 September 2010 CPT 2007 -
Endoscopy, surgical; operative tissue ablation and 
reconstruction of atria, extensive (eg, maze procedure), Atrial Tissue Ablation and 

33266 without cardiopulmonary ~~pass Apr-06 Reconstruction 17 September 2010 CPT 2007 --

Laparoscopy, surgical; implantation or replacement of gastric Gastric Antrum 
43647 neurostimulator electrodes, antrum Apr-06 Neurostimulation 26 September 2010 CPT 2007 
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03 New Technology and , es List CPT 2006-0B.xls 

CPT Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed CPT Year 

Laparoscopy, surgical; implantation or replacement of gastric 
neurostimulator electrodes, antrum; revision or removal of Gastric Antrum 

43648 gastric neurostimulator electrodes, antrum Apr-06 Neurostimulation 26 September 2010 CPT 2007 
-----

tmplantation or replacement of gastric neurostimulator 
-----
Gastric Antrum 

43881 electrodes, antrum, open Apr-06 Neurostimulation 26 September 2010 CPT 2007 
Revision or removal of gastric neurostimulator electrodes~-- Gastric Antrum 

43882 antrum, open Apr-06 Neurostimulation 26 September 20~_!) CPT 2007 
···------·--· ---- ---------

Laparoscopic 

I 
Laparoscopy, surgical, supracervical hysterectomy, for uterus Supracervical 

58541 250 grams or less; Feb-06 Hysterectomy 13 September 2010 CPT 2007 --··--
Laparoscopic 

Laparoscopy, surgical, supracervical hysterectomy, for uterus Supracervical 
58542 250 grams or less; with removal of tube(s) and/or ovary(s) Feb-06 Hysterectomy 13 September 2010 CPT 2007 

Laparoscopic 
Laparoscopy, surgical, supracervical hysterectomy, for uterus Supracervical 

58543 greater than 250 grams; Feb-06 Hysterectomy 13 September 2010 CPT 2007 ------------
Laparoscopy, surgical, supracervical hysterectomy, for uterus Laparoscopic 
greater than 250 grams; with removal of tube(s) and/or Supracervical 

58544 ovary(s) Feb-06 Hysterectomy 13 September 2010 CPT 2007 
Magnetic resonance imaging, brain, functional MRI; including 
test selection and administration of repetitive body part 
movement and/or visual stimulation, not requiring physician or 

I 

70554 psychologist administration Feb-06 Functional MRI 15 September 2010 CPT 2007 
-------~----

Magnetic resonance imaging, brain, functional MRI; requiring 
I 

I I 

physician or psychologist administration of entire I 

70555 neurofunctional testing Feb-06 Functional MRI 115 September 2010 CPT 2007 
Radiation treatment delivery, stereotactic radiosurgery(SRS)-

---------- --~---------~-

I -----
! 

(complete course of treatment of cerebrallesion(s) consisting Stereotactic Radiation Tx I 
77371 of one session); multi-source Cobalt 60 based Sep-05 Delivery 

17 
September 2010 CPT 2007 

Radiation treatment delivery, stereotactic radiosurgery (SRS) 
(complete course of treatment of cerebrallesion(s) consisting Stereotactic Radiation Tx 

77372 of one session); linear accelerator based Sep-05 Delivery 7 September 2Q_~_Q __ CPT 2007 
-----

Stereotactic body radiation therapy, treatment delivery, per 
fraction to one or more lesions, including image guidance, Stereotactic Body 

77373 entire course not to exceed 5 fractions Apr-06 Radiation Therapy 8 September 2010 CPT 2007 
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CPT 
Code 

77435 

88384 

88385 

88386 

96020 

03 New Technology and 

Descriptor 
Stereotactic radiation treatment management of cerebral 
lesion(s) (complete course of treatment consisting of one 
session) 
Array-based evaluation of multiple molecular probes; 11 
through 50 probes 

es List CPT 2006-08.xls 

Meeting 

Apr-06 

Apr-05 

Issue 

Stereotactic Body 
Radiation Therapy 
Multiple Molecular Marker 
Array-Based Evaluation 
Multiple Molecular Marker 

Date to be 
Tab Re-reviewed CPT Year 

B September 2010 CPT 2007 

30 September 2009 CPT 2006 
Array-based evaluation of multiple molecular probes; 51 
through 250 probes Apr-05 Array-Based Evaluation 30 September 2009 CPT 2006 

~-7~~-+---+~----------11-------

Array-based evaluation of multiple molecular probes; 251 
through 500 probes Apr-05 
Neurofunctional testing selection and administration during 1 

non-invasive imaging functional brain mapping, with test I I 

Multiple Molecular Marker 
Array-Based Evaluation 

administered entirely by a physician or psychologist, with I \' 
review of test results and report Feb-06 Functional MRI 

-----
Whole body integumentary photography, for monitoring of high 1 I I 

30 September 2009 CPT 2006 

15 September 2010 CPT 2007 

risk patients with dysplastic nevus syndrome or a history of ! , 

1-9_6_9_0_4---+~-Y_:_I~-~~-~-~-c_a_ne_vi, or patients wtth a personal or lam ilialhist:ry o~ f_e~6 .. --· ~h~~~~a~~lntegumentary l19 September 2010 CPT 2007 

99363 

Anticoagulant management for an outpatient taking warfarin, I 
physician review and interpretation of International Normalized 
Ratio (INR) testing, patient instructions, dosage adjustment 1 

(as needed), and ordering of additional tests; initial 90 days of I 
therapy (must include a minimum of 8 INR measurements jApr-06 
Anticoagulant management for a patient taking warfarin, ! 

physician review and interpretation of International Normalized · 
Ratio (INR) testing, patient instructions, dosage adjustment 
(as needed), and ordering of additional tests; each subsequent 

I Anticoagulant 
Management Services September 2010 CPT 2007 

90 days of therapy (must include a minimum of three INR Anticoagulant 1 

1-9_9_3_64 __ ___,~-o--m-,-,-e_asurements) jApr-06 Management Services j1 September 2010 CfJI __ 2_()_()_~ 
Microdissection (ie, sample preparation of microscopically l I J::-_ 
identified target); manual ----------------------j·f_~_:Q_?_~anual Micr_odise_ction ___ 1__? ____ ~~pt~f!~ber 2011 __ ~PT_10_Q_~ 
Microdissection (ie, sample preparation of microscopically , 
identified target); laser_~_apture jFeb-07 Manual Micro~isection ___ 12 September 201 ~- s;_!'_"I__~qQ~_ 

88381 

88380 

99441 
Telephone Evaluation and Management, 5-10 minutes of I I Non Face-to-Face ! 

medical discussion I Feb-07 Services j16 September 2011 CPT 2008 
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03 New Technology and ,es List CPT 2006-08.xls 

CPT I 
I Tab 

Date to be 
Code Descriptor Meeting I Issue Re-reviewed CPT Year 

Telephone Evaluation and Management, 11-20 minutes of Non Face-to-Face I 
99442 medical discussion Feb-07 Services 

·--~ 
~epter:nber 2011 CPT 2008 

Telephone Evaluation and Management, 21-30 minutes of Non Face-to-Face 
99443 medical discussion Feb-07 Services September 2011 CPT 2008 

--------~-~-

Operative tissue ablation and reconstruction of atria, limited 
(eg, modified maze procedure); performed at the time of other 
cardiac procedure(s) (List in addition to the code for the 

33257 primary procedure) Ar>r-0] _____ Add-on Maze Procedures 23 September 2011 CPT 2008 
--~--

Operative tissue ablation and reconstruction of atria, extensive 
(eg, maze procedure); without cardiopulmonary bypass, 
performed at the time of other cardiac procedure(s) (List in 

!Add-on Maze Procedures i23 33258 addition to the code fo_r the primary procedure) Apr-07 September 2011_ CPT 2008 
I 

Operative tissue ablation and reconstruction of atria, extensive 
I 

(eg, maze procedure); with cardiopulmonary bypass, I 
performed at the time of other cardiac procedure(s) (List in I 

I 

33259 addition to the code for the primary procedure) ~(>!-O! ____ j~dj~on Maze Procedures 23 September 2011 CPT 2008 
!Arthroscopic Biceps 

29828 Tenodesis of long tendon of biceps ~pr-07 Tenodesis 17 September 2011 CPT 2008 
Cardiac magnetic resonance imaging for morphology and 

jApr-07 I cardiac MRI 75557 function without contrast material; F September 2011 CPT 2008 
Cardiac magnetic resonance imaging for morphology and 

I 

I Cardiac MRI 

I 

function without contrast material; with flow/velocity 
75558 quantification Apr-07 F September 2011 CPT 2008 ---

Cardiac magnetic resonance imaging for morphology and 
75559 function without contrast material; with stress imaging Apr-07 Cardiac MRI F September 2011 CPT 2008 

Cardiac magnetic resonance imaging for morphology and 
function without contrast material; with flow/velocity 

75560 quantification and stress Apr-07 
------

Cardiac MRI F September 2011 CPT 2008 
Cardiac magnetic resonance imaging for morphology and 
function without contrast material(s), followed by contrast 

75561 material(s) and further sequences; Apr-07 Cardiac MRI F September 2011 CPT 2008 
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03 New Technology and , ,es List CPT 2006-08.xls 

CPT I Date to be 
Code Descriptor I Meeting Issue Tab Re-reviewed CPT Year 

Cardiac magnetic resonance imaging for morphology and 

I 

! 

function without contrast material(s), followed by contrast 
! 

material(s) and further sequences; with flow/velocity 
?5562 quantification IApr-07 Cardiac MRI F Septem_t:>_er _?~11 CPT 2008 

Cardiac magnetic--resonance imaging for morphology and 
-----

function without contrast material(s), followed by contrast 
75563 material(s) and further sequences; with stress imaging Apr-07 Cardiac MRI F September 2011 CPT 2008 

Cardiac magnetic resonance imaging for morphology and 
function without contrast material(s), followed by contrast 
material(s) and further sequences; with flow/velocity 

75564 quantification and stress Apr-07 Cardiac MRI F September 2011 CPT 2008 
Computer assisted surgical navigational procedure for 

I 

I 
musculoskeletal procedures; image-less (list separately in 

Apr -O! __ kom_p~_t~!_N~~~~Ci_t!<?!:l ____ 20985 addition to code for primary procedure) 7 September 2011 CPT 2008 

Computer assisted surgical navigational procedure for I 
musculoskeletal procedures; with image-guidance based on 
intra-operatively obtained images (eg fluoroscopy, ultrasound), 

20986 (List separately in addition to code for primary procedure) Apr-07 Computer Navigation 7 September 2011 CPT 2008 --
Computer assisted surgical navigational procedure for 

I 

I musculoskeletal procedures; with image-guidance based on I 
! \ 

pre-operative images (eg, CT, MRI), (List separately in I 
! 

20987 addition to code for primary procedure) !Apr-07 Computer Navigati~--- 7 §~ptember 2011 CPT 2008 
-·----

Electronic analysis of implanted neurostimulator pulse I 
I generator system (eg, rate, pulse amplitude and duration, I 

configuration of wave form, battery status, electrode 
selectability, output modulation, cycling, impedance and Electronic Analysis of 
patient measurements) gastric neurostimulator pulse Implanted Neurostimulator 

95980 generator/transmitter; intraoperative, with programming Apr-07 Pulse Generator System I September 2011 CPT 2008 
Electronic analysis of implanted neurostimulator pulse 

-- I--

generator system (eg, rate, pulse amplitude and duration, 
configuration of wave form, battery status, electrode 
selectability, output modulation, cycling, impedance and Electronic Analysis of 
patient measurements) gastric neurostimulator pulse Implanted Neurostimulator 

95981 generator/transmitter; subsequent, without reprogramming Apr-07 Pulse Generator System I September 2011 CPT 2008 
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I CPT I Date to be 
Code Descriptor Meeting Issue !Tab Re-reviewed CPT Year 

Electronic analysis of implanted neurostimulator pulse 
generator system (eg, rate, pulse amplitude and duration, 
configuration of wave form, battery status, electrode 
selectability, output modulation, cycling, impedance and Electronic Analysis of 
patient measurements) gastric neurostimulator pulse Implanted Neurostimulator 

95982 generator/transmitter; subsequent, with reprogramming Apr-07 Pulse Generator System I September 2011 CPT 2008 
Subcutaneous infusion for therapy or prophylaxis (specify 

---

substance or drug); initial, up to one-hour including pump set Immune Globulin 
90769 up and establishment of subcutaneous infusion site(s) Apr-07 Subcutaneous Infusion H September 2011 CPT 2008 

------

I Subcutaneous infusion for therapy or prophylaxis (specify 
substance or drug); each additional hour (list separately in 

IApr-07 
Immune Globulin 

90770 addition to code for primary procedure) Subcutaneous Infusion H September 2011 CPT 2008 
Subcutaneous infusion for therapy or prophylaxis (specify l 
substance or drug); additional pump set up with establishment Immune Globulin 

90771 of new subcutaneous infusion site(s) Apr-07 Subcutaneous Infusion H September 2011 CPT 2008 ---· ---
Paravaginal defect repair (including repair of cystocele, if Laparoscopic Paravaginal 

57423 performed), laparoscopic approach Apr-07 Defect Repai~--- c September 2011 CPT 2008 -------
Probing of nasolacrimal duct, with or without irrigation; with Nasolacrimal Duct Balloon 

68816 transluminal balloon catheter dilation Apr-07 Catheter Dilation E September 2011 CPT 2008 
-~------- -·--

Percutaneous Renal 
50593 Ablation, renal tumor(s), unilateral, percutaneous, cryotherapy Apr-07 Tumor Cryotherapy A September 2011 CPT 2008 
--~-

Positron emission tomography (PET) imaging; limited area 
---- !-'--

I 
78811 (eg, chest, head/neck) Apr-07 I PET Imaging G September 2011 CPT 2008 

-------
Positron emission tomography (PET) imaging; skull base to I 

78812 m ~_:!_tlj_9!1 ___ Apr_-07 ___ ___J !:_~!__ lm_a._g~nj! ____ G September 2011 CPT 2008 
---~-- -- 1-----------

78813 Positron emission tomography (PET) imaging; whole body Apr-07 j PET Imaging G September 2011 CPT 2008 
---------

PosHron emission tomography (PET) with concurrently 
___ ! ____ 

I 

acquired computed tomography {CT) for attenuation correction I 
and anatomical localization imaging; limited area (eg, chest, 

78814 head/neck) Apr-07 PET Imaging G September 2011 CPT 2008 
---- ------- -----

Positron emission tomography (PET) with concurrently 
acquired computed tomography {CT) for attenuation correction 

78815 and anatomical localization imaging; skull base to mid-thigh Apr-07 PET Imaging G September 2011 CPT 2008 
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CPT Date to be 
Code Descriptor Meeting Issue Tab Re-reviewed CPT Year 

Positron emission tomography (PET) with concurrently 
acquired computed tomography (CT) for attenuation correction 

78816 and anatomical localization imaging; whole body Apr-07 PET l'!_laging G September 2011 CPT 2008 
Ascending aorta graft, with cardiopulmonary bypass Wfthvalve 
suspension; with coronary reconstruction and valve sparing 
aortic annulus remodeling (eg, David Procedure, Yacoub Valve Sparing Aortic 

33864 Procedure) Apr-07 Annulus Reconstruction 24 September 2011 CPT 2008 
Transcatheter placement of wireless physiologic sensor in 
aneurysmal sac during endovascular repair, including 
radiological supervision and interpretation, instrument 

I calibration and collection of pressure data (List in addition to Wireless Pressure Sensor 
34806 the code for the primary procedure) ~~~-~---~----- ---- - _j~_e_~~_Q?_ _____ Implantation 25 _§~ptember 2011 CPT 2008 
-------- ----- -----~ --- ----------

Non-invasive physiologic study of implanted wireless pressure 
sensor in aneurysmal sac following endovascular repair, 
complete study including recording, analysis of pressure and 

jApr-07 
Wireless Pressure Sensor 

93982 waveform tracings, interpretation and report Implantation 25 September 2011 CPT 2008 
--:----~---------·--------------~-

Laparoscopic Total Laparoscopy, surgical, with total hysterectomy, for uterus 250 i 
58570 g or less; Apr-07 Hysterectomy D September 2011 CPT 2008 

Laparoscopy, surgicaf; with total hysterectomy for uterus 250 Laparoscopic Total 
58571 grams or less; with removal of tubes and/or ovary(s) Apr-07 Hysterectomy D September 2011 CPT 2008 

-----------
Laparoscopy, surgical, with total hysterectomy for uterus Laparoscopic Total 

58572 greater than 250 gram Apr-07 Hysterectomy D September 2011 CPT 2008 
----- --r---- -~ 

Laparoscopy, surgical, with total hysterectomy for uterus ·:~Laparoscopic Total I 
58573 greater than 250 grams; with removal of tubes and/or ovary(s) Apr Hysterectomy ---~-- ~~- ~~~p~_ember 2011 CPT 2008 

Telephone assessment and management service provided by Non Face-to-Face 
a qualified non-physician health care professional to an ·Qualified Healthcare 

95966 established patient; 5-10 minutes of medical discussion Apr-07 Professional Services u September 2011 CPT 2008 
Telephone assessment and management service provided by Non Face-to-Face 

' 
a qualified non-physician health care professional to an ~ I Qualified Healthcare 

95967 established patient; 11-20 minutes of medical discussion I Apr -07 Professional Services u September 2011 CPT 2008 
Telephone assessment and management service provided by Non Face-to-Face 

----

a qualified non-physician health care professional to an I Qualified Healthcare lu 95968 established patient; 21-30 minutes of medical discussion Apr-07 Professional Services September 2011 CPT 2008 
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Specialty and Acronym 

Society 

AMA CPT Editorial Panel 

AMA Staff 

American Academy of Allergy, Asthma & Immunology 

American Academy of Child and Adolescent Psychiatry 

American Academy of Dermatology 

American Academy of Facial Plastic and Reconstructive Surgery 

American Academy of Family Physicians 

American Academy of Hospice and Palliative Medicine 

American Academy of Neurology 

American Academy of Ophthalmology 

American Academy of Orthopaedic Surgeons 

American Academy of Otolaryngic Allergy 

American Academy of Otolaryngology - Head and Neck Surgery 

American Academy of Pain Medicine 

American Academy of Pediatrics 

American Academy of Pharmaceutical Physicians & Investigators 

American Academy of Physical Medicine & Rehabilitation 

American Academy of Physician Assistants 

American Academy of Sleep Medicine 

American Association of Clinical Endocrinologists 

American Association of Hip and Knee Surgeons 

American Association of Neurological Surgeons 

American Association of Neuromuscular & Electrodiagnostic 

American Association of Oral and Maxillofacial Surgeons 

American Association of Plastic Surgeons 

American Burn Association 

American Chiropractic Association 

American Clinical Neurophysiology Society 

1 

Acronym 

AMA 

AMA 

AAAAI 

AACAP 

AAD 

AAFPRS 

AAFP 

AAHPM 

AAN 

AAO 

AAOS 

AAOA 

AAO-HNS 

AAPM 

AAP 

AAPPI 

AAPMR 

AAPA 

AASM 

AACE 

AAHKS 

AANS 

AANEM 

AAOMS 

AAPS 

ABA 

ACA 

ACNS 



Society 

American College of Cardiology 

American College of Chest Physicians 

American College of Emergency Physicians 

American College of Medical Genetics 

American College of Obstetricians and Gynecologists 

American College of Occupational and Environmental Medicine 

American College of Physicians 

American College of Preventive Medicine 

American College of Radiation Oncology 

American College of Radiology 

American College of Rheumatology 

American College of Surgeons 

American Dental Association 

American Dietetic Association 

American Gastroenterological Association 

American Geriatrics Society 

American Institute of Ultrasound in Medicine 

American Medical Association 

American Medical Directors Association 

American Nurses Association 

American Occupational Therapy Association 

American Optometric Association 

American Orthopaedic Association 

American Orthopaedic Foot and Ankle Society 

American Osteopathic Association 

American Pediatric Surgical Association 

American Physical Therapy Association 

American Podiatric Medical Association 

American Psychiatric Association 

American Psychological Association 

American Roentgen Ray Society 

2 

Acronym 

ACC 

ACCP 

ACEP 

ACMG 

ACOG 

A CO EM 

ACP 

ACPM 

ACRO 

ACR 

ACRh 

ACS 

ADA 

ADiA 

AGA 

AGS 

AlUM 

AMA 

AMDA 

ANA 

AOTA 

AOA 

AOA-Ortho 

AOFAS 

AOA 

APSA 

APTA 

APMA 

APA 

APA 

ARRS 



Society 

American Society for Aesthetic Plastic Surgery 

American Society for Clinical Pathology 

American Society for Dermatologic Surgery 

American Society for Gastrointestinal Endoscopy 

American Society for Reproductive Medicine 

American Society for Surgery of the Hand 

American Society for Therapeutic Radiology and Oncology 

American Society of Abdominal Surgeons 

American Society of Addiction Medicine 

American Society of Anesthesiologists 

American Society of Breast Surgeons 

American Society of Cataract and Refractive Surgery 

American Society of Clinical Oncology 

American Society of Colon and Rectal Surgeons 

American Society of Cytopathology 

American Society of General Surgeons 

American Society of Hematology 

American Society of Maxillofacial Surgeons 

American Society of Neuroimaging 

American Society of Neuroradiology 

American Society of Ophthalmic Plastic and Reconstructive 

American Society of Plastic Surgeons 

American Society of Transplant Surgeons 

American Speech, Language, and Hearing Association 

American Thoracic Society 

American Urological Association 

Association Military Surgeons of the U.S. 

Association of University Radiologists 

Centers for Medicare and Medicaid Services 

CMD 

College of American Pathologists 

3 

Acronym 

ASAPS 

ASCP 

ASDS 

ASGE 

ASRM 

ASSH 

ASTRO 

ASAS 

ASAM 

ASA 

ASBS 

ASCRS(cat) 

ASCO 

ASCRS(col) 

ASC 

ASGS 

ASH 

ASMS 

ASN 

ASNR 

ASOPRS 

ASPS 

ASTS 

ASHA 

ATS 

AUA 

AM SUS 

AUR 

CMS 

CMD 

CAP 



Society 

Congress of Neurological Surgeons 

Contact Lens Society of America 

Infectious Diseases Society of America 

International Spinal Injection Society 

International Spine Intervention Society 

Joint Council of Allergy Asthma and Immunology 

Joint Council of Allergy, Asthma and Immunology 

Medical Group Management Association 

MedPAC 

National Association of Social Workers 

North American Spine Society 

Practice Expense Review Committee (PERC) 

Radiological Society of North America 

· Renal Physicians Association 

Society for Vascular Surgery 

Society of American Gastrointestinal and Endoscopic Surgeons 

Society of Critical Care Medicine 

Society of lnterventional Radiology 

Society of Nuclear Medicine 

Society of Thoracic Surgeons 

The Endocrine Society 

The Triological Society 

4 

Acronym 

CNS 

CLSA 

IDSA 

ISIS 

ISIS 

JCAAI 

JCAAI 

MGMA 

MedPAC 

NASW 

NASS 

PERC 

RSNA 

RPA 

svs 
SAGES 

SCCM 

SIR 

SNM 

STS 

TES 

TTS 



CPT 2008 RUC Recommendations 

CPT G.lobal Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

01905 XXX 0 Feb07 20 Anesthesia for Apr07 04 ASA ~ 0 
Radiologic Spine 
Procedures 

01935 XXX N Feb07 20 Anesthesia for P1 Apr07 04 ASA 5.00 5.00 ~ 0 
Radiologic Spine 
Procedures 

01936 XXX N Feb07 20 Anesthesia for P2 Apr07 04 ASA 5.00 5.00 ~ 0 
Radiologic Spine 
Procedures 

11008 zzz R Oct06 05 Mesh Implantation Editorial 5.00 5.00 Yes ~ 0 
20555 000 N Feb07 22 Soft Tissue Q1 

Brachytherapy 
Apr07 05 ASTRO 8.00 6.00 ~ 0 

Implant Placement 

20660 000 R Feb07 05 Application of 001 Apr07 19 AAOS, 2.51 4.00 ~ Modifier -51 0 
Cranial Tongs AANS/CNS Exempt List 

Issue-
Should not 
be Modifier-
51 exempt 

20690 090 R Feb07 05 External Fixation R1 Apr07 06 AAOS, 8.65 8.65 ~ Five Year 0 
AOFAS Review 

Issue, 
Modifier -51 
Exempt List 
Issue-
Should be 
Modifer -51 
Exempt 

20692 090 R Feb07 05 External Fixation R2 Apr07 06 AAOS, 16.00 16.00 ~ Five Year 0 
AOFAS Review 

Issue, 
Modifier -51 
Exempt List 
Issue-
Should be 
Modifer -51 
Exempt 

20930 zzz R Feb07 05 Modifier-51 Editorial 0.00 0.00 Yes ~ 0 
20931 zzz R Feb07 05 Modifier-51 Editorial 1.81 1.81 Yes ~ 0 
~ ... ~~{:~-'Uta~~<rr,:t)'_:~~-1:),~~~~~4«."1~~m%'~~~'-J~~~~~~'ti&M"~.,.-~~.,;:;;--:."'5:.N:~~Yii 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

20936 zzz R Feb07 05 Modifier-51 Editorial 0.00 0.00 Yes ~ 0 
20937 zzz R Feb07 05 Modifier -51 Editorial 2.79 2.79 Yes ~ 0 
20938 zzz R Feb07 05 Modifier -51 Editorial 3.02 3.02 Yes ~ 0 
20985 zzz N Feb07 99 Computer S1 Apr07 07 AAOS 2.50 2.50 ~ ~ 

Navigation 

20986 zzz N Feb07 99 Computer S2 Apr07 07 AAOS Carrier Carrier ~ Interim ~ 
Navigation Priced Priced Value-

September 
07RUC 

20987 zzz N Feb07 99 Computer S3 Apr07 07 AAOS Carrier Carrier ~ Interim ~ 
Navigation Priced Priced Value-

September 
07RUC 

21073 090 N Jun06 09 Temporomandibular A1 Oct06 07 AOMS 4.15 3.33 ~ 0 
Joint Manipulation 

22102 090 R Jun06 10 Posterior Editorial 10.88 10.88 Yes ~ 0 
Distraction Device 
Insertion 

22206 090 N Feb07 27 Three Column U1 Apr07 09 NASS, 37.00 37.00 ~ 0 
Osteotomy AAOS, 

AANS/CNS 

22207 090 N Feb07 27 Three Column U2 Apr07 09 NASS, 36.50 36.50 ~ 0 
Osteotomy AAOS, 

AANS/CNS 

22208 zzz N Feb07 27 Three Column U3 Apr07 09 NASS, 9.66 9.66 ~ 0 
Osteotomy AAOS, 

AANS/CNS 

22840 zzz R Jun06 10 Posterior Editorial 12.52 12.52 Yes ~ 0 
Distraction Device 
Insertion 

22840 zzz R Feb07 05 Modifier -51 Editorial 12.52 12.52 Yes ~ 0 
22841 zzz R Feb07 05 Modifier -51 Editorial 0.00 0.00 Yes ~ 0 
22842 zzz R Feb07 05 Modifier-51 Editorial 12.56 12.56 Yes ~ 0 
22843 zzz R Feb07 05 Modifier -51 Editorial 13.44 13.44 Yes ~ 0 
22844 zzz R Feb07 05 Modifier -51 Editorial 16.42 16.42 Yes ~ 0 
22845 zzz R Feb07 05 Modifier -51 Editorial 11.94 11.94 Yes ~ 0 

f~~~~~~tt'Sl:t'O~-~~~tl&'~~~i'&.Qt~i~'m.$:;,"'£tiil'ZW~.4 .. ~:-~JfJ'~~~Th,~>ry:!f£,_,~,o;~~i$.'r(~~t,;;:;'~~~'(~,::-'~J;-<-'-<>~~"t7~~:,"l'~~=-&:~'e"1'::11._..,%<:;"'-<.-i:"i~">:':X",.,..""'Z"X~~~'rti~'W!Oi>.."M.I."'$:~;~'~~ 
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22846 zzz R Feb07 05 Modifier -51 Editorial 12.40 12.40 Yes ~ D 
22847 zzz R Feb07 05 Modifier -51 Editorial 13.78 13.78 Yes ~ D 
22848 zzz R Feb07 05 Modifier -51 Editorial 5.99 5.99 Yes ~ D 
22851 zzz R Feb07 05 Modifier -51 Editorial 6.70 6.70 Yes ~ D 
22851 zzz R Jun06 10 Posterior Editorial 6.70 6.70 Yes ~ D 

Distraction Device 
Insertion 

23515 090 R Oct06 07 Internal or External F10 Feb07 04 AANA, 11.00 11.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23585 090 R Octo6 07 Internal or External F3 Feb07 04 AANA, 16.25 16.25 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23615 090 R Oct06 07 Internal or External F4 Feb07 04 AANA, 15.00 14.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23616 090 R Octo6 07 Internal or External F5 Feb07 04 AANA, 21.00 21.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23630 090 R Octo6 07 Internal or External F6 Feb07 04 AANA, 12.00 12.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23670 090 R Oct06 07 Internal or External F7 Feb07 04 AANA, 14.00 14.00 ~ Five Year D 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

23680 090 R Oct06 07 Internal or External F8 Feb07 04 AANA, 15.00 15.00 ~ Five Year D 
Fixation- AAOS. Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 
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24350 090 D Feb07 28 Epicondylitis Apr07 10 AAOS. ~ 0 
Procedures ASSH 

24351 090 D Feb07 28 Epicondylitis Apr07 10 AAOS. ~ 0 
Procedures ASSH 

24352 090 D Feb07 28 Epicondylitis Apr07 10 AAOS. ~ 0 
Procedures ASSH 

24354 090 D Feb07 28 Epicondylitis Apr07 10 AAOS, ~ 0 
Procedures ASSH 

24356 090 D Feb07 28 Epicondylitis Apr07 10 AAOS, ~ 0 
Procedures ASSH 

24357 I 090 N Feb07 28 Epicondylitis V1 Apr07 10 AAOS, 5.32 5.32 ~ 0 
Procedures ASSH 

24358 090 N Feb07 28 Epicondylitis V2 Apr07 10 AAOS, 6.54 6.54 ~ 0 
Procedures ASSH 

24359 090 N Feb07 28 Epicondylitis V3 Apr07 10 AAOS, 8.86 8.86 ~ 0 
Procedures ASSH 

24545 090 R Oct06 07 Internal or External F9 Feb07 04 AANA, 15.00 15.00 ~ Five Year 0 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

24546 090 R Oct06 07 Internal or External F11 Feb07 04 AANA, 22.00 17.01 ~ Five Year 0 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

24575 090 R Oct06 07 Internal or External F13 Feb07 04 AANA, 11.00 11.00 ~ Five Year 0 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

24579 090 R Oct06 07 Internal or External F12 Feb07 04 AANA, 13.00 13.00 ~ Five Year 0 
Fixation- AAOS, Review Issue 
Shoulder/Elbow ASES, 

ASSH, 
OTA 

24635 090 R Oct06 07 Internal or External F14 Feb07 05 AAOS, 10.00 10.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 
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24665 090 R Oct06 07 Internal or External F15 Feb07 05 AAOS, 8.22 8.22 Yes ~ Five Year D 
Fixation- ASES, Review 
Elbow/Hand ASSH, Issue-

OTA Referred to 
CPT 

24666 090 R Octo6 07 Internal or External F16 Feb07 05 AAOS, 9.74 9.74 Yes ~ Five Year D 
Fixation- ASES, Review 
Elbow/Hand ASSH, Issue-

OTA Referred to 
CPT 

24670 090 R Feb07 29 Coronoid Fracture Editorial 2.60 2.60 Yes ~ D 
24675 090 R Feb07 29 Coronoid Fracture Editorial 4.79 4.79 Yes ~ D 
24685 090 R Feb07 29 Coronoid Fracture Editorial 8.92 8.92 Yes ~ D 
24685 090 R Oct06 07 Internal or External F17 Feb07 05 AAOS, 9.50 9.50 ~ Five Year D 

Fixation- ASES, Review Issue 
Elbow/Hnad ASSH, 

OTA 

25515 090 R Octo6 07 Internal or External F18 Feb07 05 AAOS, 10.00 10.00 ~ Five Year D 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25525 090 R Feb07 10 Internal or External Editorial 12.69 12.69 Yes ~ Five Year D 
Fixation Review Issue 

25525 090 R Octo6 07 Internal or External F19 Feb07 05 AAOS, 12.00 12.00 ~ Five Year D 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25526 090 R Feb07 10 Internal or External Editorial 13.43 13.43 Yes ~ Five Year D 
Fixation Review Issue 

25526 090 R Octo6 07 Internal or External F20 Feb07 05 AAOS, 15.00 15.00 ~ Five Year D 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25545 090 R Octo6 07 Internal or External F21 Feb07 05 AAOS, 9.00 9.00 ~ Five Year D 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25574 090 R Oct06 07 Internal or External F22 Feb07 05 AAOS, 10.00 10.00 ~ Five Year D 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 
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25575 090 R Octo6 07 Internal or External F23 Feb07 05 AAOS, 14.00 14.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25620 090 D Oct06 07 Internal or External Feb07 05 AAOS, ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

25628 090 R Octo6 07 Internal or External F24 Feb07 05 AAOS, 11.00 11.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26615 090 R Oct06 07 Internal or External F25 Feb07 05 AAOS, 8.00 8.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26650 090 R Feb07 10 Internal or External Editorial 5.80 5.80 Yes ~ Five Year 0 
Fixation Review Issue 

26650 090 R Oct06 07 Internal or External F26 Feb07 05 AAOS, 6.00 6.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26665 090 R Octo6 07 Internal or External F27 Feb07 05 AAOS, 9.00 9.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26685 090 R Octo6 07 Internal or External F28 Feb07 05 AAOS, 8.00 8.00 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26715 090 R Octo6 07 Internal or External F29 Feb07 05 AAOS, 7.95 7.95 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26735 090 R Octo6 07 Internal or External F30 Feb07 05 AAOS, 8.40 8.40 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26746 090 R Octo6 07 Internal or External F31 Feb07 05 AAOS, 11.10 11.10 ~ Five Year 0 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 
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26765 090 R Oct06 07 Internal or External F32 Feb07 05 AAOS, 6.60 6.60 ~ Five Year D 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

26785 090 R Oct06 07 Internal or External F33 Feb07 05 AAOS, 7.45 7.45 ~ Five Year D 
Fixation- ASES, Review Issue 
Elbow/Hand ASSH, 

OTA 

27248 090 R Oct06 07 Internal or External F34 Apr07 12 AAOS, 12.83 12.83 ~ Five Year D 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27267 090 N Feb07 33 Femoral Head W1 Apr07 11 AAOS Carrier Carrier ~ Interim D 
Fracture Treatment Priced Priced Value-

September 
07 RUC 

27268 090 N Feb07 33 Femoral Head W2 Apr07 11 AAOS Carrier Carrier ~ Interim D 
Fracture Treatment Priced Priced Value-

September 
07 RUC 

27269 090 N Feb07 33 Femoral Head W3 Apr07 11 AAOS Carrier Carrier ~ Interim D 
Fracture Treatment Priced Priced Value-

September 
07RUC 

27416 090 N Feb07 34 Open Knee X1 
Osteochondral 

Apr07 13 AAOS 14.00 14.00 ~ D 
Autograft 

27511 090 R Oct06 07 Internal or External F35 Apr07 12 AAOS, 18.05 18.05 ~ Five Year D 
Fixation - Hip and AAHKS. Review Issue 
Knee OTA 

27513 I 090 R Oct06 07 Internal or External F36 Apr07 12 AAOS, 23.04 23.04 ~ Five Year D 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27514 090 R Oct06 07 Internal or External F37 Apr07 12 AAOS, 17.43 17.43 ~ Five Year D 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27519 090 R Octo6 07 Internal or External F38 Apr07 12 AAOS, 15.80 15.80 Yes ~ Five Year D 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27535 090 R Octo6 07 Internal or External F39 Apr07 12 AAOS, 16.00 16.00 ~ Five Year D 
Fixation - Hip and AAHKS. Review Issue 
Knee OTA 
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27540 090 R Oct06 07 Internal or External F40 Apr07 12 AAOS, 13.45 13.45 Yes ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27556 090 R Octo6 07 Internal or External F41 Apr07 12 AAOS, 15.50 15.50 ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27557 090 R Oct06 07 Internal or External F42 Apr07 12 AAOS, 19.00 19.00 ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27558 090 R Oct06 07 Internal or External F43 Apr07 12 AAOS, 22.00 22.00 ~ Five Year 0 
Fixation - Hip and AAHKS, Review Issue 
Knee OTA 

27726 I 090 N Feb07 35 Fibula Malunion Z1 Apr07 15 AAOS, 14.20 14.20 ~ 0 
A OF AS 

27766 090 R Oct06 07 Internal or External F44 Feb07 06 AAOS, 8.50 8.50 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27767 090 N Feb07 36 Posterior Malleolar Y1 Apr07 14 AAOS, 2.50 2.50 ~ 0 
Fracture Treatment AOFAS 

27768 . 090 N Feb07 36 Posterior Malleolar Y2 Apr07 14 AAOS, 5.00 5.00 ~ 0 
Fracture Treatment AOFAS 

27769 090 N Feb07 36 Posterior Malleolar Y3 Apr07 14 AAOS, 10.00 10.00 ~ 0 
Fracture Treatment AOFAS 

27784 090 R Octo6 07 Internal or External F45 Feb07 06 AAOS, 10.45 10.45 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27792 090 R Oct06 07 Internal or External F46 Feb07 06 AAOS, 10.50 10.50 ~ Five Year 0 
Fixation - Foot and A OF AS, Review Issue 
Ankle APMA, 

OTA 

27808 090 R Feb07 37 Bimalleolar Ankle 
Fracture 

Editorial 2.91 2.91 Yes ~ 0 

27810 090 R Feb07 37 Bimalleolar Ankle 
Fracture 

Editorial 5.20 5.20 Yes ~ D 

27814 090 R Feb07 37 Bimalleolar Ankle 
Fracture 

Editorial 11.10 11.10 Yes ~ 0 

27814 090 R Oct06 07 Internal or External F47 Feb07 06 AAOS, 14.20 11.50 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 
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27822 090 R Oct06 07 Internal or External F48 Feb07 06 AAOS, 14.75 12.12 Yes ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27823 090 R Oct06 07 Internal or External F49 Feb07 06 AAOS, 15.00 14.26 Yes ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27826 090 R Oct06 07 Internal or External F50 Feb07 06 AAOS, 14.00 12.00 ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27827 090 R Oct06 07 Internal or External F51 Feb07 06 AAOS, 20.00 16.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27828 090 R Oct06 07 Internal or External F52 Feb07 06 AAOS, 24.00 20.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27829 090 R Oct06 07 Internal or External F53 Feb07 06 AAOS, 9.50 9.50 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

27832 090 R Oct06 07 Internal or External F54 Feb07 06 AAOS, 11.00 11.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28415 090 R Oct06 07 Internal or External F55 Feb07 06 AAOS, 20.06 17.54 Yes ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28420 090 R Oct06 07 Internal or External F56 Feb07 06 AAOS, 23.50 19.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28445 090 R Octo6 07 Internal or External F57 Feb07 06 AAOS, 21.50 17.07 Yes ~ Five Year 0 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28446 090 N Feb07 38 Open AA1 Apr07 16 AAOS, 17.50 17.50 ~ D 
Osteochondral APMA, 
Talus Graft AOFAS 
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28465 090 R Oct06 07 Internal or External F58 Feb07 06 AAOS, 10.50 9.50 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28485 090 R Oct06 07 Internal or External F59 Feb07 06 AAOS, 8.00 8.00 ~ Five Year D 
Fixation - Foot and A OF AS, Review Issue 
Ankle APMA, 

OTA 

28505 090 R Oct06 07 Internal or External F60 Feb07 06 AAOS, 8.30 8.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28525 090 R Oct06 07 Internal or External F61 Feb07 06 AAOS, 6.00 6.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28555 090 R Oct06 07 Internal or External F62 Feb07 06 AAOS, 10.43 10.43 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28585 090 R Oct06 07 Internal or External F63 Feb07 06 AAOS, 12.00 12.00 ~ Five Year D 
Fixation - Foot and AOFAS. Review Issue 
Ankle APMA, 

OTA 

28615 090 R Oct06 07 Internal or External F64 Feb07 06 AAOS, 11.50 11.50 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28645 090 R Oct06 07 Internal or External F65 Feb07 06 AAOS, 8.00 8.00 ~ Five Year D 
Fixation - Foot and AOFAS, Review Issue 
Ankle APMA, 

OTA 

28675 090 R Oct06 07 Internal or External F66 Feb07 06 AAOS, 6.00 6.00 ~ Five Year D 
Fixation - Foot and AOFAS. Review Issue 
Ankle APMA. 

OTA 

29828 090 N Feb07 39 Arthroscopic Biceps BB1 Apr07 17 AAOS 13.00 13.00 ~ ~ 
Tendesis 

29855 090 R Feb07 10 Internal or External Editorial 10.60 10.60 Yes ~ Five Year D 
Fixation Review Issue 

29856 090 R Feb07 10 Internal or External Editorial 14.12 14.12 Yes ~ Five Year D 
Fixation Review Issue 
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29904 090 N Feb07 30 Subtalar CC1 Apr07 18 AAOS, 8.50 8.50 ~ D 
Arthroscopy APMA, 

A OF AS 

29905 090 N Feb07 30 Subtalar CC2 Apr07 18 AAOS, 9.00 9.00 ~ D 
Arthroscopy APMA, 

AOFAS 

29906 090 N Feb07 30 Subtalar CC3 Apr07 18 AAOS, 9.47 9.47 ~ D 
Arthroscopy APMA, 

AOFAS 

29907 090 N Feb07 30 Subtalar CC4 Apr07 18 AAOS, 12.00 12.00 ~ D 
Arthroscopy APMA, 

AOFAS 

31500 000 R Feb07 05 Insert Emergency 002 Apr07 20 ASA,ACEP 2.55 2.33 Yes ~ Modifier -51 D 
Airway Exempt List 

Issue-
Should be 
Modifer -51 
Exempt 

33257 zzz N Feb07 41 Add-On Maze EE1 Apr07 23 STS 9.63 9.63 ~ ~ 
Procedures 

33258 zzz N Feb07 41 Add-On Maze EE2 Apr07 23 STS 11.00 11.00 ~ ~ 
Procedures 

33259 zzz N Feb07 41 Add-on Maze EE3 Apr07 23 STS 14.14 14.14 ~ ~ 
Procedures 

33517 zzz R Feb07 05 Modifier -51 Editorial 3.61 3.61 Yes ~ D 
33518 zzz R Feb07 05 Modifier-51 Editorial 7.93 7.93 Yes ~ D 
33519 zzz R Feb07 05 Modifier -51 Editorial 10.49 10.49 Yes ~ D 
33521 ,zzz R Feb07 05 Modifier -51 Editorial 12.59 12.59 Yes ~ D 
33522 zzz R Feb07 05 Modifier -51 Editorial 14.14 14.14 Yes ~ D 
33523 zzz R Feb07 05 Modifier -51 Editorial 16.08 16.08 Yes ~ D 
33861 090 R Feb07 42 Valve Sparing FF1 Apr07 24 STS 43.94 43.94 Yes ~ D 

Aortic Annulus 
Reconstruction 

33863 . 090 R Feb07 42 Valve Sparing FF2 Apr07 24 STS 58.71 58.71 Yes ~ D 
Aortic Annulus 
Reconstruction 

33864 090 N Feb07 42 Valve Sparing FF3 Apr07 24 STS 60.00 60.00 ~ ~ 
Aortic Annulus 
Reconstruction 
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34806 zzz N Feb07 96 Wireless Pressue GG1 Apr07 25 SVS. SIR, 2.06 2.06 ~ ~ 
Sensor Implantation ACR 
and Study 

35523 090 N Feb07 43 Brachial-Ulnar HH1 Apr07 26 svs 24.00 24.00 ~ 0 
Bypass Graft 

35600 zzz R Feb07 05 Modifier -51 Editorial 30.15 30.15 Yes ~ 0 
36540 XXX D Jun06 11 Non-implantable 

Venous Access 
Oct06 08 ASCO ~ 0 

Device Blood Draws 

36550 XXX D Jun06 11 Non-implantable Octo6 08 ASCO ~ 0 
Venous Access 
Device Blood Draws 

36591 •XXX N Jun06 11 Non-implantable Oct06 08 ASCO 0.00 0.00 ~ Practice 0 
Venous Access Expense 
Device Blood Draws Inputs Only, 

Renumbered 
Code from 

36540 

36592 XXX N Jun06 11 Non-implantable B1 Octo6 08 ASCO 0.00 0.00 ~ Practice 0 
Venous Access Expense 
Device Blood Draws Inputs Only 

36593 XXX N Jun06 11 Non-implantable Oct06 08 ASCO 0.00 0.00 ~ Practice 0 
Venous Access Expense 
Device Blood Draws Inputs Only, 

Renumbered 
Code from 
36550 

36620 000 R Feb07 05 Arterial DD3 Apr07 21 ASA 1.50 1.15 Yes ~ Modifier -51 0 
Catheterization Exempt List 

Issue-
Should be 
Modifer -51 
Exempt 

36838 090 R Feb07 43 Brachial-Ulnar Apr07 26 svs 21.59 21.59 Yes ~ 0 
Bypass Graft 

41019 000 N Feb07 46 Head and Neck 111 Apr07 27 ASTRO 11.00 8.84 ~ 0 
Interstitial 
Brachytherapy 
Needle or Catheter 
Placement 

43246 000 R Feb07 50 G-, J-, G-J, C-Tube Apr07 29 4.32 4.32 Yes ~ 0 
Procedures 
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43750 010 D Feb07 50 G-. J-, G-J. C-Tube KK10 Apr07 29 SIR, ACR, ~ 0 
Procedures ACS 

43760 000 R Feb07 50 G-, J-, G-J, C-Tube KK11 Apr07 29 SIR, ACR, 1.10 0.90 ~ Interim 0 
Procedures AGA, Value-

ASGE September 
07RUC 

43770 090 R Feb07 47 Laparoscopic Editorial 17.85 17.85 Yes ~ 0 
Gastric Restrictive 
Procedure 

43771 I 090 R Feb07 47 Laparoscopic 
Gastric Restrictive 

Editorial 20.64 20.64 Yes ~ 0 
Procedure 

43772 090 R Feb07 47 Laparoscopic Editorial 15.62 15.62 Yes ~ 0 
Gastric Restrictive 
Procedure 

43773 090 R Feb07 47 Laparoscopic Editorial 20.64 20.61 Yes ~ 0 
Gastric Restrictive 
Procedure 

43774 090 R Feb07 47 Laparoscopic Editorial 15.66 15.66 Yes ~ 0 
Gastric Restrictive 
Procedure 

47719 090 D Feb07 48 Choledochal Cyst Deleted ~ 0 
Anastomosis 

49200 090 D Feb07 49 Peritoneal Tumor Apr07 28 ACS ~ 0 
Ablation 

49201 090 D Feb07 49 Peritoneal Tumor Apr07 28 ACS ~ 0 
Ablation 

49203 090 N Feb07 49 Peritoneal Tumor JJ1 Apr07 28 ACS, 19.69 20.00 ~ 0 
Ablation ACOG 

49204 090 N Feb07 49 Peritoneal Tumor JJ2 Apr07 28 ACS, 26.00 26.00 ~ 0 
Ablation ACOG 

49205 090 N Feb07 49 Peritoneal Tumor JJ3 Apr07 28 ACS 30.00 30.00 ~ 0 
Ablation 

49441 010 N Feb07 50 G-, J-, G-J, C-Tube KK1 Apr07 29 SIR, ACR 4.60 3.32 ~ Interim 0 
Procedures Value-

September 
07 RUC 

49441 010 N Feb07 50 G-, J-, G-J, C-Tube KK2 Apr07 29 SIR, ACR 7.00 5.72 ~ Interim 0 
Procedures Value-

September 
07 RUC 
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49442 010 N Feb07 50 G-. J-, G-J, C-Tube KK3 Apr07 29 SIR, ACR 6.58 3.87 ~ Interim D 
Procedures Value-

September 
07 RUC 

49446 000 N Feb07 50 G-. J-, G-J, C-Tube KK4 Apr07 29 SIR,ACR 3.50 2.94 ~ Interim D 
Procedures Value-

September 
07RUC 

49450 000 N Feb07 50 G-, J-, G-J, C-Tube KK5 Apr07 29 SIR,ACR 1.50 1.14 ~ Interim 0 
Procedures Value-

September 
07 RUC 

49451 000 N Feb07 50 G-. J-, G-J, C-Tube KK6 Apr07 29 SIR, ACR 2.20 1.82 ~ Interim D 
Procedures Value-

September 
07 RUC 

49452 000 N Feb07 50 G-, J-, G-J, C-Tube KK7 Apr07 29 SIR, ACR 3.30 2.81 ~ Interim D 
Procedures Value-

September 
07 RUC 

49460 000 N Feb07 50 G-, J-, G-J, C-Tube KK8 Apr07 29 SIR,ACR 2.00 1.51 ~ Interim D 
Procedures Value-

September 
07 RUC 

49465 000 N Feb07 50 G-, J-, G-J, C-Tube KK9 Apr07 29 SIR, ACR 0.76 0.62 ~ Interim D 
Procedures Value-

September 
07RUC 

49568 zzz R Oct06 05 Mesh Implantation Editorial 5.00 5.00 Yes ~ D 
50385 000 N Oct06 13 Transuretheral G1 

Ureteral Stent Tube 
Feb07 07 ACR, SIR 4.44 4.44 ~ D 

Exchange and 
Removal 

50386 000 N Oct06 13 Transuretheral G2 
Ureteral Stent Tube 

Feb07 07 ACR, SIR 3.30 3.30 ~ D 
Exchange and 
Removal 

50593 010 N Feb07 97 Percutaneous MM1 Apr07 A AUA, SIR, 13.00 9.08 ~ ~ 
Renal Tumor ACR 
Cryotherapy 

51797 zzz R Oct06 14 Intra-Abdominal H1 Apr07 30 AUA 0.80 0.80 ~ Global D 
Voiding Pressure period 

change 
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Code Period 

52510 090 

52601 090 

52647 090 

52648 090 

52649 090 

55920 000 

57284 090 

57285 090 

57423 090 

57500 000 

58550 090 

58552 090 

58553 I 090 

58554 090 

58570 090 

58571 090 

58572 090 

Coding 
Change 

D 

R 

R 

R 

N 

N 

R 

N 

N 

R 

R 

R 

R 

R 

N 

N 

N 
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CPT 
Date 

Feb07 

Feb07 

Feb07 
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Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

Feb07 

CPT 
Tab 

Issue 

51 Transuretheral 
Balloon Dilation of 
the Prostatic Urethra 

52 Prostate Laser 
Enucleation 

52 Prostate Laser 
Enucleation 

52 Prostate Laser 
Enucleation 

52 Prostate Laser 
Enucleation 

56 Pelvic Interstitial 
Brachytherapy 
Needle or Catheter 
Placement 

31 Laparaoscopic 
Paravaginal Defect 
Repair 

31 Laparaoscopic 
Paravaginal Defect 
Repair 

31 Laparaoscopic 
Paravaginal Defect 
Repair 

53 Biopsy of Cervix 

55 Laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

55 laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

55 Laparoscopic Total 
Hysterectomy 

Tracking 
Number 

NN1 
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NN3 
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001 

002 

003 

PP5 

PP6 

PP7 

PP8 
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PP2 

PP3 
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Date 
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Apr07 
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Editorial 

Apr07 
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Apr07 

Apr07 
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Apr07 

Apr07 

RUC 
Tab 

B 

B 

B 

B 

31 

c 

c 

c 

D 

D 

D 

D 

D 

D 

D 

s.s. 

AUA 

AUA 

AUA 

AUA 

ASTRO 

ACOG 

ACOG 

ACOG 

ACOG 

ACOG 

ACOG 

ACOG 

ACOG 

ACOG 

ACOG 

Specialty RUC Rec 
Rec 

15.13 

11.15 

12.00 

17.16 

10.50 

14.25 

11.52 

16.00 

1.20 

14.97 

16.78 

19.96 

22.98 

15.75 

17.56 

19.96 

15.13 

11.15 

12.00 

17.16 

8.31 

14.25 

11.52 

16.00 

1.20 

14.97 

16.78 

19.96 

22.98 

15.75 

17.56 

19.96 

Same RVU MFS? Comments New 
as last year? Tech/Service 
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Yes 
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58573 090 N Feb07 55 Laparoscopic Total PP4 Apr07 D ACOG 22.98 22.98 ~ ~ 
Hysterectomy 

67038 090 D Oct06 19 Vitrectomy with Feb07 09 AAO ~ Five Year D 
Epiretinal Review Issue 
Membrane Stripping 

67041 090 N Oct06 19 Vitrectomy with 11 Feb07 09 AAO 19.00 19.00 ~ Five Year D 
Epiretinal Review Issue 
Membrane Stripping 

67042 090 N Oct06 19 Vitrectomy with 12 Feb07 09 AAO 22.13 22.13 ~ Five Year D 
Epiretinal Review Issue 
Membrane Stripping 

67043 090 N Oct06 19 Vitrectomy with 13 Feb07 09 AAO 22.94 22.94 ~ Five Year D 
Epiretinal Review Issue 
Membrane Stripping 

67108 090 R Oct06 19 Vitrectomy with 14 Feb07 09 AAO 22.49 22.49 Yes ~ Five Year D 
Epiretinal Review Issue 
Membrane Stripping 

67113 090 N Octo6 19 Vitrectomy with 15 Feb07 09 AAO 25.00 25.00 ~ Five Year D 
Epiretinal Review Issue 
Membrane Stripping 

67227 090 R Oct06 20 Retinopathy Feb07 10 AAO 7.38 7.38 Yes ~ Five Year D 
Treatment Review Issue 

67228 090 R Oct06 20 Retinopathy J1 Feb07 10 AAO 13.67 13.67 Yes ~ Five Year D 
Treatment Review Issue 

67229 090 N Octo6 20 Retinopathy J2 Feb07 10 AAO 16.00 16.00 ~ Five Year D 
Treatment Review Issue 

68816 ,010 N Feb07 57 Nasolacrimal Duct QQ1 Apr07 E AAO 3.00 3.00 ~ ~ 
Balloon Catheter 
Dilation 

70496 XXX R Feb07 59 Computed Editorial 1.75 1.75 Yes ~ D 
Tomographic 
Angiography 

70498 XXX R Feb07 59 Computed Editorial 1.75 1.75 Yes ~ D 
Tomographic 
Angiography 

71275 XXX R Feb07 59 Computed Editorial 1.92 1.92 Yes ~ D 
Tomographic 
Angiography 

72191 XXX R Feb07 59 Computed Editorial 1.81 1.81 Yes ~ D 
Tomographic 
Angiography 
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Feb07 
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Tab 

Issue 

59 Computed 
Tomographic 
Angiography 

59 Computed 
Tomographic 
Angiography 

59 Computed 
Tomographic 
Angiography 

50 G-, J-, G-J, C-Tube 
Procedures 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

13 Cardiac MRI 

59 Computed 
Tomographic 
Angiography 

Tracking 
Number 

RR1 

RR2 

RR3 

RR4 

RR5 

RR6 

RR7 

RR8 

RUC 
Date 

Editorial 

Editorial 

Editorial 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Apr07 

Editorial 

RUC 
Tab 

29 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

F 

s.s. 

ACR,ACC 

ACR,ACC 

ACR,ACC 

ACR,ACC 

ACR,ACC 

ACR,ACC 

ACR, ACC 

ACR,ACC 

ACR,ACC 

ACR, ACC 

ACR,ACC 

ACR,ACC 

ACR,ACC 

Specialty RUC Rec 
Rec 

1.81 1.81 

1.90 1.90 

1.90 1.90 

2.35 2.35 

2.60 2.60 

2.95 2.95 

3.00 3.00 

2.60 2.60 

2.86 2.86 

3.00 3.00 

3.35 3.35 

2.40 2.40 

Same RVU MFS? Comments New 
as last year? Tech/Service 

Yes 

Yes 

Yes 

Yes 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 

Five Year 
Review Issue 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

75984 XXX R Feb07 50 G-, J-, G-J, C-Tube Apr07 29 0.72 0.72 Yes ~ D 
Procedures 

76376 XXX R Jun06 40 Computer Aided 
Detection and 

Editorial 0.20 0.20 Yes ~ D 
Algorithm Analysis 
of Breast MRI 

76377 XXX R Jun06 40 Computer Aided Editorial 0.79 0.79 Yes ~ D 
Detection and 
Algorithm Analysis 
of Breast MRI 

77371 XXX R Jun06 16 Cranial Lesion Editorial 0.00 0.00 Yes ~ D 
Stereotactic 
Radiation 
Treatment 
Management 

77372 XXX R Jun06 16 Cranial Lesion 
Stereotactic 

Editorial 0.00 0.00 Yes ~ D 
Radiation 
Treatment 
Management 

77432 XXX R Jun06 16 Cranial Lesion Editorial 7.92 7.92 Yes ~ D 
Stereotactic 
Radiation 
Treatment 
Management 

77435 XXX R Jun06 16 Cranial Lesion Editorial 13.00 13.00 Yes ~ D 
Stereotactic 
Radiation 
Treatment 
Management 

78600 XXX R Oct06 23 Brain and K1 Editorial SNM,ACR 0.44 0.44 Yes ~ PE D 
Cerebrospinal Fluid Recommend 
Imaging ations Only 

78601 XXX R Oct06 23 Brain and K2 Editorial SNM, ACR 0.51 0.51 Yes ~ PE D 
Cerebrospinal Fluid Recommend 
Imaging ations Only 

78605 XXX R Oct06 23 Brain and K3 Editorial SNM,ACR 0.53 0.53 Yes ~ PE D 
Cerebrospinal Fluid Recommend 
Imaging ations Only 

78606 XXX R Oct06 23 Brain and K4 Editorial SNM,ACR 0.64 0.64 Yes ~ PE D 
Cerebrospinal Fluid Recommend 
Imaging ations Only 

Friday, May 25, 2007 Page 18of25 



CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

78607 XXX R Oct06 23 Brain and K5 Editorial SNM,ACR 1.23 1.23 Yes ~ PE D 
Cerebrospinal Fluid Recommend 
Imaging ations Only 

78615 XXX D Oct06 23 Brain and Deleted SNM, ACR ~ D 
Cerebrospinal Fluid 
Imaging 

78811 XXX R Feb07 58 PET Imaging YY1 Apr07 G SNM, ACR 1.54 1.54 Yes ~ ~ 

78812 XXX R Feb07 58 PET Imaging YY2 Apr07 G SNM,ACR 1.93 1.93 Yes ~ ~ 

78813 XXX R Feb07 58 PET Imaging YY3 Apr07 G SNM, ACR 2.00 2.00 Yes ~ ~ 

78814 XXX R Feb07 58 PET Imaging YY4 Apr07 G SNM, ACR 2.20 2.20 Yes ~ ~ 

78815 XXX R Feb07 58 PET Imaging YY5 Apr07 G SNM,ACR 2.44 2.44 Yes ~ ~ 

78816 XXX R Feb07 58 PET Imaging YY6 Apr07 G SNM,ACR 2.50 2.50 Yes ~ ~ 

80047 XXX N Feb07 102 Basic Metabolic CLFS D D 
Panel 

80048 XXX R Feb07 102 Basic Metabolic CLFS D D 
Panel 

82272 XXX R Oct06 29 Diagnositc Occult CLFS D D 
Blood Test 

82610 XXX N Feb07 62 Cystatin C CLFS D D 
83021 XXX R Feb07 63 lon Exchange CLFS 

HPLC Glycosylated 
D D 

Hemoglobin Test 

83036 XXX R Feb07 63 lon Exchange CLFS 
HPLC Glycosylated 

D D 
Hemoglobin Test 

83656 XXX N Feb07 69 Unlisted Antigen CLFS D D 
83898 'xxx R Jun06 19 DNA Acid Signal CLFS D D 

Amplification 

83900 XXX R Jun06 19 DNA Acid Signal CLFS 
Amplification 

D D 

83901 zzz R Jun06 19 DNA Acid Signal CLFS 
Amplification 

D D 

83908 XXX R Jun06 19 DNA Acid Signal CLFS D D 
Amplification 

83993 XXX N Feb07 67 Calprotectin CLFS D D 

~~~~~':l':ft=;rn:m~-~~l!!W.Wl~1':"t",.~~~~~w;;~>.'~v,;';}~~l>~l:.=.::X',, ~~,"';~~1::?;'~~,;4U'.\::'.."U%lt\PM:A-""A'$~~'m'~..-h'l'Of'i>'a'I.~~~-S'&:Z-t.ZW'&lf'\~m~<-:>.,~'~ ...... ~~..,-..;:;p<>':. <;';:~'~"'~ -, ·. ~ 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

84704 XXX N Feb07 65 Human Free CLFS D D 
Chorionic 
Gonadotropin 

86486 XXX N Feb07 69 Unlisted Antigen CLFS D D 
86586 XXX D Feb07 69 Unlisted Antigen Deleted D D 
86885 XXX R Oct06 51 Antibody CLFS D D 

Screening - Indirect 
Antiglobulin Test 
Tube 

86886 XXX R Oct06 51 Antibody CLFS 
Screening - Indirect 

D D 
Antiglobulin Test 
Tube 

87500 XXX N Feb07 72 Nucleic Acid CLFS D D I Vancomycin 
Resistant 
Enterococcus 
Species Detection 

87809 XXX N Feb07 71 Adenoviral CLFS 
Conjunctivitis 

D D 
Detection 

88380 XXX R Oct06 26 Manual L2 Feb07 12 CAP 1.56 1.56 ~ ~ 
Microdisection 

88381 XXX N Oct06 26 Manual L1 Feb07 12 CAP 1.18 1.18 ~ ~ 
Microdisection 

89320 XXX R Oct06 28 Complete Semen CLFS D D 
Analysis with 
Morphology 
Assessment 

89321 XXX R Oct06 28 Complete Semen CLFS D D 
Analysis with 
Morphology 
Assessment 

89322 XXX N Octo6 28 Complete Semen CLFS D D 
Analysis with 
Morphology 
Assessment 

89331 XXX N Oct06 27 Retrograde CLFS D D 
Ejaculation Analysis 

90284 XXX N Feb07 80 Immune Globulin CLFS D D 
Subcutaneous 
Infusion 

mwrn& ""' 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

90661 XXX N Feb07 76 Cultured Derived CLFS 0 0 
Influenza Vaccine 

90662 XXX N Feb07 78 High Dose CLFS 0 0 
Intramuscular 
Influenza Vaccine 

90663 XXX N Feb07 78 Pandemic Influenza CLFS 
Virus Vaccine 

0 0 

90761 zzz R Feb07 81 Facility Therapeutic 
Infusions 

Editorial 0.09 0.09 Yes ~ 0 

90766 zzz R Octo6 09 Drug Administration Editorial 0.18 0.18 Yes ~ 0 
Procedures 
Clarification 

90769 XXX N Feb07 80 Immune Globulin SS1 Apr07 H JCAAI 0.25 0.21 ~ ~ 
Subcutaneous 
Infusion 

90770 zzz N Feb07 80 Immune Globulin SS2 
Subcutaneous 

Apr07 H JCAAI 0.19 0.18 ~ ~ 

Infusion 

90771 zzz N Feb07 80 Immune Globulin SS3 Apr07 H JCAAI 0.21 0.00 ~ Practice ~ 
Subcutaneous Expense 
Infusion Inputs Only 

90776 zzz N Feb07 81 Facility Therapeutic No MFS 0 Not Payable 0 
Infusions on Physician 

Fee 
Schedule 

93503 000 R Feb07 05 Insertion and DD4 Apr07 22 ASA 2.91 2.91 Yes ~ Modifier -51 0 
Placement of Heart Exempt List 
Catheter Issue-

Should be 
Modifer -51 
Exempt 

93539 000 R Jun06 28 Cardiac Editorial 0.40 0.40 Yes ~ 0 
Catheterization 
Injection Procedures 

93545 000 R Jun06 28 Cardiac Editorial 0.40 0.40 Yes ~ 0 
Catheterization 
Injection Procedures 

93555 XXX R Jun06 28 Cardiac Editorial Carrier Carrier Yes ~ 0 
Catheterization Priced for Priced for 
Injection Procedures Profession Profession 

al al 
Component Component 

~~~~~~.(;:,:;:~~~~{t~~~~*'N~1.'<S~WfW...Z:..~~-~.0.~~-':1,":;-":'.;':.Y;&;.,~ry_,_-,_v;>-%:.::-~W>~'i:~4~~~mm7~~,.,;~~4"3~~<tP~~-~w,:>-:;%'@:%.~':i'~~~ 
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CPT Global Coding CP_T CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

93556 XXX R Jun06 28 Cardiac Editorial Carrier Carrier Yes ~ 0 
Catheterization Priced for Priced for 
Injection Procedures Profession Profession 

al al 
Component Component 

93561 000 R Jun06 28 Cardiac Editorial Carrier Carrier Yes ~ 0 
Catheterization Priced for Priced for 
Injection Procedures Profession Profession 

al al 
Component Component 

93562 000 R Jun06 28 Cardiac Editorial Carrier Carrier Yes ~ 0 
Catheterization Priced for Priced for 
Injection Procedures Profession Profession 

al al 
Component Component 

93982 XXX N Feb07 96 Wireless Pressue GG2 Apr07 25 SVS, SIR, 0.30 0.30 ~ ~ 
Sensor Implantation ACR 
and Study 

95004 XXX R Feb06 93 Allergy Test Feb07 21 JCAAI, 0.01 0.01 ~ Five Year 0 
Interpretation AAOA Review Issue 

95024 XXX R Feb06 93 Allergy Test Feb07 21 JCAAI, 0.01 0.01 ~ Five Year 0 
Interpretation AAOA Review Issue 

95027 XXX R Feb06 93 Allergy Test Feb07 21 JCAAI, 0.01 0.01 ~ Five Year 0 
Interpretation AAOA Review Issue 

95980 XXX N Octo6 38 Electronic Analysis M1 Apr07 AGA, 0.80 0.80 Yes ~ ~ 
of Implanted ASGE, 
Neurostimulator ACG,AMS 
Pulse Generator 
System 

95981 XXX N Octo6 38 Electronic Analysis M2 Apr07 AGA, 0.30 0.30 Yes ~ ~ 
of Implanted ASGE, 
Neurostimulator ACG,AMS 
Pulse Generator 
System 

95982 XXX N Octo6 38 Electronic Analysis M3 Apr07 AGA, 0.65 0.65 Yes ~ ~ 
of Implanted ASGE, 
Neurostimulator ACG,AMS 
Pulse Generator 
System 

96101 XXX R Feb07 101 Psychological Editorial 1.86 1.86 Yes ~ 0 
Neuropsychological 
Testing Codes 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

96118 XXX R Feb07 101 Psychological Editorial 1.86 1.86 Yes ~ 0 
Neuropsychological 
Testing Codes 

96415 zzz R Oct06 09 Drug Administration Editorial 0.19 0.19 Yes ~ 0 
Procedures 
Clarification 

96423 zzz R Oct06 09 Drug Administration Editorial 0.17 0.17 Yes ~ 0 
Procedures 
Clarification 

96523 XXX R Jun06 27 Implanted Venous Editorial 0.04 0.04 Yes ~ 0 
Access Device 
Irrigation 

99174 XXX N Feb07 92 Ocular UU1 Apr07 J ~ No RUC 0 
Photoscreening Recommend 

ation 

99361 XXX D Jun06 06 Team Conference- Apr07 K AGS ~ 0 
RUC 

99362 XXX D Jun06 06 Team Conference- Apr07 K AGS ~ 0 
RUC 

99367 XXX N Jun06 06 Team Conference- C3 Apr07 K AGS 1.10 1.10 ~ 0 
RUC 

99371 XXX D Oct06 06 Non-Face to Face Feb07 15 AAFP, ~ 0 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99372 XXX D Oct06 06 Non-Face to Face Feb07 15 AAFP, ~ 0 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99373 XXX D Octo6 06 Non-Face to Face Feb07 15 AAFP, ~ 0 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99406 XXX N Feb07 19 Smoking Cessation VV1 Apr07 L ACCP/ATS, 0.24 0.24 ~ 0 
ACP 

99407 XXX N Feb07 19 Smoking Cessation VV2 Apr07 L ACCP/ATS, 0.50 0.50 ~ 0 
ACP 

99408 XXX N Feb07 14 Alcohol, Drug WW1 Apr07 M APA, 0.65 0.65 ~ 0 
Screening and Brief AAFP, ACP 
Intervention 
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CPT Global Coding CPT CPT Issue Tracking RUC RUC s.s. Specialty RUC Rec Same RVU MFS? Comments New 
Code Period Change Date Tab Number Date Tab Rec as last year? Tech/Service 

99409 XXX N Feb07 14 Alcohol, Drug WW2 Apr07 M APA, 1.30 1.30 ~ 0 
Screening and Brief AAFP,ACP 
Intervention 

99441 XXX N Oct06 06 Non-Face to Face 01 Feb07 15 AAFP, 0.35 0.25 ~ ~ 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99442 XXX N Oct06 06 Non-Face to Face 02 Feb07 15 AAFP, 0.60 0.50 ~ ·~ 
Physician - RUC AAN, AAP, 

ACP, 
ACRh, 

AOA, SIR 

99443 XXX N Oct06 06 Non-Face to Face 03 Feb07 15 AAFP, 0.92 0.75 ~ ~ 
Physician - RUC AAN,AAP, 

ACP, 
ACRh. 

AOA, SIR 

99444 XXX N Oct06 06 Non-Face to Face 04 Feb07 15 AAFP, Carrier Carrier ~ 0 
Physician - RUC AAN, AAP. Priced Priced 

ACP, 
ACRh, 

AOA, SIR 

99477 XXX N Oct06 30 Initial Day Hospital N1 Feb07 14 AAP 7.00 7.00 ~ 0 
Neonate Care 

99605 ·XXX N Feb07 94 Medication Therapy No MFS 0 No Medicare 0 
Management Physician 
Services Payment 

Schedule 
Benefit for 
Pharmacist 
Services 

99606 XXX N Feb07 94 Medication Therapy No MFS 0 No Medicare 0 
Management Physician 
Services Payment 

Schedule 
Benefit for 
Pharmacist 
Services 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Open Osteochondral Talus Graft 

The CPT Editorial Panel created one new Category I CPT code in February 2007 to describe an open osteochondral autograft not 
presently included in CPT. Prior to this new code, the service was accounted for by using more general coding to describe only the 
incision of the tibia and/or fibula. 

The RUC reviewed the specialty societies' survey results for CPT code 28446, Open osteochondral autograft, talus (includes 
obtaining graft[s}). The specialties commented that the service is a highly complex surgery representing only the most complex and 
difficult patient population. The key reference service, 29892, Arthroscopically aided repair of large osteochondritis dissecans lesion, 
talar dome fracture, or tibial plafondfracture, with or without internal fixation (includes arthroscopy) (work RVU = 10.07) which 
was selected by 29% of respondents, differs significantly from the procedure surveyed. Given the low service performance rate 
(median= 4), the specialties convened an expert consensus panel consisting of general orthopaedics, arthroscopy, trauma, hip & knee, 
foot & ankle, total joint, and sports medicine specialists to review the survey data compared with the reference code and other 
orthopaedic and podiatric services and assess more closely the complexity of the procedure. The consensus panel agreed that the 
surveyed median intra-service time (90 minutes) and work RVU (16.00) were both too low. Rather, the panel believed that the 75th 
percentile intra-service time (120 minutes) and work RVU (17.50) were an appropriate estimation of time and physician work. The 
specialty societies commented that the procedure involves three distinct procedures, malleolar osteotomy and repair, osteochondral 
transplantation of the talus, and harvesting of the osteochondral grafts from the knee. The physician work for similar codes describing 
each of these procedures far exceeds the 75th percentile of the survey median; code 29874, Arthroscopy, knee, surgical; for removal of 
loose body or foreign body (eg, osteochondritis dissecansfragmentation, chondral fragmentation) (work RVW = 7.10); 29866, 
Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplasty) (includes harvesting of the autograft) (work RVW = 
14.48); and 27705, Osteotomy; tibia (work RVW= 10.74). If these three procedures are billed separately with appropriate modifier 
reductions, the total work RVW totals 23.40 [14.48 + (7.10 x 50%)+ (10.74 x 50%)]. The RUC agreed with the consensus panel and 
concurred that the 75th percentile intra-service time and work RVU appropriately accounted for and appropriately valued the physician 
work involved. The reference service, which is not an analogous service includes only 90 minutes of intra-service time, opposed to 
the 120 minutes recommended by the specialties and only 10 minutes of pre-service time versus 65 minutes in the surveyed code. The 

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



resulting difference in total time is 339 minutes versus 261 minutes within the reference service. The intensity and complexity 
measures also reveal that the survey respondents believed that 284XX was much more intense that the reference service. -... 
The RUC did note that the single 99231 hospital visit included duplicative work accounted for in the full 99238 discharge 
management visit within the code's global period. The RUC removed this visit, leaving one 99238, two 99212, and three 99213 visits 
within the global period. The RUC recommends physician pre-service time of 65 minutes, intra-service time of 120 minutes and 
immediate post-service time of 15 minutes for 28446 

The RUC recommends the specialty society survey 75th percentile work RVU of 17.50 for 28446. 

Practice Expense 
The RUC recommends the specialty societies' recommended inputs for these facility only procedures as they are standard 090 day global 
inputs. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

.28446 AAI 
Open osteochondral autograft, talus (includes obtaining graft[ s]) 

090 17.50 

(Do not report 28446 in conjunction with 27705, 27707) 

(For arthroscopic osteochondral talus graft, use 29892) 

(For open osteochondral allograft or repairs with industrial grafts use 27599) 

29892 
Arthroscopically aided repair of large osteochondritis dissecans lesion, talar dome 

090 10.07 
fracture, or tibial plafond fracture, with or without internal fixation (includes 

(No Change) arthroscopy) 

2 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 28446 

...::PT Code:28446 Tracking Number AAl Specialty Society Recommended RVU: 17.50 
Global Period: 090 RUC Recommended RVU: 17.50 

CPT Descriptor: Open osteochondral autograft, talus (includes obtaining graft[s]) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: The patient has sustained a symptomatic osteochondritis dissecans (OCD) lesion of the talus 
and has failed the usual arthroscopic or open debridement and drilling. 

Percentage of Survey Respondents who found Vignette to be Typical: 97% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• 
• 
• 

rapes 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Meet with patient and family to review planned procedure and post-operative management 
Review informed consent with patient 
Verify that all required instruments and supplies are available 
Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 

Assess position of the extremities and head, adjust as needed 
The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure . 
Indicate areas of skin to be prepped and mark surgical incisions 
A tourniquet is placed on the proximal thigh 
The leg is prepped and draped . 
The leg is elevated and exsanguinated . 
The pneumatic tourniquet is inflated . 
Scrub and gown 
Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, an ankle arthrotomy is performed. Depending on the location of 
the lesion a medial or lateral malleolar osteotomy may be performed to gain access (over 70% of the cases) to the 
location. The osteochondral defect is debrided and prepared for transplantation. The donor site is visualized requiring 
an arthroscopy or arthrotomy of the knee. The harvesting device is carefully directed into the medial or lateral femoral 
condyle or the intercondylar notch of the knee. Exact perpendicularity of the harvest device to the articular surface is 
mandatory. Once the tissue is harvested from the knee, the ankle recipient site is prepared with an appropriate sized 
drill to match the harvested tissue. The harvested osteochondral graft is then inserted into the articular surface defect 
which was "standardized" with the drill. Great care is taken to correctly orient the osteochondral autograft as it is 
forced into the original osteochondral defect. Once correctly placed, the procedure is repeated until the defect is filled 
or the available donor tissue is exhausted. The tourniquet is deflated and hemostasis is achieved. The wounds are 
irrigated, the knee arthrotomy or arthrosopic portals are sutured, the malleolar osteotomy is reduced and repaired with 

or a plate and screws and the ankle incisions are sutured. 

DescriotJton of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 

925 



CPT Code: 28446 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/ dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 
* monitor ROM and morbidity at donor site? 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): R. Dale Blasier, MD; William Beach, MD; Lloyd Smith, MD 

Specialty(s): AAOS, APMA, AOFAS 

CPT Code: 28446 

Sample Size: 250 IResp N: 31 
I 

Response: 12.4 % 

Sample Type: Random 

Low 251hpctl Median* 75thp_ctl H!g_h 

Service Performance Rate 0.00 1.00 4.00 5.00 15.00 

Survey RVW: 10.00 13.75 16.00 17.50 21.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 35.00 90.00 90.00 120.00 180.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 1.0 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 1.00 99239x 

Office time/visit(s): 0.0 99211x 12x 3.0 13x 3.0 14x · 15x -
Prolonged Services: 0.0 99354x 55x 56x 57x 
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CPT Code: 28446 
**Physician standard total minutes per E/M visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 28446 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in th'-
f II . t bl d t b th h t th h I I . b o owmg a e,an a roug1 0 e newtec no ogy1serv1ce ox. 

CPT Code: 28446 

Seecialt)l 
Recommended 

Physician Work RVU: 17.50 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 120.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 101.0 99211x 0.0 12x 2.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
29892 

Work RVU Time Source 
090 10.07 RUC Time 

CPT Descriptor Arthroscopically aided repair of large osteochondritis dissecans lesion, talar dome fracture, or tibial 
plafond fracture, with or without internal fixation (includes arthroscopy) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 28446 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 9 % ofrespondents: 29.0 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

28446 29892 

I Median Pre-Service Time II 65.00 II 10.00 

I Median Intra-Service Time II 120.00 II 90.00 

Median Immediate Post-service Time II 15.00 15.00 

Median Critical Care Time I 0.0 0.00 

Median Other Hospital Visit Time 0.0 30.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 101.0 78.00 

Prolonged Services Time 0.0 0.00 

Median Total Time 339.00 261.00 

'ther time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 

The nmnber of possible diagnosis and/or the nmnber of ._ __ 3_.5_6 _ _.11 
management options that must be considered '--------' 

3.38 

The amount and/or complexity of medical records, diagnostic 
tests, and! or other information that must be reviewed and analyzed 

.____3_.8_9 ___.l.__l __ 3.6_3 _ __, 

I Urgency of medical decision making I .... 1 __ 2_.5_6_-'11 .... __ 2_.6_3 _ ___J 

Technical Skill/Physical Effort (Mean) 

.... IT_e_crun __ ·c_al_s_~_l_re~qw~·-re_d ________________________ ~l .... l __ 4_.44 _ __.1 .... 1 __ 4_.1_3 _ ___J 

.... IP_h~ys_ic_al_e_ffi_ort __ re~~~i_re_d ________________________ ~l .... l __ 3_.7_8 _ _.1 .... 1 __ 3_.3_8 _ ___J 

Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I .... 1 __ 4_.o_o_-'l .... 1 __ 3_.6_3 _ ___J 

- .... 1 Ou __ tc...;..om __ e _de~pe_n_ds __ on_th_e_s_~_· l_an---'d J::....·u-"dgm:::__e_nt_o_f.!..p_,hy:....si_.ci_·an ______ ~l ._I __ 4_.44 _ __.II~-.. __ 4_.1_3 _ ___J 
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CPT Code: 28446 I Estimated risk of malpractice suit with poor outcome II 3.56 II 3.38 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 3.22 II 3.00 

I Intra-Service intensity/complexity II 4.44 II 4.00 

I Post-Service intensity/complexity II 3.00 II 3.00 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation: If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
A survey was sent to orthopaedic surgeons representing foot and ankle surgeons, podiatrists, orthopaedic trauma, and 
general orthopaedics. A consensus panel of experts representing podiatry and orthopaedic subspecialty societies 
(general orthopaedics, arthroscopy, trauma, hip & knee, foot & ankle, total joint, sports medicine) reviewed the survey 
data compared with the reference code and other orthopaedic and podiatric services. 

The panel felt the median RVW of 16.00 and intra-service time of 90 minutes were both too low for this procedure. 
Typically, we believe the median values represent a fair estimate, but our consensus panel, which consisted of multiple 
surgeons and physicians from multiple specialties all agreed the 75th percentile survey RVW of 17.50 and intra-service 
times of 120 were the correct values and appropriately valued the work involved in this procedure. These values, along 
with a hospital visit of 99231 and a discharge day, 99238 and two 99213 and two 99212 office visits, yield an 
appropriate approximation of the work in the procedure. The median experience of our survey respondents was 4, and 
given that, we felt the expert consensus panel should look more closely at the complexity of the procedure. 

This code is actually three procedures in one. 
1. Malleolar osteotomy and repair 
2. Osteochondral transplantation of the talus 
3. Harvesting of the osteochondral grafts from the knee 

In looking at the work RVW for similar procedures such as 29874-Arthroscopy, knee, surgical; for removal of loose 
body or foreign body (eg, osteochondritis dissecans fragmentation, chondral fragmentation) Work RVW= 7.10; 28446 
Similar to 29866 Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplasty) (includes harvesting of the 
autograft) Work RVW recommendation= 14.48; and 27705- Osteotomy; tibia Work RVW= 10.74. If these three 
procedures are billed separately with appropriate modifier reductions, the total work RVW equals 23.40 [14.48 + (7.10 
x 50%)+ (10.74 x 50%)]. Given these values, we believe a work RVW of 17.50 is an appropriate value for this 
procedure. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond -to the following 
questions: No 
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CPT Code: 28446 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 27705, 27707 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

c;;pecialty AAOS How often? Sometimes 

...,pecialty APMA How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 3000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty AAOS Frequency 2000 Percentage % 

Specialty APMA Frequency 1000 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty AAOS Frequency 1000 Percentage % 

Specialty APMA Frequency 500 Percentage % 

ecialty Frequency Percentage % 

Do many physicians perform this service across the United States? No 
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CPT Code: 28446 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 28445, Open treatment of talus fracture, with or 
without internal or external fixation (work RVU = 17.07). The key reference service requires significantly less 
physician intra-service time and less intensity and complexity. The RUC determined that 28445 was a more appropriate 
PLI crosswalk as it requires a similar amount of intra-service time and has a similar work RVU as the recommended 
work RVU for the surveyed service. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

28446: Open osteochondral autograft, talus (includes obtaining graft[s]) 

CPT Code: 28446 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, 
shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the practice expense details 
for the survey codes relative to other facility-only 90-day global orthopaedic services. 

Please describe the clinical activities of your staff: 

No changes were made to the standard pre-service times. A total of35 (office) and 60 (facility) minutes has been 
applied for the pre-service clinical labor activities. During the pre-service period, clinical staff conducts the standard pre
service activities: An RNILPN/MA completes pre-service diagnostic and referral forms, coordinates pre-surgery 
services, schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts follow
up phone calls. 

Intra-Service Clinical Labor Activities: 

Standard times for the activities necessary in the office and 100% of physician time were applied. 

The standard 6 minutes has been applied for the outpatient procedures for discharge day management services from the 
facility. 

The standard 12 minutes has been applied for the inpatient procedure for discharge day management services from the 
facility. 

Post-Service Clinical Labor Activities: 

~ standard times have been applied for post-service clinical labor time. 
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AMA Specialty Society 
Recommendation 

AMA Spectalty Society Recommendation 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Arthroscopic Biceps Tenodesis 

In February 2007, the CPT Editorial Panel created a new Category I CPT code, 29828, Arthroscopy, shoulder, surgical; 
capsulorrhaphy; biceps tendonesis, to describe a closed surgical process utilizing arthroscopic technique for biceps tendonesis. Prior 
to the introduction of this new coding, only open biceps tendonesis was described in CPT, despite increasing utilization of the closed 
arthroscopic technique. 

The RUC reviewed the specialty societies' survey results describing the physician work for CPT code 29828. The RUC also reviewed 
the surveyed service in comparison to the key reference service, CPT code 29807, Arthroscopy, shoulder, surgical; repair of SLAP 
lesion (work RVU = 14.48). While the survey data were reliable, the specialty societies and the RUC agreed that the survey median 
work RVU was too high, as the surveyed service requires less time and is not more intense than the reference servi.ce. In comparison 
to the key reference service, the surveyed service contains slightly less intra-service and post-service time (intra= 75 and 20 minutes 
compared to post= 90 and 30 minutes, respectively) while the intensity and complexity measures between the two services were very 
similar in all categories assessed. The RUC concurred that the 251

h percentile of the survey data (13.00 work RVUs) was more 
appropriate and accurately reflected the time and intensity involved in performing the service, especially when compared to the key 
reference service, code 29807. 

The RUC recommends the survey's 25111 percentile work RVU of 13.00 for code 29828. 

Practice Expense 
The RUC recommends the specialty societies' recommended inputs for these facility only procedures as they are standard 090 day global 
inputs. 

New Technology 
Because the service was developed relatively recently and at the request of the specialty society, the RUC recommends that code 
29828 be added to the New Technology list 

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



1.0 w 
00 

CPT Code Tracking CPT Descriptor 
(•New) Number 

23430 
Tenodesis oflong tendon of biceps 

(For arthroscopic biceps tenodesis, use 29828) 

Surgery 
Musculoskeletal System 
Endoscopy/ Arthroscopy 

29806 
Arthroscopy, shoulder, surgical; capsulorrhaphy 

29827 
with rotator cuff repair 

.29828 BBI 
biceps tenodesis 

(Do not report 29828 in conjunction with 29805, 29820, 29822) 

(For open biceps tenodesis, use 23430) 

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

Global WorkRVU 
Period Recommendation 

090 10.05 

(No Change) 

090 14.95 

(No Change) 

090 15.44 

(No Change) 

090 13.00 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 29828 

CPT Code:29828 Tracking Number BBl Specialty Society Recommended RVU: 13.00 
Global Period: 090 RUC Recommended RVU: 13.00 

CPT Descriptor: Arthroscopy, shoulder, surgical; biceps tenodesis 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: The patient is a 57-year-old man with a 5 month history of anterior shoulder pain. He has 
been treated with physical therapy, anti-inflammatory medications, and an injection without improvement. There is a 
normal contour to his biceps muscle. He has pain over of the bicipital groove and with resisted elbow flexion and 
supination. A diagnosis of biceps tendon degeneration and tendonitis is made. An arthroscopic biceps tenodesis is 
performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 82% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available, including positioning of monitors and 
arthroscopic/video equipment 
• Monitor/assist with patient positioning -position the patient supinely and apply a shoulder boom to support the 
arm and allow the appropriate amount and angle of traction. Roll the patient into the lateral decubitus position and place 
pads to protect areas from pressure 
• Indicate areas of skin to be prepped and mark surgical incisions 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, a posterior portal is made to gain access to the glenohumeral joint. 
A diagnostic arthroscopy is performed. The biceps tendon exhibits a partial tear involving 25% of its width. The rotator 
cuff is noted to have a one centimeter tear. An anterior portal is introduced and the cuff and biceps tears are debrided. 
The arthroscope is placed in the subacromial bursa through the posterior portal. The cuff tear is identified and the 
acromioclavicular joint is noted to be arthritic. An acromioplasty and resection of the acromioclavicular are the 
performed. The arthroscope is then placed in the glenohumeral joint through the posterior portal. An 18-gauge spinal 
needle is percutaneously passed through the biceps tendon and a monofilament stitch is placed in the needle and retrieved 
through the anterior portal to capture the tendon. The biceps tendon is then tenotomized at superior glenoid labrum· and 
the tendon is delivered throughout the anterior portal. A nonabsorbable suture is then used to create a whipstitch in the 
terminal 20 mm of the biceps tendon stump. While viewing the subacromial space through the lateral portal, an 
anterolateral portal is then created and a guide wire is driven into the humerus at the bicipital groove. A bone tunnel is 
then created with a cannulated reamer. The end of the biceps tendon is then brought into the subacromial space and 
placed in the bone tunnel. An interference screw then fixes the tendon in the tunnel. The arthroscope is then placed in 
the posterior portal and the rotator cuff is repaired arthroscopically through the lateral portal. The arthroscope is 
removed and the portals are closed with sutures. The portals are injected with marcaine and a sterile dressing is applied. 

Description of Post-Service Work: Post-service work: in facility 
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CPT Code: 29828 
• Application of bulky dressing and a sling. 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 
Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of sling/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2007 

Presenter(s): R. Dale Blasier, MD; William Beach, MD 

Specialty(s): AAOS, AANA, ASES 

CPT Code: 29828 

Sample Size: 150 IResp N: 55 
I 

Response: 36.6 % 

Sample Type: Random 

Low 251
h pctl Median* 75th pctl Hi.g_h 

Service Performance Rate 0.00 5.00 10.00 20.00 60.00 

Survey RVW: 9.00 13.00 14.50 15.00 20.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 60.00 75.00 90.00 120.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**PhySICian standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 {23); 99214 (40); 99215 (55); 99354 {60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 29828 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogyJservJce ox. 

CPT Code: 29828 

SQecialt~ 
Recommended 

Physician Work RVU: 13.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 75.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 78.0 99211x 0.0 12x 2.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
29807 090 

WorkRVU 
14.48 

Time Source 
RUC Time 

CPT Descriptor Arthroscopy, shoulder, surgical; repair of SLAP lesiont 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
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Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source. 



CPT Code: 29828 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 32 % of respondents: 58.1 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUC Time 

29828 29807 

I Median Pre-Service Time II 70.00 II 55.00 

I Median Intra-Service Time II 75.00 II 90.00 

Median Immediate Post-service Time 20.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 19.0 19.00 

Median Office Visit Time 78.0 78.00 

Prolonged Services Time 0.0 0.00 

Median Total Time 262.00 272.00 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of 3.84 II 3.70 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.34 II 3.26 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.27 II 2.35 

Technical SkillJPhysical Effort <Mean} 

I Technical skill required II 4.28 II 4.09 

I Physical effort required II 3.44 II 3.28 

Psychological Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.78 II 2.81 

I Outcome depends on the skill and judgment of physician II 4.03 II 4.04 

I Estimated risk of malpractice suit with -poor outcome II 3.03 II 2.94 
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CPT Code: 29828 
INTENSITY /COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Semients Mean} 

I Pre-Service intensity/complexity II 3.28 II 3.23 

I Intra-Service intensity/complexity II 3.91 II 3.75 

I Post -Service intensity/complexity II 2.88 II 2.87 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

A survey was sent to orthopaedic surgeons representing general orthopaedics, arthroscopy, and shoulder & elbow 
surgery. A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, 
arthroscopy, trauma, shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the 
survey data compared with the reference code and other orthopaedic services. The panel agreed that the SLAP 
procedure may require slightly more intra time (90 vs 75 minutes). The panel also agreed that that the total work for 
the survey code would be less than the reference code. Based on this discussion, the survey 25th percentile RVW of 
13.00 is recommended. This value correctly sets this new code slightly less than the reference code. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 
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CPT Code: 29828 
How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 29999 or 23430 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty Orthopaedic Surgery Frequency 500 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 150 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. Estimate of Requestor 

Specialty Orthopaedic Surgery Frequency 150 Percentage 100.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility Direct Inputs 

29828 Arthroscopy, shoulder, surgical; biceps tenodesis 

CPT Code: 29828 

Please provide a brief description of the process used to develop your recommendation and the composition of your 
Specialty Society Practice Expense Committee: 

A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, 
shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the practice expense details 
for the survey code relative to other facility-only 90-day global orthopaedic services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RN/LPN/MA completes pre-service diagnostic and referral forms, coordinates pre-surgery services, schedules space and 
equipment in facility, provides pre-service education/obtains consent, and conducts follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 6 minutes has been applied for this outpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedures each have 2 x 99212 and 2 x 99213 visit. The standard times have been applied for post-service clinical 
labor time. 
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AMA Specialty Society 
Recommendation 

AMNSpecialty Soc1ety RVS Update Comm1ttee Recommendation 
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Arthroscopy, shoulder, 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apri12007 

Subtalar Arthroscopy 

In February 2007, the CPT Editorial Panel created four new Category I CPT codes to describe procedures not previously included in 
CPT for arthroscopy of subtalar joints. 

29904 
The RUC reviewed the specialty societies' survey results and presentation for 29904, Arthroscopy, subtalar joint, surgical; with 
removal of loose body or foreign body. The RUC considered the surveyed code in comparison to the key reference service selected by 
two-thirds of the survey respondents, 29891, Arthroscopy, ankle, surgical, excision of osteochondral defect of talus and/or tibia, 
including drilling of the defect (work RVU = 9.47). The RUC noted that the intra-service times are identical (60 minutes), however, 
the intensity and complexity required to perform the surveyed code is less than the reference service. Particularly, the reference 
service requires slightly greater mental effort and judgment as well as greater psychological stress. The RUC agreed with the 
specialty societies, that in light ofthis comparison, the survey median work RVU of9.47 was too high. The RUC concurred that the 
25th percentile work RVU of 8.50 was appropriate and was an accurate valuation ofthe work involved to perform the service. 

The RUC recommends the 251
h percentile work RVU 8.50 for code 29904. 

29905 
The RUC reviewed the specialty societies' survey results and presentation for 29905, Arthroscopy, subtalar joint, surgical; with 
synovectomy. The RUC considered the surveyed code in comparison to the key reference service 29891, Arthroscopy, ankle, surgical, 
excision of osteochondral defect of talus and/or tibia, including drilling of the defect (work RVU = 9.47). The RUC noted that the 
intra-service times are identical (60 minutes), however, the intensity and complexity required to perform the surveyed code is only 
slightly less than the reference service. Particularly, the reference service requires slightly greater mental effort and judgment as well 
as greater psychological stress. The RUC agreed with the specialty societies, that in light of this comparison, the survey median work 
RVU of 10.00 was too high. The RUC concurred that the 25th percentile work RVU of9.00 was appropriate and was an accurate 
valuation of the work involved to perform the service and maintained proper rank order within the family of services. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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The RUC recommends the 25th percentile work RVU 9.00 for code 29905. 

29906 
The RUC reviewed the specialty societies' survey results and presentation for 29906, Arthroscopy, subtalar joint, surgical; with 
debridement. The RUC considered the surveyed code in comparison to the key reference service 29891, Arthroscopy, ankle, surgical, 
excision of osteochondral defect of talus and/or tibia, including drilling of the defect (work RVU = 9.47). The RUC noted that the 
intra-service times are identical (60 minutes), however, the intensity and complexity required to perform the surveyed code is nearly 
identical to the reference service. As such, the RUC agreed with the specialty societies, that in light of the close comparison and 
relativity with the reference service, the survey median work RVU of 10.00 was too high. The RUC concurred that the 25th percentile 
work RVU of9.47, identical to the reference service, was appropriate as well as an accurate valuation of the work involved to perform 
the service and maintained proper rank order within the family of services. 

The RUC recommends the 25th percentile work RVU 9.47 for code 29906. 

29907 
The RUC reviewed the specialty societies' survey results and presentation for 29907, Arthroscopy, subtalar joint, surgical; with 
subtalar arthrodesis. The RUC considered the surveyed code in comparison to the key reference service 29899, Arthroscopy 
Arthroscopy, ankle (tibiotalar andfibulotalar joints), surgical; with ankle arthrodesis (work RVU = 15.21). The RUC noted that the 
reference service contains significantly more intra-service time than the surveyed code (120 minutes versus 90 minutes). In addition, 
the pre- and post-service times are slightly greater in the reference code as compared to the surveyed code (pre= 75 versus 65 minutes 
and post= 30 versus 15 minutes, respectively). However, the intensity and complexity required to perform the surveyed code is very 
comparable to the reference service. The surveyed code requires greater technical skill, physical effort, psychological stress, and 
greater intensity/complexity in pre-, intra-, and post-service times compared to the reference service. Given the similarities in 
intensity and complexity, but differences in time, the RUC agreed that the survey median of 14.00 work RVUs was too high and 
believed that the 25th percentile work RVU of 12.00 appropriately accounted for the physician work involved in the service. The RUC 
did not agree with the number of hospital visits included within the service's global period. Because the service is typically performed 
without an extensive hospital stay, a 99231 visit in addition to the full 99238 discharge day management visit was excessive. The 
specialty agreed and the RUC recommended removing the 99231 hospital visit. 

The RUC recommends the 25th percentile work RVU 12.00 for code 29907. 
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Practice Expense 
The RUC recommends the specialty societies' recommended inputs for these facility-only procedures as they are standard 090 day global 
inputs. No practice expense is recommended in the non-facility setting. The attached PE spreadsheet reflects these issues. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.29904 CCI 
Arthroscopy, subtalar joint, surgical; with removal of loose body or foreign body 

090 8.50 

.29905 CC2 
with synovectomy 

090 9.00 

.29906 CC3 
with debridement 

090 9.47 

.29907 CC4 
with subtalar arthrodesis 

090 12.00 

3 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 29904 

CPT Code:29904 Tracking Number CCI Specialty Society Recommended RVU: 8.50 
Global Period: 090 RUC Recommended RVU: 8.50 

CPT Descriptor: Arthroscopy, subtalar joint, surgical; with removal of loose body or foreign 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old male with rheumatoid arthritis, develops pain in the subtalar joint as a result of 
synovitis that has been unresponsive to medical management. He is treated with an arthroscopic subtalar synovectomy. 

Percentage of Survey Respondents who found Vignette to be Typical: 98% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available, including positioning of monitors and 
arthroscopic/video equipment 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, the articular surfaces of the subtalar joint must be distracted to 
allow for visualization of the entire joint. Arthroscopic portals are established to access the 3 facets of the subtalar joint. 

The entire joint is visualized and explored identifying the loose body. The arthroscopic grasper used to remove the 
loose body is inserted. If the loose body is mobile, it may be immobilized by the insertion of a spinal needle, making 
retrieval less difficult. The loose body is removed. The joint is thoroughly irrigated to remove any remaining debris. 
The joint is inspected. The arthroscope is removed. The foot is positioned so that it will rest in a neutral plantigrade 
position with the heel in 5 to 10 degrees of valgus. It is important to assess the fact that the foot is plantigrade, and that 
the heel is in 5 to 10 degrees of valgus. The tourniquet is deflated, and the portals are closed in layers. A splint or 
ankle brace is typically applied. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports ana orders. 
• Postoperative care is coordinated with recovery room nursing staff. 

952 



CPT Code: 29904 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 

Write prescriptions for medications needed post-discharge. 
4 Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo~ 

'''"'"'" , ... r(s): R. Dale Blasier, MD; William Beach, MD; Lloyd Smith, MD 

pecialty(s): AAOS, AOFAS, APMA 

ICPTCode: 29904 

!Sample Size: 200 IResp N: 59 l Response: 29.5 % 

Sample Type: Random 

~ 25th octl Median* 75th octl J::!lgh 

Service Performance Rate 0.00 0.00 2.00 4.00 30.00 

Survey RVW: 4.50 8.50 9.47 10.25 18.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 15.00 45.00 60.00 73.00 120.00 

Immediate Post Service-Time: 15.00 

Post Ou~::• c:~~iv~:: Visits Total Min** I CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 0.50 99239x 

,-ice time/visit(s): 0.0 99211x 12x 13x 3.0 14x 15x 

lrJrolonged Services: 0.0 99354x 55x 56x 57x 

**Physician standard total minutes per E/M visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 992 - . .. . 38(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 29904 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogyJservJce ox. 

CPT Code: 29904 

S~ecialt)£ 
Recommended 

Physician Work RVU: 8.50 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 69.0 99211x 0.0 12x 0.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
29891 

Work RVU Time Source 
090 9.47 RUC Time 

CPT Descriptor Arthroscopy, ankle, surgical, excision of osteochondral defect of talus and/or tibia, including drilling of 
the defect 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 29904 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 40 % of respondents: 67.7 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUC Time 

29904 29891 

I Median Pre-Service Time II 65.00 II 50.00 

I Median Intra-Service Time II 60.00 II 60.00 

I Median Immediate Post-service Time I 15.00 25.00 

I Median Critical Care Time I 0.0 0.00 

I Median Other Hospital Visit Time I 0.0 0.00 

I Median Discharge Day Management Time I 19.0 0.00 

I Median Office Visit Time I 69.0 92.00 

Prolonged Services Time 0.0 0.00 

Median Total Time 228.00 227.00 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The ·number of possible diagnosis and/or the number of 3.35 II 3.58 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.35 II 3.45 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.30 II 2.58 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 4.15 II 4.03 

I Physical effort required II 3.15 II 3.35 

~chologjcal Stress <Mean} 

The risk of significant complications, morbidity and/or mortality 2.83 II 2.90 

1 Outcome depends on the skill and judgment of physician II 3.78 II 3.94 
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CPT Code: 29904 I Estimated risk of malpractice suit with poor outcome II 2.70 II 2.90 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents lMean} 

I Pre-Service intensity/complexity II 3.05 II 3.20 

I Intra-Service intensity/complexity II 3.58 II 3.60 

I Post-Service intensity/complexity II 2.43 II 2.80 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

A survey was sent to orthopaedic surgeons representing foot and ankle surgeons, podiatrists, orthopaedic trawna, 
orthopaedic sports and medicine, and general orthopaedics. A consensus panel of experts representing podiatry and 
orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trawna, hip & knee, foot & ankle, total joint, 
sports medicine) reviewed the survey data compared with the reference code and other orthopaedic and podiatric 
services. 

The consensus panel reviewed the survey data and agreed that the most commonly cited reference code, 29891 was very 
similar in terms of total time, but that 29904 is relatively less intense and complex. Therefore, the consensus panel 
recommends the 251

h percentile RVW of 8.50 which maintains appropriate relativity with the reference code, as well as 
with the other new procedure codes within this family, all of which represent more complex procedures. The panel felt 
the survey recommended times for 29904 are all appropriate and accurate but the median RVW of9.47 would be 
inappropriate. The panel also felt that a half day discharge day (reference code has no discharge day but this procedure 
will be performed initially in the facility and require a half day discharge) and four post-operative office visits are 
typical for this procedure. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 
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CPT Code: 29904 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 29999 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Sometimes 

Specialty APMA How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty AAOS Frequency 3000 Percentage % 

.:ipecialty APMA Frequency 2000 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty AAOS Frequency 1500 Percentage % 

Specialty APMA Frequency 1000 Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

f no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 29905 

CPT Code:29905 Tracking Number CC2 Specialty Society Recommended RVU: 9.00 
Global Period: 090 RUC Recommended RVU: 9.00 

CPT Descriptor: Arthroscopy, subtalar joint, surgical; with synovectomy 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old male with rheumatoid arthritis, develops pain in the subtalar joint as a result of 
synovitis that has been unresponsive to medical management. He is treated with an arthroscopic subtalar synovectomy. 

Percentage of Survey Respondents who found Vignette to be Typical: 93% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available, including positioning of monitors and 
arthroscopic/video equipment 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, the articular surfaces of the subtalar joint must be distracted to 
allow for visualization of the subtalar joint, its capsule and the synovial lining. Arthroscopic portals are established to 
access the 3 facets of the subtalar joint and the synovial lining. The entire joint is visualized and explored identifying all 
diseased and hypertrophic synovium. The arthroscopic shaver is inserted and is used to excise and remove the abnormal 
synovium. After completion of the synovectomy, hemostasis is achieved and the joint is thoroughly irrigated to remove 
any remaining debris. The joint is inspected. The arthroscope is removed. The foot is positioned so that it will rest in a 
neutral plantigrade position with the heel in 5 to 10 degrees of valgus. It is·important to assess the fact that the foot is 
plantigrade, and that the heel is in 5 to 10 degrees of valgus. The tourniquet is deflated, and the portals are closed in 
layers. A splint or ankle brace is typically applied .. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Comniunication with health care profe-ssionals including written and oral reports and orders. 
• Postoperative care is coordinated with recovery room nursing staff. 
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CPT Code: 29905 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 

Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) /04/2007 

'resenter( s): R. Dale Blasier, MD; William Beach, MD; Lloyd Smith, MD 

Specialty(s): AAOS, AOFAS, APMA 

CPT Code: 29905 

Sample Size: 200 IResp N: 59 I Response:· 29.5 % 

Sample Type: Random 

Low 25th D_Ctl Median* 75th pctl Hi.Q.h 

Service Performance Rate 0.00 0.00 2.00 5.00 40.00 

Survey RVW: 5.00 9.00 10.00 12.00 18.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 15.00 60.00 60.00 90.00 120.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

'ffice time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

1Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
9923~f (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 29905 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1 serv1ce ox. 

CPT Code: 29905 

S12ecialt~ 
Recommended 

Physician Work RVU: 9.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
29891 

Work RVU Time Source 
090 9.47 RUC Time 

CPT Descriptor Arthroscopy, ankle, surgical, excision of osteochondral defect of talus and/or tibia, including drilling of 
the defect 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 29905 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 38 % of respondents: 64.4 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

29905 29891 

~IM_eru~·~-~ __ e-~Se_~_ic_e_T_~_e ____________________ ~l~l __ 6_5._00 __ ~1~1 ___ 5_0._00 __ ~ 

'-1 M_e_di_·~_In __ tra_-S_e_~_ic_e_T_~_e ________________ __.ll 60.00 I ~~ ___ 60_._00 __ ---' 

I Medi~ Immediate Post-service T~e 15.00 25.00 

Medi~ Critical Care T~e 0.0 0.00 

Medi~ Other Hospital Visit T~e 0.0 0.00 

Me~ Discharge Day M~gement T~e 19.0 0.00 

M~ Office Visit T~e 85.0 92.00 

~olonged Se~ices T~e 0.0 0.00 

244.00 227.00 Median Total Time II ~0-ili--~-tim-.-e-u-.-a-pp_r_o_pna-.-t-e----------------------~~------~~----------~ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of ..___3_.4_5 _ _,1 .._1 __ 3_.4_8 __ _. 
~gement options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, ~d/or other information that must be reviewed ~d analyzed 

.____3_.3_7 ---~1 ~I __ 3_.4_5 _ __. 

._I u_r""'ge_n_cy=--of_m_e_di_·c_al_d_ec_i_si_on_m_akin_._,g~ _______ ____.l ._I __ 2_.2_1 _ _.1 .._1 __ 2_.4_8 __ _. 

Technical Skill/Physical Effort <Mean) 

I Technical skill required II 4.16 II 4.03 

I Physical effort required II 3.08 II 3.19 

PsycholQgjcal Stress <Mean) 

The risk of signific~t complications, morbidity ~d/or mortality 2.87 II 2.90 

1 Outcome depends on the skill and judgment of physici~ II 3.97 II 4.06 
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CPT Code: 29905 
I Estimated risk of malpractice suit with poor outcome II 2.66 II 2.81 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semtents lMean} 

I Pre-Service intensity/complexity II 3.11 II 3.13 

I Intra-Service intensity/complexity II 3.63 II 3.63 

I Post-Service intensity/complexity II 2.42 II 2.73 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 
A survey was sent to orthopaedic surgeons representing foot and ankle surgeons, podiatrists, orthopaedic trauma, 
orthopaedic sports and medicine, and general orthopaedics. A consensus panel of experts representing podiatry and 
orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, hip & knee, foot & ankle, total joint, 
sports medicine) reviewed the survey data compared with the reference code and other orthopaedic and podiatric 
services. 

The consensus panel reviewed the survey data and agreed that the most commonly cited reference code, 29891 was a 
good reference code and that 22905 is slightly more work and more time that 29891. Thus we recommend the survey 
median RVW of 10.00 as the correct value for this procedure. We believe this maintains appropriate relativity with the 
reference code, as well as with the other new procedure codes within this family, all of which represent more complex 
procedures. The panel felt the survey recommended times for 29905 are all appropriate and accurate and that a half day 
discharge day (reference code has no discharge day but this procedure will be performed initially in the facility and 
require a half day discharge) and four post-operative office visits are typical for this procedure. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) - . -
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CPT Code: 29905 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 29999 

How often do physicians in your specialtv perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Sometimes 

Specialty APMA How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty AAOS Frequency 3000 Percentage % 

\pecialty APMA Frequency 2000 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty AAOS Frequency 1500 Percentage % 

Specialty APMA Frequency 1000 Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

lf no, please select another crosswalk and provide a brief rationale . 

. mdicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 29906 

CPT Code:29906 Tracking Number CC3 Specialty Society Recommended RVU: 9.47 
Global Period: 090 RUC Recommended RVU: 9.47 

CPT Descriptor: Arthroscopy, subtalar joint, surgical; with debridement 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year old male develops a painful chondral lesion without associated deformity. He is 
treated with an arthroscopic debridement. 

Percentage of Survey Respondents who found Vignette to be Typical: 97% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available, including positioning of monitors and 
arthroscopic/video equipment 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, the articular surfaces of the subtalar joint must be distracted to 
allow for visualization of the entire joint. Arthroscopic portals are established to access the 3 facets of the subtalar joint. 
The arthroscope and a high-speed arthroscopic abrader to remove the degenerative articular cartilage are inserted. After 
adequate visualization is established, the articular cartilage is removed from its location on the superior calcaneus or the 
inferior talus utilizing a high-speed burr and direct arthroscopic visualization to produce two smooth, articulating 
surfaces. After complete removal of the diseased articular cartilage, hemostasis is achieved and the joint is thoroughly 
irrigated to remove any remaining debris. The joint is inspected. The arthroscope is removed. The foot is positioned 
so that it will rest in a neutral plantigrade position with the heel in 5 to 10 degrees of valgus. It is important to assess the 
fact that the foot is plantigrade, and that the heel is in 5 to 10 degrees of valgus. The tourniquet is deflated, and the 
portals are closed in layers. A splint or ankle brace is typically applied. 

Description of Post-Service Work: Post-service work: in facility 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. -
• Communication with health care professionals including written and oral reports and orders. 
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CPT Code: 29906 
• Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Horne restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 
• Dictate progress notes for medical record 

SURVEY DATA 
1

~UC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): R. Dale Blasier, MD; William Beach, MD; Lloyd Smith, MD 

Specialty(s): AAOS, AOFAS, APMA 

CPT Code: 29906 

Sample Size: 200 'Resp N: 37 I Response: 18.5 % 

Sample Type: Random 

Low 25th octl Median* 75th octl High 

Service Performance Rate 0.00 0.00 1.00 5.00 30.00 

Survey RVW: 5.00 9.47 10.00 10.50 16.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 15.00 60.00 60.00 90.00 120.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

1ischarge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

1
Jffice time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 29906 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d t b th h t th t h I I . b 0 OWing ta e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 29906 

S~ecialt~ 
Recommended 

Physician Work RVU: 9.47 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
**See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
29891 090 

Work RVU Time Source 
9.4 7 RUC Time 

CPT Descriptor Arthroscopy, ankle, surgical, excision of osteochondral defect of talus and/or tibia, including drilling of 
the defect 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 29906 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 27 %of respondents: 72.9 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUC Time 

29906 29891 

I Median Pre-Service Time II 65.00 II 50.00 

I Median Intra-Service Time II 60.00 II 60.00 

I Median Immediate Post-service Time I 15.00 25.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 19.0 0.00 

I Median Office Visit Time 85.0 92.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 244.00 227.00 

Other time if appropriate 

INTENSITY/COMPLEXITY :MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The nwnber of possible diagnosis and/or the nwnber of 3.26 II 3.38 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.22 II 3.27 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.41 II 2.54 

Technical SkilliPhisical Effort <Mean} 

I Technical skill required II 3.96 II 3.85 

I Physical effort required II 3.19 II 3.19 

Psichologjcal Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.00 II 3.00 

, 0utcome depends on the skill and judgment of physician II 3.74 II 3.81 
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CPT Code: 29906 
Estimated risk of malpractice suit with poor outcome 3.04 II 3.08 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service I 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 3.15 II 3.24 

!Intra-Service intensity/complexity II 3.59 II 3.68 

I Post-Service intensity/complexity II 2.56 II 2.76 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

A survey was sent to orthopaedic surgeons representing foot and ankle surgeons, podiatrists, orthopaedic trauma, 
orthopaedic sports and medicine, and general orthopaedics. A consensus panel of experts representing podiatry and 
orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, hip & knee, foot & ankle, total joint, 
sports medicine) reviewed the survey data compared with the reference code and other orthopaedic and podiatric 
services. 

The consensus panel reviewed the survey data and agreed that the most commonly cited reference code, 29891 was a 
good reference code and that 29906 is slightly more work and more time that 29891. Thus we recommend the survey 
median RVW of 10.00 as the correct value for this procedure. We believe this maintains appropriate relativity with the 
reference code, as well as with the other new procedure codes within this family, all of which represent more complex 
procedures. The panel felt the survey recommended times for 29906 are all appropriate and accurate and that a half day 
discharge day (reference code has no discharge day but this procedure will be performed initially in the facility and 
require a half day discharge) and four post-operative office visits are typical for this procedure. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 
0 

0 
0 
0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 
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CPT Code: 29906 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 29999 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Sometimes 

Specialty APMA How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty AAOS Frequency 3000 Percentage % 

'\pecialty APMA Frequency 2000 Percentage % 

Specialty Frequency Percentage % 

Estilnate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty AAOS Frequency 1500 Percentage % 

Specialty APMA Frequency 1000 Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

mdicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 29907 

CPT Code:29907 Tracking Number CC4 Specialty Society Recommended RVU: 12.00 
Global Period: 090 RUC Recommended RVU: 12.00 

CPT Descriptor: Arthroscopy, subtalar joint, surgical; with subtalar arthrodesis 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old male develops subtalar pain due to advanced degenerative arthritis which has 
failed medical management. He is treated with an arthroscopic subtalar arthrodesis. 

Percentage of Survey Respondents who found Vignette to be Typical: 97% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: • Write preadmission orders for preoperative medications 
• Review results of preadmission testing including labs, X-rays, CT scans, and/or MRis. 
• Perform H&P 
• Meet with patient and family to review planned procedure and post-operative management 
• Review informed consent with patient 
• Verify that all required instruments and supplies are available, including positioning of monitors and 
arthroscopic/video equipment 
• Monitor/assist with patient positioning; padding of bony prominences; and application of thermal regulation 
drapes 
• Assess position of the extremities and head, adjust as needed 
• The patient's leg is placed properly on the table and positioned with proper bolstering to aid surgical exposure. 
• Indicate areas of skin to be prepped and mark surgical incisions 
• A tourniquet is placed on the proximal thigh 
• The leg is prepped and draped. 
• The leg is elevated and exsanguinated. 
• The pneumatic tourniquet is inflated. 
• Scrub and gown 
• Perform surgical "time out" with operating surgical team 

Description of Intra-Service Work: Under anesthesia, the articular surfaces of the subtalar joint must be distracted to 
allow for visualization of the entire joint. Arthroscopic portals are established to access the 3 facets of the subtalar joint. 
The arthroscope and a high-speed arthroscopic abrader to remove the degenerative articular cartilage are inserted. 

After adequate visualization is established, all of the cartilage is removed from the adjacent talar and calcaneal articular 
surfaces. The normal inclination and alignment of the subtalar joint must be restored by sufficient bone sculpting to 
allow for "mating" of the opposing surface to achieve osseous stability. Provisional stabilization is inserted, usually 
percutaneously and radiographs are visualized to confirm position of the implants and alignment of the foot and subtalar 
joint. Definitive internal fixation is inserted, usually compression screws to maintain the desired osseous alignment and 
the provisional fixation is removed. Allograft is added to flll any osseous voids where the joint surfaces did not oppose 
each other congruently. Hemostasis is achieved and the joint is thoroughly irrigated to remove any remaining debris. 
The joint is inspected. The arthroscope is removed. The foot is positioned so that it will rest in a neutral plantigrade 
position with the heel in 5 to 10 degrees of valgus. It is important to assess the fact that the foot is plantigrade, and that 
the heel is in 5 to 10 degrees of valgus. The tourniquet is deflated, and the portals are closed in layers. A splint or ankle 
brace is typically applied. 

Description of Post-Service Work: Post-service work: in facility 
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CPT Code: 29907 
• Application of bulky dressing and short leg splint 
• Monitor patient stabilization in the recovery room. 
• Consultation with the family and patient regarding the surgery and postoperative regimen. 
• Communication with health care professionals including written and oral reports and orders. 

Postoperative care is coordinated with recovery room nursing staff. 
• The patient's vital signs are checked. 
• The circulation, sensation and motor function of the operated extremity are assessed. 
• Home restrictions (ie, activity, bathing) are discussed with the patient and family members 
• Physical therapy for the uses of crutches or walker is ordered 
• Write prescriptions for medications needed post-discharge. 
• Dictation of an operative report 
• Procedure note is written in the patient chart 
• All appropriate medical records are completed, including discharge summary and discharge instructions, and 
insurance forms. 

Post-service work: in office 
• Examine and talk with patient 
• Answer patient/family questions 
• Removal of splint/dressings 
• Assessment of surgical wound 
• Remove sutures 
• Assess of circulation, sensation and motor function of the operated extremity 
• Redress wound 
• Order occupational therapy 
• Supervision of rehabilitation 
• Monitor physical therapy 
• Discuss progress with PCP (verbal and written) 
• Write medication prescriptions 

Dictate progress notes for medical record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): R. Dale Blasier, MD; William Beach, MD; Lloyd Smith, MD 

Specialty(s): AAOS, AOFAS, APMA 

CPT Code: 29907 

Sample Size: 200 IResp N: 37 
I 

Response: 18.5 % 

Sample Type: Random 

Low 25th DCtl Median* 75th octl Hig_h 

Service Performance Rate 0.00 0.00 0.00 1.00 10.00 

Survey RVW: 9.47 12.00 14.00 15.75 20.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 20.00 75.00 90.00 120.00 180.00 

Immediate Post Service-Time: 15.00 

'ost Ooerative Visits Total Min** CPT Code and Number of Visits 

~ritical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

9ther Hosp!tal time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 
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CPT Code· 29907 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 29907 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no og~1serv1ce ox. 

CPT Code: 29907 -

Seecialt)l 
Recommended 

Physician Work RVU: 12.00 

Pre-Service Evaluation Time: 40.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 90.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 85.0 99211x 0.0 12x 1.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
29899 

WorkRVU Time Source 
090 15.21 RUC Time 

CPT Descriptor Arthroscopy, ankle (tibiotalar and fibulotalar joints), surgical; with ankle arthrodesis 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

~PT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 29907 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 16 % of respondents: 43.2 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

29907 29899 

I Median Pre-Service Time II 65.00 II 75.00 

I Median Intra-Service Time II 90.00 II 120.00 

Median Inunediate Post-service Time I 15.00 I 30.00 

Median Critical Care Time I 0.0 I 0.00 

Median Other Hospital Visit Time I 0.0 

I 
40.00 

Median Discharge Day Management Time I 38.0 38.00 

Median Office Visit Time I 85.0 II 92.00 

Prolonged Services Time I 0.0 II 0.00 

Median Total Time 1~1 395.00 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 3.43 II 

management options that must be considered ~.-,_ ___ _J '-------l 3.43 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

..___3_.50 _ __.1 ..... 1 __ 3_.5_0 ---' 

~-.I U_r.!:::,ge_n.....:cy:.....o_f_m_e_di_'cal_d_ec_is_io_n_maki_ . ....:ng"'------------'1 ._I __ 2._4_3 _....~1 ._I __ 2_.4_6_--l 

Technical Skill/Physical Effort <Mean) 

~-.1 T_ec_lmi_._cal_skil_· I_r_eqwr.:....,_· e_d ___________ __.l ..... 1 _4_.7_9 _ _.1~-.1 __ 4_.5_0 ---l 

~-.IP_h~ys~ic_al_e_ffi_o_n_re....:qwr~·e_d ____________ __.l._l __ 4_.o_o _ _.l~-.l __ 3_.9_3_--l 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11~..--_3_.9_3 _ _.11~-. __ 3_.8_6 ---l 

~-.I Ou_tc_o_m_e_de~pe_n_ds_on_th_e _skil_· _I and_.::...ju_d:::..gm_e_m_o_f..._p....:hy::....s_ic_ian ___ __.l .... 1 __ 4_.3_6 _ _.1 .... 1 __ 4_.3_6 _ ___. 

1~-. Es_tima_ted_n_·s_k_of_mal---'p~ra_c_ti_ee_sw_._t _WI_.th-:....poo_r _ou_tc_o_m_e ___ __,] .... 1 __ 3_.64_--lll~-. __ · _3_.5_0 _ ___. 

974 

Source of Time 
RUC Time 



CPT Code: 29907 
INTENSITY /COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean} 

1 Pre-Service intensity/complexity ,, 
3.29 II 3.23 

I Intra-Service intensity/complexity II 4.50 II 4.31 

I Post-Service intensity/complexity ,, 
3.21 II 3.15 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

A survey was sent to orthopaedic surgeons representing foot and ankle surgeons, podiatrists, orthopaedic trauma, 
orthopaedic sports and medicine, and general orthopaedics. A consensus panel of experts representing podiatry and 
orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, hip & knee, foot & ankle, total joint, 
sports medicine) reviewed the survey data compared with the reference code and other orthopaedic and podiatric 
servtces. 

fhe consensus panel reviewed the survey data and agreed that the most commonly cited reference code, 29899 was a 
good reference code and that 29907 is slightly less work and less time than 29899. Thus we recommend the survey 
median RVW of 14.00 as the correct value for this procedure. We believe this maintains appropriate relativity with the 
reference code, as well as with the other new procedure codes within this family, all of which represent more complex 
procedures. The panel felt the survey recommended times for 29907 are all appropriate and accurate and that an 
overnight facility stay along with a full discharge day and four post-operative office visits are typical for this procedure. 
Further, the post-operative visit package maintains relativity with our comparison code which has an additional in
facility stay visit and one higher level office visit ( 4-99213 for 29899 compared to 29907 which has 3-99213 and 1-
99212). 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 
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CPT Code: 29907 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 29999 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty AAOS How often? Sometimes 

Specialty APMA How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty AAOS Frequency 3000 Percentage % 

Specialty APMA Frequency 2000 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimate of Requestor 

Specialty AAOS Frequency 1500 Percentage % 

Specialty APMA Frequency 1000 Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

29904: Arthroscopy, subtalar joint, surgical; with removal ofloose body or foreign body 

29905: Arthroscopy, subtalar joint, surgical; with synovectomy 

29906: Arthroscopy, subtalar joint, surgical; with debridement 

' 
29907: Arthroscopy, subtalar joint, surgical; with subtalar arthrodesis 

CPT Code: 29904-07 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 
A consensus panel of experts representing orthopaedic subspecialty societies (general orthopaedics, arthroscopy, trauma, 
shoulder and elbow, hand, hip & knee, foot & ankle, total joint, sports medicine) reviewed the practice expense details 
for the survey codes relative to other facility-only 90-day global orthopaedic services. 

!ase describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of35 (office) and 60 (facility) minutes has been 
applied for the pre-service clinical labor activities. During the pre-service period, clinical staff conducts the standard pre
service activities: An RN/LPN/MA completes pre-service diagnostic and referral forms, coordinates pre-surgery 
services, schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts follow
up phone calls. 

Intra-Service Clinical Labor Activities: 

Standard times for the activities necessary in the office and 100% of physician time were applied. 

The standard 6 minutes has been applied for the outpatient procedures for discharge day management services from the 
facility. 

The standard 12 minutes has been applied for the inpatient procedure for discharge day management services from the 
facility. 

Post-Service Clinical Labor Activities: 

The standard times have been applied for post-service clinical labor time. 
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AMNSpec1alty Soc1ety RVS Update Committee Recommendation 

A J B I _g_ D I E [ I G H I I J I K 
1 ---------~---

I 29904 29905 29906 29907 I 

~~~,!007 Arthroscopy, subtalar Arthroscopy, subtalar Arthroscopy, subtalar Arthroscopy, 

. ., Society RVS Update 
I joint, surgical; with joint, surgical; with joint, surgical; with subtalar joint, 
! removal of loose body synovectomy debridement surgical; with 

.................... Recommendation or foreign body subtalar arthrod• 
2 CMS 

Staff~ F;c~~i
1

ty F=c~~ I 
! 

3 LOCATION Code Non Facility Facility Facility Facility Non Facility i Facility 

4 lm nR.&.I . PERIOD 90 90 90 90 90 I 90 90 i 90 

5 I TOTAL CUNICAL LABOR TIME L0370 Qll.ln Pll.lfMTA 174 201 I 201 201 

6 I TOTAL "~:0 o;:o:'" I CLINICAL LABOR L0370 RN!LPIII/MTA 60 60 60 I 6o 

7 !TOTAL SERVICE PERIOD CLINICAL LABOR TIME L037D RN!LPNIMTA 6 6 I 6 6 I 

~TOTAL POST-SER'v' CLINICAL L037D RII.I/LPII.IJ rA 108 135 135 135 

__!Q_ ·Start: ·visit when decision for surgery or •made 

11 1 diaanostic & referral forms L037D IRIIJII PII.IIMTA 5 5 5 5 
12 i .. ~~~ ·~ono services L0370 I RIIJII PIIJ!MTA 20 20 20 20 
13 c::,.horlo ,,., space and •• ,, oinmont in facility L0370 IRIIJII PII.IIMTA 8 I 8 8 8 

___H_ Provide orl" 1 consent L0370 I RN/LPNIMTA 20 I 20 20 20 
15 Fnllnw-un ohone calls & L037D I RN/1 Pll.lfMT A 7 ]_ 7 7 
16 Other Clinical Activity lolease soecifv) 

~End: When patient enters ' for ~u• l:l~', 

.. ! 
I 

~ Start: When patient enters ·~ 

_1Q_ "'· 1 services I I 

21 Review charts 

22 Greet patie_nt ancl_ provide aownina I 
23 Obtain vital sians 

24 Provide 'consent 

_1§__ Preoare room. on. ,;.,m, ,.,, . suoolies 

26 Setuo scooe {non facility settina onlv\ 

27 Preoare and position oatienV momtor oabenV set uc IV 
I 

28 

29 

30 Assist ohvsician in orocedure 

31 

LR I Mon~or ot. followina : tubes. mon~ors. !rains 

~ !Clean rnnm/o>nuinmo>nt by_ohvsician staff 

_M !Clean Scope 

~ !Clean Surgical Instrument Package ____ ---- ---
~ "ompleie ~~- : forms, lab & X-ray requi~itinm: I 
~""'- I X-ray,lab,andpathology reports I 

~ !Check dressings & wound/ home care 10fficevis~ 
I 

~ I Discharge day ; 199238 -12 minutes L037D I RN/LPNIMTA 6 6 6 6 
~ !Other Clinical Activity (please specify) 

~End: Patient leaves nfflo .n:.&.r.ILITY 

I 43 Start: Patient leaves 

44 Conduct ohone calls/can in 

45 Office visits: I 
46 List Number and Level of Office Visits 

47 99211 16 minutes 16 

~ 99212 27 m1nutes _ L037D 27 1 I 1 1 
149 199213 36 m~nutes L0370 36 3 3 3 3 

50 199214 53 minutes 53 ! I 
51 199215 63 minutes 63 I 
52 I Total Office Visit Time 108 135 135_ I 135 
53 I Other Activity (please specify) 

~End: with~ :before en 

~ ' 

sslpack, minimum ml·~= .... , vis~ 5A048 pack I 3 4 4 4 
57 I pack, post-op incision care (suture) 5A054 kit 1 1 
58 !drape, sterile, th .... o..noo,.tor sheet 58014 item 

59 I gloves, 58022 pair 
' 

~ .underpad 2ft x 3ft (Chux) ~ item 
61 

62ltable, power __ill31 100% 111 II 111 II 126 II 126 I 
63llight, exam EQ168 1~ 111 II 117 126 II 126 I 

AMA ::.pec1a1ty ::.ooety 
Recommendation Page 1 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Insert Emergency Airway 

In October 2006, the CPT Editorial Panel CPT Modifier Workgroup recommended 31500 Intubation, endotracheal, emergency procedure be 
removed from the modifier -51 exempt list. The Workgroup asked specialty societies to review the list and bring back any code they felt should 
be retained on the list. At the February 2007 CPT meeting the specialty societies asked to retain 31500 on the -51 Modifier exempt list. The CPT 
Modifier Workgroup forwarded 31500 to the RUC. Code 31500 had never been surveyed nor discussed at the RUC previously. The RUC 
understands that it is tasked with considering whether 31500 should be retained on the modifier -51 exempt list. If so, then support for this 
position is needed and the RUC must develop a work RVU recommendation consistent with the modifier -51 exempt payment policy. If not, then 
the RUC should determine whether there is compelling evidence for revaluation of 31500. 

FROM THE CPT MANUAL: "Modifier-51: Multiple Procedures: When multiple procedures, other than ElM services, are performed at the 
same session by the same provider, the primary procedure or service listed may be reported as listed. The additional procedure(s) or service(s) 
may be identified by appending modifier -51 to the additional procedure or service code(s). Note: This modifier should not be appended to 
designated "add-on" codes." 

The RUC heard a full description of the service and the history of its value. The specialty societies and the RUC understood that the service had 
significant time in the pre-service and post service periods which would disqualify 31500 from the -51 Modifier exempt list (according to the 
CPT's criteria for inclusion on the list). 

FROM CPT: MODIFIER -51 EXEMPTION- INCLUSION/EXCLUSION CRITERIA 
"#3 Minimal Amount of Pre-and Post-Service Time Relative to Intra-Service Time and Minimal Number of Visits. As these procedures are 
usually performed with other procedures, there should be a minimal amount of pre-and post-service time relative to the procedure 's intra-service 
time and there should be a minimal number of post-operative visits associated with the valuations of the procedures on this list. " 

After significant discussion, the RUC determined that the specialty society recommended pre-service time did not accurately reflect the service and 
decreased it from 9 minutes to 4 mninutes, while retaining the post-operative time at 10 minutes. Due to a detailed review of the pre-service and 
post-service time to ensure no duplication with other service performed on the same date, the RUC recommends that 31500 be retained on 
the Modifier -51 Exempt List. 

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



As the RUC works under the presumption that all services on the RBRVS are correctly valued unless evidence is produced to revalue, the specialty 
society provided compelling evidence to support its recommendation of2.55 RVUs, which is an increase over the existing value of31500, 2.33 
RVUs. The RUC reviewed this compelling evidence and did not agree with the specialty that there had been changes in the techniques and methods 
of providing endotracheal intubation. Therefore, the RUC recommends the new physician times, 4 minutes of pre-service time, 5 minutes of 
intra-service time and 10 minutes of post-service time associated with 31500 and that the existing value of2.33 work RVUs be retained for 
this procedure. 

Practice Expense: 
The RUC recommends that the practice expense inputs be retained for this procedure, which is no practice expense inputs in the facility or non
facility setting. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

_.s31soo DD2 
Intubation, endotracheal, emergency procedure 

000 2.33 

(No Change) 

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



CPT Code: 31500 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:31500 Tracking Number DD2 Specialty Society Recommended RVU: 2.55 
Global Period: 000 RUC Recommended RVU: 2.33 

CPT Descriptor: Intubation, endotracheal, emergency procedure 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65 year old man with coronary artery disease following failure of lithotripsy to relieve 
ureteral obstruction from a stone develops circulatory failure. The patient requires emergency endotracheal intubation 
for respiratory failure 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 65% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Evaluation of the patient's clinical condition, hemodynamics and assessment of airway 
anatomy. Equipment needed for tracheal intubation is determined and taken to the patient's bedside. The patient's 
directive regarding such intervention - if previously determined - is reviewed. Drugs required to facilitate manipulation 
of the airway are selected and prepared. Oxygen delivery system, resuscitation bag and mask and suction device are 
selected and checked for proper functioning. An attempt is made to explain the situation and anticipated procedure, 
reason for procedure to the patient and sometimes family. The patient is informed of benefits and possible complications 
and risks of procedure to the degree possible in view of the emergent nature of the situation. 

Description of Intra-Service Work: The patient is positioned in the sniffmg position. The patient receives oxygen via 
resuscitation bag and mask. Cricoid pressure is applied. Following confirmation of a clear airway, the drugs are 
administered for patient sedation and muscle relaxation. The laryngoscope is inserted into the airway and the vocal 
cords are identified. The appropriate size endotracheal tube is inserted into the trachea, the cuff is inflated and 
confirmation of the proper position is determined by clinical examination and capnography. 

Description of Post-Service Work: The position of the endotracheal tube is confirmed by clinical examination and chest 
X-ray. The patient receives mechanical ventilatory support as appropriate to ensure both oxygenation and ventilation 
based on clinical status. The patient is observed until the physician is certain that ventilation is adequate. The physician 
confirms that the ETT remains in proper position after resuscitation or patient transfer to gurney or bed. A procedure 
note is written in the patient's chart as is an order for the chest x-ray. The physician reviews the chest x-ray for proper 
endotracheal tube placement and adjustments are made as necessary. An attempt is made to discuss the procedure and 
outcome with any patient family members that may be available on site. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2007 

Presenter(s}: Tripti Kataria, MD, MPH and James Perri, MD 

Specialty(s}: American Society of Anesthesiologists, American College of Emergency Physicians 

CPT Code: 31500 

Sample Size: 345 IResp N: 82 
I 

Response: 23.7 % 

Sample Type: Panel 

Low 25th pctl Median* 75th Pctl Hjg_h 

Service Performance Rate 0.00 8.00 20.00 50.00 500.00 
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CPT Code· 31500 
SurveyRVW: 1.00 2.10 2.75 3.24 4.25 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 2.0 

Pre-Service Scrub, Dress, Wait Time: 2.0 

Intra-Service Time: 1.00 4.00 5.00 10.00 25.00 

Immediate Post Service-Time: 1QJ!2 
Post Ooerative Visits Total Min** CPT Code and Number of Visits 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit{s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 31500 

SPECIAL TV SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following ta bl d b h h h h I I . b e,an ta t rougl to t e new tee no ogy/servace ox. 

CPT Code: 31500 

S~ecialtl£ 
Recommended 

Physician Work RVU: 2.55 

Pre-Service Evaluation Time: 2.0 

Pre-Service Positioning Time: 1.0 

Pre-Service Scrub, Dress, Wait Time: 1.0 

Intra-Service Time: 5.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? Yes 

New Technology /Service: 
Is this new/revised procedure oonsidered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
31515 

Work RVU Time Source 
000 1. 80 Harvard Time 

CPT Descriptor Laryngoscopy, direct, with or without tracheoscopy; for aspiration 

KEY .MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
92950 000 87,707 3. 79 Harvard Time 

CPT Descriptor 1 Cardiopulmonary resuscitation (eg, in cardiac arrest) 
Most Recent 

MPC CPT Code 2 
52000 

Global Medicare Utilization Work RVU Time Source 
000 976,556 

CPT Descriptor 2 Cystourethroscopy (separate procedure) 

Other Reference CPT Code 
36556 000 
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CPT Code: 31500 

CPT Descriptor Insertion of non-tunneled centrally inserted central venous catheter; age 5 years or older 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 32 % of respondents: 39.0 % 

TIME ESTIMATES lMedian} Key Reference Source of Time 
CPT Code: CPT Code: Harvard Time 

31500 31515 I Median Pre-Service Time II 4.00 II 14.00 

I Median Intra-Service Time II 5.00 II 26.00 

Median Immediate Post-service Time I 10.00 14.00 

Median Critical Care Time I 0.0 0.00 

Median Other Hospital Visit Time I 0.0 0.00 

Median Discharge Day Management Time I 0.0 0.00 

Median Office Visit Time I 0.0 0.00 

Prolonged Services Time I 0.0 0.00 

I Median Total Time I~ 54.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of 3.88 II 3.09 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.53 II 3.00 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 4.88 II 3.28 

Technical Skill/Physical Effort lMean} 

I Technical skill required II 4.53 II 3.91 

I Physical effort required II 3.88 II 3.22 

~choiQgjcal Stress lMean} 

I The risk of significant complications, morbidity and/or mortality II 4.75 II 3.75 

I Outcome depends on the skill and judgment of physician II 4.69 II 3.78 

I Estimated risk of malpractice suit with poor outcome II 4.44 II 3.84 
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CPT Code: 31500 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se2ments lMean} 

I Pre-Service intensity/complexity II 3.59 II 2.84 

I Intra-Service intensity/complexity II 4.34 II 3.63 

I Post-Service intensity/complexity II 3.22 II 2.59 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

This code comes to the RUC as a result of the CPT review of codes listed in Appendix E - Summary of Codes Exempt 
from Modifier 51. The Panel agreed that the code met the criteria to remain in this appendix. 

While 65% of our respondents indicated that moderate sedation was typical for this procedure, we maintain that it is not 
inherent to the procedure. We suspect that many of our respondents may have lmown that moderate sedation as defmed 
by CPT was not what is actually provided in intubation, but deep sedation and temporary paralysis is necessary. This 
may have confused participants on how to respond to the question since that deep sedation is an important part of the 
service. 

This was a joint survey between the two specialties that most frequently provide the service - Emergency Medicine and 
. fr . . Anesthesia. The tunes om each specialty were very consistent: 

ACEP ASA All Responses 
Pre-service time 10 8 9 
Intra-service time 5 5 5 
Post-service time 10 10 10 

The Survey RVW was bi-modal; the ACEP median was 2.85 and the ASA median was 2.25. We are recommending a 
work RVU that falls between these two values- 2.55. We maintain that an increase is warranted because: 

• There have been changes in practice since the code was first valued. In an emergency scenario, patients are 
intubated in the field. Our respondents noted that they intubate the most difficult patients that could not be 
successfully done in the filed. They also note that, in an emergency situation, the patient's oral airway may be 
filled with vomitus after a failed intubation or CPR. 

• We compared the work/complexity/ intensity to that associated with code 52000- Cystourethroscopy (separate 
procedure). This code is on the MPC list (status A) and has 2.23 work RVUs. An endotracheal intubation 
carries higher degrees of the all the components of physician work and should have a correspondingly higher 
value. We believe our recommended value of 2.55 is a reasonable reflection of this comparison. 
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CPT Code: 31500 
SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
~ Other reason (please explain) The service is on the Modifier 51 exempt list as it is typically provided 
adjunctive to another service or procedure. 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. The service could be provided to treat a patient who develops respiratory distress while 
undergoing another procedure. The treatment could involve other services and procedures after the airway is 
secure and adequate ventilation is established. These other servcies and procedures would include arterial lines 
(36620), pulmonary artery catheters (93503) and thoracentesis (32000). 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 31500 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Emergency Medicine How often? Commonly 

Specialty Anesthesia How often? Commonly 

Specialty Pulmonary Disease How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 1086748 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Using the breakdown on file for the Medicare population: 

Specialty Emergency Medicine Frequency 433396 Percentage 39.88 % 

Specialty Anesthesia Frequency 248540 Percentage 22.87% 

Specialty Pulmonary Disease Frequency 137585 Percentage 12.66% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
271,687 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. Breakdown according to RUC Database 

Specialty Emergency Medicine Frequency 108349 Percentage 39.88 % 
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Specialty Anesthesia Frequency 62136 

Specialty Pulmonary Disease Frequency 34396 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

CPT Code: 31500 
Percentage 22.87 % 

Percentage 12.66 % 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. The existing PLI for 31500 should be retained. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code:31500 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Facility Direct Inputs 

CPT Long Descriptor: 31500 Intubation, endotracheal, emergency procedure 

Sample Size: __ _ Response Rate: (%):. __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 

ACEP and ASA conducted a RUC survey for CPT code 31500, Intubation, endotracheal, emergency 
procedure, for use in the facility setting. The practice expense units were deemed to be unchanged and we 
are recommending keeping the current inputs of zero clinical labor minutes, no supplies and no equipment. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Intra-Service Clinical Labor Activities: 
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CPT Code:31500 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 31500- Intubation, endotracheal, emergency procedure 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

ACEP and ASA conducted a RUC survey for CPT code 31500, Intubation, endotracheal, 
emergency procedure, for use in the facility setting. The practice expense units were deemed 
to be unchanged and we are recommending keeping the current inputs of zero clinical labor 
minutes, no supplies and no equipment 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

NIA 

Intra-Service Clinical Labor Activities: 

NIA 

Post-Service Clinical Labor Activities: 

NIA 
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AMA Specialty Soe~ety Recommendation 

A I B c I D I E I F I G 
1 

2 
Meeting Date: April 2007 : 

3 

_4_ LOC~TION CMS Code <>lilrr o ype 
5 r.t nBAL, PERIOD 

_§_ ITOTALl"'I.INil"'d.l' LABOR TIME 

~ !TOTAL ·~r 'r~•. CLINICAL LABOR TIME 

_§_ I TOTAL <>LK v u .. .,; PERIOD l"'I.INil"' <!.I, LABOR TIME 

~ 'TOTAL POST-SERv' l"'I.INil"'<~.l, LABOR TIME 
10 

11 
:Start: 'ITI~ visit when decision •u• "u'!:I'"J' or 

~"·"'"""''" : & refenal fonns 
·services 

c::.-h..no ,~q space and "" olnm<>n~ in facUity 
!Provide 1 consent 
I Follow-up phone calls & 
[Other Clinical Activity (please specify) 

18 
1-·-.. -·' patient enters • for 

19 

20 
j:Stan: When pa~~,:t enters 'for 

_11_ •services 
_22.. Review charts 
_2l Greet patient and provide gowning 

Jbtain vital signs 
Provide ..n.. ' consent 
Prepare room, """inm<>nt, supplies 
Setup scope (non facility settinQ only) 
Prepare and POsition patient/ monitor patient/ set up IV 

29 
~ 
l3t [Assist physician in procedure 
[32 

~ I Monitor pt following : tubes, monitors, drains 
Clean t by physician staff 
Clean Scope 
Clean SurQicaiiMtn om<>nt PackaQe 
Gomplete Ai<>nnn~t;.; fonns. lab & X-ray 

X-rav. lab. and patholo!lv rePOrts 

39 
'Check dre~~;~~ ~=und/ home care ... ~u -~ .. ~ 

41 Jther Clinical ActivitY (please specifv) 
~ End: Patient leaves office 

t! Start: Patient leaves 
I 45 Conduct phone calfs/call in 

umce visits: Greet to room; p~~ide go~ing; 
interval history & vital signs and chart; assemble previous 
I test reports/results;assist physician during exam; assist with 
dressings, wound care, suture removal; prepare dx test. 
prescription fonns; post service education, instruction, 

1
..:ounseling; clean room/equip, check supplies; coordinate 

_§ I home or ,;, ttn::~tiPn~ care 

4; t Number and Level of Office Visits 
4l !11 6 minutes 
4! !12 minutes 
5( 13 mnutes 
51 14 mnutes 

_g_ 99215 63 minutes 63 
53 Other 
54 
~ Totaj Office Visit Time 
~ Other Activity (please specify) 
57 End: With laSt omce ViSit before end Of global penod 

AMA Specialty Society 
Recommendation 
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0.0 

0.0 i 
o.o I 
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Facility 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Add-on Maze Procedures 

In 2006, the Society of Thoracic Surgeons (STS) brought forward new codes for the Maze procedures to account for the new technology and various 
techniques to perform Maze procedures. These codes, 33254 Operative tissue ablation and reconstruction of atria, limited (eg, modified maze 
procedure) (Work RVU=23.58), 33255 Operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure); without 
cardiopulmonary bypass (Work RVU=28.91), and 33256 Operative tissue ablation and reconstruction of atria, extensive (eg, maze procedure); with 
cardiopulmonary bypass (Work RVU=34.77) were approved by CPT for the 2007 cycle and replaced code 33253 Operative incisions and 
reconstruction of atria for treatment of atrial fibrillation or atrial flutter (eg, maze procedure) (work RVU=31.0 1 ). During the valuation process at 
the RUC, it was determined that a significant number of these procedures were performed in conjunction with other cardiac procedures. As a result, 
the RUC determined that the new open codes for 2007 should not be reported with other cardiac procedures and asked CPT to add verbiage to the 
guidelines for the open Maze codes indicating that they should not be reported in addition to other cardiac procedures and to report this circumstance, 
the unlisted cardiac procedure code (33999) should be reported. The RUC suggested that add-on codes would allow appropriate valuation of these 
services. The CPT Editorial Panel, therefore, created three new add-on Maze codes to allow for reporting of these services with other cardiac 
procedures. 

The specialty society utilized a standard RUC survey instrument and received survey responses from 70 thoracic surgeons. The survey data was 
reviewed by a consensus committee and was further supported by data from the STS Database. All of this data supported the notion made by the 
specialty that the patient in which these procedures are performed on, is a very intense, complicated patient with probable comorbities including 
congestive heart failure and cerebrovascular disease as these services would be performed in addition to other cardiac procedures including 33533 
Coronary artery bypass, using arterial graft(s); single arterial graft (Work RVU=33.64). The specialty society explained that the 
complexity/severity of this patient justifies the pre-service and post-service times as well as post-operative visits not typically associated with other 
ZZZ global procedures and further justified that during the 2005 Five-Year Review precedents had been set that other ZZZ global codes within the 
cardiothoracic families received these additional times and visits. Additionally, the RUC had some concern that as these procedures are ZZZ global 
procedures, typically there would not be a discharge day-management procedure associated with them. The specialty society explained that the 
patients who would receive these procedures are very complex as they are receiving the add-on maze procedure in addition to another cardiac 
procedure. The additional half of the 99238 discharge day management procedure associated with these add-on maze procedures is a proxy as when a 
Maze procedure is performed with the base cardiac code, a level 99239 discharge day management procedure, would be typical for these patients. A 
RUC member did express concern regarding whether the CABG codes and other thoracic surgery services in the 2005 Five-Year Review included the 
Maze procedures in STS database time. The STS stated that the time in the STS database, as used in the 2005 Five-Year Review, only includes time 
for services where a single procedure was performed and would not reflect the additional time needed to perform the add-on Maze procedures. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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1.0 
00 

33257 Operative tissue ablation and reconstruction of atria, performed at the time of other cardiac procedure(s), limited (eg, modified maze 
procedure), (List separately in addition to the code for the primary procedure) 

The specialty society made revisions to the pre-service and post-service time, reducing both from 30 minutes to 15 minutes to more accurately reflect 
the services provided during these periods of time. The RUC reviewed 33257 in comparison to its reference code 33518 Coronary artery bypass, 
using venous graft(s) and arterial graft(s); two venous grafts (List separately in addition to code for arterial graft) (Work RVU=7.93). The RUC 
noted that the total service time for 332570 was longer than the reference code, 180.30 minutes and 112.60 minutes. Further, the RUC noted that the 
surveyed code is a more complex procedure to perform in comparison to the reference code. Therefore, the RUC recommends 9.63 work RVUs, the 
survey's 75th percentile, as this value appropriately places this service in comparison to the reference code. The RUC further noted that under current 
payinent policy, when 33254, the stand- alone equivalent of this code, is performed with another cardiac procedure, it would be subject to the multiple 
procedure reduction and would be decreased by 50 percent, resulting in a value of 11.79 work RVUs which is substantially higher in value than the 
proposed recommended RVU of the add-on procedure. The RUC recommends 9.63 work RVUs for 33257. 

33258 Operative tissue ablation and reconstruction of atria, performed at the time of other cardiac procedure(s), extensive (eg, maze procedure), 
without cardiopulmonary bypass, (List separately in addition to the code for the primary procedure) 

The specialty society made revisions to the pre-service and post-service time, reducing both from 30 minutes to 15 minutes to more accurately reflect 
the services provided during these periods of time. The RUC reviewed 33258 in comparison to its reference code 33519 Coronary artery bypass, 
using venous graft(s) and arterial graft(s); three venous grafts (List separately in addition to code for arterial graft) (Work RVU=10.49). The RUC 
noted that the total service time for 33258 was longer than the reference code, 190.30 minutes and 139.80 minutes. Further, the RUC noted that the 
surveyed code is a more complex procedure to perform in comparison to the reference code. Therefore, the RUC recommends 11.00 work RVUs, the 
survey's 75th percentile, as this value appropriately places this service in comparison to the reference code. The RUC further noted that under current 
payment policy, when 33255, the stand- alone equivalent of this code, is performed with another cardiac procedure, it would be subject to the multiple 
procedure reduction and would be decreased by 50 percent, resulting in a value of 14.46 work RVUs which is substantially higher in value than the 
proposed recommended RVU of the add-on procedure. The RUC recommends 11.00 work RVUs for 33258. 

33259 Operative tissue ablation and reconstruction of atria, performed at the time of other cardiac procedure(s), extensive (eg, maze procedure), 
with cardiopulmonary bypass, (List separately in addition to the code for the primary procedure) 

The specialty society made revisions to the pre-service and post-service time, reducing both from 30 minutes to 15 minutes to more accurately reflect 
the services provided during these periods oftime. The RUC reviewed 33259 in comparison to its reference code 33522 Coronary artery bypass, 
using venous graft(s) and arterial graft(s); five venous grafts (List separately in addition to code for arterial graft) (Work RVU= 14.14 ). The RUC 
noted that the total service time for 33259 was comparable to the reference code, 222.70 minutes and 174.45 minutes. However, the RUC noted that 
the surveyed code requires similar complexity in comparison to the reference code. Therefore, the RUC recommends 14.14 work RVUs, the survey's 
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75th percentile, as this value appropriately places this service in comparison to the reference code. The RUC further noted that under current payment 
policy, when 33256, the stand- alone equivalent of this code, is performed with another cardiac procedure, it would be subject to the multiple 
procedure reduction and would be decreased by 50 percent, resulting in a value of 17.39 work RVUs which is substantially higher in value than the 
proposed recommended RVU ofthe add-on procedure. The RUC recommends 14.14 work RVUs for 33259. 

The RUC notes that its original assertion that Maze procedures performed in conjunction with other cardiac services be valued less than the 50% 
multiple surgery reduction is maintained with these recommendations. 

Practice Expense: 
The RUC recommends the standard cardiothoracic surgery 090 day global practice expense inputs package for 33257, 33258 and 33259. 

New Technology: 
The RUC recommends that 33257, 33258 and 33259 be added to the new technology list as this procedure utilizes new techniques. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommend a-

tion 

This family of codes describes the surgical treatment of supraventricular dysrhythmias. Tissue ablation, disruption and reconstruction can be accomplished 
by many methods including surgical incision or through the use of a variety of energy sources ( eg, radiofrequency, cryotherapy, microwave, ultrasound, 
laser). If excision or isolation of the left atrial appendage by any method, including stapling, oversewing, ligation, or plication, is performed in conjunction 
with any of the atrial tissue ablation and reconstruction (maze) procedures (33254-33256,33257, 33258, 33259, 33265-33266), it is considered part of the 
procedure. Codes 33254-33256 are only to be reported when there is no concurrently performed procedure that requires median sternotomy or 
cardiopulmonary bypass. The appropriate atrial tissue ablation add-on code, 33257, 33258, 33259 should be reported in addition to an open cardiac 
procedure requiring sternotomy or cardiopulmonary bypass if performed concurrently. Whea 33;!~4 33;!M eFe fleHeABeEl withe eeaemreat fiFeeeEIHFe that 
FeEfl:liFeS 8 meEJiea stemetemy 9f eeffiiefllilmeft8Fy eYf18SS, Feflert the 9f1eFati'Je (oeotheFeeeseef!ie) eleetFeflhysielegie f1F9eedi!Fe With liltlisteEJ f1Feeedi!Fe 
eede 33999. 

Definitions 

Limited operative ablation ... 

Surgical isolation of .. 

Extensive operative ablation ... 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

I. The services included ... 

2. Additional ablation of ... 

D33253 
0(3emti·1e ineisiens and reeenstruetien efatria for treatment ef atrial fibrillatien er atrial 
fletter (eg, mal'!e (3reeedl:lre) 

(33253 has been deleted. To regort, use 33254 - 33256} 

33254 Operative tissue ablation and reconstruction of atria, limited (eg, modified maze procedure) 

33255 
extensive (eg, maze procedure); without cardiopulmonary bypass 

33256 with cardiopulmonary bypass 

(Do not report 33254-33256 in conjunction with 32020,32100,33120,33130,33210,33211, 
33400-33507,33510-33523,33533-33548,33600-33853,33860-33863, 33910-33920) 

•+33257 EEl Operative tissue ablation and reconstruction of atria, performed at the time of other cardiac 
procedure(s), limited (eg, modified maze procedure), (List separately in addition to the code for 
the primary procedure) 

(Use 33257 in conjunction with 33120-33130,33250-33251,33261,33300-33335,33400-
33496,33500-33507,33510-33516,33533-33536,33542-33548,33600-33619,33641-33697, 
33702-33722,33724-33732,33735-33767,33770-33781,33786-33788,33800-33814,33840-
33853,33860-33877,33910-33922,33925-33926,33935,33945,33975-33980) 

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

Global WorkRVU 
Period Recommenda-

tion 

090 Deleted for CPT 
2007 

090 23.58 

(No Change) 

090 28.91 

(No Change) 

090 34.77 

(No Change) 

zzz 9.63 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

•+33258 EE2 
Operative tissue ablation and reconstruction of atria, perfonned at the time of other cardiac 
procedure(s), extensive (eg, maze procedure), without cardiopulmonary bypass, (List separately 
in addition to the code for the primary procedure) 

(Use 33258 in conjunction with 33130, 32350, 33300, 33310, 33320, 33321, 33330, 33332, 
33401,33414-33417,33420,33470-33472,33501, 33502,33503,33510-33516,3533-33536, 
33690, 33735, 33737, 33800-33803, 33813, 33840-33852, 33915, 33925 when the procedure 
is done without cardiopulmonary bypass) 

•+33259 EE3 
Operative tissue ablation and reconstruction of atria, perfonned at the time of other cardiac 
procedure(s), extensive (eg, maze procedure), with cardiopulmonary bypass, (List separately in 
addition to the code for the primary procedure) 

(Use 33259 in conjunction with 33120,33251,33261,33305,33315,33322,33335,33400, 
33403, 33404, 33405-33410, 33411-33413, 33422, 33425-33430, 33460-33468, 33474-33478, 
33496,33500,33504-33506,33507,33510-33516,33533-33536,33542-33548,33600-
33619,33641-33688,33692-33697,33702-33722,33730-33732,33736,33750-33767,33770-
33781,33786-33788,33814,33853,33860-33877,33910,33916,33917,33920,33922, 
33926,33935,33945,33975-33980) 

(Use 33259 in conjunction with 33510-33516 and 33533-33536 for maze procedure perfonned 
in conjunction with coronary artery bypass grafting with cardiopulmonary bypass) 

(Do not report 33257, 33258 and 33259 in conjunction with 32020, 33210,33211, 33254, 
33255,33256,33265,33266) 

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

Global WorkRVU 
Period Recommenda-

tion 

zzz 11.00 

zzz 14.14 

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

CPT Code: 33257 

CPT Code:33257 Tracking Number EEl Specialty Society Recommended RVU: 9.63 
Global Period: ZZZ RUC Recommended RVU: 9.63 

CPT Descriptor: Operative tissue ablation and reconstruction of atria, performed at the time of other cardiac 
procedure(s), limited (eg, modified maze procedure), (List separately in addition to code for primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65-year-old man with hypertension and hyperlipidemia presents with unstable angina, rules 
out for myocardial infarction, and is found to have 3 vessel coronary disease with moderate LV dysfunction. He has had 
multiple episodes of atrial fibrillation but presents in sinus rhythm, on antiarrhythmic medications and with a slightly 
enlarged left atrium on echocardiography. At the time of his cardiac procedure, a limited operative tissue ablation and 
reconstruction of the atria (eg, modified maze procedure) is performed. 
] 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Additional physician work includes review of the echocardiogram report with attention 
to left atrial size to determine that a limited, modified maze procedure is appropriate. Careful review of the patients 
arrhythmia history, including documentation of episodes of atrial fibrillation is also required. 

Description of Intra-Service Work: A series of atrial lesions were created using an ablative energy source to isolate or 
redirect abnormal atrial depolarization site(s). The creation of these lesions requires sharp and blunt dissection of the 
pulmonary veins from the pericardia! reflections, to ensure that the ablation energy is directed to the body of the left 
atrium rather than to the pulmonary veins themselves. Special attention is paid to ablative energy delivery to avoid injury 
to coronary arteries or the esophagus. The left atrial appendage is excised. Temporary atrial and ventricular pacing wires 
are placed. 

Description of Post-Service Work: - Additional postoperative visits are typically required due to the paradoxically 
increased incidence of atrial flutter/fibrillation related to the add-on procedure and the need for prompt conversion to 
sinus rhythm to mitigate against persistence of atrial fibrillation. Antiarrhytmic drugs are typically required, and oral 
anticoagulation frequently needed. These aspects result in increased discharge management work and additional office 
visits. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Kirk Kanter, MD 

Specialty(s): Society of Thoracic Surgeons 

CPT Code: 33257 

Sample Size: 300 IResp N: 70 I Response: 23.3 % 

Sample Type: Random 
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CPT Code: 33257 

Low 25th pctl Median* 75th octl Hiah 

Service Performance Rate 0000 3000 10.00 15000 30o00 

SurveyRVW: 0050 4o50 6.83 9o63 15000 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5o00 20000 30.00 30000 240000 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 140.0 99291x 2.0 99292x 0.0 

Other Hospital time/visit(s): 80.0 99231x 0.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 48.0 99211x 0.0 12x 3.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 0 

**Phys1c1an standard total mmutes per ElM v1s1t: 99291 (70); 99292 (30}; 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 33257 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table • proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in th~o. 
following table, an d bh h h hI I . b ta t roug1 to t e new tee no ogyJservJce ox. 

CPT Code: 33257 -

Specialty 
Recommended 

Physician Work RVU: 9.63 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 30.00 

Immediate Post Service-Time: 15.00 

Post On_erative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): i4& 99291x 0.64 99292x 0.0 

Other Hospital time/visit(s): 33.5 99231x 0.0 99232x 0.0 99233x 0.61 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 23.0 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
33141 zzz 

Work RVU Time Source 
2.54 RUC Time 

CPT Descriptor Transmyocardial laser revascularization, by thoracotomy; performed at the time of other open cardiac 
procedure(s) (List separately in addition to code for primary procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
22840 ZZZ 12.52 RUC Time 
CPT Descriptor 1 Posterior non-segmental instrumentation (eg, Harrington rod technique, pedicle fixation across one 
interspace, atlantoaxial transarticular screw fixation, sub laminar wiring at C 1, facet screw fixation) 

MPC CPT Code 2 
22842 

Global 
zzz 

Most Recent 
Medicare Utilization 

12.56 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and 
sublaminar wires); 3 to 6 vertebral segments 
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CPT Code: 33257 

Other Reference CPT Code 
33518 

Work RVU Time Source 
zzz 7. 93 RUC Time 

CPT Descriptor Coronary artery bypass, using venous graft(s) and arterial graft(s); two venous grafts (List separately in 
addition to code for arterial graft) 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 18.5 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

33257 33141 

~...I M_edian_._Pr_e_-S_e_rv_ic_e _Tim_e __________ _.ll 15.00 II 0.00 

L-1 M_edian_._Intra_-_Se_rv_ice_T_im_e _________ __.ll 30.00 I L-1 __ 1_9._00_--J 

I Median Immediate Post-service Time I 15.00 0.00 
1=1 M=edian=. =Cn=.n=.cal=Car=e=T=im=e=============91 44.8 0.00 

IFM,;,edian=:. ~Oth==er=H;.;o~sp=ital=V=is=it=T=im=e===========91 33.5 0.00 
M~ Discharge Day Management Time 19.0 0.00 

Median Office Visit Time 23.0 0.00 

I Prolonged Services Time I 0.0 0.00 

I 
Median Total Time 111===1=80=.=30==1 19.00 
~~~~~tim~e~u~a~p~pro~pna-.-re--------------------~ ~---0-.00----~ 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of I 3.03 II 
management options that must be considered .___ ___ __, ..._ ____ ___, 

3.12 

The amount and/or complexity of medical records, diagnostic 3.37 II 3.33 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.65 II 3.09 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 3.48 II 3.53 

I Physical effort required II 3.33 II 3.36 

~cbol2gjcal Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.61 II 3.66 
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CPT Code: 33257 I Outcome depends on the skill and judgmem of physician II 3.70 II 3.71 

I Estimated risk of malpractice suit with poor outcome II 3.40 II 3.71 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se!!ments lMean} 

I Pre-Service intensity/complexity II 3.06 II 3.08 I· 
I Intra-Service intensity/complexity II 3.33 II 3.52 

I Post-Service intensity/complexity II 3.09 II 3.03 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and formo.t. 
xo 

Additional Rationale: 

The STS is recommending the 75th percentile value for 33257, rather than the median value which if used would result in 
insufficient intraservice intensity (IWPUT) or insufficient pre- and post service elements recommended by the survey respondents. 
It is clear, from reviewing the survey results, that the respondents allocated substantial additional pre- and post-service work 
elements, but failed to consider them in estimating the overall code value. In fact, 89% of the respondents assigned more work to 
pre- and post-services than they did to the total code work value. 

Using the median responses for total RVW, intraservice time, and additional pre- and post-service time and visits results in an 
IWPUT of -0.297, in that the recommended pre- and post service work exceeds the total median survey RVW. Using the 75th 
percentile RVW, while retaining the same pre- and post-values, still results in an IWPUT of -0.201. 

It is also clear from the survey results that, despite the instructions, many respondents did not understand that ZZZ pre- and post
service time and work should be additional to that already present in the base procedure. Accordingly, STS queried its National 
Cardiac Database for procedures in 2004, 2005 and 2006 where this procedure was performed as the sole additional procedure, in 
combination with any of 55 base procedural code or code combinations. 4,587 such procedures were identified, and compared to 
weighted average data from 356,560 patients having matching base procedures alone. The results are illustrated in the following 
table: 

xo 
Limited 

Base Maze Absolute 
Procedure Add on Delta Relative Delta 

Number of Patients 4,587 
Age(Years) Mean 62.8 68.1 5.3 8% 
Age>= 65 %Yes 48.0% 67.2% 19.2% 40% 
Gender (Male) %Yes 61.6% 63.2% 1.6% 3% 
Weight(kg) Mean 83.1 85.1 1.9 2% 
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CPT Code: 33257 
Diabetes %Yes 25.7% 26.2% 0.5% 2% 
PVD %Yes 10.1% 11.9% 1.8% 18% 
CVD %Yes 11.4% 14.6% 3.2% 28% 
Previous CV 
Intervention %Yes 17.2% 20.0% 2.8% 16% 
Previous PCI %Yes 52.6% 55.1% 2.5% 5% 
Congestive Heart 
Failure %Yes 26.1% 35.8% 9.7% 37% 
Cardiogenic Shock %Yes 1.6% 0.8% -0.8% -50% 
Ejection Fraction Delta Mean 52.9 51.1 -1.9 -4% 
lntraop Blood Products %Yes 39.6% 43.2% 3.6% 9% 
Postop Blood Products %Yes 40.9% 46.1% 5.2% 13% 
Total Hours Ventilated Mean 17.1 20.6 3.4 20% 
TotaiiCU Hours Mean 57.5 71.4 13.8 24% 
Post Operative LOS Mean 6.9 8.1 1.2 17% 
Mortality %Yes 2.1% 3.3% 1.3% 60% 
Readmisson <=30 Days %Yes 9.9% 13.3% 3.4% 35% 

These data unequivocally demonstrate that the use of 33257 identifies a population of patients that are significantly older and 
sicker than those not undergoing 33257 or any other concomitant procedure. The 37% increase in preoperative heart failure and 
28% increase in cerebrovascular disease are consistent with the presence of atrial fibrillation and more advanced age (5.3 years 
per patient). These patient characteristics and the impact of 33257 performance result in 13.8 additional ICU hours per patient, 
and an additional1.2 days of hospital stay. The patients receive more blood products, and are more to be readmitted to the 
hospital, and are less likely to survive. 

These data confirm in the survey results regarding pre- and post-service additional work, and STS recommends using the method 
approved in the 2005 5-year review to allocate post-service in-hospital E&M fractional visits from these data. It should be stressed 
that the add-on maze patient data were not included in the 5 year review where multiple procedure patients were appropriately 
excluded from the analysis. Therefore, the additional resulting physician work is not included in the base procedure code values. 

We also recommend reductions in the survey recommended pre-service time, post-service time, and outpatient office visits. The 
latter single additional visit is consistent with the known need to manage anti-arrhythmic agents, arrhythmias, and anticoagulation 
and is consistent with the 35% increase in hospital readmission rate. We recommend reduction of the recommended 99238 by 
50%, which in effect will provide the patient with a 99239 discharge day when combined with the base code. This is consistent 
with the increased work associated with drug and drug interaction management and arrhythmia counseling and discharge planning. 

Using these recommendations, with the 75th percentile survey RVW results in an IWPUT of 0.110, which is well within the range 
of previously approved IWPUT for cardiac surgery codes. We note that this value represents 41% of the stand alone 090 global 
version of the ZZZ code, less than the 50% reduction that would otherwise apply. 

SERVICES REPORTED WITII MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

[81 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 
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CPT Code: 33257 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 

3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 

your scenario. 
Utilization Table for 33257 from STS Data 
CPT code description CPT Code XO Limited Maze 
Coronary artery bypass, using arterial and venous grafts 33533-6 33517-23 2065 
Replacement, mitral valve, with cardiopulmonary bypass 33430 728 15.9% 
Valvuloplasty, mitral valve, with cardiopulmonary bypass; radical reconstruction33427 
Replacement, aortic valve, with cardiopulmonary bypass; with prosthetic valve 33405 
Valvuloplasty, mitral valve, with cardiopulmonary bypass; with prosthetic ring 33426 
Coronary artery bypass, vein only; three coronary venous grafts 33512 67 1.5% 
Coronary artery bypass, using arterial graft(s) 33533-33536 33533 64 1.4% 
Replacement, aortic valve, with cardiopulmonary bypass; with stentless tissue valve 
Coronary artery bypass, vein only; two coronary venous grafts 33511 46 1.0% 
Repair atrial septal defect, secundum, with cardiopulmonary bypass 33641 41 
Coronary artery bypass, vein only; four coronary venous grafts 33513 35 0.8% 
Coronary artery bypass, vein only; single coronary venous graft 33510 18 0.4% 
Valvuloplasty, mitral valve, with cardiopulmonary bypass; 33425 17 0.4% 
Coronary artery bypass, vein only; five coronary venous grafts 33514 11 0.2% 

45.0% 

574 
504 
295 

12.5% 
11.0% 
6.4% 

33410 50 

0.9% 

Ascending aorta graft with aortic root replacement and coronary reconstruction 33863 8 0.2% 
Replacement, tricuspid valve, with cardiopulmonary bypass 33465 7 0.2% 
Valvuloplasty, tricuspid valve; with ring insertion 33464 6 0.1% 
Valvuloplasty, tricuspid valve; with ring insertion 33464 6 0.1% 
Valvuloplasty, aortic valve; open, with cardiopulmonary bypass 33400 5 0.1% 
Coronary artery bypass, vein only; six or more coronary venous grafts 33516 4 
Resection or incision of subvalvular tissue for discrete subvalvular aortic stenosis 
Replacement, pulmonary valve 33475 2 0.0% 
Myocardial resection (eg, ventricular aneurysmectomy) 33542 2 0.0% 
Repair of cardiac wound; without bypass 33300 2 0.0% 
Valvuloplasty, tricuspid valve; without ring insertion 33463 1 0.0% 
Repair of postinfarction ventricular septal defect, with or without myocardial resection 
SVR 33548 1 0.0% 

0.1% 
33415 2 

33545 1 

Insertion of ventricular assist device, implantable intracorporeal, single ventricle 33979 1 
Insertion of ventricular assist device, implantable intracorporeal, single ventricle 33979 1 

0.0% 
0.0% 

Total2.5 Years STS database 4587 100.0% 

FREQUENCY INFORMATION 

1.1% 

0.0% 

0.0% 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33253 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialtie~. please provide information for each specialty. 

Specialty cardiothoracic surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 4587 
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CPT Code: 33257 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. The frequency was taken from the STS database and accounts for 
procedues done over a 2.5 year period oftime. 

Specialty cardiothoracic surgery Frequency 4587 Percentage 100.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times. this service might be provided to Medicare patients nationally in a one-year period? 
2,522 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. The STS database mean age is over 65 so it is estimated that 
approximately 55% of these procedures are performed in the Medicare population 

Specialty cardiothoracic surgery Frequency 2522 Percentage 100.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency Percentage % 

Do, many physicians perform this service, across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code ,selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. The procedure that best reflects the PLI is the 
33518 Coronary artery bypass, using venous graft(s) and arterial graft(s); two venous grafts (List separately in addition 
to code for arterial graft) 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 33258 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:33258 Tracking Number EE2 Specialty Society Recommended RVU: 11.00 
Global Period: ZZZ RUC Recommended RVU: 11.00 

CPT Descriptor: Operative tissue ablation and reconstruction of atria, performed at the time of other cardiac 
procedure(s), extensive (eg, maze procedure), without cardiopulmonary bypass (List separately in addition to code for 
primary procedure) 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 70-year-old man with hypertension and hyperlipidemia presents with unstable angina, rules 
out for myocardial infarction, and is found to have 3 vessel coronary disease with moderate LV dysfunction. He also has 
chronic atrial fibrillation requiring anticoagulation, and an echocardiogram shows a markedly enlarged left atrium. At 
the time of his cardiac procedure, an extensive operative tissue ablation and reconstruction of atria (eg, maze procedure) 
is performed without cardiopulmonary bypass. 

Percentage of Survey Respondents who found Vignette to be Typical: 68% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: - Additional physician work includes review of the echocardiogram report with 
attention to left atrial size to determine that a formal, extensive maze procedure is appropriate. Careful review of the 
patients arrhythmia history, including documentation of the duration of atrial fibrillation is also required. Attention to 
withdrawal of chronic anticoagulation and attendant risks of surgical bleeding is also required. 

Description of Intra-Service Work: Under general anesthesia and through median sternotomy on the beating, working 
heart, a series of atrial lesions were created using an ablative energy source to isolate or redirect abnormal atrial 
depolarization site(s). An extensive lesion set was made, involving both atria or creating conduction block involving the 
A V annulus. Special attention is paid to ablative energy delivery to avoid injury to coronary arteries or the esophagus. 
The left atrial appendage is excised. Temporary atrial and ventricular pacing wires are placed. 

Description of Post-service Work: Additional postoperative visits are typically required due to the p;,rradoxically 
increased incidence of atrial flutter/fibrillation related to the add-on procedure and the need for prompt conversion to 
sinus rhythm to mitigate against persistence of atrial fibrillation. Antiarrhythmic drugs are typically required, and oral 
anticoagulation frequently needed. These aspects result in increased discharge management work and additional office 
visits 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): Kirk Kanter, MD 

Specialty(s): Society of Thoracic Surgeons 

CPT Code: 33258 

Sample Size: 300 lResp N: 70 l Response: 23.3 % 

Sample Type: Random 

Low 251hDctl Median* 75th pctl Hjg_h 

Service Performance Rate 0.00 0.00 2.00 6.00 25.00 
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CPT Code· 33258 

SurveyRVW: 2.54 5.88 10.00 11.00 20.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 30.00 45.00 60.00 300.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 140.0 99291x 2.0 99292x 0.0 

Other Hospital time/visit(s): 40.0 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 33258 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in thf. 
. bl d t b h h t h h I I . b followmg ta e,an a t roug1 ot e newtec no ogy1serv1ce ox. 

CPT Code: 33258 

S12ecialt:l£ 
Recommended 

Physician Work RVU: 11.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 45.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): a§ 99291x 0.78 99292x 0.0 

Other Hospital time/visit(s): 18.7 99231x 0.0 99232x 0.0 99233x 0.34 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 23.0 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
33519 

WorkRVU Time Source 
zzz 10.49 RUC Time 

CPT Descriptor Coronary artery bypass, using venous graft(s) and arterial graft(s); three venous grafts (List separately 
in addition to code for arterial graft) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization ....:.:W,_,o=rk,._R~VU-=------"-T=im=e::....:S=o=u=rce= 
22840 ZZZ 12.52 RUC Time 

CPT Descriptor 1 Posterior non-segmental instrumentation (eg, Harrington rod technique, pedicle fixation across one 
interspace, atlantoaxial transarticular screw fixation, sublaminar wiring at Cl, facet screw fixation) 

MPC CPT Code 2 
22842 

Global 
zzz 

Most Recent 
Medicare Utilization 

12.56 
WorkRVU Time Source 

RUCTime 

CPT Descriptor 2 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and 
sublaminar wires); 3 to 6 vertebral segments 
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Other Reference CPT Code 
33521 zzz 

CPT Code: 33258 

Work RVU Time Source 
12.59 RUC Time 

CPT Descriptor Coronary artery bypass, using venous graft(s) and arterial graft(s); four venous grafts (List separately in 
addition to code for arterial graft) 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 18.5 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

33258 33519 

I Median Pre-Service Time II 15.00 II 0.00 

I Median Intra-Service Time II 45.00 II 70.00 

I Median Immediate Post-service Time 15.00 0.00 

I Median Critical Care Time 54.6 28.00 

Median Other Hospital Visit Time 18.7 44.00 

Median Discharge Day Management Time 19.0 0.00 

I Median Office Visit Time I 23.0 0.00 

I Prolonged Services Time I 0.0 0.00 

I Median Total Time II 
190.30 142.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 3.39 II 3.43 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.57 II 3.60 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 2.88 II 3.30 

Technical SkiU/Physical Effort <Mean) 

I Technical skill required II 4.00 II 4.02 

I Physical effort required II 3.81 II 3.79 

~cholggical Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality II 3.97 II 4.03 
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CPT Code: 33258 
l Outcome depends on the skill and judgment of physician II 4.13 II 4.16 

I Estimated risk of malpractice suit with poor outcome II 3.58 II 3.95 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments lMean} 

I Pre-Service intensity/complexity II 3.38 II 3.37 

!Intra-Service intensity/complexity II 4.01 II 3.90 

I Post-Service intensity/complexity II 3.36 II 3.28 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

Additional Rationale: 

The STS is recommending the 75m percentile value for 33258, rather than the median value which if used would result in 
insufficient intraservice intensity (IWPUT) or insufficient pre- and post service elements recommended by the survey respondents. 
It is clear, from reviewing the survey results, that the respondents allocated substantial additional pre- and post-service work 
elements, but failed to consider them in estimating the overall code value. In fact, 83% of the respondents assigned more work to 
pre- and post-services than they did to the total code work value. 

Using the median responses for total RVW, intraservice time, and additional pre- and post-service time and visits results in an 
IWPUT of -0.108, in that the recommended pre- and post service work exceeds the total median survey RVW. Using the 75m 
percentile RVW, while retaining the same pre- and post-values, still results in an IWPUT of -0.086. 

It is also clear from the survey results that, despite the instructions, many respondents did not understand that ZZZ pre- and post
service time and work should be additional to that already present in the base procedure. Accordingly, STS queried its National 
Cardiac Database for procedures in 2004, 2005 and 2006 where this procedure was performed as the sole additional procedure, in 
combination with any of 35 base procedural code or code combinations. 235 such procedures were identified, and compared to 
weighted average data from 356,560 patients having matching base procedures alone. The results are illustrated in the following 
table: 

33258 
Extensive 

Base Maze no Absolute Relative 
Procedures CPB Delta Delta 

Number of Patients 235 
_Age(Years) 65.3 72.3 7.0 11% 
Age>= 65 54.4% 84.7% 30.3% 56% 
Gender (Male) 69.4% 72.5% 3.1% 4% 
Weight( kg) 85.9 86.0 0.1 0% 
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CPT Code: 33258 
Diabetes 35.7% 31.4% -4.3% -12% 
PVD 15.1% 20.3% 5.2% 35% 
CVD 13.7% 19.9% 6.2% 45% 
Previous CV Intervention 24.5% 25.4% 0.9% 4% 
Previous PCI 73.6% 59.8% -13.9% -19% 
Congestive Heart Failure 14.4% 27.5% 13.2% 92% 
Cardiogenic Shock 1.8% 0.4% -1.4% -77% 
Ejection Fraction 51.0 48.9 -2.1 -4% 
lntraop Blood Products 34.7% 29.4% -5.3% -15% 
Postop Blood Products 39.4% 48.7% 9.2% 23% 
Total Hours Ventilated 15.7 22.7 7.0 45% 
TotaiiCU Hours 53.8 72.7 18.8 35% 
Post Operative LOS 6.3 7.5 1.1 18% 
Mortality 1.7% 3.5% 1.8% 106% 
Readmisson <=30 Days 9.2% 11.9% 2.7% 29% 

These data unequivocally demonstrate that the use of 33258 identifies a population of patients that are significantly older and 
sicker than those not undergoing 33258 or any other concomitant procedure. The 92% increase in preoperative heart failure and 
45% increase in cerebrovascular disease are consistent with the presence of atrial fibrillation and more advanced age (7.0 years 
per patient). These patient characteristics and the impact of 33258 performance result in 18.8 additional ICU hours per patient, 
and an additionall.l days of hospital stay. The patients are more to be readmitted to the hospital, and are less likely to survive. 

These data confirm in the survey results regarding pre- and post-service additional work, and STS recommends using the method 
approved in the 2005 5-year review to allocate post-service in-hospital E&M fractional visits from these data. It should be stressed 
that the add-on maze patient data were not included in the 5 year review where multiple procedure patients were appropriately 
excluded from the analysis. Therefore, the additional resulting physician work is not included in the base procedure code values. 

We also recommend reductions in the survey recommended pre-service time and outpatient office visits. The latter single 
additional visit is consistent with the known need to manage anti-arrhythmic agents, arrhythmias, and anticoagulation and is 
consistent with the 29% increase in hospital readmission rate. We recommend reduction of the recommended 99238 by 50%, 
which in effect will provide the patient with a 99239 discharge day when combined with the base code. This is consistent with the 
increased work associated with drug and drug interaction management and arrhythmia counseling and discharge planning. 

Using these recommendations, with the 75th percentile survey RVW results in an IWPUT of 0.094, which is well within the range 
of previously approved IWPUT for cardiac surgery codes. We note that this value represents 38% of the stand alone 090 global 
version of the ZZZ code, less than the 50% reduction that would otherwise apply. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

(gl The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 
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CPT Code: 33258 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 

Utilization Table for 33258 from STS database data 
CPT code description CPT Code X1 Extensive Maze No CPB 
Coronary artery bypass, using arterial and venous grafts 33533-6 33517-23 
Coronary artery bypass, using arterial graft(s) 33533-33536 33533 16 
Coronary artery bypass, vein only; two coronary venous grafts 33511 7 
Coronary artery bypass, vein only; three coronary venous grafts 33512 5 
Coronary artery bypass, vein only; four coronary venous grafts 33513 3 
Coronary artery bypass, vein only; single coronary venous graft 33510 1 
Coronary artery bypass, vein only; five coronary venous grafts 33514 1 

Total2.5 Years STS database 225 100.0% 

FREQUENCY INFORMATION 

192 85.3% 
7.1% 
3.1% 
2.2% 
1.3% 
0.4% 
0.4% 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33253 

How often do physicians in your specialty perfonn this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty cardiothoracic surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 225 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Based on STS database date over a 2.5 year period 

Specialty cardiothoracic surgery Frequency 225 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
123. If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. The STS database mean age is over 65 so it is estimated that 
approximately 55% of these procedures are perfonned in the Medicare population. 

Specialty cardiothoracic surgery Frequency 123 Percentage 100.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perfonn this service across the United States? 
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CPT Code: 33258 

Professional Liability Insurance lnfonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 33519 Coronary artery bypass, using venous 
graft(s) and arterial graft(s); three venous grafts (List separately in addition to code for arterial graft) 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 33259 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
.- SUMMARY OF RECOMMENDATION 

CPT Code:33259 Tracking Number EE3 S~cialty Society Recommended RVU: 14.14 
Global Period: ZZZ RUC Recommended RVU: 14.14 

. 
CPT Descriptor: Operative tissue ablation and reconstruction of atria, performed at the time of other cardiac 
procedure(s), extensive (eg, maze procedure), with cardiopulmonary bypass, (List separately in addition to code for 
primary procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65-year-old woman presents with progressive heart failure, severe mitral regurgitation and 
a 5 year history of atrial fibrillation requiring anticoagulation. An echocardiogram shows biventricular and biatrial 
enlargement. At the time of her cardiac procedure, an extensive operative tissue ablation and reconstruction of atria (eg, 
maze procedure) is performed with cardiopulmonary bypass. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code?J~O 

Description of Pre-Service Work: Additional physician work includes review of the echocardiogram report with attention 
to left atrial size to determine that a formal, extensive maze procedure is appropriate. Careful review of the patients 
arrhytlunia history, including documentation of the duration of atrial fibrillation is also required. Attention to withdrawal 
of chronic anticoagulation and attendant risks of surgical bleeding is also required. 

Description of Intra-Service Work: Under general anesthesia and on cardiopulmonary bypass, a series of atrial lesions 
were created using surgical incision and/or an ablative energy source to isolate or redirect abnormal atrial depolarization 
site(s). An extensive lesion set was made, involving both atria or creating conduction block involving the AV annulus. 
Special attention is paid to ablative energy delivery to avoid injury to coronary arteries or the esophagus. The left atrial 
appendage is excised. Temporary atrial and ventricular pacing wires are placed. 

Description of Post-Service Work: Additional postoperatiye visits are typically required due to the paradoxically 
increased incidence of atrial flutter/fibrillation related to the add-on procedure and the need for prompt conversion to 
sinus rhythm 'to mitigate against persistence of atrial fibrillation. Antiarrhytlunic drugs are typically required, and oral 
anticoagulation frequently needed. These aspects result in increased discharge management work and additional office 
visits 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): Kirk Kanter, MD 

Specialty(s): Society of Thoracic Surgeons 

CPT Code: 33259 

Sample Size: 300 'Resp N: 70 I Response: 23.3 % 

Sample Type: Random 

Low 25th Dctl Median* 75th pctl Hi.g_h 

Service Performance Rate 0.00 6.00 10.00 20.00 60.00 
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CPT Code· 33259 

SurveyRVW: 3.60 7.83 11.00 14.14 20.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 40.00 48.00 73.00 360.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 140.0 99291x 2.0 99292x 0.0 

Other Hospital time/visit(s): 80.0 99231x 0.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 46.0 99211x 0.0 12x 0.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 33259 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an d bh h h hI I . b ta t rougl to t e new tee no ogyJ serv1ce ox. 

CPT Code: 33259 

Seecialtl 
Recommended 

Physician Work RVU: 14.14 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 48.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 46.2 99291x 0.66 99292x 0.0 

Other Hospital time/visit(s): 33.5 99231x 0.0 99232x 0.0 99233x 0.61 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 46.0 99211x 0.0 12x 0.0 13x2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
33519 zzz 

WorkRVU 
10.49 

Time Source 
RUCTime 

CPT Descriptor Coronary artery bypass, using venous graft(s) and arterial graft(s); three venous grafts (List separately 
in addition to code for arterial graft) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
22840 ZZZ 12.52 RUC Time 
CPT Descriptor 1 Posterior non-segmental instrumentation (eg, Harrington rod technique, pedicle fixation across one 
interspace, atlantoaxial transarticular screw fixation, sublaminar wiring at C1, facet screw fixation) 

MPC CPT Code 2 
22842 

Global 
zzz 

Most Recent 
Medicare Utilization 

12.56 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and 
sublaminar wires); 3 to 6 vertebral segments 
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CPT Code: 33259 

Other Reference CPT Code 
33522 

Work RVU Time Source 
zzz 14.14 RUC Time 

CPT Descriptor Coronary artery bypass, using venous graft(s) and arterial graft(s); five venous grafts (List separately in 
'addition to code for arterial graft) 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 19 % of respondents: 27.1 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

33259 33519 

~.:.I M..:..:edian..:..:.:..:..:.;....Pr:....e:....-S.;..;e_rvi_·c_e _TIIIl_· _e __________ _.ll 15.00 II 0.00 

I~..:.M.;..;edian...;.. . .;__Intra __ -Se_rv_i_ce_T_im_e __________ _.l ._I _4_8._00 _ __.1 ._I __ 7_0_.00 _ __. 

Fl M=edian~· =Imm=edia=· =te=P=os=t-=se=rv=ice=T=im=e==========911=1 ==15=.oo===ll====o=.oo====l 

F~M~edian~·~cn~·t~i~~Cu~e=T=im=e============91FI ==~==.2==9 F===2=8.=00===9 
Median Other Hospital Visit Time I 33.5 44.00 
F=-===~==============9 1======11=====1 
Median Discharge Day Management Time I 19.0 0.00 

F~M~edian~.~Offi~ce~V~i=sit=T~im=e=~==============911F==~==.O====lF===0=.00====9 
I Prolonged Services Time II 0.0 0.00 

I
I=M=ed=ia""n=T=o=tai=Tim=.=e===============!lll===222=.=,0==! 142.00 

Other time if appropriate 1-___;___;..;;.;.._-; 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judement (Mean) 

3.74 The number of possible diagnosis and/or the nwnber of 3.95 II 
management options that must be considered L-------1 '--------~ 

The amount and/or complexity of medi~ records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

,____4.1_1___.11~.--_3.84 _ ___. 

~.-lu:....~~e_oc~y_o_fm_edi __ ·~ __ dec __ is_io_n_~ __ ·=---------------~'1.__3_.2_6 _ __.1~1 ____ 3_.6_3 __ _..... 

4.26 

4.16 

4.26 

1021 

Source of Time 
RUCTime 



CPT Code: 33259 
I Outcome depends on the skill and judgment of physician II 4.58 II 4.58 

I Estimated risk of malpractice suit with poor outcome II 4.16 II 4.11 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Se2ments (Mean} 

I Pre-Service intensity/complexity II 3.63 II 3.61 

I Intra-Service intensity/complexity II 4.32 II 4.22 

I Post-Service intensity/complexity 'I 3.79 II 3.72 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 

Additional Rationale: 

The STS is recommending the 75th percentile value for 33259, rather than the median value which if used would result in 
insufficient intraservice intensity (IWPUT) or insufficient pre- and post service elements recommended by the survey respondents. 
It is clear, from reviewing the survey results, that the respondents allocated substantial additional pre- and post-service work 
elements, but failed to consider them in estimating the overall code value. In fact, 83% of the respondents assigned more work to 
pre- and post-services than they did to the total code work value. 

Using the median responses for total RVW, intraservice time, and additional pre- and post-service time and visits results in an 
IWPUT of -0.136, in that the recommended pre- and post service work exceeds the total median survey RVW. Using the 75th 
percentile RVW, while retaining the same pre- and post-values, still results in an IWPUT of -0.070. 

It is also clear from the survey results that, despite the instructions, many respondents did not understand that ZZZ pre- and post
service time and work should be additional to that already present in the base procedure. Accordingly, STS queried its National 
Cardiac Database for procedures in 2004, 2005 and 2006 where this procedure was performed as the sole additional procedure, in 
combination with any of 55 base procedural code or code combinations. 3, 770 such procedures were identified, and compared to 
weighted average data from 356,560 patients having matching base procedures alone. The results are illustrated in the following 
table: 

33259 
Extensive 

Base Maze on Absolute Relative 
Cohort Procedures CPB Delta Delta 

Number of Patients 3,770 
Age(Years} Mean 62.1 67.3 5.2 8% 

_Ag_e >= 65 %Yes 45.8% 64.3% 18.5% 40% 
Gender (Male} %Yes 60.2% 62.1% 2.0% 3% 
Weight(kg) Mean 82.6 84.6 2.0 2% 
Diabetes %Yes 22.7% 23.0% 0.3% 2% 
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CPT Code: 33259 
PVD %Yes 8.8% 9.6% 0.8% 9% 
CVD %Yes 10.9% 14.8% 3.9% 36% 
Previous CV Intervention %Yes 16.2% 18.7% 2.4% 15% 
Previous PCI %Yes 49.7% 50.6% 1.0% 2% 
Congestive Heart Failure %Yes 28.1% 35.2% 7.2% 25% 
Cardiogenic Shock %Yes 1.5% 0.7% -0.7% -51% 
Ejection Fraction Mean 53.7 51.3 -2.4 -4% 
lntraop Blood Products %Yes 36.7% 39.4% 2.7% 7% 
Postop Blood Products %Yes 38.5% 45.8% 7.3% 19% 
Total Hours Ventilated Mean 16.7 21.9 5.2 31% 
TotaiiCU Hours Mean 57.3 73.3 16.0 28% 
Post Operative LOS Mean 6.9 8.2 1.3 19% 
Mortality %Yes 2.1% 3.0% 0.9% 43% 
Readmisson <=30 Days %Yes 10.1% 11.5% 1.4% 14% 

These data unequivocally demonstrate that the use of 33259 identifies a population of patients that are significantly older and 
sicker than those not undergoing 33259 or any other concomitant procedure. The 25% increase in preoperative heart failure and 
36% increase in cerebrovascular disease are consistent with the presence of atrial fibrillation and more advanced age (5.2 years 
per patient). These patient characteristics and the impact of 33258 performance result in 16 additional ICU hours per patient, and 
an additiona11.3 days of hospital stay. The patients are more to be readmitted to the hospital, and are less likely to survive. 

These data confirm in the survey results regarding pre- and post-service additional work, and STS recommends using the method 
approved in the 2005 5-year review to allocate post-service in-hospital E&M fractional visits from these data. It should be stressed 
that the add-on maze patient data were not included in the 5 year review where multiple procedure patients were appropriately 
excluded from the analysis. Therefore, the additional resulting physician work is not included in the base procedure code values. 

We recommend retaining the two additional office visits as consistent with the known need to manage anti-arrhythmic agents, 
arrhythmias, and anticoagulation, consistent with the use of cardiopulmonary bypass, a 35.2% incidence of CHF and a 14% 
increase in hospital readmission rate. We recommend reduction of the recommended 99238 by 50%, which in effect will provide 
the patient with a 99239 discharge day when combined with the base code. This is consistent with the increased work associated 
with drug and drug interaction management and arrhythmia counseling and discharge planning. 

Using these recommendations, with the 75m percentile survey RVW results in an IWPUT of 0.129, which is within the range of 
previously approved IWPUT for cardiac surgery codes. We note that this value represents 41% of the stand alone 090 global 
version of the ZZZ code, less than the 50% reduction that would otherwise apply. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

[8] The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
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CPT Code: 33259 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
Utilization table for 33259 from STS database data CPT code description 
CPT Code X2 Extensive Maze CPB 
Coronary artery bypass, using arterial and venous grafts 33533-6 33517-23 1345 36.9% 
Replacement, mitral valve, with cardiopulmonary bypass 33430 750 20.6% 
Valvuloplasty, mitral valve, with cardiopulmonary bypass; radical reconstruction33427 557 
Replacement, aortic valve, with cardiopulmonary bypass; with prosthetic valve 33405 439 
Valvuloplasty, mitral valve, with cardiopulmonary bypass; with prosthetic ring 33426 265 
Repair atrial septal defect, secundum with or without patch 33641 48 1.3% 
Coronary artery bypass, using arterial graft(s) 33533-33536 33533 43 1.2% 
Replacement, aortic ·valve with stentless tissue valve 33410 30 0.8% 
Coronary artery bypass, vein only; three coronary venous grafts 33512 29 
Coronary artery bypass, vein only; two coronary venous grafts 33511 17 
Coronary artery bypass, vein only; four coronary venous grafts 33513 17 
Valvuloplasty, mitral valve, with cardiopulmonary bypass; 33425 15 
Valvuloplasty, tricuspid valve; with ring insertion 33464 15 0.4% 
Valvuloplasty, tricuspid valve; with ring insertion 33464 15 0.4% 
Coronary artery bypass, vein only; single coronary venous graft 33510 10 
Valvuloplasty, aortic valve; open, with cardiopulmonary bypass 33400 9 

0.8% 
0.5% 
0.5% 
0.4% 

0.3% 
0.2% 

Replacement, tricuspid valve, with cardiopulmonary bypass 33465 9 0.2% 
Ascending aorta graft, with aortic root replacement and coronary reconstruction 33863 8 
Coronary artery bypass, vein only; five coronary venous grafts 33514 5 0.1% 
Coronary artery bypass, vein only; six or more coronary venous grafts 33516 4 0.1% 
Repair of postinfarction ventricular septal defect33545 3 0.1% 
Replacement aortic valve with allograft valve (freehand) 33406 2 0.1% 
Transverse arch graft, with cardiopulmonary bypass 33870 2 0.1% 
Descending thoracic aorta graft, with or without bypass 33875 2 0.1% 
Transverse arch graft, with cardiopulmonary bypass 33870 2 0.1% 

15.3% 
12.0% 
7.3% 

0.2% 

3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 

Resection or incision of subvalvular tissue for discrete subvalvular aortic stenosis 33415 1 
Myocardial resection ( eg, ventricular aneurysmectomy) 33542 1 0.0% 
SVR or Dor Procedure (New Code) 3354X 1 0.0% 

Total 2.5 Years STS database 3644 100.0% 

FREQUENCY INFORMATION 

0.0% 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33253 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty cardiothoracic surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 3644 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Based on STS database data for a 2.5 year period 

Specialty cardiothoracic surgery Frequency 2004 Percentage 54.99 % 
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CPT Code: 33259 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2004 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. The STS database mean age is over 65 so it is estimated that 
approximately 55% of these procedures are performed in the Medicare population 

Specialty cardiothoracic surgery Frequency 3644 Percentage 100.00% 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 33522 Coronary artery bypass, using venous 
graft(s) and arterial graft(s); five venous grafts (List separately in addition to code for arterial graft) provides the most 
accurate crosswalk for this procedure. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 33257 - 33259 

CPT 

33257 

EEl 

33258 

EE2 

33259 

EE3 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Operative tissue ablation and reconstruction of atria, performed at the time 
of other cardiac procedure(s), limited (eg, modified maze procedure), (List 
separately in addition to code for primary procedure) 

Operative tissue ablation and reconstruction of atria, performed at the time 
of other cardiac procedure(s), extensive (eg, maze procedure), without 
cardiopulmonary bypass (List separately in addition to code for primary 
I procedure) 
Operative tissue ablation and reconstruction of atria, performed at the time 
of other cardiac procedure(s), extensive (eg, maze procedure), with 
cardiopulmonary bypass, (List separately in addition to code for primary 
procedure) 

CLINICAL STAFF TIME: 

GLOBAL 

zzz 

zzz 

zzz 

Pre-service period clinical staff time: Sixty minutes has been established by a PEAC workgroup 
as the typical total time it takes on average across all specialties and for all categories of pre-service 
work to get a patient into a facility for a procedure. This time has been applied at an RN staff level 
which was approved by the PEAC for cardiothoracic surgery procedures. 

Service period clinical staff time: The assignment of 6 minutes (12 minutes is supported by the 
PEAC) relative to coding of99238 for discharge management for inpatient services has been 
applied. 6 minutes was applied because the procedures only contain a Y2 discharge day. 

Post-service period clinical staff time: Standard EM postop OFFICE visit times for clinical staff 
have been applied as appropriate. 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care have been applied. 
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AMA Specialty Society Recommendation 

A B I E F 
1 I EE1 EE2 EE3 

' ! 
2 I : 33257 33258 33259 

Meeting Date: 412007 ' tissue ablation t tissue ablation tissue ablation 
,reconstruction reconstruction and reconstruction of 

I atria, performed at the ""'· performed at the time atria, performed at tht 
of other cardiac of other cardiac time of other cardiac 

procedure{s),limlted (eg, procedure{s), extensive procedure{s), extensive 
modified maze ·-w•v, (eg, maze procedure), (eg, maze procedure), witJ1 
(List 1 addition without cardiopulmonary ·:1 bypass• 

3 to code for_llrimary bypass (List · in !Cllst • ' in addition 

4 LOCATION CMS Code :nan 1ype Facility Facility Facility 

~~~G~LO~BI~•Al.~PER~ICD~O __________________ , _____ ,i-----~-------,I------~~~2Z~----~------ llZ llZ 

1-J~!...J~~TOLr~A~IL~· C~T -·~TNTC'~'JAI~., L~LABO~R~~ T~IMEc___ ___ --J----J-------J-- ____ -=.10=-..2.0 __ +-___ .:.:: 102-::::.0~----t------'t,.l3_,8,=--.0. _______ _ 
~ lor.nTAL .,..,,., corm. CT.TNTC'AT, LABOR TIME 60.0 60.0 60.0 ~~~~~·v~~~~~~~~~~~------l-----I------~---~~----+----~~----+------'~~-------

~~~~TO~Tr1AL~,~~~~K~•·v~•~~~L:~PEm~OD~IC~I~.-mJc~:JA~li.~,LABO~~Rt~TI~ME~I----~~------I-----~6~~----~----~6~.0-----~----~6~.0 _________ _ 

~~ro~ros~sE~CLTNicAI.LABORT~ 36.o : 36.0 : 12.0 
10 

I :Start: ___ :.~ visit when decision for surgery or 

~1~1~~~~~maa~e-------------------l----~------~--------------~------------l~----------------

~~~·~~~~~~§~~~~~~iies:&~.~ii~~~llro~ms~~~~~~~~~~A~~~it:~~~~~~~~~~~~~~~~~~~~~~~-= 1<1_ c: ... h..nu~ space and :in facUity IL051A RN 8 8 8 ____ __ 
15 Provide 1 consent IL051A RN 20 20 20 
16 ""'•""" ""phone calls & IL051A RN 7 7 7 , ---

_1! 0tt1er Clinical Activity (please specify) IL051A RN 

18 
19 

1 patJem enters ror 

·ror 

20 
Start: When patient enters 

b2~1~~~~~s~eM~ces~===================l======!=======~==============~==============!=========~~-~--------_-
: 22 I Review :harts 
H~~~G~~~tto~a·oo~nta~oolp~rom~e,~Q~~inQ~----------~r------~-------~-------------~r-------------~-----------------

Obtain vital signs --
•rovide t ed~ 1 consent ----
·~pa~ room, , supplies 
:etup scope (non facility setting only) 

~~~~pa~~:75andl~~s~~n~lp~a~~nV'm~on~~r·lpa~~~~~~settu~pNy-~l------~-------~------------~~------------~r--------------

31 
31 Assist physicja_rr_in 
$_~ 

w~~M~on~~r-JD~l-~rollo~~nQ~~~~:tu~oos[··m==on~==rn,,d==min==st=~l~=t====~~==========~==========~~========---~,== 1-1 Clean : bv ohvs~ian staff 
Clean Scope 
Clean Surgical Instrument Package 

: roms, lab & X-mv 
~ X-rav, lab, and patholo!lv ~POrts 

39 
Check. d~~~~: ~i:und/ nome ca~ 

• 41 I Other Clinical Activity (please specify) 
~leaves office 

I Start: Piitieirt leaves 
Cooouct phone callslcall in 

1 umce viStts: G~t 1 I to room; provide g~ing; 
I interval history & vital signs and chart assemble p~vious 
!test .... -~ee;et phys~ian during exam; assist with 
ld~:ssin!IS, wound ca~. sutu~ ~moval; p~pa~ dx test, 
... -~-..... ,. roms; post se~ education, instruction, 

ICOL1nse•1n;•n .. 1,a,:clean room/equip, check supplies; coordinate 
46 home or outpa~nt ca~ 
47 Ust Number and Level of Office Visits 

I 48 99211 16 minutes 
~ 99212 27 minutes 

99213 36m~ 
99214 53 mimrtes 
199215 63 minutes_ 
I Other 

I Total Office Visit rune 
~ Other ActivitY lolease soecifvl 
1 57 IEIKI: With laStomce VISit Detore ena otgloDal penoa 

AMA Specialty Society 
Recommendation 

--
------

RN 6 6 6 

1 1 2 

I 

36 36 rz 
I 

n 
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Combined Procedures 

CPT 
Code Global IWPUT 
33533 90 0.89 

3325XO zzz 0.11 
Totals 0.112 

CPT 
Code Global IWPUT 

33533 90 0.89 
3325X1 zzz 0.102 

Totals 0.107 

CPT 
·code Global IWPUT 
33533 90 0.89 

3325X2 zzz 0.142 
Totals 0.119 

Reference 

CPT 
Code Global IWPUT 
33548 90 0.128 

work 
RVU 

33.64 
9.63 
43.27 

work 
RVU 

33.64 
11 

44.64 

work 
RVU 

33.64 
14.14 
47.78 

work 
RVU 

53.96 

0.0224 0.0224 0.0081 

Pre Pre Pre 
eva I Posit SDW 
60 15 20 
15 
75 15 20 

Pre Pre Pre 
time time time 
eva I Posit SDW 
60 15 20 
15 
75 15 20 

Pre Pre Pre 
time time time 
eva I Posit SDW 
60 15 20 
15 
75 15 20 

Pre Pre Pre 
time time time 
eva I Posit sow 
60 15 20 

.· ~-·· . ~" 

TAB 23 Multiple , , ocedure Sheet 

0.0224 4.50 2.25 2.00 1.39 0.76 1.28 1.90 2.00 1.42 0.92 0.45 0.17 

70 30 55 40 20 38 55 55 40 23 16 7 

Intra Post 
Time time 91 92 31 32 33 38 39 15 14 13 12 11 
151 40 1 1 2 3 1 1 1 
30 15 0.64 0.61 0.5 1 
181 55 1.64 1 2 3.61 1 0 1 1 1 

Intra Post 
Time time 91 92 31 32 33 38 39 15 14 13 12 11 
151 40 1 1 2 3 1 1 1 
45 30 0.78 0.34 0.5 1 

196 70 1.78 0 1 2 3.3 1 0 1 1 1 

Intra Post 
Time time 91 92 31 32 33 38 39 15 14 13 12 11 
151 40 1 1 2 3 1 1 1 
48 15 0.66 0.61 0.5 2 
199 55 1.66 0 1 2 3.6 1 0 1 2 1 

IntrC! Post 
Time time 91 92 31 32 33 38 39 15 14 13 12 11 
217 40 2 1 1 2 3 1 1 2 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Valve Sparing Aortic Annulus Reconstruction 

The CPT Editorial Panel created a new CPT code to report performance of root reconstruction in which the aortic valve is preserved and the aortic 
annulus is remodeled. The current codes represent different work from that involved in a valve sparing aortic annulus reconstruction. Changes in 
the patient population as well as changes in technology and techniques have allowed surgeons to perform a root reconstruction preserving the 
aortic valve and remodeling the aortic annulus, when indicated in a certain population of patients. 

The RUC reviewed CPT code 33864 Ascending aorta graft, with cardiopulmonary bypass with valve suspension; with coronary reconstruction 
and valve sparing aortic annulus remodeling (eg, David Procedure, Yacoub Procedure) in comparison to its reference code, 33863 Ascending 
aorta graft, with cardiopulmonary bypass, with or without valve suspension; with aortic root replacement using composite prosthesis and 
coronary reconstruction (Work RVU=58.71). The RUC noted that the intra-service time associated with the surveyed code is greater than the 
intra-service time associated with the reference code, 300 minutes and 287 minutes, respectively. Additionally, the RUC compared the 
intensity/complexity measures of the surveyed code to the reference code and noted that the surveyed code requires more mental effort and 
judgment, technical skill and physical effort to perform than the reference code. Therefore, because the surveyed code has more intra-service time 
and greater intensity/complexity than the reference code, the RUC recommends the median survey value, 60.00 RVUs. The RUC recommends 
60.00 RVUs for 33864. 

Practice Expense: 
The RUC recommends the standard 090 day global practice expense inputs package for 33864. 

New Technology: 
The RUC recommends that 33864 be added to the new technology list as this procedure utilizes new techniques. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

33861 FF1 
Ascending aorta graft, with cardiopulmonary bypass, with or without valve 
suspension; with coronary reconstruction 

33863 FF2 
Ascending aorta graft, with cardiopulmonary bypass, with or without valve suspension; 
with aortic root replacement using composite prosthesis and coronary reconstruction 

.33864 FF3 
Ascending aorta graft, with cardiopulmonary bypass with valve suspension; with 
coronary reconstruction and valve sparing aortic annulus remodeling ( eg, David 
Procedure, Yacoub Procedure) 

(Do not report 33864 in conjunction with 32020, 33210-33211, 33400, 33860, 33861, 
33863) 

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

Global WorkRVU 
Period Recommenda-

tion 

090 43.94 

(No Change) 

090 58.71 

(No Change) 

090 60.00 

2 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 33864 

CPT Code:33864 Tracking Number FF3 Specialty Society Recommended RVU: 60.00 
Global Period: 090 RUC Recommended RVU: 60.00 

CPT Descriptor: Ascending aorta graft, with cardiopulmonary bypass with valve suspension; with coronary 
reconstruction and valve sparing aortic annulus remodeling (eg, David Procedure, Yacoub Procedure) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 32-year-old male with Marfan's syndrome is followed with serial echocardiograms looking 
for increasing aortic root dimensions. Echocardiogram shows a 5.5 em ascending aorta with aortic annulus dilatation 
with mild aortic insufficiency. He is referred for a valve sparing root reconstruction. 

Percentage of'Survey Respondents who found Vignette to be Typical: 64% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Physician performs a complete or interval history and physical exam, comprehensive 
medical decision making, writes pre-operative orders for peri-operative medications, reviews pre-operative work-up 
including review of information from other physicians, and relevant tests/data/labs, reviews incision and procedure, 
talks with pateint and family and answers any questions, obtains informed consent, confirms O.R. start time, changes 
into scrubs, reviews with anesthesia, dresses, waits, places bladder catheter, postitions and pads patient, scrubs, gloves, 
preps and drapes patient. 

Description of Intra-Service Work: Performs standard median sternotomy skin incision, divides the sternum in the 
midline with a saw, places aortic and venous cannulas, assesses ascending aorta. Determines level of heparinization, 
establishes cardiopulmonary bypass, initiates systemic cooling, places antegrade and retrograde cardiplegia cannulas, 
adminsters cardioplegia, assesses heart for distention, cooling and cardioplegic arrest, opens ascending aorta, and 
evaluates aortic root and aortic valve. 

The aortic valve and annulus are assessed and sized. The proximal aortic root is excised mobilizing the coronary artery 
ostia with cuffs of aortic tissue and leaving the native aortic valve and commissures intact. Multiple interrupted 
pledgetted sutures are placed beneath the aortic valve from the left ventricle to the base of the aortic root. These are 
passed through the proximal portion of a suitably sized Dacron graft. The graft is seated down and the sutures tied, thus 
fixing/remodelling the aortic annulus. The aortic valve and commissures are reattached at the appropriate height to the 
inside of the Dacron graft resuspending the valve using continuous sutures. Oval defects are created in the sinuses of the 
Dacron graft and the coronary buttons are reimplanted into the Dacron graft. The distal portion of the Dacron graft is 
now sewn to the normal distal ascending aorta evacuating air from the left side of the heart before tying down the last 
stitch. 

The patient is placed in Trendelenberg, evacuate air, remove cross-clamp, vent aortic root until LV ejection present for 
5-l 0 minutes, evaluate air in left side of heart and degree of aortic valve insuffuciency using transesophageal 
echocardiogram, resuscitate the heart by allowing it to beat while unloaded on cardiopulmonary bypass, ensure 
hemostasis, place temporary pacing wires and begin pacing if necessary, discontinue cardiopulmonary bypass, remove 
cannulas and close sites, place drains, re-approximate sternum and close chest. 

Description of Post-Service Work: Apply sterile dressings to the incisions, remove drapes, transfer pateint to ICU, 
follow patient through day in ICU and provide critical care as necessary, talk to family, talk to and coordinate care with 
other physicians, write orders, write op note, discuss outcome with patient and family, evaluate patient post ICU, follow 
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CPT Code: 33864 
patient daily while in hospital, discharge patient from hospital, follow-up with patient as necessary once discharged from 
hospital. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo4t2007 

Presenter(s): Kirk Kanter, MD 

Specialty(s): Society of Thoracic Surgeons 

CPT Code: 33864 

Sample Size: 200 IRespN: 28 
I 

Response: 14.0 % 

Sample Type: Random 

Low 25th DCtl Median* 75th octl Hi.g_h 

Service Performance Rate 0.00 2.00 4.00 5.00 20.00 

Survey RVW: 52.00 59.65 60.00 64.25 80.00 

Pre-Service Evaluation Time: 85.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 150.00 240.00 300.00 300.00 360.00 

Immediate Post Service-Time: 60.00 

Post O_p_erative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 140.0 99291x 2.0 99292x 0.0 

Other Hospital time/visit(s): 1.§§:Q 99231x 1.0 99232x 2.0 99233x 1.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 40.0 99211x 0.0 12x 0.0 13x 0.0 14x 1.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per ElM v1srt: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 

1034 



CPT Code: 33864 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 1:8:1 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o ow1ng a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 33864 -

Seecialt)l 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: --
Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
33863 090 

Work RVU Time Source 
58.71 RUC Time 

CPT Descriptor Ascending aorta graft, with cardiopulmonary bypass, with or without valve suspension; with aortic root 
replacement using composite prosthesis and coronary reconstruction 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
61697 090 63.22 RUC Time 

CPT Descriptor 1 Surgery of complex intracranial aneurysm, intracranial approach; carotid circulation 
Most Recent 

MPC CPT Code 2 Global Medicare Utilization Work RVU Time Source 
41730 090 57.06 RUC Time 

CPT Descriptor 2 Hepatectomy, resection of liver; total right lobectomy 

Other Reference CPT Code WorkRVU Time Source 
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CPT Code: 33864 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 18 % of respondents: 78.2 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

33864 33863 

~IM=~=·~~=e~-~=~~i=~~T~m=e __________________ ~ll ·~~:~~~ ----~--~ 
._I M_~_-_In_tra_-_Se_~_i~_T_m_e _________ ___,ll 300.00 I ._I __ 2_87_.00 _ ____, 

I M~ Immediate Post-se~i~ Tme 60.00 I 40.00 
!=======I 

M~ Critical Care Tme 140.0 I 140.00 
!=======I 

M~ Other Hospital Visit Tme 155.0 265.00 

M~ Discharge Day Management Tme 38.0 38.00 

M~ Offi~ Visit Tme 40.0 40.00 

Prolonged ~rn~ Tme ~ o.oo 

rM~M~ja~n~T~mm~Tmre-·------------------------~1 ~--~~-00~~ 
Other time if appropriate . 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of I 4.47 II 
management options that must be considered ~...-___ ...J L..----~ 

4.00 

The amount and/or complexity of medical records, diagnostic 4.47 II 4.00 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.74 II 3.61 

Tedmical Skill/Phi§ical Effort <Mean} 

I Technical skill required 
II 4.89 II 4.36 

I Physical effort required II 4.68 II 4.22 

~choiOI!ical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.79 II 4.50 

I Outcome depends on the skill and judgment of physician 
II 4.84 II 4.56 
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CPT Code: 33864 
I Estimated risk of malpractice suit with poor outcome II 4.21 II 4.00 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-SeiVice intensity/complexity II 4.32 II 3.89 

llntra-SeiVice intensity/complexity II· 4.89 II 4.50 

I Post-SeiVice intensity/complexity II 3.95 II 3.78 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 33861 or 33863 

How often do physicians in your g>ecialzy perform this service? (ie. commonly, sometimes, rarely) 
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CPT Code: 33864 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty cardiothoracic surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 150 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Marfan's syndrome affects 1 in 5,000 people in the US; most people with 
Marfan's have some aortic root dilatation and Aortic root dilation with annuloaortic ectasia without Marfan's Syndrome 
affects in 1 in 10,000 people in the US. As currently reported - Approximately 5% of 33863 (90) 
Approximately 10% of 33861 (26) 

Specialty cardiothoracic surgery Frequency 150 Percentage 100.00% 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 5 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 
explain the rationale for this estimate. This procedure is predominatley preformed in non-medicare patients. 

Specialty cardiothoracic surgery Frequency 5 Percentage 100.00% 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 33864 

CPT 

33864 

DESCRIPTION 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

090 Day Global Period 
Facility-ONLY Direct Inputs 

Ascending aorta graft, with cardiopulmonary bypass with valve 
suspension; with coronary reconstruction and valve sparing aortic 

annulus remodeling {eg, David Procedure, Yacoub Procedure) 

CLINICAL STAFF TIME: 

GLOBAL 

090 

Pre-service period clinical staff time: Sixty minutes has been established by a PEAC workgroup 
as the typical total time it takes on average across all specialties and for all categories of pre-service 
work to get a patient into a facility for a procedure. This time has been applied at an RN staff level 
which was approved by the PEAC for cardiothoracic surgery procedures. 

Service period clinical staff time: The assignment of 12 minutes (as supported by the PEA C) 
relative to coding of99238 for discharge management for inpatient services has been applied. 

Post-service period clinical staff time: Standard EM postop OFFICE visit times for clinical staff 
have been applied as appropriate. 

SUPPLIES AND EQUIPMENT- POSTOPERATIVE OFFICE VISITS: 
Standard PEAC minimum multispecialty office visit supplies and incision care supplies have been 
applied. Standard power table and light exam have been applied 
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AMA Speaalty Society Recommendation 

A 
_1_ 

Meeting Date: 0412007 

2 

3 !LOCATION 

~ . PERI0[190 
~ ITOTAL_CUNICAI-IABOIUIME 
6 ITOTAL v l"l !Nil" AI, LABOR TIME 

~I TOTAL :u.KVI\..£ PERIOD l"J.JNJl"AI. LABOR TIME 
8 I TOTAL POST-SERV ~IINil' LABOR TIME 
9 

10 
!Start: .. J visit when decision tor surgery or 

1 made 

_11_ 1 diagnostic & referral fonns 
_11_ ~nnrrl;n:otA • services 
...n_ ~.-hAti••~<>.space and , linfacil~ 

~Provide 'Alit 1 consent 
15_ :ntlnw .. ,, phone calls & 

. 16_ Other Clinical Activity (please specify) 

20 1 services 
lli I Review charts 
~I Greet patient and provide gowning 
~I Obtain villll sign~ 
..1! 1 Provide 1 coll_sent 
2~ I Prepare room, . supplies 

, 26 !Setup scope (non facility setting only) 
21 I Prepare and position patient/ monitor patient/ set up IV 

28 
29 
30 1 Assist physician in 
31 

32 Monitor pl following 
3:t Clean 
34 Clean Scope 

; tubes, monitors, drains 
I by physician staff 

35 Clean Surgical I Package 
36 ~"'~~nl<>t. 1 diagnostic fonns, lab & X-ray ' 
37 I X-ray, lab, and pathology reports 

~ l~o;necK a~~:: ~;;:unat nome care · 

_3i 1 day t 99238 -12 minutes 
I 40 I Other Clinical Activity (please specify) 

~~E~ffice 

43~ 
~ :Onduct phone calls/c;all in 
45 i Office visits: 

list Number and Level of Office Visits 
99211 16 minutes 
99212 27 minutes 
99213 36 minutes 
99214 53 minutes 

.M 99215 63 minutes 

..§£Other 
53 Total Office Visit Time 
54 Jther ActivitY (please specifv) 
~lEnd: with last office visit before end of global period 
56 

I B I c 

: I 

I 

I 

CMSCode Staff Type 

L051A _RN_ 
L051A RN 

l.051A RN 
L051A RN 

l51A RN 
l51A RN 
l51A ~ 
l51A RN 
l51A RN 

L051A RN 

16 
27 
36 
53 
63 

D I -~ 
33864 

Ascending aorta graft, with 
cardiopulmonary bypass with valve 

suspension; with coronary 
reconstruction and valve sparing aortic 

annulus remodeling (eg, David 
v ..... nnh 

Facility 

125.0 
.60.0. 

12.0 
53.0 

5 
20 
8 

·--
20 
7 

12 

1 

53 

LM.Jiic:Jhl exam EQ168 I 53 U I 
162 I I H I 

Page 1 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Wireless Pressure Sensor Implantation 

The CPT Editorial Panel replaced two Category III codes with two new Category I codes to describe the placement and subsequent monitoring of 
an implanted wireless pressure sensor located inside the body, within an aneurysm sac, but outside an endovascular graft as the service is currently 
performed 1,000 times per year and is likely to increase in utilization rapidly. 

34806 

The RUC reviewed the survey data for code 34806 Transcatheter placement of wireless physiologic sensor in aneurysmal sac during 
endovascular repair, including radiological supervision and interpretation, instrument calibration and collection of pressure data. The RUC 
compared 34806 to the key reference code indicated by the survey respondents, 34808 Endovascular placement of iliac artery occlusion device 
(Work RVU=4.12). The specialty societies indicated and the RUC agreed that the key reference service requires two times more physician work 
than 34806. The reference service has a total physician time of 60 minutes, however the new service requires a total of 35 minutes to complete (1 0 
minutes pre-service time and 25 minutes intra-service time). The add-on reference service has zero pre- and post-time, however, the new service 
requires 10 minutes of pre-service evaluation time because sensor implantation is an independent and separate service that requires discussion with 
the patient and family during final preparations on the date of surgery as the physician reviews issues surrounding informed consent. Additionally, 
the surgeon/intervetionalist needs to ensure that the appropriate devices are present in the operating room and that the "Interrogator" (instrument 
that excites the sensor and records data from implanted device) is present and available. The RUC agreed that pre-service time of 10 minutes, 
intra-service time of25 minutes is appropriate for code 34806. 

The RUC recommends a work RVU of 2.06 for code 34806. 

93982 
The RUC discussed CPT code 93982 Non-invasive physiologic study of implanted wireless pressure sensor in aneurismal sac following 
endovascular repair, complete study including recording, analysis of pressure and waveform tracings, interpretation and report, and clarified that 
the service would have both a professional component (PC) and technical component (TC). The RUC then reviewed the specialty society survey 
results regarding physician work involved in the service. The RUC agreed with the specialty society recommendations to reduce the pre- and post
service times to two minutes each, because based on the associated work the pre- and post-service time is minimal. Further, the RUC agreed with 
the specialty society and determined that the 25111 percentile survey work RVU, 0.30, was appropriate and maintained proper rank order in relation 
to the key reference service, CPT code 93731 Electronic analysis of dual-chamber pacemaker system (includes evaluation of programmable 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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parameters at rest and during activity where applicable, using electrocardiographic recording and interpretation of recordings at rest and during 
exercise, analysis of event markers and device response); without reprogramming, (Work RVU = 0.45). Additionally, the reference service has 
slightly higher pre-, intra-, and post-service times (pre= 5 minutes, intra= 15 minutes, post= 5 minutes) and nearly identical intensity/complexity 
measures. The RUC agreed that pre-service time of2 minutes, intra-service time of 10 minutes, and post-service time of2 minutes is appropriate 
for code 93982. 

The RUC recommends a work RVU of 0.30 for code 93982. 

Practice Expense 
34806 
The RUC determined and recommends that no direct practice expense inputs are required for code 34806. 

93982 
The RUC discussed the practice expenses involved in the technical component of this service performed in the non-facility setting. The RUC 
determined that the pre-service clinical activity of retrieving and reviewing patient records and previous studies was more appropriately accounted 
for in the intra-service period and performed by the technologist. Therefore, the pre-service time was reduced from three minutes to zero. The 
RUC also noted that the study takes place in a room that does not require preparation of the room, equipment or supplies and removed the two 
minutes allotted. The assist physician time denoted as 15 minutes was verified by the specialty societies and the RUC agreed that the time was 
appropriate. The intra-service time is not specifically spent assisting the physician, but rather includes the time for the technologist to perform the 
test. The specialty societies also discussed the other service period time and the RUC determined that time was appropriately allotted to greet the 
patient, obtain vitals, obtain consent, set-up equipment, and position the patient. The RUC recommends the direct practice expense inputs as 
amended for code 93982. 

New Technology 
As these codes were previously reported using the Category III codes, the RUC recommends that codes 34806 and 93982 be added to the 
New Technology List so that these services can be closely monitored for any changes in utilization. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

e+34806 GGl 
Transcatheter placement of wireless physiologic sensor in aneurysmal sac zzz 2.06 

during endovascular repair, including radiological supervision and 
interpretation, instrument calibration and collection of pressure data (List in 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global Period 
(•New) Number 

addition to the code for the primary procedure) 

(Use 34806 in conjunction with 33880,33881,33886,34800-34805, 34825, 
34900) 

(Do not report 34806 in conjunction with 93982) 

Medicine 
Non Invasive Vascular Diagnostic Studies 
Visceral and Penile Vascular Studies 

.93982 GG2 
Non-invasive physiologic study of implanted wireless pressure sensor in 

XXX 

aneurysmal sac following endovascular repair, complete study including 
recording, analysis of pressure and waveform tracings, interpretation and 
report 

(Do not report 93982 in conjunction with 34806) 

Category III Codes 

D0153T :ff:aaseathetef plaeement of wiFeless physiologie seas of in aaetu=ysmal sae 
dt~Fiag eado'raset~laf repaif, iaelt~diag Fadiologieal st~peFYision and 
inteFpretatioa aad instrumeat ealibratioa (List separately and in addition to 
eo de fuf primaFy eo de) 

(Yse 9133+ ia eonjt~aetion '.Vith 3489Q, 348Q~, 348Q3, 348Q4, 348QS, 

~ 

(Use Q 1 33T iaelt~des deploymeHt of the sensof, Fepositioning if reEtt~ired, 
aad iatraopeFati•re ealibratioa) 

D Ol54T Noaia•rasive physiologie smdy of implanted •.vireless pFesst~Fe sensor in 
anem:.ysmal sae fOllowing endowset~laf repaif, eomplete stt~dy inelt~de 
reeoFdiag, analysis of presst~Fe aad wavefuFm traeiags, iateFpretatioa and 
repeFt 

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

WorkRVU 
Recommendation 

0.30 

NIA 

N/A 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

(9e aet reJleft Ql~4+ ia eeRjaaetiea with Ql~3+) 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 34806 

CPT Code:34806 Tracking Number GG1 Specialty Society Recommended RVU: 2.06 
Global Period: ZZZ RUC Recommended RVU: 2.06 

CPT Descriptor: Transcatheter placement of wireless physiologic sensor in aneurysmal sac during endovascular repair, 
including radiological supervision and interpretation, instrument calibration and collection of pressure data 

(Report 348XX with 34800, 34802, 34803, 34804, 34805, 34825, 34900, 33880, 33881, 33886) 

(Do not report 939XX with 348XX) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 71-year-old male has been diagnosed with a 7.3 em abdominal aortic aneurysm. He has 
elected to have the aneurysm treated using an endovascular repair. An implantable wireless pressure sensor is placed 
during the endovascular repair procedure. 

[Note: This is an add-on code. When completing this survey, please only consider the additional work related to 
348XX.] 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review CT to ensure sufficient thrombus-free space within aneurysm sac to allow safe placement of Wireless 
Physiologic Sensor (WPS). Discuss indications, risks and benefits of WPS with patient and family. Ensure all 
components present and ready in OR. Ensure device that reads sensor output is present in OR. 

' De~cription of Intra-Service Work: 
• Prepare WPS introducer catheter by flushing guidewire lumen. 
• Supervise technologists to position fluoroscopy unit appropriately 
• Manipulate guidewire system to a position outside main body of endograft 
• Advance sensor delivery system over the guidewire into correction position in the aneurysm. 
• Position sensor at top of aneurysmal sac using fluoroscopic imaging. 
• Use multiple projections, as required, to ensure exact placement 
• Retract delivery system while maintaining position of the sensor on the tether. 
• Using antenna and electronic system, calibrate sensor and take pre-exclusion measurement (measurement #1) 
• Complete stent graft placement including all limbs/extensions and ballooning to achieve EV AR seal. (Note: this 

step is not IWPS work. It is part of endograft deployment.) 
• Release sensor from tether and take post-exclusion measurement (measurement #2). 
• Document fmal position of sensor with hard-copy imaging. 

Description of Post-Service Work: N/A 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

_ Presenter(s): !Gary Seabrook M.D., David Han, M.D., Jonathan W. Berlin, M.D., Geraldine McGinty, 
!M.D., Bob Vogelzang, M.D. 
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CPT Code· 34806 

Specialty(s): I Society for Vascular Surgery, American College of Radiology, Society of lnterventional 
Radioloqy 

CPT Code: 34806 

Sample Size: 200 'Resp N: 34 I Response: 17.0 % 

Sample Type: Convenience 

Low 251
h pctl Median* 75th pctl Hi.g_h 

Service Performance Rate 0.00 2.00 6.00 11.00 50.00 

Survey RVW: 2.00 3.99 4.35 4.50 12.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 20.00 20.00 45.00 120.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 34806 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h h h I I . b o owmgta e,an ta t roug1 to t e new tee no ogy1serv1ce ox. 

CPT Code: 34806 

S~ecialt)£ 
Recommended 

Physician Work RVU: 2.06 
' 

Pre-Service Evaluation Time: 10.0 
I 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 25.00 

Immediate Post Service-Time: 0.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
34808 zzz 

Work RVU Time Source 
4.12 RUC Time 

CPT Descriptor Endovascular placement of iliac artery occlusion device (List separately in addition to code for primary 
procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
13133 ZZZ 8,848 2.19 RUC Time 

CPT Descriptor 1 Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands and/or feet; each 
additional 5 ern or less (List separately in addition to code for primary procedure) 

Most Recent 
MPC CPT Code 2 Medicare Utilization Work RVU Time Source 

CPT Descriptor 2 
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Other Reference CPT Code 
34826 

CPT Code: 34806 
Work RVU Time Source 

zzz 4.12 RUC Time 

CPT Descriptor Placement of proximal or distal extension prosthesis for endovascular repair of infrarenal abdominal 
aortic or iliac aneurysm, false aneurysm, or dissection; each additional vessel (List separately in addition to code fo1 
primary procedure) 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 17 %of respondents: 50.0 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

34806 34808 

L...l M_e_di_·an_Pr_e-_S_erv_i_ce_T_im_:_e __________ ----'11 10.00 I L...l __ o_.oo __ _. 

L...l M_e_di_·an_In_tr_a-_Se_rv_ic_e_T_im_e __________ ____.ll 25.00 I ._I __ 60_.00 __ _. 

I Median Immediate Post-service Time I 0.00 0.00 
t=· ================! l=====ll======l 
I Median Critical Care Time I 0.0 0.00 
I=· ================! l=====l t=======l 

~~M=e=di=·an==O=ili=e=r=H=o~==iu=l=V=is=it=T=im=e==================9 11====0=.0==~1=====0=.00====9 
~~ M=e=di=·an==D=isc=har==g=e=D=a=y=M=ana====g=em=e=n=t T=im==e=============9 1=1 ===0=.0===1 1=====0=.00====9 
I Median Office Visit Time I 0.0 0.00 
I=· =================11=======11=======9 I Prolonged Services Time I 0.0 0.00 

I
F M=edi==.an"""==T=o=tal=T=im==e=======================lll 35.00 60.00 

Other time if appropriat~ 1----"""'"'i 1------f 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 

The number of possible diagnosis and/or ilie number of ._ __ 3_.5_3 _ _.I ._I __ 3_.7_1 _ ___, 
management options iliat must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or oilier information iliat must be reviewed and analyzed 

.____3_.6_5 ____.I .__I __ 3.7_1 _ __. 

L...lu_r~ge_n~cy~o_f_m_e_di_.cal_d_ec_is_io_n_makm __ ·~g~----------------'IL...I __ 2_.8_2 __ ~1L...I ___ 2_.8_8 __ __, 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 4.00 II 3.94 

I Physical effort required II 3.00 II 2.94 

~chological Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.53 II 3.82 
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CPT Code: 34806 
I Outcome depends on the skill and judgment of physician II 3.82 II 4.00 

Estimated risk of malpractice suit with poor outcome 3.00 II 3.35 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 3.00 ,, 
3.13 

I Intra-Service intensity/complexity II 3.65 II 3.71 

I Post-Service intensity/complexity II 2.56 II 2.56 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

All three specialty societies (ACR, SIR, SVS) reviewed the survey data m detail and reached the following 
recommendations. 

PRE-TIME: There is valid pre-time for this ZZZ service. Sensor implantation is an independent and separate service 
that requires discussion with patient and family during final preparations on the day of surgery as the issues surrounding 
informed consent are reviewed. In addition, surgeonlinterventionalist needs to ensure that the appropriate devices are 
present in OR, and that the "Interrogator" (instrument that excites the sensor and records data from the implanted 
device) is present and available in the OR. Median survey Pre-time for these two activities was 15 minutes. We believe 
15 minutes cannot be justified, and we recommended reduction of pre-time to 10 minutes. 

INTRA- and IMMEDIATE POST-TIME: There is an issue with the survey data in that all physician work involved 
with implantation and baseline data recording from the aneurysm sac occur in the OR before the patient's skin is closed. 
Therefore, all of the work is intra-work, and there is no immediate post-work. Only a minority of survey respondents 

entered "0" for post-service work on the RUC survey, and in fact, the median post-service survey value was 5 minutes. 
The RVS committees believe that survey respondents made the erroneous assumption that initial calibration and 

measurement of the sensor should be considered post-service work, and therefore recorded it as such on their surveys. 
In reality, this initial calibration and measurement takes place before the patient's skin is closed, and is therefore intra
service work based on RUC standards. To correct for this misunderstanding by survey respondents, we recommend 
shifting the 5 minutes of immediate post-work to intra-service work. This adjustment results in 25 minutes of intra
service work and 0 minutes of immediate post-work. 

RVW: Key Reference 34808 (Endovascular placement of iliac artery occlusion device, ZZZ add-on code) was chosen 
by 50% of survey respondents, so it would appear to be an excellent clinical choice. The Key Reference has an RVW 
of 4.12, and the median survey RVW for the new service is 4.35. This appears to be a decent RVW choice, but for the 
fact that new service has 35 minutes total time by survey, while Key Reference has 60 minutes total time. Of course, 
the survey respondents are not made aware of the intra-time of the reference services, therefore, they base their 
responses on magnitude estimation. As noted in the intensity/complexity comparison, the new service and Key 
Reference have nearly identical values. This presents an unsolvable conundrum. In view of equal intensity/complexity, 
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CPT Code: 34806 
but 50% less time than the Key Reference, we recommend that the RVW of new service be 50% that of the Key 
Reference, or 0.5 x 4.12 = 2.06. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

[8] The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

Coding Example: Endovascular AAA repair is the primary procedure (e.g. 34802). Open femoral artery exposure (if 
performed) is reported separately, as is introduction of catheter in aorta. All routine radiological supervision and 
interpretation is reported with 75952. Payment reduction rules for multiple procedures apply (indicated by "xl/2"). 
Procedure is typically performed to 2 providers, the example used here is one vascular surgeon (VS) and one 
interventional radiologist (IR). 

CPT 34802: Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; using modular bifurcated 
device with one docking limb. VS and IR are co-surgeons for primary code, which is a 90-day global. Both report 
34802-62, each is paid \t2 ofl.25 x RVW, which is 23.71 VS=14.81 RVUs, IR=14.81 RVUs 

CPT 34812: Open femoral artery exposure for delivery of aortic endovascular prosthesis 0-day global, RVW=6.74 x 
\t2 (for multiple procedure rule), so VS = 3.37 RVUs 

CPT 75952: Radiological S&I for endovascular AAA repair 
IR=4.49 

XXX 4.49 with no multiple procedure reduction, so 

36200: Introduce catheter in aorta XXX global. RVW=3.02 x 1/2 for multiple procedure reduction =1.51 RVUs for VS 
and 1.51 for IR since procedure requires one catheter be placed into aorta from each exposed femoral artery. 

TOTAL RVW by Specialty VS total is 19.69 RVUs and IR total is 20.81 RVUs 

The RVUs for the ZZZ add-on would be superimposed on these totals. 

Pre-Service Time 

Pre-service time with multiple service payment reduction rules 
A portion of this will be done by each of two physicians 

VS IR 
34802 68 68 
34812 38 00 
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CPT Code: 34806 
75952 00 20 
36200 00 00 
Total 106 88 

The pre-time of new service, i.e. 1 0 minutes would be added to one of these providers, presumably the VS in this 
example. 

Intra-Service Time 

Intra-service time with multiple service payment reduction rules. A portion of this will be done by each of two 
physicians 

VS IR 
34802 75 75 
34812 22 00 
75952 00 60 
36200 39 39 
Total 136 174 

The Intra-time of new service, i.e. 25 minutes, would be added to one of these providers. 

Post-Service Time 

Post-service time with multiple service payment reduction rules. A portion of this will be done by each of two 
physicians 

VS IR 
34802 87 87 
34812 30 0 
75952 15 15 
36200 0 0 
Total 132 102 

We propose no post-time for new service, so there would be no impact on post-service time. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0153T 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty SVS How often? Rarely 

Specialty SVS How often? Rarely 

Specialty SVS How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 30000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Used parent code 34802 to break out frequency 

Specialty SVS Frequency 18000 Percentage 60.00% 
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CPT Code: 34806 
Specialty SIR Frequency 6000 Percentage 20.00 % 

Specialty ACR Frequency 6000 Percentage 20.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
20,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. Used freqency percentatges from parent code 34802 in order to 
develop an estimate. 

Specialty SVS Frequency 12000 Percentage 60.00 % 

Specialty SIR Frequency 4000 Percentage 20.00 % 

Specialty ACR Frequency 4000 Percentage 20.00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 37250 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 93982 

CPT Code:93982 Tracking Number GG2 Specialty Society Recommended RVU: 0.30 
Global Period: XXX RUC Recommended RVU: 0.30 

CPT Descriptor: Non-invasive physiologic study of implanted wireless pressure sensor in aneurysmal sac following 
endovascular repair, complete study including recording, analysis of pressure and waveform tracings, interpretation and 
report 

(Do not report 939XX in conjunction with 348XX) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 71-year-old male underwent endovascular AAA repair with implantation of a wireless 
physiologic sensor one year ago. During a surveillance visit to the treating physician, sensor is used for noninvasive 
assessment of aneurysm pressure. 

[Note: This CPT code will have a technical component (performed by a technologist) and a professional component. In 
responding to this survey, please consider and estimate ONLY the physician work associated with the professional 
component: interpretation and report writing.] 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review requisition to ensure appropriate test performed on correct patient. Review 
prior studies. 

Description of Intra-Service Work: Review data provided by technologist including aneurysm sac waveform tracings 
obtained from excited implanted sensor, plus aneurysm sac pressure measurements taken from different positions of 
external sensor, and compare for pulsatility. Compare current waveform tracings to those obtained on all prior studies 
including the exam performed during surgery. Plot and compare raw pressures from aneurysm sac as well as sac 
pressures normalized to brachial systolic pressure. Draw conclusion based on all waveform reviews and pressure 
analyses regarding whether or not a clinically significant change has taken place in the physiologic status of the 
aneurysm sac. Dictate a report and identify those waveforms and pressure measurements that should be included in the 
fmal report. 

Description of Post-Service Work: Review fmal report for accuracy of report transcription plus inclusion of appropriate 
waveforms, pressure measurements and pressure ratios 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter( s): 
Gary Seabrook M.D., David Han, M.D., Jonathan W. Berlin, M.D., Geraldine McGinty 
M.D., Bob Vogelzang, M.D. 

Specialty(s): 
Society for Vascular Surgery, American College of Radiology, Society of lnterventional 
Radiology 

CPT Code: 93982 

Sample Size: 200 IResp N: 31 
I 

Response: 15.5 % 
-

Sample Type: Convenience 
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CPT Code: 93982 

Low 251
h octl Median* 75th octl Hjg_h 

Service Performance Rate 0.00 2.00 6.00 20.00 .120.00 

Survey RVW: 0.17 0.30 0.50 0.52 2.00 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 3.00 5.00 10.00 13.00 60.00 

Immediate Post Service-Time: 10.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 93982 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 93982 

S(!ecialtl£ 
Recommended 

Physician Work RVU: 0.30 

Pre-Service Evaluation Time: 2.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 

Immediate Post Service-Time: 2.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
93731 

Global 
XXX 

Work RVU Time Source 
0.45 RUC Time 

CPT Descriptor Electronic analysis of dual-chamber pacemaker system (includes evaluation of programmable 
parameters at rest and during activity where applicable, using electrocardiographic recording and interpretation of 
recordings at rest and during exercise, analysis of event markers and device response); without reprogramming 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization ...:..W,_,o""r.:.::k_,_R~VU'-=---=T=im=e-=S:..:::oc:u.:..::rc=e 
99212 XXX 25,000,000 0.45 RUC Time 

CPT Descriptor 1 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. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

MPC CPT Code 2 
71020 

Global 
XXX 

Most Recent 
Medicare Utilization 

16,000,000 
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CPT Code: 93982 

CPT Descriptor 2 Radiologic examination, chest, two views, frontal and lateral; 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 35.4 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

93982 93731 

I Median Pre-Service Time II 2.00 II 5.00 

I Median Intra-Service Time II 10.00 II 15.00 

Median Immediate Post-service Time 2.00 II 5.00 

Median Critical Care Time 0.0 II 0.00 

Median Other Hospital Visit Time 0.0 II 0.00 

Median Discharge Day Management Time 0.0 II 0.00 

Median Office Visit Time 0.0 II 0.00 

Prolonged Services Time 0.0 II 0.00 

Median Total Time 

~I 
25.00 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 

The number of possible diagnosis and/or the number of 3.73 II 
management options that must be considered ,___ ___ _.. ._ ____ --.J 

3.64 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

,____3_.73_ ...... 11.____3.7_3_ ...... 

~...I U:..:.r~ge:..:.n~cy:....o:..:.f...:.m:..:.e:..:.di:..:.'cal:::..::d..:..;ec:..:.is:..:.io:..:.n:..:.ma=ki;.:,:ng;:._ _______ ___JI .... I __ 3_.00 _ __.1 ._I __ 3_.00 __ _.. 

Technical Skill/Physical Effort (Mean) 

._IT_e_chrn_'cal_s~_-_l_re~~-·-ed ___________ ___..l._l __ 3_.7_3_~1 ..... 1 __ 3_.7_3 _ __.. 

.._IP_h~ys_ic_al_e_ffi_o_n_re~~~i_re_d ____________ .-~1 ..... 1 __ 2_.64 _ __..1 ..... 1 __ 2_.64 __ ...... 

Psychological Stress (Mean) 

I The risk of sigaificant complications, morbidity and!OF mortality 11.___2_.8_2_~1 ..... 1 __ 2_.9_1 _ __.. 
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CPT Code: 93982 
I Outcome depends on the skill and judgment of physician II 3.64 II 3.64 

Estimated risk of malpractice suit with poor outcome 2.91 II 3.00 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time s~ents (Mean} 

I Pre-Service intensity/complexity II 2.55 II 2.55 

I Intra-Service intensity/complexity II 3.82 II 3.82 

I Post-Service intensity/complexity II 2.64 II 2.64 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

A Multispecialty Consensus Committee (MCC) with members from ACR, SIR and SVS reviewed the survey data and 
determined that the pre-time of 5 minutes was difficult to justify based on the associated work, and therefore the pre-time 
has been reduced from the 5-minute median survey value to 2 minutes. 

The MCC reviewed the survey data and determined that the post-time of 10 minutes was difficult to justify based on the 
associated work, and therefore the post-time has been reduced from the 10-minute median survey value to 2 minutes. 

The MCC reviewed the survey intra-time and the associated work and determined that the survey median of 10 minutes 
is accurate and appropriate. 

The recommended physician time for this service is therefore 2 minutes pre-time, 10 minutes intra-time and 2 minutes 
post-time for a total of 14 minutes. 

The MCC compared the work of this new service, 93982 I GG2 to the most commonly cited reference service, 93731 
which has an RVW of 0.45 and RUC time of 5/15/5 for a total of 25 minutes. The Committee felt that based on 
intensity, complexity and time comparisons, this new service 939XX must have an RVW less than the Key Reference 
service. Therefore, we determined the median survey RVW of 0.50 for this new service does not provide appropriate 
relativity. 

The MCC then looked at MPC List XXX services with RVW < 0.50. CPT 71010 Chest X-ray two views has an RVW 
of. 0.22 and a total time of 5 minutes. CPT 99212 Level 2 Established Patient Visit has an RVW of 0.45 with a total 
time of 16 minutes. The 25% percentile survey value for our new service is 0.30. This fits appropriately between MPC 
reference services 71010 and 99121. 

Our MCC recommends the 25th percentile survey value of 0.30 for this service. 
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CPT Code: 93982 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 0154T 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty SVS How often? Rarely 

Specialty SIR How often? Rarely 

Specialty ACR How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 60000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Used parent code 34802 to estimate percentages 

Specialty SVS Frequency 36000 Percentage 60.00 % 

Specialty SIR Frequency 12000 Percentage 20.00 % 

Specialty ACR Frequency 12000 Percentage 20.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
45,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. Approx 66% of AAA repair patients are Medicare beneficiaries, 
used parent code 34802 to estimate percentages. 

Specialty SVS Frequency 27000 Percentage 60.00 % 

Specialty SIR Frequency 9000 Percentage 20.00 % 

Specialty ACR Frequency 9000 Percentage 20.00 % 
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CPT Code: 93982 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 

Non Facility Direct Inputs 

CPT Code: 93982 

CPT Long Descriptor: 93982 Non-invasive physiologic study of implanted wireless pressure sensor in 
aneurysmal sac following endovascular repair, complete study including recording, analysis of pressure and 
waveform tracings, interpretation and report 

(Do not report 93982 in conjunction with 34806) 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: XXX 

Geographic Practice Setting %: Rural__ Suburban 

Type ofPractice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 

Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American College of Radiology, Society for Interventional Radiology, and the Society for 
Vascular Surgery convened a Multispecialty Expert Consensus Panel to develop recommended 
direct inputs. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: Retrieve previous studies for the physician to review in concert 
with current exam. 

Intra-Service Clinical Labor Activities: Greet patient and provide gowning. Briefly explain purpose, 
indications and conduct of test. Reassure patient regarding noninvasive nature, no ionizing radiation, etc. 
Obtain verbal consent to proceed. Prepare the room and wireless pressure sensor equipment. Position 
the patient. Take bilateral brachial blood pressures. Position the sensor over abdomen and search for 
sensor output signal. Move sensor in lateral and vertical axes to optimize AAA sac sensor output signal. 
Record output waveforms and pressure measurements from a variety of positions based on established 
protocol. Help patient from stretcher and assist as needed with clothing and transport back to waiting 
room. Clean room and equipment. 

Post-Service Clinical Labor Activities: Post-process raw output waveforms and pressure measurements 
into final format. Calculate sac/brachial systolic pressure ratios. Develop hardcopy package of all 
waveforms, pressure measurements and pressure ratios for review by the interpreting physician. Archive 
information, complete service sheet. 
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AMA Specialty Soc1ety Recommendation 

A I B 
_j_ ---·------·-
..L ------ -Meeting Date:-~rii2oo7 RUC -------- -------- -

Society RVS Update Committee : 

3 

4 LOCATION CMSCode 
5 GLOBAL PERIOD 

6 I TOTAL CLINICAl, LABOR TIME LOS4A 

7 lTOTAL nnr <"rmt CLINICAl. LABOR TIME LOS4A 

8 I TOTAL lit;KV JLt: PERIOD CLINICAL LABOR TIME LOS4A 

9 lTOTAL POST-SER. CLINICAL LABOR TIME LOS4A 

JStart: .,; visit when decision for surgery or 
11 -made 
12 Other Clinical Activity: Retrieve and review previous studies LOS4A 

:E 
~~enters •ror 

::start: wnen patient enters v•n~~ .. g~""J for 
15 1re 

16 t services 
17 :Review charts LOS4A 

_1~ Greet patient and prov1de gowning LOS4A _ 
19 Obtain vital signs 
20 Provide .. ~, 1 consent 

21 Prepare room, . supplies 

22 Setup wireless sensor 1 · ·~· •nt (non facility setting only) 

__l~ Prepare and position patienV monitor patienV set up IV 
24 
_2~ 

26 t performs the service 
2i 

28 Monitor pt. followinQ 'tubes, monitors, drains 
29 Clean 1 by physician staff 

~ 
End: Patient leaves office 

:R Start: Patient leaves 
• ICIW UUIJ.IUl ogo~'V""~ CIIIU J.llt:;:.::>UII:: 

m"'i!SI •rern .. nt~ 1nto final form. Calculate saclbracial systolic 
pressure Develop hardcopy package of all 

•w. pressure measurements and pressure ratios for 
review 1 interprebng physician. Archive data. Complete 

_3]_ service sheet 
34 
35 Total Office Visit Time -----·--·---- ---

.M. OJI:!~ctivitv (please specify) 
_R ~na: wnn tast office visit oerore ena ofglobif period 
38 
39 linimum Su11Piv Pack I Multi Soec 

140 lrape, sheet 40in x 60 in 
4' 1 clo h-wipe (surface, , eouiPl 
42 'aper. recorc ino. per sheet 

143 3.4% (Cidex. Max1cide etc] 
lli 'aper. table ·feet 
L§ iloves, 
146 
14: 

~~- IEndoSure EMS-5001 Price $25,000 
149 

50 
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CPT Code 93982 

Cod:, implanted wireless pressure sen;~: ~ud~ 
aneurysmal sac following endovascular repair, 
complete study including recording, analysis of 
pressure and waveform tracings, interpretation 

and report 

Non Facility Facility 

39.0 I 0.0 

0.0 I 0.0 

34.0 0.0 
I 

5.0 ! 0.0 

2 
3 
3 
1 I 

I 
5 
2 - . 

15 

3 

i 

5 

5 0 

1 
1 
1 
3 
1 
7 
2 

1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Brachial-Ulnar Bypass Graft 

The CPT Editorial Panel created a new code to describe upper extremity bypass grafts performed to prevent arm amputation in a 
patient with very advanced arterial occlusive disease and gangrene of the digits. 

The RUC reviewed the survey results for code 35523 Bypass graft, with vein; common carotid-ipsilateral internal carotid brachial
ulnar or -radial compared to the key reference service, 35512 Bypass graft, with vein; subclavian-brachial (Work RVU=23.79, 68 
minutes pre-service, 180 minutes intra-service and 30 minutes immediate post-service time). The specialty society indicated that this 
reference service is a similar procedure performed in the shoulder/upper arm region. The RUC agreed that the mental effort, technical 
skill and psychological stress involved when performing 35523 were comparable to 35512. The RUC determined that the survey 
median work RVU of24.00 placed 35523 in the proper rank order compared to 35512. The RUC then compared the pre-, intra- and 
immediate post service times (75 minutes, 180 minutes and 30 minutes) for 35523 to the reference service and determined that the 
specialty society recommended intra-service and immediate post-service physician times were the same. The specialty society 
recommended pre-service time for 35523 is 7 more minutes than the reference code. The RUC determined that additional positioning 
time is needed to accurately position the arm and gangrenous fingertips and well as extend the shoulder without compromising 
neurovascular structures. 

The RUC reviewed the post-operative visits and determined that code 35523 requires an additional 99212 visit than reference code 
35512. The RUC determined that the additional 99212 visit is necessary because of the required attention to wound healing, patency 
of the bypass graft, reperfusion of the hand, return to outpatient medical balance and the care of the reperfused fingers with 
gangrenous fingertips. The RUC agreed that 75 minutes pre-service, 180 minutes intra-service and 30 minutes immediate post-service 
physician time is appropriate for 35523. The RUC recommends the following post-operative visits for code 355X2: two 99232, one 
99231, one 99238, two 99212 and two 99213 visits. 

The RUC recommends the survey median work RVU of 24.00 for 35523. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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Practice Expense 
The RUC recommends the standard 090 day global direct practice expense inputs as attached. 

CPT Code Tracking CPT Descriptor 
(•New) Number 

33501 
Bypass graft, with vein; common carotid-ipsilateral internal carotid 

.35523 HHl 
brachial-ulnar or -radial 

(Do not report 35523 in conjunction with 35206, 35500, 35525, 36838) 

(For bypass graft with synthetic conduit, report 37799) 

Surgery 
Cardiovascular System 
Arteries 
Hemodialysis Access, Intervascular Cannulation for Extracorporeal Circulation, or Shunt Insertion 

36838 
Distal revascularization and interval ligation (DRIL), upper extremity 
hemodialysis access (steal syndrome) 

(Do not report 36838 in conjunction with 35512, 35522, 35523, 36832, 37607, 
37618) 

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

Global Period WorkRVU 
Recommendation 

090 19.43 

(No Change) 
090 24.00 

090 21.59 

(No Change) 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 35523 

CPT Code:35523 Tracking Number HH-1 Specialty Society Recommended RVU: 24.00 
Global Period: 090 RUC Recommended RVU: 24.00 

CPT Descriptor: Bypass graft, with vein; brachial-ulnar or -radial 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 70-year-old female smoker with a failed renal transplant presents with severe ischemic 
fmger pain and digital gangrene on the left hand. Noninvasive studies confirm markedly diminished finger blood 
pressures. Arteriogram reveals occlusion of the distal brachial, proximal radial and proximal ulnar arteries with 
reconstitution of the radial and ulnar vessels near the wrist. She has not undergone prior hemodialysis access or other 
surgery in the symptomatic extremity. An arterial bypass graft using autogenous vein conduit is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Pre-service work begins after the decision to operate, from the day before the operation until the skin incision. This 
activity includes obtaining and reviewing the previous work-up, with special attention to potential cardiovascular risk 
factors. The peripheral vascular exam and the preoperative noninvasive and arteriographic studies are reviewed. 
Informed consent is obtained from the patient following a review of surgical risks and benefits. Discussion is held with 
the anesthesiologist to determine the anesthetic of choice. Duplex vein mapping studies are reviewed to ensure patient 
has adequate length and caliber conduit, and discussions are held with OR nurses regarding appropriate draping to 
expose vein donor site. Other preoperative work includes marking the operative site, dressing, scrubbing, supervising 
patient positioning, moment of truth, waiting for the anesthetic to become effective, prepping, and draping the patient. 

Description of Intra-Service Work: 

• Proximal Dissection: Incise skin of upper arm overlying proximal brachial artery 
• Dissect soft tissue to expose brachial artery, avoid injury to multiple nearby nerves & veins 
• Clear soft tissue from brachial artery for 6 em length 
• Pass soft rubber loops around artery for control 
• Distal Dissection: Incise skin overlying distal ulnar or radial artery, usually at the wrist 
• Dissect soft tissue from around ulnar or radial artery, avoid nerve/vein injury 
• Pass soft rubber loops around artery for control 
• Create a tunnel from proximal to distal dissection sites in subcutaneous tissue of the forearm 
• Harvest Vein Conduit: Incise skin of thigh/calf over saphenous vein 
• Dissect soft tissue to identify saphenous vein 
• Clear soft tissue from around saphenous vein for adequate length 
• Ligate and divide all saphenous vein branches 
• Ligate and divide ends of saphenous vein and remove from lower extremity 
• Test saphenous vein conduit for leaks & repair same with 7-0 vascular suture 
• Proximal Anastomosis: Anticoagulate patient with IV heparin 
• Apply vascular clamps to proximal anastomosis site on brachial artery 
• Perform arteriotomy 
• Perform most of vein conduit to brachial artery anastomosis with fme vascular suture 
• Open clamps transiently to flush system, remove air & debris 
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CPT Code: 35523 
• Complete anastomosis, remove arterial clamps 
• Apply additional sutures as needed to control hemorrhage 
• Pass vein conduit through tunnel to ulnar or radial artery with care to avoid twists/kinks 
• Distal Anastomosis: Stretch vein to full length 
• Perform the ulnar or radial arteriotomy 
• Cut vein conduit to match length and size of arteriotomy 
• Perform most of vein conduit to ulnar or radial artery anastomosis with fine vascular suture 
• Open clamps briefly to flush out air & debris 
• Complete anastomosis 
• Remove vascular clamps 
• Apply additional sutures as required to achieve hemostasis 
• Listen with Doppler and palpate distal pulses to assure bypass patency 
• Irrigate all three incisions 
• Achieve wound hemostasis 
• Close all three incisions in multiple layers 
• Recheck pulses to assure patency prior to application of sterile dressings 

Description of Post-Service Work: 

Post-service work begins after skin closure. Tasks include apply dressings, transfer patient to stretcher, accompany 
patient to recovery area, write orders, dictate operative note, communicate with the patient's family, communicate with 
referring and consulting physicians, and participate with the anesthesiologist in the recovery area to ensure smooth 
emergence from anesthesia. Depending on the preexisting comorbidities and operative course the patient may require 
admission to the intensive care unit. Results of the procedure are discussed with the patient once he or she is fully 
awake. The patient is transferred to the acute care ward when criteria are met. The physician makes daily visits, takes 
interval history, performs physical exam, makes assessment and plan, writes orders & notes, communicates with patient, 
family, nurses, and other care givers. Discharge day management includes communicating with all support services 
including visiting nurses, meals on wheels, physical therapy, etc., communicating with referring physician, providing 
activity advice and warnings to patient and family, and arranging office follow up for wound checks, suture/staple 
removal, etc. All related post-discharge care for 90-days is included in this service. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s ): Gary Seabrook, M.D., Matthew Sideman, M.D., Robert Zwolak, M.D. 

Specialty(s): Vascular Surgery 

CPT Code: 35523 

Sample Size: 100 IResp N: 33 
I 

Response: 33.0 % 

Sample Type: Convenience 

Low 25th octl Median* 75th octl Hjg_h 

Service Performance Rate 0.00 1.00 2.00 6.00 10.00 

Survey RVW: 20.40 23.00 24.00 26.00 34.00 

Pre-Service Evaluation Time: 55.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 180.00 180.00 200.00 360.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 
-

Other Hospital time/visit(s): 100.0 99231x 1.0 99232x 2.0 99233x 0.0 
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CPT Code· 35523 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**PhysiCian standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 35523 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in thl 
f II . bl d b h h t h h I I . b o owmgta e,an ta t roug1 ot e newtec no ogy1serv1ce ox. 

CPT Code: 35523 

SQecialt~ 
Recommended 

Physician Work RVU: 24.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 180.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 100.0 99231x 1.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
35512 090 

Work RVU Time Source 
23.79 RUC Time 

CPT Descriptor Bypass graft, with vein; subclavian-brachial 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
34802 090 11,536 23.71 RUC Time 

CPT Descriptor 1 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; using modular bifurcated 
prosthesis (one docking limb) 

Most Recent 
MPC CPT Code 2 Medicare Utilization Work RVU Time Source 

CPT Descriptor 2 

Other Reference CPT Code WorkRVU Time Source 
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35510 090 24.29 
CPT Code: 35523 

RUC Time 

CPT Descriptor Bypass graft, with vein; carotid-brachial 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 20 %of respondents: 60.6 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

35523 35512 

I Median Pre-Service Time II 75.00 II 68.00 

I Median Intra-Service Time II 180.00 II 180.00 

I Median Immediate Post-service Time 30.00 II 30.00 

I Median Critical Care Time 0.0 I 0.00 

I Median Other Hospital Visit Time 100.0 I 100.00 

I Median Discharge Day Management Time 38.0 

I 
38.00 

I M~dian Office Visit Time 62.0 46.00 

I Prolonged Services Time 0.0 I 0.00 I Median Total Time 485.00 

II 
462.00 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
3.95 The number of possible diagnosis and/or the number of .___4_.oo _ __.lj 

management options that must be considered '-------' 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

...___4_.o_5_--'l '-I __ 4_.oo __ __, 

l~u_r=ge_oc~y_o_f_m_e_di_ca_l_de_c_is_io_n_~-·~ng~----------------'~~~ __ 3_.9_5_--'jj'--__ 3._95 ___ _. 

Technical Skill/Physical Effort <Mean) 

~lT_e_crun_·cal_s~_._l_re~~-·_ed ___________ ___.lj~ __ 4_.5_5_--'ll...__ __ 4._5o __ _. 

~IP_h~ys_ic_al_e_ffi_o_rt_re~~~·-e_d ________________________ ~ll.___3_.4_5_--'ll.__ __ 3_.4_5 _ ___, 

Psvchological Stress <Mean) 

j The risk of significant complications, morbidity and/or mortality I '-I __ 4_.5_0 ---'lj.__ __ 4_.s_s _ __. 

L..l Ou __ tc_o_m_e _de...!.pe_nds__;__on_th __ e _s~...:.· _I an __ d=...ju_d::::..gm_e_n_t o_f...!.p_.hy:.....s...:.ic_ian ______ ~II.....___4_.60 _ __.II...__ __ 4_.60 __ __. 

1073 

Source of Time 
RUC Time 



CPT Code: 35523 
Estimated risk of malpractice suit with poor outcome 4.30 II 4.15 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents lMean} 

I Pre-Service intensity/complexity II 4.00 II 4.00 

I Intra-Service intensity/complexity II 4.05 II 4.05 

I Post-Service intensity/complexity II 3.55 II 3.60 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The new service under evaluation is a complex upper extremity bypass graft performed to prevent arm amputation in a 
patient with very advanced arterial occlusive disease and gangrene of the digits. The reconstruction is more challenging 
than the majoritY of bypass grafts because the distal target arteries - either the ulnar or the radial at the wrist, is very 
small in diameter and always heavily calcified due to underlying renal disease. 

The survey results exhibit a tight distribution with 25th percentile at 23.00, the median survey value at 24.00 RVUs, and 
the 75th percentile is very close at 26.00 RVUs. The Key Reference Service 35512 (Bypass graft with vein; subclavian
brachial) is a similar operation performed in the shoulder/upper arm region. RVW of this Key Reference Service is 
23.79, so the median survey for the new service is only 0.21 RVUs different at 24.00. 

Does the new service deserve 0.21 more RVUs than the Key Reference? The SVS RVS Consensus Panel felt this was 
actually a conservative increment. Justification is provided herein. 

PRE-TIME: By survey, the new service has 85 pre-service minutes, 17 more than the key reference. Our RVS 
committee compared the typical patient undergoing this service with the guidelines set out by the Pre-service Time 
Workgroup. The vignette patient has renal failure and a failed transplant. She's a lifelong smoker and virtually 
guaranteed to have underlying CAD and COPD. Her fmgers are dying. This is about as sick as a patient can get in 
terms of medical co-morbidities. Her distal forearm arteries are all occluded. Successful revascularization without 
major complication will require marked attention to detail and collaboration with all other caregivers. This patient easily 
qualifies for Package 4-Difficult Patient/Difficult Procedure according to Pre-service Time Workgroup proposed 
guidelines. Finally, there is no way that a patient with gangrenous fmgertips undergoing an arm revascularization can be 
positioned in 3 minutes. The arm-board needs to be located and attached to the table. Nurses and anesthesiologists need 
to extend the shoulder without compromising neurovascular structures. The elbow needs sufficient padding to avoid 
ulnar nerve compression. SVS respectfully recommends 10 minutes for pre-service positioning, therefore a total of 75 
minutes, which is 10 minutes less than the survey median and 7 minutes more than Pre-Time Package 4. 

INTRA-TIME: Both operations are 180 minutes in duration with identical complexity and intensity measures. 

POST-TIME: Both services have the same hospital visit pattern (99232x2, 9~31x1, 99238). _Given the l!lultiple 
advanced co-morbidities of the typical patient, and the attention to detail required, this is a conservative pattern. Both 
services have two 99213 office visits, while the new service has one additional 99212 visit, the number and levels 

1074 



CPT Code: 35523 
justified by requirements of attention to wound healing, patency of the bypass graft, reperfusion of the hand, return to 
outpatient medical balance, and care of the reperfused fingers with gangrenous fingertips. 

In summary, with all elements of time and intensity nearly identical save for 7 additional pre-service minutes and one 
extra 99212 in the new service compared to the Key Reference, we believe the increment of 0.21 additional RVUs for 
the new service above that of the Reference is appropriate and easily justified. 

With an RVW of 24.00, this new code will fit appropriately within the family of upper extremity bypass grafts 
performed using autogenous vein conduit: 

CPT Descriptor RVW RUC survey Date 
35511 subclavian-subclavian 22.12 YES 2000 
35518 axillary-axillary 22.57 YES 2nd 5-year review 2000 
35522 axillary-brachial 23.05 YES 2003 
35512 subclavian-brachial 23.79 YES 2003 
3552X NEW brachial-ulnar 24.00 YES ***2007*** 
35516 subclavian-axillary 24.11 YES 3ro 5-year review 2005 
35510 carotid-brachial 24.29 YES 2003 
35506 carotid-subclavian 25.23 YES 3ro 5-year review 2005 
35508 carotid-vertebral 25.99 YES 3ro 5-year review 2005 
35515 subclavian-vertebral 25.99 YES 3'd 5-year review 2005 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 37799 unlisted vascular surgery procedure 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 
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CPT Code: 35523 
Specialty VS How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 100 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty VS Frequency 100 Percentage 100.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 100 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty VS Frequency 100 Percentage 100.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 

r . 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

090 Day Global Period 
Facility Direct Inputs 

CPT Long Descriptor: 35523 Bypass graft with vein; brachial-ulnar or -radial 

CPT Code: 35523 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: All standard 90-day global values 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: Sixty minutes has been established by a PEAC workgroup as the typical total 
time it takes on average across all specialties for all categories of pre-service work to get a patient into a facility for a 
procedure. This time has been applied to 35523. 

Intra-Service Clinical Labor Activities: The assignment of 12 minutes (as supported by the PEAC) relative to coding 
99238 for discharge management for inpatient services has been applied to 35523. 

Post-Service Clinical Labor Activities: Standard EM post-op office visit times for clinical staff have been applied to 
35523. 

Supplies and Equipment - Postoperative Office Visits: Standard EM post-op supplies and equipment have been applied 
to 35523. 
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AMA/Specialty Soc1ety RVS Update Commitee Recommendation 

A I B 
1 I 

2 -~~:~=-------- -- -\--
AMA/Specialty Society RVS Update Committee 1 

Recommendation · 

i 
3 

c E 

CPT Code 35523 
Code Descriptor: Bypass 
graft with vein; brachial

ulnar or -radial 

4 ILOCATIUN ICMS Code """" 1 Y!"'. Non Facility Facility 
5 !GLOBAL PERIOD 

6 I TOTAL CJ.JNICAI. LABOR TIME IL037D 

7 ITOTAL nnr ""'n" CLINICAl, LABOR TIME IL037D 

8 I TOTAL :St;KVU;t: PERIOD CLINICAl, LABOR TIME IL037D 

~ ITO!_AL POST-SERV CLINICAL LABOR TIME IL037D 
10 

1 Start: :"' visit when decision for surgery or 
J.1 ·made 

12 I complete "'' ""'• & referral fonms 
13 nr<>-~"r'""" services 
14 lc::~n<>noolq space and <>noo,nm<>nt in facility 
15 I Provide .. .-~.. 1 consent 
16 Follow-up phone calls & 
17 ,Other Clinical Activity (please specify) lli: iii . ·~·, patie:! enters 

20 
=~n: When patient enters 

•for 

•tor 

IL0371) 
IL037D 
IL037D 
IL037D 
'L037D 

' 

IRN/LPN/MT A 0.0 171.0 

iRNtLPN/MTA 0.0 60.0 

RN/1 .PN/MTJ 0.0 12.0 

RN/LPN/MT1 0.0 99.0 

RN/LPN/MTA 5 
RN/LPN/MTA 20 
RN/LPN/MTA I 8 I 

RN/LPN/MTA 20 
RNII-PN/MT A I 7 

I 

I 

F G 

I 

I 
I 

2_t o services 
~Reviewcha~ -------------------~----·--I-------1--------~-----II~-----~-------I 

~ Greet patient and provid~ g()v.millQ _ 
~ Obtain vital signs 
~ PrQIIicl!l_ ' consent 
~ Prepare room. , supplies 

-etuP scope (non facility settinQ ontvl 
·repare and position patient/ monitor patient/ set up IV 

<>,ssist physicsn 1n 

33 :onitor pt. followino : tubes. monitors. drains 
lean • by physician staff 
lean Scope 
lean SurQicalln~tn •m<>nt Packaoe 

· diaonosbc fonms, lab & X-ray 
X-ray, lab, and patholooy repo~ 

;neck dressi~gs & wound/ home care iMtn•ctinM 
39 o office visits 

Other Clinical Activity (please specify) 
I End: Patient leaves office 

!Start: Patient leaves 
I Conduct phone calls/call in 
1 OftiE~ visits: 
IL st Number and Level of Office V1sits 
l9!l211 16 minutes 
l9!l212 27 minutes 

l213 36 minutes 
51 ·99214 53 minutes 
52 .99215 63 minutes 

>4 1 Total Office Visit Time 
55 Other Activity (please specify) 
56 tt:na: wnn last omce VISit Derore ena or gloDal penoa 

I 

12 

16 
1 

6 2 
3 
3 

0 99 

581oack. minimum 1 visit ISA048 I pack I 3 
59 lpack._p~t-op incisiQn_care (staple: . ISA052 I pack I _1 

63 lfiberoptic exam lioht IEQ170 I I 1 II I 
~ I I I I 

Page 1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

October 2006 

Non-implantable Venous Access Device Blood Draws 

The CPT Editorial Panel agreed that Non-implantable Venous Access Device Blood Draws is a unique new procedure, which involves 
specialized equipment and intense monitoring and assessment by non-physician health care professionals. This new service differs 
from existing codes, 36415, Collection of venous blood by venipuncture (work RVU = 0.00) and 36540, Collection of blood specimen 
from a completely implantable venous access device (work RVU = 0.00). There are not currently codes to describe blood draw via 
other routes such as Percutaneous Inserted Central Catheter (PICC) lines and peripheral IVs. To do so, CPT created three new codes, 
36591, Collection ofblood specimen/rom a completely implantable venous access device, 36592, Collection ofblood specimen using 
established central or peripheral catheter, venous, not otherwise specified, and 36593, Declotting by thrombolytic agent of implanted 
vascular access device or catheter . 

The RUC reviewed the non-facility practice expense inputs carefully focusing on the typical patient encounter. The RUC believed, 
and the specialty agreed, that the clinical labor times initially presented to the RUC were too high for the typical patient encounter. 
The RUC reduced specific clinical labor activity line items to recommend a total clinical labor time of 19 minutes for code 36591, 15 
minutes for 36592, and 37 minutes for 36593. The RUC established a detailed allocation of the clinical labor time in the non-facility 
setting and no direct practice expense inputs in the facility setting. 

CPT Code Tracking CPT Descriptor Global Source of Current Work WorkRVU 
(•New) Number Period RVU* Recommendation 

Venipuncture, needle or catheter for diagnostic study or intravenous therapy, percutaneous. These codes are also used to report the therapy as 
specified. For collection of a specimen from an established catheter use 36592. For collection of a specimen from a com11letely implantable 
venous access device use 36591. 

36400 Venipuncture, under age 3 years, necessitating 
XXX 3 1992 WorkRVU=0.19 0.38 

6 93-01 WorkRVU=0.18 
physician's skill, not to be used for routine 7 2002 Work RVU=0.38 (No Change) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global Source of Current Work WorkRVU 
(•New) Number Period RVU* Recommendation 

venipuncture; femoral or jugular vein 6 03-06 Work RVU=0.38 

36405 scalp vein 
XXX 3 1992 WorkRVU=0.19 0.31 

6 93-01 WorkRVU=0.18 
7 2002 Work RVU=0.31 (No Change) 
6 03-06 Work RVU=0.31 

D 36540 GeUeetieR ef aleed s~eei:meR Heffi a eempletely 
i:mplaRtaale veReus aeeess de:vi:ee 

XXX NIA NIA 

(De Ret r~ert 36540 iR eeHjuRetieR with 36415, 
36416~ 

(Fer eeUeetieR efveReus aleed s~eei:ffieR ay 
veRi~UReture, use 3 6 415~ 

(Fer eelleetieR ef ea~i:Uary a lead s~eeimeR, use 
36416~ 

D 36550 Deeletti:Rg ay thremaelytie ageRt ef implaRted 
XXX NIA N/A 

vascular access device er catheter 

(36540 has been deleted. To report see 36591) 

(36550 has been deleted. To report see 36593) 

Central Venous Access Procedures 
To qualify as a central venous access catheter or device, the tip of the catheter/device must terminate in the subclavian, brachiocephalic 
(innominate) or iliac veins, the superior or inferior vena cava, or the right atrium. The venous access device may be either centrally inserted 
(jugular, subclavian ....... 

Removal of Central Venous Access Device 

36589 
Removal of tunneled central venous catheter, 

010 7 2004 Work RVU=2.27 2.27 
6 04-06 Work RVU=2.27 

without subcutaneous port or pump (No Change) 

036590 Removal of tunneled central venous access device, 010 7 2004 Work RVU=3.30 3.30 
6 04-06 Work RVU=3.30 

2 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global Source of Current Work 
(•New) Number Period RVU* 

with subcutaneous port or pump, central or 
peripheral insertion 

(Do not report 36589 or 36590 for removal of non-
tunneled central venous catheters) 

Other Central Venous Access Procedures 

.36591 Collection of blood specimen from a completely 
XXX N/A 

Renumbered implantable venous access device 
Code from (Do not report 36591 in conjunction with any other 

36540 service) 

(For collection of venous blood specimen by 
venipuncture, use 36415) 

(For collection of capillary blood specimen, use 
36416) 

.36592 Bl 
Collection of blood specimen using established XXX NIA 

central or peripheral catheter, venous, not 
otherwise specified 

(For blood collection from an established arterial 
catheter use 37799) 

(Do not renort 36592 with any other service} 

.36593 Declotting by thrombolytic agent of implanted 
XXX NIA 

Renumbered vascular access device or catheter 
from 36550 

Meelumieal R:emeval ef QbstFuetwe MateFial 

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

WorkRVU 
Recommendation 

(No Change) 

0.00 

(No Physician Work 
- PE Inputs Only) 

0.00 

(No Physician Work 
- PE Inputs Only) 

0.00 

(No Physician Work 
- PE Inputs Only) 
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CPT Code Tracking CPT Descriptor Global Source of Current Work 
(•New) Number Period RVU* 

36595 Mechanical removal of peri catheter obstructive 000 7 2004 Work RVU=3.59 
material ( eg, fibrin sheath) from central venous 6 04-06 Work RVU=3.59 

device via separate venous access 

(Do not report 36550 in addition to 36595) 

(For venous catheterization, see 36010-360 12) 

(For radiological supervision and interpretation, 
use 75901) 

36596 Mechanical removal of intraluminal (intracatheter) 000 7 2004 Work RVU=0.75 
obstructive material from central venous device 6 04-06 Work RVU=0.75 

through device lumen 

(Do not report 36550 in addition to 36596) 

(For venous catheterization, see 3601 0-36012) 

(For radiological supervision and interpetation, use 
75902) 

(}tbeF (;eotF&I ~' eoous ~,.,eeess PFoeeduFes 

36597 Repositioning of previously placed central venous 000 7 2004 Work RVU=l.21 
catheter under fluoroscopic guidance 6 04-06 Work RVU=l.21 

(For fluoroscopic guidance, use 76000) 

36598 Contrast injection(s) for radiologic evaluation of 000 7 2006 Work RVU=0.74 
existing central venous access device, including 
fluoroscopy, image documentation and report 

(Do not report 36598 in conjunction with 76000) 

(Do not report 36598 in conjunction with 36595, 

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

WorkRVU 
Recommendation 

3.59 

(No Change) 

0.75 

(No Change) 

1.21 

(No Change) 

0.74 

(No Change) 
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CPT Code Tracking CPT Descriptor Global Source of Current Work 
(•New) Number Period RVU* 

36596) 

(For complete diagnostic studies, see 75820, 75825, 
75827) 

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

WorkRVU 
Recommendation 
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CPT C~de: ___ _ 
Specialty Society('s) _____ _ 

AMA/Specialty Society Update Process 
PEAC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

.. 

CPT Long Descriptor: 36592- Collection of blood specimen using established central or peripheral 
catheter, venous, not otherwise specified 

Sample Size:_N/A_ Response Rate: (%):_N/A_ Global Period: XXX 

Geographic Practice Setting %: N/ A Rural __ Suburban 

Type ofPractice %: NIA Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American Society of Clinical Oncology (ASCO) convened a consensus panel to develop direct practice 
expense inputs for 36592. The consensus panel included two oncology certified nurses who are active 
volunteers with the Oncology Nursing Society (ONS) and two medical oncologists. The composition of the 
panel was geographically diverse, with panel members hailing from California, Tennessee, Texas, and 
Massachusetts. 

As this procedure is typically performed by nurses, the ONS participants were asked to conduct the 
preliminary analysis of the clinical staff times and supplies associated with this service. The full consensus 
panel then convened by conference call to review and fmalize the recommendations for each of the inputs. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

There are no pre-service clinical labor activities related to this service. 

futra-Service Clinical Labor Activities: 

The RN reviews the patient charts for orders and obtains medical history (e.g., chemotherapy-related 
history). Patient is greeted, gowned, and positioned for blood draw. The physician is typically not 
involved with performing the actual procedure of the blood draw. Rather, this is completed by the RN so 
4 minutes of nursing time has been included for the intra-service period under "Assist physician in 
performing procedure". This 4 minutes of time includes the following components: 1) drawing a 10 cc 
syringe full to discard, 2) drawing a second syringe to collect blood specimen, and 3) flushing the line. 
Following the procedure, the RN completes requisite clinical forms and cleans the room. The RN labels 
the blood specimen and places it in the appropriate container for transport to the clinical laboratory. 

Post-Service Clinical Labor Activities: 

There are no post-service clinical labor activities associated with this service. 
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AMA Specialty Society Recommendation 

A B c D E F 
: I 

! 

! 
I 

1 ----- -----
~-

3 36592 
Meeting Date: October 2006 

I 
i Collection of blood "'"'"'""""'~ 

Specialty: Oncology using established central or 
peripheral catheter, venous, 

not otherwise specified 

4 

5 LOCATION Code Staff Type Office I Facility 

_&_ ~• nRt.. PI=Rinr XXX 
I 

7 TOTAL CLINICAL LABOR TIME LOS IA RN 23 0 

8 TOTAL PRE-SERV CLINICAL LABOR TIME 0 I 0 

9 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 23 I 0 

I 

I 

j 

10 TOTAL POST-SERV CLINICAL LABOR TIME 0 0 i 
_11 

Start: _ visit when decision for surgery or 
12 ................ made ! 

13 Complete ...,, "'""' """ dic.l:f"V"""-& referral forms 0 0 
_14 vuun.n11cm:; pre-surgery""'' """'" 0 0 
15 Schedule space and equipment in facility 0 0 I 

~ Provide ...,, ,_-.,,_, '"" P.rh , .. v"""'" 1 _ C()nsent _ 0 0 

_1_~ Fnllnw 11n phone calls & IJrt::::;~;uj.>uuu::; 0 0 
18 Other Clinical Activity (please specify) 0 0 

IEnd:When patient enters ......... ,.a ...... ,. for 

~ lsurgerytprocedure 

..3.Q. 
Start: When patient enters office/facility for 

21 lsur~"'''"'"''"""'"'ure 
~ 

ID, ... -........................ 
~- I Review charts 2 0 
24 I Obtain related medical history 2 0 

~ I Greet patie_11~ and~vide l:fV "'"l:f 3 0 
26 IObtain vital signs 0 0 

XI_ I Provide IJrc-::;o:::r vrvt:: P.rlr1 ,,v.,..lin consent 0 0 

~ IP~~!e room, equipment, <>oonnli<><> .._ 0 
29 I Setup scope (non facility setting only) 0 0 
30 I Prepare and position patient/ monitor patient/ set up IV 2 0 
31 Clll<:;"" lv.,ICI 0 0 

R .. : .. 
'IIILia-"'"'' '"'"' 

33 .Assist physician in ~-'"'"v' "" ·~ procedure 4 0 

~ u;:,'-"""'' "'""" 

35 Monitor pt. folkiVVno~ service/check tubes, monitors, drains 0 0 
36 I Clean 1uu,./equipment by 1-'"Y"'"'a" staff 3 0 

l]__ Clean Scope 0 _()_ 
38 Clean Surgical Instrument UV"Ul:f" 0 0 

~ l..o,,..,,"''"' uoayrou::.~ forms, lab & X-ray requisitions 3 0 
40 , o:::aJ X-ray, lab, and ~-'"'"'uouyy reports 0 0 

41 
z~~~~ildre~~~~~ ~i:~und/ home care instructions 

inate , ...,, "'""''~-'"v'1" 0 0 
""''""""''l:f" day management 99238 12 minutes 

42 99239 ·15 minutes 0 0 
43 Other Clinical Activity (please speclryJ: 0 0 

1\M, ~~~&office --..- ,...,_I ~ Re' •leaves ................ lity 
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AMA Specialty Society Recommendation 

A 

3 
Meeting Date: October 2006 
Specialty: Oncology 

4 

5 LOCATION 

47 Conduct phone calls/call in prescriptions 
Office visits: Greet patient, escort to room; provide gowning; 
interval history & vital signs and chart; assemble previous 
test reports/results;assist physician during exam; assist with 
dressings, wound care, suture removal; prepare dx test, 
prescription forms; post service education, instruction, 
counseling; clean room/equip, check supplies; coordinate 

48 home or outpatient care 
49 Ust Number and Level of Office Visits 
50 99211 16 minutes 
51 99212 27 minutes 
52 99213 36 minutes -
53 99214 53 minutes 
54 99215 63 minutes 
55 Other 
56 

·- -
57 Total Office Visit Time 

58 Other Activity (please specify) 

59 End: with last office visit before end of global period 

AMA Specialty Society 
Recommendation 

I B 
i 
I 

' ' 
i 
' I 
I 

I 

I 
Code 

1088 

I c 
I 
l 
I 

i 
! 
I 
! 
I 

I 
Staff Type 

16 
27 
36 
53 
63 

D I E I F 

36592 
Collection of blood specimen 
using established central or 
peripheral catheter, venous, 

not otherwise specified 

Office I Facility 
I 

0 I 0 ! 

0 0 
0 0 
0 0 
0 0 
0 0 

! 
1 

23 i 0 

! 

I 
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Meeting Date: October 2006 
Specialty: Oncology 

AMA Specialty Society 
Recommendation 

AMA Specialty Society Recommendation 

1089 

36592 
Collection of blood 
using established central or 
peripheral catheter, venous, 

not otherwise specified 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Arterial Catheterization 

In October 2006, the CPT Editorial Pimel CPT Modifier Workgroup recommended 36620 Arterial catheterization or cannulation for sampling, 
monitoring or transfusion (separate procedure); percutaneous be removed from the modifier -51 exempt list. The Workgroup asked specialty 
societies to review the list and bring back any code they determined should be retained on the list. At the February 2007 CPT meeting the 
specialty societies asked to retain 36620 on the -51 Modifier exempt list. The CPT Modifier Workgroup forwarded 36620 to the RUC. Code 
36620 had never been surveyed nor discussed at the RUC previously. The RUC understands that it is tasked with considering whether 36620 
should be retained on the modifier -51 exempt list. If so, then support for this position is needed and the RUC must develop a work RVU 
recommendation consistent with the modifier -51 exempt payment policy. If not, then the RUC should determine whether there is compelling 
evidence for revaluation of 36620 . 

FROM THE CPT MANUAL: "Modifier -51: Multiple Procedures: When multiple procedures, other than ElM services, are performed at the 
same session by the same provider, the primary procedure or service listed may be reported as listed. The additional procedure(s) or service(s) 
may be identified by appending modifier -51 to the additional procedure or service code(s). Note: This modifier should not be appended to 
designated "add-on" codes. " 

The RUC heard a full description of the service and the history of its value. The specialty societies and the RUC understood that the service did 
have significant time in the pre-service and post service periods which would disqualify 36620 from the -51 Modifier exempt list (according to the 
CPT's criteria for inclusion on the list). 

FROM CPT: MODIFIER -51 EXEMPTION- INCLUSION/EXCLUSION CRITERIA 
"#3 Minimal Amount of Pre-and Post-Service Time Relative to Intra-Service Time and Minimal Number of Visits. As these procedures are 
usually performed with other procedures, there should be a minimal amount of pre-and post-service time relative to the procedure 's intra-service 
time and there should be a minimal number of post-operative visits associated with the valuations of the procedures on this list. " 

After significant discussion, the RUC determined that the specialty society recommended pre-service time did not accurately reflect the service and 
decreased it from 13 minutes to 7 minutes, while retaining the post-operative time at 5 minutes. Due to this detailed review of the pre-service and 
post-service time to ensure no dupliction with other services reported on the same date, the RUC recommends that 36620 be retained on the 
Modifier -51 Exempt List. 

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



As the RUC works under the presumption that all services on the RBRVS are correctly valued unless evidence is produced to re-value, the specialty 
society provided compelling evidence to support its recommendation of 1.50 work RVUs, which is an increase over the existing value of 36620, 1.15 
work RVUs. The RUC reviewed this compelling evidence and did not agree with the specialty that there was evidence that incorrect assumptions 
were made in the previous evaluation ofthis service. Therefore, the RUC recommends that the new times, 7 minutes of pre-service time, 10 
minutes of intra-service time and 5 minutes of post-service time be associated with 36620 and that the existing value of 1.15 work RVUs be 
retained for this procedure. 

Practice Expense: 
The RUC recommends that the practice expense inputs be retained for this procedure, which is zero direct PE inputs. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

A. C$)36620 
DD3 

Arterial catheterization or cannulation for sampling, monitoring or transfusion (separate 
000 1.15 

procedure); percutaneous 
(No Change) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code: 36620 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

PT Code:36620 Tracking Number DD3 Specialty Society Recommended RVU: 1.50 
Global Period: 000 RUC Recommended RVU: 1.15 

CPT Descriptor: Arterial catheterization or cannulation for sampling, monitoring or transfusion (separate procedure); 
percutaneous 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65 year old woman is admitted to the hospital because of pneumonia, fever, septic shock, 
hypoxemia and agitation. An arterial catheter is inserted, both to monitor blood pressure and to obtain frequent arterial 
blood samples 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 33% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service includes: reason for procedure explained to patient and sometimes family; 
patient informed of benefits and possible complications and risks of procedure and potential access sites examined. 

Description of Intra-Service Work: The puncture site is prepared with appropriate antiseptic, the artery is located and 
L1xed and a needle with intracatheter is inserted into the target artery. The catheter is threaded into the artery and the 

edle is withdrawn. A blood sample is taken for Arterial Blood Gas analysis and the catheter is irrigated with saline and 
dl1 obturator is inserted into the catheter which is then fixed to the skin. Depending upon hospital protocol this fixation 
may include sutures. If the arterial catheter is to be used for monitoring, an arterial monitoring line is connected and 
functionality is assessed. 

Description of Post-Service Work: The catheter and puncture site are inspected and the radial pulse is palpated. The 
patient is then given detailed follow-up instructions regarding the care, future monitoring and withdrawal of blood 
samples. Note that as long as the catheter is in place, daily monitoring and withdrawal of blood samples will take place. 
A procedure note is written in the medical chart and appropriate orders are written for care of the catheter site. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Tripti Kataria, MD, MPH 

Specialty(s): American Society of Anesthesiologists 

CPT Code: 36620 

Sample Size: 250 IResp N: 42 
I 

Response: 16.8 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl H!g_h 

Service Performance Rate 0.00 21.25 60.00 100.00 400.00 

1rvey RVW: 0.99 1.50 1.80 2.00 2.98 

re-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 3.0 
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CPT Code· 36620 

Intra-Service Time: 2.00 I 5.00 I 10.00 I 14.00 I 20.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 0 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 36620 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time}. Do not tab through the following table - proceed to the new technology/service box . 

.Jwever, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b h h t th h I I . b o owmg a e,an a t roug1 0 e new tee no ogyJserv1ce ox. 

CPT Code: 36620 

Seecialt)l 
Recommended 

Physician Work RVU: 1.50 

Pre-Service Evaluation Time: 2.0 

Pre-Service Positioning Time: 2.0 

Pre-Service Scrub, Dress, Wait Time: 3.0 

Intra-Service Time: 10.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s}: 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s}: 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s}: 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
the recommended value for the new/revised procedure based on its modifier -51 exempt status? Yes 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
36625 

Work RVU Time Source 
000 2.11 Harvard Time 

CPT Descriptor Arterial catheterization or cannulation for samplling, monitoring or transfusion (separate procedure); 
cutdown 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
36556 000 654,136 2.50 RUC Time 

CPT Descriptor 1 Insertion of non-tunneled centrally inserted central venous catheter:; age 5 years or older 

MPC CPT Code 2 
•t755 

Most Recent 
Global Medicare Utilization 

000 22,576 1.31 
Work RVU Time Source 

RUC Time 

CPT Descriptor 2 Biopsy of nail unit (eg, plate, bed, matrix, hyponychium, proximal and lateral nail folds) (separate 
. procedure) 

1095 



CPT Code: 36620 

Other Reference CPT Code 
64447 

Work RVU Time Source 
000 1.50 RUC Time 

CPT Descriptor Injection, anesthetic agent; femoral nerve, single 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 24 % of respondents: 57.1 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

36620 36625 

~IM_e_m_·a_n_P_re_-S_e_~_ic_e_T_~_e ______________________ ~ll~ ___ 7_.oo __ ~l~l ____ 11_.00 ____ ~ 

~~ M_e_d_ia_n_In_tr_a_-S_e~ __ ic_e _T_~_e ______________________ _.ll 10.00 11~ ____ 29_.00 ____ _. 

Median Immeiliate Post-se~ice T~e 5.00 I 7.00 
F=================H======l F=======l 
Meilian Critical Care T~e 0.0 I 0.00 
F================H======l F======l 

pM=e=d=ia=n=O~ili=e=r=H=o~sp=im=l=V=i=si=tT=~==e===================9F====0.=0===91 ~===0=.00=====9 
Meilian Discharge Day Management T~e 0.0 I 0.00 

pM=e=m=·a=n=O=ffi=Ic=e=V=i=si=tT=~==e========================9F====0.=0===91 ,~===0=.00=====9 
Prolonged Se~ices T~e 0.0 II 0.00 

1-M_ed_ian_T_o_tai_T_im_e _____________ --i !====2=2.=0=0===111 !== ====4=7.=0=0====9 

Other time if appropriate . . 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible iliagnosis and/or ilie number of 
management options that must be considered 

The amount and/or complexity of meilical records, diagnostic 
tests, and/or oilier information that must be reviewed and analyzed 

~--2_.8_3 __ ~1~1 ____ 3_.0_4 __ ~ 

.__ __ 3_.o_o __ _.l ..... l __ 3_._13 __ _, 

..... lu_r~ge_n_c~y_of_m_e_m_·c_a_ldec_i_si_on_m_rua_·~ng~-----------'1~1 ___ 3_.1_7 __ ~~~~ __ 3_.3_3 __ ~ 

TechnicaJ Skiii/PhysicaJ Effort <Mean} 

I Technical skill required II 3.50 II 3.88 

I Physical effort required II 2.83 II 3.25 

PsychologjcaJ Stress <Mean} 

The risk of significant complications, morbidity and/or mortality 3.21 II 3.42 

I Outcome siepends on ilie skill and judgment of physician II 3.33 II 3.50 
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CPT Code: 36620 
Estimated risk of malpractice suit with poor outcome 3.04 II 3.13 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean) 

I Pre-Service intensity/complexity II 2.88 II 2.96 

I Intra-Service intensity/complexity II 3.25 II 3.67 

I Post-Service intensity/complexity II 2.67 II 2.96 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The code comes to the RUC as a result of the CPT review of codes listed in Appendix E-Summary of Codes Exempt 
- 1m Modifier 51. The Panel agreed that the code met the criteria to remain in this appendix. 

While 33% of our respondents indicated that moderate sedation was typical for this procedure, we maintain that it is not 
inherent to the procedure. Patients may receive "light sedation" and our respondents may have been confused about all 
the elements inherent in moderate sedation. 

Code 36620 was last reviewed by the RUC during the second Five Year Review. In its recommendation to CMS (per 
the June 8, 2001 Federal Register, p 31062) the RUC stated, "With respect to 36620, the RUC compared this 
procedure to the reference service (code 36140) and agreed that this service appeared to be undervalued. However, 
the RUC was concerned that anesthesiologists who perform this procedure over 80 percent of the time did not 
comment or participate in the survey conducted by the specialty groups". 

Pulmonary Disease surveyed this code for the second Five Year Review. Their survey median was 2.01 work RVUs
a value that is essentially equal to the 75m percentile in our survey. Their survey times were higher than those reported 
by our respondents. Our survey confirms the RUC's opinion that the code is undervalued and we recommend that the 
code be assigned 1.50 work RVUs- our survey's 25th percentile. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The...surveyed code is an add-on code or a base code expected to be reported with.an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
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CPT Code: 36620 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
[g) Other reason (please explain) This code is listed in CPT Appendix E - Summary of CPT Codes Exempt 
from Modifier 51. It describes a service/procedure that is sometimes a stand alone procedure, but it is typical! 
adjunctive. Anesthesia (by far the predominant specialty) performs this as a stand alone procedure 
approximately 40% of the time. 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
Anesthesioloigsts perform this most frequently in conjunction with an anesthesia service (00 100-0 1999) Per 
CMS and CPT, placement of invasive monitoring devices is separate and distinct from an anesthesia service. 
Critical care physicians may report other procedures such a insertion of a pulmonary artery catheter (93503) 
and intubation (31500) along with this service. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 36620 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Anesthesia How often? Commonly 

Specialty Pulmonary Disease How often? Rarely 

Specialty Critical Care How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 2487576 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. We expect that anesthesiologists would perform a higher precentage of 
arterial lines in younger (non-Medicare) patients, as art lines are more commonly associated with surgery in younger age 
groups 

Specialty Anesthesia Frequency 2363198 Percentage 95.00 % 

Specialty Pulmonary Disease Frequency 49752 Percentage 2.00 % 

Specialty Critical Care Frequency 24876 Percentage 1. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
621,894 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. This Medicare frequency information is taken from the RUC 
Database 

Specialty Anesthesia Frequency 559704 Percentage 89.99 % 

Specialty Pulmonary Disease Frequency 14492 Percentage 2.33 % 

Specialty Critical Care Frequency 8706 Percentage 1.39 % 
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CPT Code: 36620 

Do many physicians perform this service across the United States? Yes 

.t'rofessional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. The RUC recommends that the current PLI be 
utilized for 36620. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Facility Direct Inputs 

CPT Code:36620 

CPT Long Descriptor: 36620 - Arterial catheterization or cannulation for sampling, monitoring or transfusion 
(separate procedure); percutaneous 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 

The American Society of Anesthesiologists conducted a RUC survey for code 36620- Arterial 
catheterization or cannulation for sampling, monitoring or transfusion (separate procedure); percutaneous . 
...... 'te practice expense units were deemed to be unchanged and we recommend keeping the current inputs of 

o clinical labor minutes, no supplies and no equipment. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

none 

Intra-Service Clinical Labor Activities: 

none 

Post-Service Clinical Labor Activities: 

none 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

CPT Code:36620 

CPT Long Descriptor: 36620 - Arterial catheterization or cannulation for sampling, monitoring or 
transfusion (separate procedure); percutaneous 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type ofPractice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American Society of Anesthesiologists conducted a RUC survey for code 36620- Arterial 
catheterization or cannulation for sampling, monitoring or transfusion (separate procedure); 
percutaneous. The practice expense units were deemed to be unchanged and we recommend 
keeping the current inputs of zero clinical labor minutes, no supplies and no equipment. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

N/A 

Intra-Service Clinical Labor Activities: 

N/A 

Post-Service Clinical Labor Activities: 

N/A 
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f-1.-t- -----------------------
l-2:=....f-:-::---:---:::~-:--=:=-·--------------------· -·---~------+...,...-~CPT'..=Cod:::::e•..;.:··366=2~o..,.....__...,.....;C~PT'.=Cod:::_e_-l 

Meeting Date: April 2007 Code Descriptor • Arterial - Code Oe:s<:rlptor 
catheterization or 

cannulation for sampling, 
-monitoring or transfuslon 

.. (separate procedure); 
pen;utaneous 

3 

4 !LOCATION CMS Code ~ta11 type Non Facility Facility 
5 . PERIOI: --~-- 0 

0.0 0.0 ----·--6 !TOTAL CLINICAL LABOR TIME 
~+:..::::..=:::...:=:.:.:.::::.=c.=:::-_=_::....:.:::..::=---------- ---- -- ----
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10 

0.0 0.0 

0.0 0.0 

Non Facility Facility 
.. 

0.0 -. o,o _____ 
0.0 -~,«! __ ----
0.0 - __ ____!,Q__ ----

I 0.0 0.0 

1 1 
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~il!l;c-hec·;::. s~pac~e'~ and~' di'i saieorvno~icsetics::~i:,~-Ia re~-cf _ei~l-itvrra--11~-fo-·nm~s~~jl-_--·~-=--=-:_::: j-~---~~-=--=--=--=--t'-=-=----=--=---=--=---=---,--'-11 -=---==-~-:::_=_--:::_=__-1~1:-=_-==~-==--_---_--~~~~~~ 
15 'rovic ..,-~., , "u"""'"' 16 'ollow-up phone calls & ------f-----+-~-----c·------U-----·----- ·- - - -

17 lther Clinical Activitv~_((r,l~~~ff-· s~peifc~lfvl-:tfrliYfii;r---~~~--- _____ 1 _____ --f----.,---·---~1---- __ ~~:-~=~ 
18 

' patient enters ' for 

19 
!Start: When patient enters v• .. ~~ .. u~m•/ for 

mUG~::'e~~~:w p~.a c~tih.ea ~n.rtst~t s ae~nrvtdcp~erosv=i.de =, g=own~-::-i-n_:g:=======l,-__ ~---_ --~----~-~-1~~~--=~--:__==--=-=---~=!=_ -==~=---=--=-=-~--::..= __ --::_=~--.:_=~-::_=~j~l::_=~~=~~=----------'-"~-~-:~ _-_ ~----
lbtain vital signs I-·-·· · -- · -- -·-------•----- ____ .c._ ___ -----u---------- -- -·- ·--

m~~~-~ro~vpaidre~e,~ room~.~~~sWuup!plie~s· c~ons~ent===31~:~-~-~ ·- ------1--~~--~-~~---------lf----------~- -_ 
Setupscope(nonfacilitysettingonly) --- -- -f--------1----------------ll-------------- ·- ---

t-=f.PErep==='are:'::'S and~po~sitio=n, p::::'ati;;-:e::n~t/1 m':o:::::.nit~~or·1 p=atie~nt/1 s~ett u-=p>l-;;-;-v-·-f----~--t---------1-~-~-:-~~~-Ji-~~~-- -----------

~~~A~ssi~stti phy~sicia~nlin~;~~~~ proc-~-~ed~u~re~~~~~~~·=··-=~=···J•-~---~----=---_-_-_-=_-_::
1
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1
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40 
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I-'4~1D~the""=r •CI-::'-7-'inica'-"11~ Activ~ity•---:--7'' (ple-ase!-spe---,cifv"-.--l--------l------+------f-----'-----11------· --------· -
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----1--------1-------------11------------J 
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interval h1story · and chart; assemble previous 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Head and Neck Interstitial Brachytherapy Needle or Catheter Placement 

In February 2007, the CPT Editorial Panel created a new CPT code to describe surgical placement ofbrachytherapy needles or 
catheters in the head and/or neck region. 

The RUC reviewed the survey results from 50 radiation oncologists for new CPT code 41019 Placement of needles, catheters, or 
other device(s) into the head and/or neck region (percutaneous, transoral, or transnasal) for subsequent interstitial radioelement 
application and the specialty's key reference code 55875 Transperineal placement of needles or catheters into prostate for interstitial 
radioelement application, with or without cystoscopy (work RVU 13.31, 090 day global). The RUC concurred that the survey 
respondents over estimated the physician work for this new 000 day global procedure, and the physician time appeared to be 
overstated in the pre-service time period. 

The RUC determined that new code 41019 requires the same physician work, time, and intensity as code 31276 Nasal/sinus 
endoscopy, surgical with frontal sinus exploration, with or without removal oftissuefromfrontal sinus (work RVU = 8.84). In 
addition, the RUC believed that the pre-service physician time should be reduced by a total of25 minutes, to reflect the typical patient 
evaluation and positioning time. The RUC determined that the typical patient would require pre-service evaluation time of 30 
minutes, positioning of 10 minutes, and 15 minutes for scrub, dress, and wait, intra-service time of90 minutes and an immediate post 
service time of30 minutes, for code 41019. 

The RUC recommends a physician work relative value of 8.84 for CPT code 41019. 

Practice Expense 
The RUC recommends no direct practice expense inputs in the non-facility setting for this facility only service. A practice expense 
spreadsheet is attached with recommendations for clinical labor staff time associated with typical facility service. 

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



CPT Code Tracking CPT Descriptor Global Source of Current Work WorkRVU 
(•New) Number Period RVU* Recommendation 

.41019 Ill 
Placement of needles, catheters, or other device(s) into 

000 N/A 8.84 

the head and/or neck region (percutaneous, transoral, or 
transnasal) for subsequent interstitial radioelement 
application 

(Report supply of device separately) 

(For imaging guidance, see 76942, 77002, 77012, 
77021) 

(For stereotactic insertion of intracranial brachytherapy 
radiation sources, see 61770) 

(For interstitial radioelement application, see 77776-
77784) 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 41019 

CPT Code:41019 Tracking Number Ill Specialty Society Recommended RVU: 11.00 
Global Period: 000 RUC Recommended RVU: 8.84 

CPT Descriptor: Placement of needles, catheters, or other device(s) into the head and/or neck region (percutaneous, 
transoral or transnasal) for subsequent interstitial radioelement application. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 60-year old man, with a history of cigarette and alcohol abuse presents with weight loss, 
dysphagia, and pain. A 3 em tumor is identified in the base of tongue adjacent to the faucial arch of tonsil. Neck nodes 
are clinically negative and ·PET scan shows no metastasis. Following external beam irradiation with concurrent 
chemotherapy, a brachytherapy boost procedure is scheduled. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 32% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review of initial exams, radiation and chemotherapy records including related 
toxicities and labs. Obtain consent and educate patient and family about procedure. Review preoperative imaging and 
plan catheter placement. Discuss implant volume, placement and spacing with the brachytherapy team. Select, assemble, 
and if necessary order requisite brachytherapy catheters and supplies. Dress, scrub and wait. Discuss airway 
map.agement with anesthesiologist. 

Description of Intra-Service Work: After induction of general anesthesia with nasotracheal intubation, the patient is 
positioned and stabilized affording comfortable intraoral access and exposure of the neck and face. Visual and bimanual 
examination is performed to assess residual tumor volume and residual chemo/radiation reactions. Wax protection is 
fashioned for the remaining teeth. Shave, scrub, and drape are performed. The relationship of the tumor to normal 
structures including the hyoid bone, mandible, and carotid arteries is determined, and the are projections drawn on the 
skin. The proposed catheter entrance sites are marked, and an appropriate number of catheters, fixing buttons and silk 
ties are selected and assembled. 

The oral cavity and oropharynx are suctioned and rinsed. Initial skin punctures are made according to the locations 
drawn submentally, with 17 gauge 30 degree bevel needles, and advanced along a trajectory aiming for the selected exit 
point within the oropharynx, through the muscle. A double gloved fmger monitors the position of the tumor, the target 
position for the catheter, and the needle tip. An alternate series of advances and palpations are performed until the needle 
tip is in the desired position· just beneath the mucosa of the base of tongue. The fmger is withdrawn and the needle 
advanced until it exits from the tongue into the oropharnynx. A 26-gauge surgical steel wire is inserted into the external 
portion of the needle and advanced until it can be palpated internally. Its tip is then brought out through the oral cavity 
with the proximal end clamped to prevent it from being lost into the needle. The leader portion of the catheter tube, 
button, and silk tie is then threaded over the wire. A tonsil clamp is applied to the leader and wire. The assembly is then 
pulled from the submental region until the leader portion of the catheter is visible, and the button end of the tube pulled 
into the oral cavity and down onto the dorsal surface of the tongue. The silk tie is brought out through the oral cavity 
and set aside. The external portion of the catheter is held in position by placing a hemispherical color coded button on 
the leader and bringing the rounded end snugly to the skin. 

This process is repeated for each of the 25 needles according to the implant volume. Strict spacing is assessed visually 
on the skin and by palpation within the oropharynx and oral cavity. Catheters are removed and replaced as necessary to 
ensure the geometry. Frequent irrigation and suctioning is performed to maintain a clean dry field. The excess catheter 
and leader projecting beyond the fixing buttons are cut to the desired length and discarded. The inner catheter ribbons 
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CPT Code: 41019 
(for stabilizing the catheter during insertion) are individually removed with wire strippers and discarded. The silk ties are 
gathered outside the oral cavity, and tied together with another silk tie. The group is then pulled through a Penrose type 
drain, and externally secured with tape. The face and neck are cleansed and the exit sites of the catheter are painted with 
triple antibiotic ointment. 

Description of Post-Service Work: The physician diagrams the implant in the patient's medical record; dictates the 
procedure report and writes orders. The patient is examined, paying close attention to the patient's airway and catheter 
wounds. The physician communicates with physics/dosimetry staff regarding subsequent radioelement application. 
Answers patient and family questions. Coordinates post operative imaging. Answers nursing and other staff questions. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Najeeb Mohideen, M.D., Michael Kuettel, M.D., MBA, PhD, David Beyer, M.D. 

Specialty(s): Radiation Oncology 

CPT Code: 41019 

Sample Size: 595 'Resp N: 50 I Response: 8.4 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hj_g_h 

Service Performance Rate 1.00 1.25 3.00 5.00 75.00 

Survey RVW: 6.00 12.63 15.00 17.00 49.00 

Pre-Service Evaluation Time: 50.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-service Time: 30.00 60.00 90.00 90.00 200.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit{s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: QJl 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mrnutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 41019 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and tab through to the new tee h I nologyJ service box. 

CPT Code: 41019 

Specialty 
Recommended 

Physician Work RVU: 8.84 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 

Immediate Post Service-Time: ~ 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status. 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
55875 090 

Work RVU Time Source 
13.31 RUC Time 

CPT Descriptor Transperineal placement of needles or catheters into prostate for interstitial radioelement application, 
with or without cystoscopy 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
43269 000 15,294 8.20 RUC Time 

CPT Descriptor 1 Endoscopic retrograde cholangiopancreatography (ERCP); with endoscopic retrograde removal of 
foreign body and/or change of tube or stent 

Most Recent 
MPC CPT Code 2 Medicare Utilization Work RVU Time Source 

CPT Descriptor 2 
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CPT Code: 41019 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 31 % of respondents: 62.0 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

41019 55875 

I Median Pre-Service Time II 55.00 II 50.00 

I Median Intra-Service Time II 90.00 II 90.00 

Median Immediate Post-service Time 30.00 40.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 69.00 

Prolonged Services Time 0.0 0.00 

I Median Total Time 175.00 249.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of L---4_.3_2 _ ___.1 L-1 __ 3_.8_1 __ -J 

management options that must be considered · . 
L..-~~-~--------------~ 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L....-._4_.3_6 ___.I .._I __ 3.5_2_-J 

L..l u_r..:;ge_n....;cy..._of_m_ed_ica_I_d_ec_i_si_on_ma_ki_.n....;g..._ _______ --~11L.--_4_.22_--~11L..-__ 3_.2_9 __ _,~ 

Technical Skill/Phvsical Effort (Mean) 

L.IT_ec_hni_·ca_I_s_ki_ll_req.....:_ui_.red ____________ --JI ... 1 __ 4_.9_2 _ _.1 ... 1 __ 4_.3_2_--J 

L..l P_h=-ys_ica_I e_ffi_o_rt_req.....:_ui_red ____________ ---~1 ~...1 __ 4_.s_8_....JI ... 1 __ 3_.8_7_---~ 
Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality I ~...1 __ 4_.8_0 _ ___.1 L-1 __ 4_.0_3 __ -J 

I Outcome depends on the skill and judgment of physician 1 .... 1 __ 4_.9_2 _ __.IIL--__ 4_.3_S __ _,~ 
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CPT Code: 41019 
Estimated risk of malpractice suit with poor outcome 4.50 II 4.13 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 4.20 II 3.84 

I Intra-Service intensity/complexity II 4.82 II 4.03 

I Post-Service intensity/complexity II 4.40 II 3.68 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

Fifty physician work surveys were completed by our membership for this new CPT code. The data from those surveys 
were collected, reviewed and analyzed by a consensus panel, consisting of members of ASTRO's Health Policy and 
Code Development and Valuation Committee, as well as brachytherapy experts in the field of radiation oncology. The 
group reviewed the survey data and recommends a work RVU of 11.0 for this new procedure code, a value less then the 
25th percentile. 

The panel reviewed the data for this new CPT code, along with the reference service code and the two other new CPT 
codes for similar procedures, being presented at this RUC meeting. And although the panel agreed with the survey 
respondents that the RVU should be established at a rate higher then the panel is recommending, the survey response 
times, along with the surveyed RVU recommendations, create an IWPUT that would create a rank order anomaly. The 
panel has reviewed the family of these codes and feels that following is an appropriate rank order: 

Surveyed Code:(this survey) 41019 IWPUT 0.09723 
Reference Service Code: 55876 IWPUT 0.09482 
Surveyed Code: 55920 IWPUT 0.09167 
Surveyed Code: 20555 IWPUT 0.083 

The panel feels the procedure described by this new CPT code is more intense then the work described in the reference 
service code. 

The panel recommends the median survey times for this procedure (*one exception) and recommends they be entered 
into the RUC database: 20 minutes of pre-service evaluation time, 15 minutes for pre-service positioning, 15 minutes for 
pre-service scrub, dress and wait, 90 minutes of intra-service time, and 30 minutes of immediate post-service time. The 
society recommends 30 minutes day preceding procedure be entered into the RUC database, instead of the median of 
42.5 minutes. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 
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CPT Code: 41019 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[gj Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the CPT 
codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and accounting for 
relevant multiple procedure reduction policies. If more than one physician is involved in the provision of the total 
service, please indicate which physician is performing and reporting each CPT code in your scenario. 

CPT Code: 770 14; Computed tomography guidance for placement of radiation therapy fields 
Global Period: XXX 
WorkRVUs: TC-Only 
Total Time: 17 minutes 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
41599; Unlisted procedure, tongue, floor of mouth 
42999; Unlisted procedure, pharynx, adenoids, or tonsils 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Radiation Oncology How often? Sometimes 

Specialty Head and Neck Surgery How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 400 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. This type of procedure will most likely be performed by a radiation 
oncologist, but occassionally could be performed by a surgeon and therefore we have indicated that below. 

Specialty Radiation Oncology Frequency 360 Percentage 90.00 % 

Specialty Head and Neck Surgery Frequency 40 Percentage 10.00 % 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 265 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. Approximately 2/3 of the total number of times this service us provided annually, 
the recipient is an elderly patient, and as stated above, will most likely be performed by a radiation oncologist. 
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Specialty Radiation Oncology Frequency 240 

Specialty Head and Neck Surgery Frequency 25 

CPT Code: 41019 
Percentage 90.56 % 

Percentage 9.43 % 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 77763 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 41019- Tracking Number ll1 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Facility Direct Inputs 

CPT Long Descriptor: Placement of needles, catheters, or other device(s) into the head and/or neck region 
(percutaneous, transoral or transnasal) for subsequent interstitial radioelement application. 

Sample Size: N/A Response Rate:(%): N/A Global Period: 000 

EXPERT PANEL USED TO DEVELOP RECOMMENDATION 

Geographic Practice Setting%: All geographic practice settings represented. 

Type of Practice %: All practice types represented. 

Please provide a brief description of the process used to develop your recommendation and the composition of your 
Specialty Society Practice Expense Committee: 

The American Society of Therapeutic Radiology and Oncology (ASTRO) prepared these practice expense 
reccommendations using a consensus panel of physicians comprised of members from ASTRO's Health Policy 
Committee, Code Development and Valuation Committee (CDVC), as well as those physicians that perform 
brachytherapy implant placement procedures. The consensus panel included physician representatives from states in 
various regions of the United States and all demographic areas. 
The consensus panel members held several conference calls to evaluate the non-physician clinical labor times, medical 
mpplies, and equipment, based upon the panel members' experience with the procedure under consideration. Preliminary 
recommendations for direct inputs were drafted and distributed for discussion by the panel during these conference calls, 
which led to the final formulated practice expense recommendations for CPT® Code 41019; Placement of needles, 
catheters, or other device(s) into the head and/or neck region (percutaneous, transoral or transnasal) for subsequent 
interstitial radioelement application .. Although ASTRO was also scheduled to make non-facility practice expense 
recommendations for this procedure, we felt that it was appropriate to only make recommendations for the facility setting 
at this time. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Schedule procedure, confirm all applicable supplies and devices are available. 

Retrieve and compile all relevant clinical information, including all preoperative imaging studies, and patient's medical 
record for review by the physician. Verify orders, and confirm procedure protocol with physician. 

Contact patient on the day before the procedure to provide educational information regarding the procedure and provide 
them with any additional inforination they may request. Obtain informed consent and confirm adherence to pre 
procedure protocol. 

Intra-Service Clinical Labor Activities: 
N/A 

phone calls for physician and call in prescriptions as applicable. 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Peritoneal Tumor Ablation 

In April2006, the RUC reviewed new codes 58957 Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, 
uterine malignancy (intra-abdominal, retroperitoneal tumors), with omentectomy, if performed; (work RVU = 26.06) and 58958 
Resection (tumor de bulking) of recurrent ovarian, tubal, primary peritoneal, uterine malignancy (intra-abdominal, retroperitoneal 
tumors), with omentectomy, if performed; with pelvic lymphadenectomy and limited para-aortic lymphadenectomy (work RVU = 

29.06). Codes 58957 and 58958 had been split out from CPT codes 49200 Excision or destruction, open, intra-abdominal or 
retroperitoneal tumors or cysts or endometriomas;(work RVU = 10.94) and 49201 Excision or destruction, open, intra-abdominal or 
retroperitoneal tumors or cysts or endometriomas; extensive (work RVU = 15.67). The RUC determined that 49200 and 49201 
should be reviewed for potential work neutrality, but first requested a review by general surgery. The RUC asked general surgery to 
survey code 49200 and 49201 for presentation in October 2006. 

General surgery attempted to survey the codes for the October 2006 RUC meeting, however it was determined that the vignettes and 
CPT descriptors were confusing to the survey participants. The specialty indicated that they needed to first address new coding for 
these services, resulting in the replacement of 49200 and 49201 with three new codes. When these codes were initially created and 
valued, during the Harvard review, the typical patient was described as on one who had three lymphatic cysts removed. Today 
lymphatic cysts are treated by less evasive means. The typical patient today has a tumor which is removed openly. The specialty 
indicated that they needed to accurately describe the codes in CPT. The RUC agreed that coding changes were needed prior to the 
survey, and in February 2007 the CPT Editorial Panel deleted codes 49200 and 49201 and replaced them with three new codes to 
report resection and debulking of specific recurrent malignancies. The RUC agreed with the specialty that the typical patient had 
changed so that the current codes could not describe the procedures being performed. The RUC determined that there was compelling 
evidence that these services were never described or valued properly. 

For the April2007 RUC meeting, the ACS independently surveyed the three new codes (49203, 49204, 49205) while the ACOG 
independently surveyed 49203 and 49204. The RUC determined that the vignette used by the American College of Obstetricians and 
Gynecologists (ACOG) would not be used as it was not vetted through the standard CPT Editorial Panel Process. 

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



..... ..... 
1'\.) 
0 

49203 
The committee reviewed the ACS survey data for 49203 Excision or destruction, open, intra-abdominal tumors, cysts or 
endometriomas, one or more peritoneal, mesenteric, or retroperitoneal primary or secondary tumors; largest tumor 5 em diameter or 
less and compared it to the reference code as selected by the ACS survey respondents, 44140 Colectomy, partial; with anastomosis 
(Work RVU=22.46). The surveyed code has significantly less intra-service time as compared to the reference code, 120 minutes and 
150 minutes, respectively. Additionally, the RUC determined that the surveyed code is a less intensive procedure to perform than its 
reference code. Therefore, because the surveyed code has less intra-service time and is a less intensive procedure to perform in 
comparison to the reference code, the RUC recommends the 25th percentile of the survey data, 20.00 work RVUs. 

The RUC recommends a physician work relative value of 20.00 RVUs for CPT code 49203. 

49204 
The committee reviewed the ACS survey data for 49204 Excision or destruction, open, intra-abdominal tumors, cysts or 
endometriomas, one or more peritoneal, mesenteric, or retroperitoneal primary or secondary tumors; largest tumor 5 em diameter or 
less; largest tumor 5.1 to 10.0 em diameter and compared it to multi -specialty points of comparison reference code, 44140 Colectomy, 
partial; with anastomosis (Work RVU=22.46). The committee reviewed all ofthe surveyed times for this procedure and determined 
that the post-operative visits of the surveyed code should mirror the post-operative visits of the reference code, as the distribution of 
the reference code's post-operative visits seemed to better reflect the post-operative care of the surveyed code. Therefore, the 
committee recommends that one 99232 hospital visit be transitioned to a 99231 hospital visit, resulting in one 99232 hospital visit and 
five 99231 hospital visits for the surveyed code. Further, the committee reviewed the other service times associated with this code and 
noted that the surveyed code has more intra-service time associated with it than the reference code (160 minutes and 150 minutes, 
respectively) and that the surveyed code has more pre-service time than the reference code (81 minutes and 60 minutes, respectively). 
Additionally, the RUC determined that the surveyed code is a more intensive procedure to perform than the reference code. 
Therefore, because the surveyed code has more pre-service and intra-service time and is a more intensive procedure to perform than 
the reference code, the RUC recommends the median of the survey data, 26.00 work RVUs. 

The RUC recommends a physician work relative value of 26.00 RVUs for CPT code 49204. 

49205 
The committee reviewed the ACS survey data for 49205 Excision or destruction, open, intra-abdominal tumors, cysts or 
endometriomas, one or more peritoneal, mesenteric, or retroperitoneal primary or secondary tumors; largest tumor 5 em diameter or 
less; largest tumor greater than 10.0 em diameter and compared it to two reference codes as selected by the ACS respondents, 43633 
Gastrectomy, partial, distal; with Roux-en-Y reconstruction (Work RVU=33.01) and 58957 Resection (tumor debulking) of recurrent 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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ovarian, tubal, primary peritoneal, uterine malignancy (intra-abdominal, retroperitoneal tumors), with omentectomy, if performed; 
(Work RVU=26.06). The committee used these two codes as anchors to develop work RVU recommendations for 49205. The 
committee compared the total service times of all three codes and noted that the total service time for the surveyed code fell between 
the two reference codes (Total Time, 43633: 740 minutes; 49205: 645 minutes and 58957: 552 minutes). Further, the committee 
noted that the intensity of performing the surveyed code fell between the two reference codes. Therefore, because the surveyed code 
feU between the two reference codes in times and intensities, the RUC recommends the median survey value, 30.00 work RVUs for 
code 49205. 

The RUC recommends a physician work relative value of 30.00 RVUs for CPT code 49205. 

Practice Expense 
The RUC recommends no direct practice expense inputs in the non-facility setting for these facility only services. A practice expense 
spreadsheet is attached with recommendations for clinical labor staff time associated with typical facility service based on the 90 day 
global RUC standards . 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

D 49200 
EM:eisieB er destni€tieB, 9fli!B, iBtra aademisal er retref!eriteBeal twBers er 

090 NIA 

e~·s~s er eBsemetriemas; 

049201 
e~eBsive 

090 N/A 

(For open cryoablation of renal tumor, use 50250) 

(For percutaneous cryotherapy ablation of renal tumors, use Category III code 
0135T) 

(49200, 49201 have been deleted. To report, see 49203-49205, 58957, 58958) 

.49203 JJl 
Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, 

090 20.00 

one or more peritoneal, mesenteric, or retroperitoneal primary or secondary 
tumors; largest tumor 5 em diameter or less 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global 
(•New) Number Period 

.49204 JJ2 
largest tumor 5.1 to 10.0 em diameter 

090 

.49205 JJ3 
largest tumor greater than 10.0 em diameter 

090 

(Do not report 49203-49205 in conjunction with 38770, 38780, 49000, 49010, 
49215, 58900-58960, 50010, 50205, 50225, 50236, 50250, 50290)) 

(For partial or total nephrectomy, use 50240 or 50220 in conjunction with 
49203-49205) 

(For colectomy, use 44140 in conjunction with 49203-49205) 

(For small bowel resection, use 44120 in conjunction with 49203-49205) 
(For vena caval resection with reconstruction, use 37799 in conjunction with 
49203 - 49205) 

Surgery 
Female Genital System 
Ovary 
Excision 

58957 
Resection (tumor de bulking) of recurrent ovarian, tubal, primary peritoneal, 

090 

uterine malignancy (intra-abdominal, retroperitoneal tumors), with 
omentectomy, if performed; 

58958 
with pelvic lymphadenectomy and limited para-aortic 

090 

lymphadenectomy 

(Do not report 58957, 58958 in conjunction with 38770, 38780,44005,49000, 
49203-49215,49255,58900-58960) 

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

WorkRVU 
Recommendation 

26.00 

30.00 

26.07 

(No Change) 

29.06 

(No Change) 
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CPT Code: 49203 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:49203 Tracking Number JJl Specialty Society Recommended RVU: 19.69 
Global Period: 090 RUC Recommended RVU: 20.00 

CPT Descriptor: Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, one or more 
peritoneal, mesenteric, or retroperitoneal primary or secondary tumors; largest tumor 5 em diameter or less 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 
A 42-year-old male had a prior abdominal resection for peritoneal mesothelioma. Two years after that, he presents with 
at least three 2-cm. masses in the right retroperitoneum and at exploration has four other 1-2 em. nodules. 

Percentage of Survey Respondents who found Vignette to be Typical: 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Select and order the appropriate antibiotic(s) and confirm timing and administration. 
• Assure appropriate selection, timing, and administration of DVT prophylaxis. 
• Write orders for preoperative medications including beta blockers, if indicated. 
• Review pre-operative work-up, with particular attention to imaging information and reports. 
• Review results of preoperative testing (lab, EKG, chest x-ray, availability of blood products). 
• Meet with patient and family to review planned procedure and post-operative management. 
• Confirm with nurses and patient that this will be done with an abdominal midline incision and there is no 
sidedness. 
• Review and obtain informed consent, including witness. 
• Review length and type of anesthesia with anesthesiologist. 
• Verify that all required instruments and supplies are available. 
• Assist in transfer of patient from gurney to operating table. 
• Monitor/assist with positioning of patient. 
• Assist anesthesia team with line placement and induction of anesthesia and intubation. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• Scrub and gown. 
• Perform surgical "time out" with operating surgical team. 

Description of Intra-Service Work: 
Skin incision is made using sharp dissection. Hemostasis is achieved using electrocautery and small ligatures, as 
necessary. The linea alba is identified and carefully divided. The peritoneum is grasped, elevated, and carefully incised 
to avoid injury to bowel. The peritoneal cavity is entered under direct vision. Adhesions are cleared by sharp dissection 
in order to expose all of the abdominal viscera. A visual and manual complete exploration of the abdominal cavity and 
its contents is carried out. The NG tube is placed and its position is confirmed. The stomach is inspected and palpated 
for pathology. The duodenum is visualized and palpated. The gallbladder is inspected and palpated for the presence of 
stones. The liver is palpated bimanually, as is the porta hepatis. The pancreas is inspected through the hepaticogastric 
ligament and palpated for possible masses. The tail of the pancreas is palpated for possible lymphadenopathy. The small 
bowel is inspected and palpated from the ligament of Treitz to the ileocecal valve. The small bowel mesentery is 
inspected and palpated for the presence of lymphadenopathy. The cecum and appendix, ascending, transverse, and 
descending colon are inspected and palpated. The cul-de-sac and pelvic contents are inspected and palpated. A self
retaining retractor is carefully inserted, while avoiding injury or entrapment of abdominal contents. A self-retaining 
retractor is carefully inserted, while avoiding injury or entrapment of abdominal contents. The location and extent of 
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CPT Code: 49203 
the primary lesions are confirmed. The abdominal contents, to the exclusion of the right colon, are packed away using 
laparotomy pads and additional retractors are placed for optimal exposure. The right colon is mobilized lateral to 
medial by incising the line of Toldt. Three 2-3 em. implanted masses are each individually resected using cautery. 
During this dissection, the right ureter is identified and a vessel loop is placed for continual identification and protection 
of the ureter. Additionally, four other 1 em. nodules are identified in the paracolic gutter. They are each individually 
resected using the electrocautery. The abdominal cavity is irrigated copiously with antibiotic solution. Hemostasis is 
obtained. The abdomen is inspected for injury and the presence of any instruments or lap-pads (ie, count is made). The 
retractor components are removed and accounted for. The abdominal organs are returned to normal anatomical position. 
The omentum is draped over the abdominal contents. The fascia is closed with running suture. A second instrument, 

needle, sponge, and lap-pad count is conducted. The subcutaneous tissues are irrigated and approximated and the skin is 
closed. 

Description of Post-Service Work: 
Post-service Hospital Work 
• Apply Steristrips and sterile dressings. Monitor patient during reversal of anesthesia, protecting the wound with 
a hand so that wound disruption does not occur with an unrestrained cough. Assist in transfer of patient from operating 
table to gurney. Monitor transport of patient from operating room to recovery room. Discuss postoperative recovery 
care with anesthesia and nursing staff. Instruct nursing staff in care of drains, tubes and other devices. Review post
operative labs. Check chest x-ray to confirm location of NG tube and assess pulmonary status. Discuss procedure and 
outcome with family in waiting area. Write brief operative note. Write postoperative note in the recovery room. 
Dictate operative report and copy referring physician(s). Call referring physician(s). Patient is discharged from recovery 
room. 
• Write patient care orders and discuss floor care with nursing staff. 
• Examine patient, including reviewing vital signs and confirming as necessary. 
• Auscultate heart, lungs, and abdomen for bowel sounds. 
• Manage dressings to wounds daily, monitoring status of incision, looking for signs of infection. 
• Continue prophylaxis for DVT. Monitor daily for adequacy. 
• Assess need for beta-blockers, order as required. 
• Assess need for antibiotics, order as required. Discontinue as required. 
• Monitor and document patient progress: evaluate for sepsis, bowel function; cardiorespiratory function. 
• Assess pain scores and adequacy of analgesia. 
• Monitor fluid and electrolyte status and renal function. 
• Review nursing/other staff patient chart notes. 
• Write orders for labs, films, medications, diet, and patient activity. 
• Chart patient progress notes, daily. 
• Answer patient and family questions. Answer nursing/other staff questions. 
• Prior to discharge, the pathology is reviewed with the patient. 
• Manage nasogastric tube, remove when appropriate and advance diet. 
• Obtain oncology consultations. 
• Write prescriptions for medications needed post-discharge. 
• Home restrictions (ie, diet, activity, bathing) are discussed with the patient, family members, and discharging 
nurse. 
• The patient is discharged when there is return of bowel function, adequate nutrition intake, and adequate pain 
control with oral analgesics. 
• All appropriate medical records are completed, including day of discharge progress notes, discharge summary 
and discharge instructions, and insurance forms. 

Post-service Office Work 
• Examine and talk with patient. 
• Monitor healing of incision with appropriate physical examination, including answering questions from patient 
and family. 
• Remove sutures and staples, when appropriate. 
• Monitor diet caloric intake by weight. Arrange for dietary consultation as needed. 
• Review pathology report in response to family/patient questions. 
• Answer patient/family questions. 
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CPT Code: 49203 
• Write medication prescriptions. 
• Post discharge labs/films are ordered and reviewed, as necessary. 

/ -------.) Begin routine surveillance for recurrent tumor. Discuss schedule of patient examination and imaging 
prveillance. 

-• Discuss the need for postoperative chemotherapy with patient. 
• Discuss the need for postoperative radiotherapy with patient. 
• Offer referral to cancer support groups. 
• Discuss progress witli referring physician(s) (verbal and written). 
• Discuss case with oncologist and prepare documents for transmission to that office. 
• Dictate progress notes for medical record. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Charles Mabry, MD, FAGS 
Presenter( s): Christopher Senkowski, MD, FAGS 

George Hill, MD 

Specialty(s): ACS 

CPT Code: 49203 

Sample Size: 150 · 'Resp N: 18 I Response: 12.0 % 

Sample Type: Random 

Low 25th DCtl Median* 75th DCtl Hi_g_h 

Service Performance Rate 0.00 4.00 8.00 10.00 58.00 

Survey RVW: 12.00 20.00 22.23 25.75 35.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-service Time: 60.00 100.00 120.00 146.00 240.00 

Immediate Post Service-Tin:~e: 30.00 

Post Ooerative Visits I Total Min** CPTCode and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 100.0 99231x 3.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 {40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 49203 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommenc!ation in the •. 
h I b following table, and tab througl to the new technology/service ox. 

CPT Code: 49203 --

Seecial~ 
Recommended 

Physician Work RVU: 19.69 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): .1Q2.:Q 99231x 3.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: Q;Q 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
58957 090 

Work RVU Time Source 
26.06 RUC Time 

CPT Descriptor Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, uterine malignancy (intra
abdominal, retroperitoneal tumors), with omentectomy, if performed; 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
44140 090 

Global 

CPT Descriptor 1 Colectomy, partial; with anastomosis 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

Work RVU Time Source 
22.46 RUC Time 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 49203 

CPT Descriptor 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 28 % of respondents: 46.6 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

49203 ~ 

IL.;.M..;..ed...;....;..ian_P_r_e-..;..S_erv_i_ce_T_i_m_e __________ __.II 70.00 II 90.00 

IL.:.M.;;.;ed=ian:..;..I;;;;;n..;..tra:..;..-;;;..Se:..;..rv..;..ic;..;.e...:T;..:.:im;;:..e;;..__ _________ ---JII 120.00 1._1 __ 1_8_0._00 _ ___, 

Median Immediate Post-service Time 30.00 45.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time ' 100.0 120.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 62.0 79.00 

Prolonged Services Time 0.0 0.00 

'Median Total Time 420.00 552.00 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .___3_.8_3_ .... 1 Ll __ 3_.9_3 __ .... 
management options that must be considered - . -
'--~~-~----------------~ 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~.-.-_3_.83_--11.._1 __ 3.9_6 _ __, 

.... 1 U_r.::;ge_n-'cy:;__of_m_ed_ica_l_d_ec_i_si_on_m_ak_in...::g:;__ _______ __.l .... 1 __ 3_.2_1 _ __.1 .... 1 __ 3_.6_8 __ _. 

Technical SkiU/Physical Effort <Mean) 

.... 1 T_ec_hni_·ca_l_s_ki_ll_req....:.,_ui_red ____________ _....l .... 1 __ 4._3_8 _...~I .... 1 __ 4_.s_o_--.~ 

.... IP_h~ys_ical_e_ffi_on_req....:.,_ui_red ____________ _....l .... l __ 4_.1_7_ .... l._l __ 4_.3_6_---.~ 
Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I .... 1 __ 4_.2_1_ .... 1 .... 1 __ 4_.2_9 __ -J 

.... 1 o_u_tco_m_e_d-'ep'-e_nd_s_o_n_th_e_s_ki_·n_a_nd-'j"-·u_dg::;_m_e_n_t _of__,p_h:;...ys_ic_ia_n __ __.lj L. __ 4_.4_s_ .... l .... 1 __ 4_.4_3 __ -J 
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CPT Code: 49203 
Estimated risk of malpractice suit with poor outcome 4.24 II 3.57 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se2ments (Mean} 

I Pre-Service intensity/complexity II 3.76 II 3.86 

I Intra-Service intensity/complexity II 4.17 II 4.25 

I Post-Service intensity/complexity II 3.45 II 3.75 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

A CPT review of codes 49200 and 49201 arose from a discussion at both the 2nd and 3rd 5-year review processes. As 
presented in the CPT proposal, the existing codes used to report these services, are amorphous codes that describe a 
wide group of unrelated procedures. There are no clinical vignettes for 49200 and 49201, since they were Harvard 
valued and have never been surveyed. An attempt was made to survey these codes for both the 2nd and 3rd 5-year 
reviews, but difficulties arose in developing clinical vignettes that span procedures common to general surgery, 
surgical oncology, gynecology, and gynecologic oncology. After two different CPT proposals were reviewed an 
accepted by CPT, the two codes 49200 and 49201 were deleted and five new codes that describe current practice 
were developed which require RUC surveys. 

For new code 49203, a survey was sent to general surgeons, surgical oncology specialists, and 
obstetricians/gynecologists. A consensus panel of these specialties reviewed the survey data compared with the 
reference code and other services performed by these specialties. The median intra-time and length of stay was 
identical for general surgery compared with all other specialties. The median RVW was also similar. After 
discussion of the new code and reference codes, the panel noted that the new code requires less total work than the 
key reference code 58957. The panel also discussed a second key reference, 44140 (Colectomy, partial; with 
anastomosis), and agreed that the new code was less total work than this code. Given the differences in intra-time 
and total work, the panel recommends the 25th percentile RVW of 19.69 for the new code (IWPUT=0.087). This 
value correctly sets this new code slightly less than the reference codes as discussed. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
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CPT Code: 49203 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 49200 or 49201 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty General surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 8610 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. To determine national frequency, we used the NCDB yearly average from 
2000-2004 for 49200 and 49201 (25,000) and subtracted the national estimates for the new gynecology codes (58957 and 
58958) created last year (9250 and 1400 (10,650 total) for a total frequency of 14,350 (25000-10650)). We used the 
surveyees' performance rate for 49203, 49204 and 49205 to determine the frequency allocation between the three new 
codes. Using this data, we determine 49203 would be billed 60 percent of the time (14,500 x .60 = 8610), 49204 30 
percent of the time (14350 x .30=4305) and 49205 10 percent of the time (14350 x .10= 1435). Because 58957 and 
58958 are new codes, we do not have frequency data available. The majority of the gynecology work originally included 
in 49200 and 49201 will be billed to 58957 and 58958, but some gynecology cases will be billed using 49203 and 49204. 
Ob-gyn billed 49200 and 48201 12 and 23 percent of the time, respectively. Based on this, our best estimate is that 
general surgery will bill 49203 80 percent of the time and ob-gyn will bill 49203 20 percent of the time. 

Specialty General surgery Frequency 6888 Percentage % 

Specialty Ob-Gyn Frequency 1722 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,700 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. To determineMedicare frequency, we used the 2005 Medicare frequency 
data for 49200 and 49201 (5501) and subtracted the national estimates for the new gynecology codes (58957 and 58958) 
created last year (750 and 250 (1000 total) for a total frequency of 4501 (5501-1000)). We used the surveyees' 
performance rate for 49203, 49204 and 49205 to determine the frequency allocation between the three new codes. Using 
this data, we determine 49203 would be billed 60 percent of the time (4501 x .60 = 2700), 49204 30 percent of the time 
(4501 x .30= 1350) and 49205 10 percent of the time (4501 x .10= 450). Because 58957 and 58958 are new codes, we 
do not have frequency data available. The majority of the gynecology work originally included in 49200 and 49201 will 
be billed to 58957 and 58958, but some gynecology cases will be billed using 49203 and 49204. Ob-gyn billed 49200 

1129 



CPT Code: 49203 
and 48201 12 and 23 percent of the time, respectively. Based on this, our best estimate is that general surgery will bill 
49203 80 percent of the time and ob-gyn will bill 49203 20 percent of the time. 

Specialty General surgery Frequency 2160 Percentage % 

Specialty Ob-Gyn Frequency 540 Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49204 

CPT Code:49204 Tracking Number JJ2 Specialty Society Recommended RVU: 26.00 
Global Period: 090 RUC Recommended RVU: 26.00 

CPT Descriptor: Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, one or more 
peritoneal, mesenteric, or retroperitoneal primary or secondary tumors; largest tumor 5.1 to 10.0 em diameter 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: 
A 45-year-old female has diarrhea. ACT scan reveals a 7 em. mesenteric mass adjacent to the mid ileum. The work-up 
suggests the mass is a neuroendocrine tumor (carcinoid). Two small bowel lesions are seen on an octreotide scan. 

Percentage of Survey Respondents who found Vignette to be Typical: 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Select and order the appropriate antibiotic(s) and confirm timing and administration. 
• Assure appropriate selection, timing, and administration of DVT prophylaxis. 
• Write orders for preoperative medications including beta blockers, if indicated. 
• Review pre-operative work-up, with particular attention to imaging information and reports. 
• Review results of preoperative testing (lab, EKG, chest x-ray, availability of blood products). 
• Meet with patient and family to review planned procedure and post-operative management. 
• Confirm with nurses and patient that this will be done with an abdominal midline incision and there is no 
sidedness. 
• Review and obtain informed consent, including witness. 
• Review length and type of anesthesia with anesthesiologist. 
• Verify that all required instruments and supplies are available. 
• Assist in transfer of patient from gurney to operating table. 
• Monitor/assist with positioning of patient. 
• Assist anesthesia team with line placement and induction of anesthesia and intubation. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• Scrub and gown. 
• Perform surgical "time out" with operating surgical team. 

Description of Intra-Service Work: 
Skin incision is made using sharp dissection. Hemostasis is achieved using electrocautery and small ligatures, as 
necessary. The linea alba is identified and carefully divided. The peritoneum is grasped, elevated, and carefully incised 
to avoid injury to bowel. The peritoneal cavity is entered under direct vision. Adhesions are cleared by sharp dissection 
in order to expose all of the abdominal viscera. A visual and manual complete exploration of the abdominal cavity and its 
contents is carried out. The NG tube is placed and its position is confirmed. The stomach is inspected and palpated for 
pathology. The duodenum is visualized and palpated. The gallbladder is inspected and palpated for the presence of 
stones. The liver is palpated bimanually, as is the porta hepatis. The pancreas is inspected through the hepaticogastric 
ligament and palpated for possible masses. The tail of the pancreas is palpated for possible lymphadenopathy. The small 
bowel is inspected and palpated from the ligament of Treitz to the ileocecal valve. Two small bowel masses are palpated 
adjacent to the mass. The small bowel mesentery is inspected and palpated for the presence of lymphadenopathy. The 
cecum and appendix, ascending, transverse, and descending colon are inspected and palpated. The cul-de-sac and pelvic 
contents are inspected and palpated. A self-retaining retractor is carefully inserted, while avoiding injury or entrapment 
of abdominal contents. A self-retaining retractor is carefully inserted, while avoiding injury or entrapment of abdominal 

1131 



CPT Code: 49204 
contents. The location and extent of the primary lesion is confirmed. The abdominal contents, to the exclusion of the 
right colon, are packed away using laparotomy pads and additional retractors are placed for optimal exposure. The right 
colon is mobilized lateral to medial by incising the line of Toldt. A seven em. mass is identified in the mesentery adjacent 
to above mentioned small bowel lesions. It is carefully dissected from the retroperitoneal tissues. The superior mesenteric 
artery is identified and isolated with vessel loops. Additionally, during this dissection, the right ureter is identified and a 
vessel loop is placed for continual identification and protection of the ureter. The mass is completely dissected away from 
the duodenum and mesenteric vessels as well as the ureter. The two small bowel lesions are resected en bloc from the 
mesentery of the small bowel. The abdominal cavity is irrigated copiously with antibiotic solution. Hemostasis is 
obtained. The abdomen is inspected for injury and the presence of any instruments or lap-pads (ie, count is made). The 
retractor components are removed and accounted for. The abdominal organs are returned to normal anatomical position. 
The omentum is draped over the abdominal contents. The fascia is closed with running suture. A second instrument, 
needle, sponge, and lap-pad count is conducted. The subcutaneous tissues are irrigated and approximated and the skin is 
closed. 

Description of Post-Service Work: 
Post-service Hospital Work 
• Apply Steristrips and sterile dressings. Monitor patient during reversal of anesthesia, protecting the wound with 
a hand so that wound disruption does not occur with an unrestrained cough. Assist in transfer of patient from operating 
table to gurney. Monitor transport of patient from operating room to recovery room. Discuss postoperative recovery 
care with anesthesia and nursing staff. Instruct nursing staff in care of drains, tubes and other devices. Review post
operative labs. Check chest x-ray to confirm location of NG tube and assess pulmonary status. Discuss procedure and 
outcome with family in waiting area. Write brief operative note. Write postoperative note in the recovery room. 
Dictate operative report and copy referring physician(s). Call referring physician(s). Patient is discharged from recovery 
room. 
• Write patient care orders and discuss floor care with nursing staff. 
• Examine patient, including reviewing vital signs and confirming as necessary. 
• Auscultate heart, lungs, and abdomen for bowel sounds. 
• Manage dressings to wounds daily, monitoring status of incision, looking for signs of infection. 
• Continue prophylaxis for DVT. Monitor daily for adequacy. 
• Assess need for beta-blockers, order as required. 
• Assess need for antibiotics, order as required. Discontinue as required. 
• Monitor and document patient progress: evaluate for sepsis, bowel function; cardiorespiratory function. 
• Assess pain scores and adequacy of analgesia. 
• Monitor fluid and electrolyte status and renal function. 
• Review nursing/other staff patient chart notes. 
• Write orders for labs, fllrns, medications, diet, and patient activity. 
• Chart patient progress notes, daily. 
• Answer patient and family questions. Answer nursing/other staff questions. 
• Prior to discharge, the pathology is reviewed with the patient. 
• Manage nasogastric tube, remove when appropriate and advance diet. 
• Obtain oncology consultations. 
• Write prescriptions for medications needed post-discharge. 
• Home restrictions (ie, diet, activity, bathing) are discussed with the patient, family members, and discharging 
nurse. 
• The patient is discharged when there is return of bowel function, adequate nutrition intake, and adequate pain 
control with oral analgesics. 
• All appropriate medical records are completed, including day of discharge progress notes, discharge summary 
and discharge instructions, and insurance forms. 

Post-service Office Work 
• Examine and talk with patient. 
• Monitor healing of incision with appropriate physical examination, including answering questions from patient 
and family. 
• Remove sutures and staples, when appropriate. 
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CPT Code: 49204 
• Monitor diet caloric intake by weight. Arrange for dietary consultation as needed. 
• Review pathology report in response to family/patient questions. 
• Answer patient/family questions. 
• Write medication prescriptions. 
• Post discharge labs/films are ordered and reviewed, as necessary. 
• Begin routine surveillance for recurrent tumor. Discuss schedule of patient examination and imaging 
surveillance. 
• Discuss the need for postoperative chemotherapy with patient. 
• Discuss the need for postoperative radiotherapy with patient. 
• Offer referral to cancer support groups. 
• Discuss progress with referring physician(s) (verbal and written). 
• Discuss case with oncologist and prepare documents for transmission to that office. 
• Dictate progress notes for medical record. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Charles Mabry, MD, FACS 
Presenter( s): Christopher Senkowski, MD, FACS 

George Hill, MD 

Specialty(s): ACS 

CPT Code: 49204 

Sample Size: 650 'Resp N: 18 I Response: 2.7% 

Sample Type: Random 

Low 25th octl Median* 75th pctl H!g_h 

Service Performance Rate 0.00 2.00 4.00 5.00 25.00 

Survey RVW: 23.00 26.00 26.50 30.00 45.00 

Pre-Service Evaluation Time: 58.0 

Pre-Service Positioning Time: 8.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 128.00 160.00 180.00 300.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 1.§Q& 99231x 4.0 99232x 2.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): ~ 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
I following table, and tab through to the new technologyJservice box. 

CPT Code: 49204 

Specialty 
Recommended 

Physician Work RVU: 26.00 

Pre-service Evaluation Time: 58.0 

Pre-Service Positioning Time: 8.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 160.00 

Immediate Post Service-Time: ~ 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): ~ 99231x 5.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: !!:Q 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
58957 

Work RVU Time Source 
090 26.06 RUC Time 

CPT Descriptor Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, uterine malignancy (intra
abdominal, retroperitoneal tumors), with omentectomy, if performed; 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
44140 090 

Global 

CPT Descriptor 1 Colectomy, partial; with anastomosis 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 
22.46 RUC Time 

Work RVU Time Source 

Work RVU Time Source 
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CPT Descriptor 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 17 % of respondents: 39.5 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

49204 58957 

I Median Pre-Service Time II 81.00 II 90.00 

I Median Intra-Service Time II 160.00 II 180.00 

I Median Inunediate Post-service Time 30.00 45.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 140.0 120.00 

I Median Discharge Day Management Time 38.0 38.00 

I Median Office Visit Time 62.0 79.00 

I Prolonged Services Time 0.0 0.00 I Median Total Time 511.00 552.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of ,_ __ 4._0_7 _ _.1 ..... 1 __ 4._07 __ ..... 
management options that must be considered · . 
,__~~--~-----------------------------' 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

,____4.1_3__.IIL--_4.1_3 _ __. 

~lu_r~g~~cy~o_f_m_ed_i_~_l_d~ __ is_io_n_~--·~ng~----------------'~~~--3_.60 _ _....11,__ __ 3_.7_3_-....~ 

Technical Skill/Physical Effort (Mean) 

~.-I T;..;.~.;_hni_ . ..;..cal_..:....ski_·n_r_eq!...u_ired ___________ ___.l ..... 1 _4_.4_7 _ _.1.._1 __ 4_.5_3_--' 

~I P_h::...ys_i~_l_e_ffi_ort __ req_:__ui_red ________________________ __.l._l __ 4_.4_7 _ __,1 .... 1 __ 4_.40 __ _. 

Psychological Stress (Mean) 

I The risk of significant compli~tions, morbidity and/or mortality I ..... 1 __ 4_.2_7 _ __,1 .... 1 __ 4_.40 __ _. 

._I Ou __ tco_m __ e _depe...._nd __ s _on_th_e_s_ki_·n_an __ d "-ju_dgm~e_nt_o_f_.,p.....:hy'-s_ic_ia_n ------'1 ,_I __ 4_.40_--'1.._1 __ 4._2_7 ---' 
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CPT Code: 49204 
Estimated risk of malpractice suit with poor outcome 3.93 II 3.80 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semnents (Mean} 

I Pre-Service intensity/complexity II 3.93 II 4.07 

I Intra-Service intensity/complexity II 4.56 II 4.40 

I Post-Service intensity/complexity II 3.80 II 4.13 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

A CPT review of codes 49200 and 49201 arose from a discussion at both the 2nd and 3rd 5-year review processes. As 
presented in the CPT proposal, the existing codes used to report these services, are amorphous codes that describe a 
wide group of unrelated procedures. There are no clinical vignettes for 49200 and 49201, since they were Harvard 
valued and have never been surveyed. An attempt was made to survey these codes for both the 2nd and 3rd 5-year 
reviews, but difficulties arose in developing clinical vignettes that span procedures common to general surgery, 
surgical oncology, gynecology, and gynecologic oncology. After two different CPT proposals were reviewed an 
accepted by CPT, the two codes 49200 and 49201 were deleted and five new codes that describe current practice 
were developed which require RUC surveys. 

For new code 49204, a survey was sent to general surgeons, surgical oncology specialists, and 
obstetricians/gynecologists. A consensus panel of these specialties reviewed the survey data compared with the 
reference code and other services performed by these specialties. The median intra-time was 5 minutes less for 
general surgery compared with all other specialties. The median RVW was slightly greater for general surgery 
compared with all other specialties. After discussion of the new code and reference codes, the panel noted that the 
new code was very similar in total work to the key reference code 58957, with slightly less intra-operative time, but 
greater length of stay. The panel also discussed a second key reference, 44140 (Colectomy, partial; with 
anastomosis), and agreed that the new code was greater total work than this code. Given this discussion, the panel 
recommends the median RVW of 26.00 for the new code (IWPUT=0.088). This value is correctly similar to the key 
reference code 58957 and greater than 44140. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
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CPT Code: 49204 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 49200 or 49201 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty General surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 4305 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. To determine national frequency, we used the NCDB yearly average from 
2000-2004 for 49200 and 49201 (25,000) and subtracted the national estimates for the new gynecology codes (58957 and 
58958) created last year (9250 and 1400 (10,650 total) for a total frequency of 14,350 (25000-10650)). We used the 
surveyees' performance rate for 49203, 49204 and 49205 to determine the frequency allocation between the three new 
codes. Using this data, we determine 49203 would be billed 60 percent of the time (14,500 x .60 = 8610), 49204 30 
percent of the time (14350 x .30=4305) and 49205 10 percent of the time (14350 x .10= 1435). Because 58957 and 
58958 are new codes, we do not have frequency data available. The majority of the gynecology work originally included 
in 49200 and 49201 will be billed to 58957 and 58958, but some gynecology cases will be billed using 49203 and 49204. 
Ob-gyn billed 49200 and 48201 12 and 23 percent of the time, respectively. Based on this, our best estimate is that 
general surgery will bill 49203 90 percent of the time and ob-gyn will bill 49203 10 percent of the time. 

Specialty General surgery Frequency 3874 Percentage % 

Specialty Ob-Gyn Frequency 430 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1 ,350 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. To determineMedicare frequency, we used the 2005 Medicare frequency 
data for 49200 and 49201 (5501) and subtracted the national estimates for the new gynecology codes (58957 and 58958) 
created last year (750 and 250 (1000 total) for a total frequency of 4501 (5501-1000)). We used the surveyees' 
performance rate for 49203, 49204 and 49205 to determine the frequency allocation between the three new codes. Using 
this data, we determine 49203 would be billed 60 percent of the time (4501 x .60 = 2700), 49204 30 percent of the time 
(4501 x .30= 1350) and 49205 10 percent of the time (4501 x .10= 450). Because 58957 and 58958 are new codes, we 
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do not have frequency data available. The majority of the gynecology work originally included in 49200 and 49201 will 
be billed to 58957 and 58958, but some gynecology cases will be billed using 49203 and 49204. Ob-gyn billed 49200 
and 4820112 and 23 percent of the time, respectively. Based on this, our best estimate is that general surgery will bill 
49203 90 percent of the time and ob-gyn will bill 49203 10 percent of the time. 

Specialty General surgery Frequency 1215 Percentage % 

Specialty Ob-Gyn Frequency 135 Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49205 

CPT Code:49205 Tracking Number JJ3 Specialty Society Recommended RVU: 30.00 
Global Period: 090 RUC Recommended RVU: 30.00 

CPT Descriptor: Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, one or more 
peritoneal, mesenteric, or retroperitoneal primary or secondary tumors; largest tumor greater than 10.0 em diameter 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 
A 55-year-old male is evaluated for four months of vague abdominal pain. A CT scan reveals a 25 em left 
retroperitoneal mass. Biopsy reveals a liposarcoma. The mass has displaced the left colon, left kidney, and the pancreas 
superiorly. There is no metastatic disease. 

Percentage of Survey Respondents who found Vignette to be Typical: 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Select and order the appropriate antibiotic(s) and confirm timing and administration. 
• Assure appropriate selection, timing, and administration of DVT prophylaxis. 
• Write orders for preoperative medications including beta blockers, if indicated. 
• Review pre-operative work-up, with particular attention to imaging information and reports. 
• Review results of preoperative testing (lab, EKG, chest x-ray, availability of blood products). 
• Meet with patient and family to review planned procedure and post-operative management. 
• Mark site and side of proposed skin incision and confirm with patient. 
• Review and obtain informed consent, including witness. 
• Review length and type of anesthesia with anesthesiologist. 
• Verify that all required instruments and supplies are available. 
• Assist in transfer of patient from gurney to operating table. 
• Monitor/assist with positioning of patient. 
• Assist anesthesia team with line placement and induction of anesthesia and intubation. 
• Indicate areas of skin to be prepped and mark surgical incisions. 
• Scrub and gown. 
• Perform surgical "time out" with operating surgical team. 

Description of Intra-Service Work: 
Skin incision is made using sharp dissection. Hemostasis is achieved using electrocautery and small ligatures, as 
necessary. The linea alba is identified and carefully divided. The peritoneum is grasped, elevated, and carefully incised 
to avoid injury to bowel. The peritoneal cavity is entered under direct vision. Adhesions are cleared by sharp dissection 
in order to expose all of the abdominal viscera. A visual and manual complete exploration of the abdominal cavity and 
its contents is carried out. The NG tube is placed and its position is confirmed. The stomach is inspected and palpated 
for pathology. The duodenum is visualized and palpated. The gallbladder is inspected and palpated for the presence of 
stones. The liver is palpated bimanually, as is the porta hepatis. The pancreas is inspected through the hepaticogastric 
ligament and palpated for possible masses. The tail of the pancreas is palpated for possible lymphadenopathy. The small 
bowel is inspected and palpated from the ligament of Treitz to the ileocecal valve. The small bowel mesentery is 
inspected and palpated for the presence of lymphadenopathy. The cecum and appendix, ascending, transverse, and 
descending colon are inspected and palpated. The cul-de-sac and pelvic contents are inspected and palpated. A self
retaining retractor is carefully inserted, while avoiding injury or entrapment of abdominal contents. A self-retaining 
retractor is carefully inserted, while avoiding injury or entrapment of abdominal contents. Examination reveals a 
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massive 25 em. tumor emanating from the left retroperitoneum. The left colon is mobilized as is the splenic flexure of 
the colon. The pancreas must be elevated anteriorly and superiorly off of the upper portion of the mass. Additionally, 
the left kidney is dissected from the mass with care taken to avoid injury to the renal vessels. The mass encroaches upon 
the aorta for a length of 10 em. the mass is carefully dissected away from the aorta, carefully ligating bridging tumor 
vessels and lumbar vessels. The left ureter is isolated and protected with vessel loops. It is protected throughout the 
procedure and is not resected. The final dense attachments between the mass and the retroperitoneal muscles are 
carefully divided with electrocautery and ultrasonic or harmonic dissectors. The mass is completely resected. The 
abdominal cavity is irrigated copiously with antibiotic solution. Hemostasis is obtained. The abdomen is inspected for 
injury and the presence of any instruments or lap-pads (ie, count is made). The retractor components are removed and 
accounted for. The abdominal organs are returned to normal anatomical position. The omentum is draped over the 
abdominal contents. The fascia is closed with running suture. A second instrument, needle, sponge, and lap-pad count 
is conducted. The subcutaneous tissues are irrigated and approximated and the skin is closed. 

Description of Post-Service Work: 
Post -service Hospital Work 
• Apply Steristrips and sterile dressings. Monitor patient during reversal of anesthesia, protecting the wound with 
a hand so that wound disruption does not occur with an unrestrained cough. Assist in transfer of patient from operating 
table to gurney. Monitor transport of patient from operating room to recovery room. Discuss postoperative recovery 
care with anesthesia and nursing staff. Instruct nursing staff in care of drains, tubes and other devices. Review post
operative labs. Check chest x-ray to confirm location of NG tube and assess pulmonary status. Discuss procedure and 
outcome with family in waiting area. Write brief operative note. Write postoperative note in the recovery room. 
Dictate operative report and copy referring physician(s). Call referring physician(s). Patient is discharged from recovery 
room. 
• Write patient care orders and discuss floor care with nursing staff. 
• Examine patient, including reviewing vital signs and confirming as necessary. 
• Auscultate heart, lungs, and abdomen for bowel sounds. 
• Manage dressings to wounds daily, monitoring status of incision, looking for signs of infection. 
• Continue prophylaxis for DVT. Monitor daily for adequacy. 
• Assess need for beta-blockers, order as required. 
• Assess need for antibiotics, order as required. Discontinue as required. 
• Monitor and document patient progress: evaluate for sepsis, bowel function; cardiorespiratory function. 
• Assess pain scores and adequacy of analgesia. 
• Monitor fluid and electrolyte status and renal function. 
• Review nursing/other staff patient chart notes. 
• Write orders for labs, films, medications, diet, and patient activity. 
• Chart patient progress notes, daily. 
• Answer patient and family questions. Answer nursing/other staff questions. 
• Prior to discharge, the pathology is reviewed with the patient. 
• Manage nasogastric tube, remove when appropriate and advance diet. 
• Obtain oncology consultations. 
• Write prescriptions for medications needed post-discharge. 
• Home restrictions (ie, diet, activity, bathing) are discussed with the patient, family members, and discharging 
nurse. 
• The patient is discharged when there is return of bowel function, adequate nutrition intake, and adequate pain 
control with oral analgesics. 
• All appropriate medical records are completed, including day of discharge progress notes, discharge summary 
and discharge instructions, and insurance forms. 

Post-service Office Work 
• Examine and talk with patient. 
• Monitor healing of incision with appropriate physical examination, including answering questions from patient 
and family. 
• Remove sutures and staples, when appropriate. 
• Monitor diet caloric intake by weight. Arrange for dietary consultation as needed. 
• Review pathology report in response to family/patient questions. 
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• Answer patient/family questions. 
• Write medication prescriptions. 
• Post discharge labs/films are ordered and reviewed, as necessary. 
• Begin routine surveillance for recurrent tumor. Discuss schedule of patient examination and imaging 
surveillance. 
• Discuss the need for postoperative chemotherapy with patient. 
• Discuss the need for postoperative radiotherapy with patient. 
• Offer referral to cancer support groups. 
• Discuss progress with referring physician(s) (verbal and written). 
• Discuss case with oncologist and prepare documents for transmission to that office. 
• Dictate progress notes for medical record. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter( s): 
Charles Mabry, MD, FACS 
Christopher Senkowski, MD, FACS 

Specialty(s): ACS 

CPT Code: 49205 

Sample Size: 150 IResp N: 18 
I 

Response: 12.0 % 

Sample Type: Random 

Low 25th DCtl Median* 75th DCtl H!g_h 

Service Performance Rate 0.00 1.00 1.00 4.00 8.00 

SurveyRVW: 27.00 29.00 30.00 38.25 68.00 

Pre-Service Evaluation Time: 50.0 

Pre-Service Positioning-Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 120.00 185.00 225.00 240.00 360.00 

Immediate Post Service-Time: ill!Q 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 215.0 99231x 4.0 99232x 2.0 99233x 1.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): §.tQ 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 {30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 {60); 99355 (30); 99356 (60); 99357 {30) 
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SPECIALTY SOCIETY RECOMMENDED DATA 
Check here ~ if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
I following table, and tab through to the new technologyJservice box. 

CPT Code: 49205 

Seecialtl£ 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: --
Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): QJ! 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: QJ! 99354x 55x 56x 57x 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
43633 

Work RVU Time Source 
090 33.01 RUC Time 

CPT Descriptor Gastrectomy, partial, distal; with Roux-en-Y reconstruction 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 

CPT Descriptor 1 
Most Recent 

MPC CPT Code 2 Global Medicare Utilization WorkRVU Time Source 

CPT Descriptor 2 

Other Reference CPT Code Global WorkRVU Time Source 

1142 



CPT Code: 49205 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 4 % of respondents: 22.2 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

49205 43633 

.... 1 M_ed_ia_n_Pr_e_-s_erv_ice_T_i_m_e __________ ____.ll 75.00 1._1 __ 60_.oo __ ...J 

IL.:. M..:..ed=ia.:.;..n.;;;.In:..;;tra.:.;..-..:..Se;.;.rv_i_ce_T_im_e __________ ____.ll 225.00 I .... 1 __ 240_._00_-...J 

Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 215.0 310.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 62.0 62.00 

I Prolonged Services Time 0.0 0.00 I Median Total Time 645.00 740.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of .___4_.5_0 _ _,11 4.25 
management options that must be considered '-· ____ __.... 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

..__4_.25_...Jt ..... l __ 4.2_5 _ __. 

'-1 U:....r~ge_n..:cy:...o..,..f..:..m;.;.;ed..:..t..:..·ca..,..l_d_ec_is_io_n_maki_.-"ng~--------...JI._I __ 4_.7_5 _ _,1 .... 1 __ 4_.oo __ _. 

Technical Skill/Physical Effort <Mean) 

._I T_ec_hni_._ca_l s_ki_·n_req-=-ui_red ___________ ...JI ._I _4_.5_0 _ _,1.._1 __ 4_.5_0 _ __, 

I Physical effort required II 5.00 II 4.50 

P~cholog!cal Stress <Mean} 

The risk of significant complications, morbidity and/or mortality 4.75 II 4.75 

I Outcome depends on the skill and judgment of physician II 4.50 II 4.50 

I Estimated risk of malpractice suit with poor outcome II 4.00 II 3.75 
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INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 

Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 5.00 II 3.75 

I Intra-Service intensity/complexity II 5.00 II 4.50 

I Post-Service intensity/complexity II 4.00 
,, 

3.75 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

A CPT review of codes 49200 and 49201 arose from a discussion at both the znd and 3rd 5-year review processes. As 
presented in the CPT proposal, the existing codes used to report these services, are amorphous codes that describe a 
wide group of unrelated procedures. There are no clinical vignettes for 49200 and 49201, since they were Harvard 
valued and have never been surveyed. An attempt was made to survey these codes for both the 2nd and 3rd 5-year 
reviews, but difficulties arose in developing clinical vignettes that span procedures common to general surgery, 
surgical oncology, gynecology, and gynecologic oncology. After two different CPT proposals were reviewed an 
accepted by CPT, the two codes 49200 and 49201 were deleted and five new codes that describe current practice 
were developed which require RUC surveys. 

For new code 49205, a survey was sent to general surgeons and surgical oncology specialists. A consensus panel of 
these specialties reviewed the survey data compared with the reference code and other services performed by these 
specialties. The survey response was low, but this code is not expected to be performed frequently. The median 12 
month experience of the responders was one. After discussion of the new code and reference codes, the panel noted 
that the new code requires less total work than the key reference code 43633 (Gastrectomy, partial, distal; with Roux
en-Y reconstruction). The panel also discussed a second key reference, 58957 (Resection (tumor debulking) of 
recurrent ovarian, tubal, primary peritoneal, uterine malignancy (intra-abdominal, retroperitoneal tumors), with 
omentectomy, if performed;), and agreed that the new code required significantly more work than this code. Given 
the differences relative to these two codes, the panel recommends the median RVW of 30.00 for the new code 
(IWPUT=0.073). This value correctly sets this new code between the reference codes as discussed. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
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CPT Code: 49205 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 49200 or 49201 

How often do physicians in your special tv perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty General surgery How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1435 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. To determine national frequency, we used the NCDB yearly average from 
2000-2004 for 49200 and 49201 (25,000) and subtracted the national estimates for the new gynecology codes (58957 and 
58958) created last year (9250 and 1400 (10,650 total) for a total frequency of 14,350 (25000-10650)). We used the 
surveyees' performance rate for 49203, 49204 and 49205 to determine the frequency allocation between the three new 
codes. Using this data, we determine 49203 would be billed 60 percent of the time (14,500 x .60 = 8610), 49204 30 
percent of the time (14350 x .30=4305) and 49205 10 percent of the time (14350 x .10= 1435). Because 58957 and 
58958 are new codes, we do not have frequency data available. The majority of the gynecology work originally included 
in 49200 and 49201 will be billed to 58957 and 58958, but some gynecology cases will be billed using 49203 and 49204. 
Ob-gyn billed 49200 and 4820112 and 23 percent of the time, respectively. Based on this, our best estimate is that 
general surgery will bill 49203 95 percent of the time and ob-gyn will bill 49203 5 percent of the time. 

Specialty General surgery Frequency 1363 Percentage % 

Specialty Ob-gyn Frequency 71 Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 450 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. To determineMedicare frequency, we used the 2005 Medicare frequency data for 
49200 and 49201 (5501) and subtracted the national estimates for the new gynecology codes (58957 and 58958) created 
last year (750 and 250 (1000 total) for a total frequency of 4501 (5501-1000)). We used the surveyees' performance rate 
for 49203, 49204 and 49205 to determine the frequency allocation between the three new codes. Using this data, we 
determine 49203 would be billed 60 percent of the time (4501 x .60 = 2700), 49204 30 percent of the time (4501 x 
.30=1350) and 49205 10 percent of the time (4501 x .10= 450). Because 58957 and 58958 are new codes, we do not 
have frequency data available. The majority of the gynecology work originally included in 49200 and 49201 will be 
billed to 58957 and 58958, but some gynecology cases will be billed using 49203 and 49204. Ob-gyn billed 49200 and 
4820112 and 23 percent of the time, respectively. Based on this, our best estimate is that general surgery will bill49203 
95 percent of the time and ob-gyn will bill 49203 5 percent of the time. 
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Specialty General surgery 

Specialty Ob-gyn 

Specialty 

Frequency 427 Percentage 

Frequency 22 Percentage 

Frequency Percentage 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

CPT Code: 49205 

% 

% 

% 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global-Periods 
Facility Direct Inputs 

CPT Code: 49203-49205 

49203 Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, one or more peritoneal, 
mesenteric, or retroperitoneal primary or secondary tumors; largest tumor 5 em diameter or less 

49204 Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, one or more peritoneal, 
mesenteric, or retroperitoneal primary or secondary tumors; largest tumor 5.1 to 10.0 em diameter 

49205 Excision or destruction, open, intra-abdominal tumors, cysts or endometriomas, one or more peritoneal, 
mesenteric, or retroperitoneal primary or secondary tumors; largest tumor greater than 10.0 em diameter 

Please provide a brief description of the process used to develop your recommendation and the composition of your 
Specialty Society Practice Expense Committee: 

A consensus panel of surgeons representing general surgery and obstetrics/gynocology reviewed the practice expense 
details for the survey codes relative to other facility-only 90-day global services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RNILPN/MA completes pre-service diagnostic and referral forms, coordinates pre-surgery services, schedules space and 
equipment in facility, provides pre-service education/obtains consent, and conducts follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes has been applied for these inpatient procedures for discharge day management services. 

Post-Service Clinical Labor Activities: 

The standard times have been applied for post-service clinical labor time. 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

G-, J-, G-J and C-Tube Procedures 

The CPT Editorial Panel created nine new codes and revised one current code to describe the array of percutaneous gastrostomy, jejunostomy, 
gastro-jejunostomy or cecostomy tube procedures and services including initial placement, conversion, replacement and removal, as well as 
mechanical removal of obstructive material and injection of contrast for radiological evaluation of a tube. 

The RUC reviewed 49440-49465 and 43760. The RUC recognized that the survey response rates were low, ranging from 15-20 respondents for 
49440-49465. The RUC noted that these procedures are frequently performed and the small number of respondents did not adequately represent 
these services as performed. The RUC recommends that the following work RVUs as interim values until the RUC next meeting after the 
specialty societies have resurveyed and are able to present representative recommendations. Additionally, code 43760 had a sufficient 
response rate of 40 respondents, however, since the recommended value is linked to 49450 and the specialty society determined that it should be 
resurveyed as well. 

49440 Insertion of gastrostomy tube, percutaneous under fluoroscopic guidance including contrast injection(s), image documentation and report 
The RUC reviewed the survey data for 49440 and compared this service to the key reference code 36558 Insertion of tunneled centrally inserted 
central venous catheter, without subcutaneous port or pump; age 5 years or older (Work RVU=4.81). The RUC determined that the physician 
time required to perform 49440 was similar to the reference service. However, the RUC determined that a discharge day management visit was not 
performed and the associated work RVUs should be extracted. The RUC determined that extracting 1.28 RVUs of the discharge day management 
(99238) from the survey median RVU of 4.60, would place this service in the proper rank order among other services within this family and across 
specialties (4.60-1.28=3.32 Work RVU). The RUC also compared this service to codes 44365 Small intestinal endoscopy, enteroscopy beyond 
second portion of duodenum, not including ileum; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps or bipolar cautery 
(Work RVU=3.31) and 45915 Removal of fecal impaction or foreign body (separate procedure) under anesthesia (Work RVU=3 .16) and 
determined that the recommended work RVU places code 49440 in the proper rank order. The RUC recommends an interim work relative 
value of 3.32 for code 49440. 

49441 Insertion of duodenostomy or jejunostomy tube, percutaneous under fluoroscopic guidance including contrast injection(s), image 
documentation and report 
The RUC reviewed the survey data for 49441 and determined that the survey respondents overestimated the pre-service scrub, dress, and wait 
time, therefore the RUC reduced this time to 10 minutes. The RUC also determined that a discharge day management visit was not performed and 
the associated work RVUs should be extracted. The RUC determined that extracting 1.28 RVUs of the discharge day management (99238) from 
the survey median RVU of 7.00 would place this service in the proper rank order among other services within this family and across specialties 
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(7 .00-1.28=5. 72 Work R VU). The RUC also compared this service to codes 45382 Colonoscopy, flexible, proximal to splenic flexure; with 
control of bleeding (eg, injection, bipolar cautery, unipolar cautery, laser, heater probe, stapler, plasma coagulator) (Work RVU=5 .68) and 
49421 Insertion of intraperitoneal cannula or catheter for drainage or dialysis; permanent (Work RVU=5.87) and detennined that the 
recommended work RVU places code 49441 in the proper rank order. The RUC recommends an interim work relative value of 5.72 for code 
49441. 

49442 Insertion of cecostomy or other colonic tube, percutaneous under fluoroscopic guidance including contrast injection(s), image 
documentation and report 
The RUC reviewed the survey data for 49442 and detennined that the specialty recommendation of the 75% percentile survey work RVU 
supported by a building block methodology was not representative of this procedure. The median survey work RVU of 5.15 was used as a starting 
point for valuing 49442. The RUC detennined that a discharge day management visit was not performed and the associated work RVUs should be 
extracted. In addition, the RUC and specialty societies agreed only one hospital post-operative visit (99231) was typical rather than two, as 
indicated from the survey results. The RUC determined that extracting 1.28 RVUs ofthe discharge day management (99238) from the survey 
median RVU of 5.15, would place this service in the proper rank order among other services within this family and across specialties (5.15-
1.28=3 .87 Work RVU). The RUC also compared this service to code 49041 Drainage of subdiaphragmatic or subphrenic abscess; percutaneous 
(Work RVU = 3.99) and determined that in relation to this service, code 49442 would be properly valued at 3.87 RVUs. The RUC recommends 
an interim work relative value of 3.87 for code 49442 . 

49446 Conversion of gastrostomy tube to gastro-jejunostomy tube, percutaneous under fluoroscopic guidance including contrast injection(s), 
image documentation and report 
The RUC reviewed the survey data for 49446 and agreed with the specialty societies that the survey results in the pre-service and post-service 
times did not reflect the typical patient. The RUC determined that the survey respondents overestimated some of the physician's time. The RUC 
recommends adjusting the pre-service and post-service and subtracting the work RVUs associated per unit of time adjusted. Shown on the 
attached table, are all elements of pre-service time and the immediate post times. The RUC adjusted the physician time and work RVUs based on 
a building block methodology and comparing the result across specialties. The RUC reviewed the following services to ensure proper rank order 
placement of 49446: 
45345 Sigmoidoscopy, flexible; with transendoscopic stent placement (includes predilation) (Work RVU = 2.92) 
31623 Bronchoscopy, rigid or flexible, with or without fluoroscopic guidance; with brushing or protected brushings (Work RVU = 2.88) 
52007 Cystourethroscopy, with ureteral catheterization, with or without irrigation, instillation, or ureteropyelography, exclusive of radiologic 
service; with brush biopsy of ureter and/or renal pelvis (Work RVU = 3.02) 

The RUC recommends an interim relative work value of 2.94 for code 484X4. 
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49450 Replacement gastrostomy or cecostomy (or other colonic) tube, percutaneous under fluoroscopic guidance including contrast injection(s), 
image documentation and report 
The RUC reviewed the survey data for 49450 and agreed with the specialty societies that the survey results in the pre-service and post-service 
times did not reflect the typical patient. The RUC determined that the survey respondents overestimated some of the physician's time. The RUC 
recommends adjusting the pre-service and post-service and subtracting the work RVUs associated per unit of time adjusted. Shown on the 
attached table, are all elements of pre-service time and the immediate post times. The RUC adjusted the physician time and work RVUs based on a 
building block methodology and comparing the result across specialties. The RUC reviewed the following services to ensure proper rank order 
placement of 49450: 
36584 Replacement, complete, of a peripherally inserted central venous catheter (PICC), without subcutaneous port or pump, through same 
venous access (Work RVU = 1.20) 

The RUC recommends an interim relative work value of 1.14 for code 49450. 

49451 Replacement duodenostomy or jejunostomy tube, percutaneous under fluoroscopic guidance including contrast injection(s), image 
documentation and report 
The RUC reviewed the survey data for 49451 and agreed with the specialty societies that the survey results in the pre-service and post-service 
times did not reflect the typical patient. The RUC determined that the survey respondents overestimated some of the physician's time. The RUC 
recommends adjusting the pre-service and post-service and subtracting the work RVUs associated per unit of time adjusted. Shown on the 
attached table, are all elements of pre-service time and the immediate post times. The RUC adjusted the physician time and work RVUs based on a 
building block methodology and comparing the result across specialties The RUC reviewed the following services to ensure proper rank order 
placement of 49451: 
91122 Anorectal manometry (Work RVU = 1.77) 
57456 Colposcopy of the cervix including upper/adjacent vagina; with endocervical curettage (Work RVU = 1.85) 

The RUC recommends an interim relative work value of 1.82 for code 49451. 

49452 Replacement gastro-jejunostomy tube, percutaneous under fluoroscopic guidance including contrast injection(s), image documentation and 
report 
The RUC reviewed the survey data for 49452 and agreed with the specialty societies that the survey results in the pre-service and post-service 
times did not reflect the typical patient. The RUC determined that the survey respondents overestimated some of the physician's time. The RUC 
recommends adjusting the pre-service and post-service and subtracting the work RVUs associated per unit of time adjusted. Shown on the 
attached table, are all elements of pre-service time and the immediate post times. The RUC adjusted the physician time and work RVUs based on 
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a building block methodology and comparing the result across specialties. The RUC reviewed the following services to ensure proper rank order 
placement of 49452: 
57460 Colposcopy of the cervix including upper/adjacent vagina; with loop electrode biopsy(s) of the cervix (Work RVU = 2.83) 

The RUC recommends an interim relative work value of2.81 for code 49452. 

49460 Mechanical removal of obstructive material from gastrostomy, duodenostomy, jejunostomy, gastro-jejunostomy or cecostomy (or other 
colonic) tube, any method, under fluoroscopic guidance including contrast injection(s) if performed, image documentation and report 
The RUC reviewed the survey data for 49460 and agreed with the specialty societies that the survey results in the pre-service and post-service 
times did not reflect the typical patient. The RUC determined that the survey respondents overestimated some of the physician's time. The RUC 
recommends adjusting the pre-service and post-service and subtracting the work RVUs associated per unit of time adjusted. Shown on the 
attached table, are all elements of pre-service time and the immediate post times. The RUC adjusted the physician time and work RVUs based on 
the building block methodology and comparing the result across specialties. The RUC reviewed the following services to ensure proper rank order 
placement of 49460: 
46608 Anoscopy; with removal of foreign body (Work RVU = 1.51) 
62311 Injection, single (not via indwelling catheter), not including neurolytic substances, with or without contrast (for either localization or 
epidurography), of diagnostic or therapeutic substance(s) (including anesthetic, antispasmodic, opioid, steroid, other solution), epidural or 
subarachnoid; lumbar, sacral (caudal) (Work RVU = 1.54) 

The RUC recommends an interim relative work value of 1.51 for code 49460. 

49465 Contrast injection(s) for radiological evaluation of existing gastrostomy, duodenostomy, jejunostomy, gastro:iejunostomy, or cecostomy (or 
other colonic) tube, from a percutaneous approach including image documentation and report 
The RUC reviewed the survey data for 49465 and agreed with the specialty societies that the survey results in the pre-service and post-service 
times did not reflect the typical patient. The RUC determined that the survey respondents overestimated some of the physician's time. The RUC 
recommends adjusting the pre-service and post-service and subtracting the work RVUs associated per unit of time adjusted. Shown on the 
attached table, are all elements of pre-service time and the immediate post times. The RUC adjusted the physician time and work RVUs based on 
the building block methodology and comparing the result across specialties. The RUC reviewed the following services to ensure proper rank order 
placement of 49465: 
36598 Contrast injection(s) for radiologic evaluation of existing central venous access device, including fluoroscopy, image documentation and 
report (Work RVU = 0.74) 

The RUC recommends an interim relative work value of 0.62 for code 49465. 
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43 7 60 Change of gastrostomy tube, percutaneous, without imaging or endoscopic guidance 
The RUC reviewed the survey results for 43760 and agreed with the specialty societies the pre-service time did not reflect that this service is 
typically performed in the outpatient emergency room setting. The RUC decreased the pre-service physician time to reflect the typical site of 
service. The physician work involved in 43760 was compared to new code 49450 with the revised recommended work RVU of 1.14, which 
includes fluoroscopic guidance and image documentation. The RUC determined that the surveyed median of 1.15 RVUs should be reduced to 
reflect the lack of fluoroscopic guidance and image documentation, but also that the service be relative to other cross specialty services. The RUC 
reviewed the following codes and believed the overall physician work was similar in intensity and complexity, but required less physician time. 
99282 Emergency department visit for the evaluation and management of a patient (Work RVU = 0.88) 
99213 Office or other outpatient visit for the evaluation and management of an established patient (Work RVU = 0.92) 

The RUC determined that a reduction of0.24 work RVUs from the survey median of 1.14 reflects the lack of fluoroscopic guidance and 
documentation and places the service in the correct rank order with other services on the physician payment schedule (1.14-0.24=0.90). In 
addition, the specialty survey 251

h percentile results indicated a work RVU of0.95. The RUC recommends an interim work RVU of0.90 for 
code 43760 . 

Conscious Sedation 
The RUC determined that conscious sedation was only inherent in codes 49440, 49441,49442 and 49446 but not for any other code in this 
family. The facilitation committee recommends no conscious sedation components in the practice expense of codes 49450, 49451, 49452, 49460, 
and 49465. 

Practice Expense 
The RUC reviewed and accepted the direct practice expense inputs as modified (eg, remove discharge day management). 
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Adjustments to Time and RVUs 

RVUs 
Adjustment Time Time Time RVU 

Original Post Time Adjustment- Adjustment Adjustment Adjustment 
Tracking Specialty Starting Operative Adjustment- Positioning -Scrub -Immediate from Pre and Final Work 

CPT Code Code Rec Point RVU Visits Eval Time Time Dress Wait Post lmmed Post Recommendation 

49440 KK1 4.60 4.60 -1.28 0 0 0 0 0.0000 3.32 
49441 KK2 7.00 7.00 -1.28 0 0 0 0 0.0000 5.72 
49442 KK3 6.58 5.15 -1.28 0 0 0 0 0.0000 3.87 
49446 KK4 3.50 3.50 0.00 -20 1 -3 -5 -0.5619 2.94 
49450 KK5 1.50 1.50 0.00 -15 0 -3 0 -0.3603 1.14 
49451 KK6 2.20 2.20 0.00 -15 -3 -2 -0.3827 1.82 
49452 KK7 3.30 3.30 0.00 -20 0 -3 -1 -0.4947 2.81 
49460 KK8 2.00 2.00 0.00 -15 -3 -3 -3 -0.4947 1.51 
49465 KK9 0.76 0.76 0.00 -5 0 -3 0 -0.1363 0.62 
43760 KK10 1.10 1.10 0.00 -5 0 -3 0 0 0.90 

__. 
__. 

Final Physician Time U1 
0'\ Pre 

Pre Scrub Intra Post Op Total 
CPT Tracking Pre Eval Positioning Dress Service Immediate Visit Physician Final Work 
Code Code Time Time Wait Time Post Time Time Recommendation 
49440 KK1 35 10 10 30 15 36 136 3.32 
49441 KK2 45 10 12 60 15 36 178 5.72 
49442 KK3 43 15 12 30 15 43 158 3.87 
49446 KK4 10 7 7 30 10 0 64 2.94 
49450 KK5 10 7 7 15 10 0 49 1.14 
49451 KK6 10 7 7 20 10 0 54 1.82 
49452 KK7 10 7 7 28 10 0 62 2.81 
49460 KK8 10 7 7 15 10 0 49 1.51 
49465 KK9 10 7 7 8 10 0 42 0.62 
43760 KK10 10 5 2 10 5 0 32 0.90 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Do not additionally regort 43 752 for glacement of a nasogastric (NG} or oro-gastric (OG} tube to insufflate the stomach grior to gercutaneous 
Q.astrointestinal tube olacement. NG or OG tube olacement is considered oart of the orocedure in this familv of codes. 

0e49440 KK1 
Insertion of gastrostomy tube, percutaneous under fluoroscopic guidance 

010 3.32 
(Interim 

including contrast injection(s), image documentation and report 
Recommendation) 

(For conversion to a gastro-jejunostomy tube at the time of initial gastrostomy 
tube placement, report code 49446 in addition to 49440) 

0e49441 KK2 
Insertion of duodenostomy or jejunostomy tube, percutaneous under fluoroscopic 

010 5.72 
(Interim 

guidance including contrast injection(s), image documentation and report 
Recommendation) 

(For conversion of gastrostomy tube to gastro-jejunostomy tube, use 49446) 

0e49442 KK3 
Insertion of cecostomy or other colonic tube, percutaneous under fluoroscopic 

010 3.87 
(Interim 

guidance including contrast injection(s), image documentation and report 
Recommendation) 

Conversion 
0e49446 KK4 000 2.94 \ 

Conversion of gastrostomy tube to gastro-jejunostomy tube, percutaneous under 
(Interim 

fluoroscopic guidance including contrast injection(s), image documentation and 
Recommendation) 

report 

(For conversion to a gastro-jejunostomy tube at the time of initial gastrostomy 
tube placement, report code 49440 in addition to 49446) 

Re~lacement 
If an existing gastrostomy, duodenostomy, jejunostomy, gastro-jejunostomy, or cecostomy (or other colonic} tube is removed and a new tube is glaced via a 
segarate gercutaneous access site, the glacement of the new tube is not considered a reglacement and would be coded using the aggrogriate initial glacement 
code, see 49440-49442. 

.49450 KK5 
Replacement gastrostomy or cecostomy (or other colonic) tube, percutaneous 

000 1.14 
(Interim 

under fluoroscopic guidance including contrast injection(s), image documentation 
Recommendation) 

and report 

.49451 KK6 
Replacement duodenostomy or jejunostomy tube, percutaneous under 

000 1.82 
(Interim 

fluoroscopic guidance including contrast injection(s), image documentation and 
Recommendation) 

report 
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CPT Code Tracking CPT Descriptor Global 
(•New) Number Period 

.49452 KK7 
Replacement gastro-jejunostomy tube, percutaneous under fluoroscopic guidance 

000 

including contrast injection(s), image documentation and report 

Mechanical Removal of Obstructive Material 
.49460 KK8 

Mechanical removal of obstructive material from gastrostomy, duodenostomy, 
000 

jejunostomy, gastro-jejunostomy or cecostomy (or other colonic) tube, any method, 
under fluoroscopic guidance including contrast injection(s) if performed, image 
documentation and report 

(Do not report code 49460 in conjunction with codes 49450-49452, 49465) 

Other 

.49465 KK9 
Contrast injection(s) for radiological evaluation of existing gastrostomy, 

000 

duodenostomy, jejunostomy, gastro-jejunostomy, or cecostomy (or other colonic) 
tube, from a percutaneous approach including image documentation and report 

(Do not report code 49465 in conjunction with codes 49440-49460) 

Surgery 
Musculoskeletal System 
General 
Introduction or Removal 

20501 
Injection of sinus tract; diagnostic (sino gram) 

000 

(For contrast injection(s) and radiological assessment of gastrostomy, 
duodenostomy, jejunostomy, gastro-jejunostomy or cecostomy (or other colonic) 
tube including fluoroscopic imaging guidance, use 49465) 
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WorkRVU 
· Recommendation 

2.81 
(Interim 

Recommendation) 

1.51 
(Interim 

Recommendation) 

0.62 
(Interim 

Recommendation) 

0.76 

(No Change) 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

Surgery 
Digestive System 
Esophagus 
Endoscoi!Y_ 

43235 
Upper gastrointestional endoscopy including esophagus, stomach, and either the 
duodenum and/or jejunum as appropriate; diagnostic, with or without collection of 
specimen(s) by brushing or washing (separate procedure) 

43246 
with directed placement of percutaneous gastrostomy tube 

(For non-endoscopic percutaneous placement of gastrostomy, duodenostomy, 
jejunostomy, gastro-jejunostomy or cecostomy (or other colonic) tube, see 49440-
49465, 43750) 
(!<oF Fadielegieal supeFVisieR aRa iRtefj3retatieR, use 14~!iG~ 

Surgery 
Digestive System 
Stomach 
Introduction 

KKIO D 43750 PercutaReeus placemeRt efgastwstemy tube, percutaReous, without imagiRg or 
eRdoseopie guidaRCe 

(!<or radiological supervisioR aRd iRtefj3retatioR, use 14~!iG) 

fFo repoft fluoroscopically guided gastrostomy, duedeRostomy, jejuRostomy, 
gastro jejuRostomy, or cecostomy (or ether colonie~ tube placement, see 4944G 

494461 
43752 

Nasa- or oro-gastric tube placement, requiring physician's skill and fluoroscopic 
guidance (includes fluoroscopy, image documentation and report) 

(For percutaneous placement of gastrostomy, duodenostomy, jejunostomy, gastro-
jejunostomy or cecostomy (or other colonic) tube, see 49440-49442) 

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

Global WorkRVU 
Period Recommendation 

000 2.39 

(No Change) 

000 4.32 

(No Change) 

010 NIA 

000 0.81 

(No Change) 
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.... .... 
0'\ 
0 

CPT Code Tracking CPT Descriptor Global 
(•New) Number Period 

KK.ll ~43760 Change of gastrostomy tube, percutaneous, without imaging or endoscopic guidance 000 

(To report fluoroscopically-guided gastrostomy, duodenostomy, jejunostomy, 
gastro-jejunostomy, or cecostomy (or other colonic) tube services, see 49450-
49465) 

(For endoscopic placement of gastrostomy tube, use 43246) 

' 

fFeF Faaielegieal suf!eP·iisieR aHa iRteff!retatieR, use 1§894} 

Surgery 
Digestive System 
Enterostomy-External Fistulization of Intestines 

44300 
Enterostomy or cecostomy, tube (eg, for decompression or feeding) (separate 

090 

procedure) 

(For percutaneous placement of gastrostomy, duodenostomy, jejunostomy, gastro-
jejunostomy or cecostomy (or other colonic) tube including fluoroscopic imaging 
guidance, see 49440-49442) 

Radiology 
Diagnostic Radiology (Diagnostic Imaging) 
Gastrointestinal Tract 

D 74350 
PeFeutaReeus f!laeemeRt ef gastmstemy tube, mdielegieal suf!eFVisioR aRd 

XXX 

iRteff!FetatieR 

(74350 has been deleted. To report, gastrostomy, duodenostomy, jejunostomy, 
gastro-jejunostomy, or cecostomy (or other colonic) tube placement, see 49440-
49446) 

Transcatheter Procedures 
~ 75984 

Change of percutaneous tube or drainage catheter with contrast monitoring ( eg, 
XXX 

gastmiRtestiRal system, genitourinary system, abscess), radiological supervision 
and interpretation 

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

WorkRVU 
Recommendation 

0.90 
(Interim 

Recommendation) 

13.65 

(No Change) 

N/A 

0.72 

(No Change) 
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en ...... 

CPT Code Tracking CPT Descriptor 
(•New) Number 

(For percutaneous replacement of gastrostomy, duodenostomy, jejunostomy, 
gastro-jejunostomy or cecostomy (or other colonic) tube including fluoroscopic 
imaging guidance, see 49450-49452) 

Other Procedures 
76080 

Radiologic examination, abscess, fistula or sinus tract study, radiological 
supervision and interpretation 

(For contrast injection(s) and radiological assessment of gastrostomy, 
duodenostomy, jejunostomy, gastro-jejunostomy or cecostomy (or other 
colonic)tube including fluoroscopic imaging guidance, see 49465) 

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

Global WorkRVU 
Period Recommendation 

XXX 0.54 

(No Change) 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49440 

CPT Code:49440 Tracking Number KKl Specialty Society Reconunended RVU: 4.60 
Global Period: 010 RUC Reconunended RVU: 3.32 

CPT Descriptor: Insertion of gastrostomy tube, percutaneous under fluoroscopic guidance including contrast injection(s), 
image documentation and report 
(For conversion to a gastro-jejunostomy tube at the time of initial gastrostomy tube placement, report code 494X4 in 
addition to 494Xl) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 76 year old male has suffered a recent cerebral vascular accident (CVA) with ongoing issues 
of dysphagia and risk of aspiration pneumonia. A gastrostomy tube is required to provide adequate enteral nutrition. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician, 
-Discusses procedure details, including alternatives and risks with the patient (or more conunonly with the power of 
attorney (POA) overseeing care of the patient) and family and informed consent is reviewed with patient and family. 
-Estimates the range of guiding catheters/sheaths, guidewires, and other devices that may be required and ensures all are 
available for use. 
-Reviews recent CT or US of the abdomen (separately reportable) is performed to confirm an acceptable percutenous 
window. 
-Optimizes anticoagulent status and platelet count prior to performance of the procedure. 
-Checks the interventional suite to ensure proper function and configuration of the 1magmg equipment including 
compliance with all radiation safty issues. 
-Ensures all technical personnel have been familiarized with the procedure and are fully familiar with all required 
devices. 
-Supervises selection of all equipment, incuding catheters, wires, sheaths, contrast material and other devices. 
-Re-reviews applicable, available prior films. 
-Dons radiation protection device. 

Description of Intra-Service Work: The physician, 
-Confirms clinical status has not changed. 
-Checks IV set up. 
-Directs administration of intravenous antibiotics. 
-Brings the patient into the angiography suite and positions the patient (or supervises the postioning of the patient) in a 
supine position. 
-Ensures patient is properly protected from radiation. 
-Moderate sedation is administered. 
-Ensures EKG amd hemodynamic monitors are in place and functioning. 
-Imaging of the epigastrium is performed to identify interposed bowel. 
-Applies topical anesthesia to the selected entry site and a naso-/oro-gastric tube is placed. with position confirmed by 
imaging. 
-Adminstered Glucagon and the stomach is insufflated with air. 
-Performs sterile prep of the stomach wall and then percutaneously punctures the wall using fluoroscopic guidance. 
-Performs gastropexy with 1-3 fastners; securing the stomach to the abdominal wall. 
-Introduces a Seldinger needle into the stomach and passes a wire, allowing serial dilatation. 
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CPT Code: 49440 
-Introduces a peel-away sheath through which a 12-22 Fr. gastrostomy tube is placed. 
-Secures the retention device internally with the tube secured to the skin externally. 
-Uses continuous imaging guidance and contrast injections at each step to insure proper position of devices and patency 
of the stomach .. 
-Places the system to ensure gravity drainage and applies a sterile dressing. 

Description of Post-Service Work: The physician, 
-Writes orders for pain control, management of outputs and surveillance for abdominal complications. 
-Commuicates to the family, POA, and managing service (if other than operator). 
-Perscribes care of G-tube, graduated feeding amounts, and acceptable residual levels 
-Dictates, reviews, and signs report of the procedure including review and reporting on related archived images. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): 
Robert L. Vogelzang, MD, Sean Tutton, MD, Geraldine McGinty, MD, Jonathan W. 
Berlin, MD 

Specialty(s): lnterventional Radiology & Radiology 

CPT Code: 49440 

Sample Size: 375 IResp N: 17 
I 

Response: 4.5 % 

Sample Type: Panel 

Low 251
h _»ctl Median* 75th p_ctl Hjg_h 

Service Performance Rate 5.00 12.00 20.00 25.00 200.00 

Survey RVW: 3.10 4.18 4.60 5.20 6.95 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 20.00 30.00 30.00 52.50 60.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 16.0 99211x 0.0 12x 1.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30}; 99231 (20); 99232 (40); 99233 (55}; 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30} 
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CPT Code: 49440 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the ' 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogyJ serv1ce ox. 

CPT Code: 49440 

S!;!ecialt~ 
Recommended 

Physician Work RVU: 4.60 

Pre-Service Evaluation Time: 35.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 30.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 16.0 99211x 0.0 12x 1.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
36558 

Work RVU Time Source 
010 4.81 RUC Time 

CPT Descriptor Insertion of tunneled centrally inserted central venous catheter, without subcutaneous port or pump; age 
5 years or older 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 49440 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 7 % of respondents: 41.1 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

49440 36558 

I Median Pre-Service Time II 55.00 II 36.00 

I Median Intra-Service Time II 30.00 II 30.00 

I Median Inunediate Post-service Time 15.00 15.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 20.0 0.00 

I Median Discharge Day Management Time 0.0 19.00 

I Median Office Visit Time 16.0 16.00 

I Prolonged Services Time I 0.0 0.00 

I~ 116.00 I Median Total Time 

~ther time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

2.20 The number of possible diagnosis and/or the number of ...__2_.2_9 _ _,11 
management options that must be considered - '--------' 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

...__2_.4_3 _ _,11 .... __ 2_.4_0_~ 

l._u_r-=-ge_n-'cy'--of_m_e_di_·cal_d_e_ci_si_on_ma_kin_· -"g'------------'1 .... 1 __ 1_.8_6 _ _,11 .... __ 1_.8_0 __ _. 

Technical Skill!Physical Effort <Mean) 

.... IT_e_chni_·c_al_s_b_ll_re-'~~~-·re_d ____________ ~l .... l __ 2_.7_1 _ _,11...._ __ 3_.0_0_~ 

.... IP_h~ys_ic_a_J_ef_fu_rt_r_e~~ir_ed ____________ ~l .... l __ 2_.5_7 _ _,1 l...._ __ 2_.s_o __ _. 

Psychological Stress (Mean) 

l The risk of significant complications, morbidity and/or mortality I .... 1 __ 3_.1_4 _ _,1l...._ __ 3_.o_o __ ..J 

.... lau_tc_o_m_e_d~e~~nds_o_n_th_e_s_kill_a_nd-'J~·u~dgm~e_n_to_f~p_hy~s_ic_m_n __ ~l .... l __ 3_.o_o _ _,l .... l __ 2_.8_o __ _, 

1165 

Source of Time 
RUC Time 



CPT Code: 49440 
Estimated risk of malpractice suit with poor outcome 3.14 II 2.80 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean) 

I Pre-Service intensity/complexity II 2.14 II 2.20 

I Intra-Service intensity/complexity II 3.43 II 3.00 

I Post-Service intensity/complexity II 2.57 II 2.40 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

The Society RUC workgroup was convened to review survey results. IWPUT was calculated, as follows: 

Pre-service RVU = 1.089 = 0.0224*(35+10) + (0.0081 *10) 

Post-service RVU = 2.826 = (0.0224*15) + 0.76 + 1.28 + 0.45 

MEDIAN RECOMMENDED RVU = 4.60 

Intra-service RVU = 0.685 

IWPUT = .022833 = 0.685/30 

Per survey, typical E&M Visits: 
In patient 99231 - 1 
Discharge Day Mgmt 99238-1 
Office Visit 99212- 1 

Physician Work RVUs 0.76 
Physician Work RVUs 1.28 
Physician Work RVUs 0.45 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
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CPT Code: 49440 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 43750 and 74350 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology & Interventional Radiology How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 20790 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 43750 was previously used to report G and J tube services (Xl, X2, 
X5, X6, X7), which will now be reported using more specific codes. Medicare utilization for code 43750 for 2004 was 
32754. An estimate of 60% of services reported using code 43750 are believed to beG-tube placement services that will 
now be reported using 494Xl. Medicare patients are believed to be the preponderance of those receiving these service. 
A reasonable estimate of non-Medicare patients receiving these services is believed to be about 5% above that of 
Medicare. Per 2004 Medicare data, Diagnostic Radiology & Intervenitonal Radiology provide 32.63% of these services, 
General Surgery provides 40% and Gastroenterology provides 15%, the balance is provided by various other specialties. 

Specialty Diagnostic Radiology & Interventional Radiology Frequency 6784 Percentage 32.63 % 

Specialty General Surgery Frequency 8316 Percentage 40.00 % 

Specialty Gatroenterology Frequency 3119 Percentage 15.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
19,800 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. Code 43750 was previously used to report G and J tube services 
(X1, X2, X5, X6, X7), which will now be reported using more specific codes. Medicare utilization for code 43750 for 
2004 was 32754. An estimate of 60% of services reported using code 43750 are believed to beG-tube placement 
services that will now be reported using 494X1. Per 2004 Medicare data, Diagnostic Radiology & Intervenitonal 
Radiology provide 32.63% of these services, General Surgery provides 40% and Gastroenterology provides 15%, the 
balance is provided by various other specialties. 

Specialty Diagnostic Radiology & Interventional Radiology 
32.63% 

Specialty General Surgery Frequency 7920 

Specialty Gastroenterology Frequeney 2970 
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CPT Code: 49440 
Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 45915 similar work RVU and physician time 
involved. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMAJSPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49441 

CPT Code:49441 Tracking Number KK2 Specialty Society Recommended RVU: 7.00 
Global Period: 010 RUC Recommended RVU: 5.52 

CPT Descriptor: Insertion of duodenostomy or jejunostomy tube, percutaneous under fluoroscopic guidance including 
contrast injection(s), image documentation and report 
(For conversion of gastrostomy tube to gastro-jejunostomy tube, use 494X4) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: The patient is a 38 year old quadriplegic female needing enteral nutrition. The patient has a 
history of aspiration pneumonia and gastro-esophageal reflux. Consultation is made for percutaneous placement of a 
jejunal feeding tube, which will provide longer-term access than the currently indwelling nasa-duodenal feeding tube. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician, 
-Discusses procedure details, including alternatives and risks with the patient (or more commonly with the power of 
attorney (POA) overseeing care of the patient) and family and informed consent is reviewed with patient and family. 
-Estimates the range of guiding catheters/sheaths, guidewires, and other devices that may be required and ensures all are 
available for use. 
-Reviews recent CT or US of the abdomen (separately reportable) is performed to confirm an acceptable percutenous 
window. 
-Optimizes anticoagulent status and platelet count prior to performance of the procedure. 
-Checks the interventional suite to ensure proper function and configuration of the imaging equipment including 
compliance with all radiation safty issues. 
-Ensures all technical personnel have been familiarized with the procedure and are fully familiar with all required 
devices. 
-Supervises selection of all equipment, incuding catheters, wires, sheaths, contrast material and other devices. 
-Re-reviews applicable, available prior films. 
-Dons radiation protection device. 

Description of Intra-Service Work: The physician, 
-Confirms clinical status has not changed. 
-Checks IV set up. 
-Directs administration of intravenous antibiotics. 
-Brings the patient into the angiography suite and positions the patient (or supervises the postioning of the patient) in a 
supine position. 
-Ensures patient is properly protected from radiation. 
-Moderate sedation is administered. 
-Ensures EKG amd hemodynamic monitors are in place and functioning. 
-Performs sterile prep and drapes the left upper quadrant of the abdomen. 
-Inflates the small intestine using medical grade air through the existing duodenal feeding tube. 
-Injects contrast into the duodenal feeding tube. 
-Applies topical anesthesia to the selected entry site. 
-Uses fluoroscopic guidance to localize and directly puncture the jejunum. 
--Performs jejunopexy with 2 fastners; securing the jejunum to the anterior abdominal wall. 
-Uses fluoroscopic guidance and co-axial technique to access the jejunal segmant and sequentially dilate the track. 
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CPT Code: 49441 
-Introduces a peel-away sheath through which a 18 Fr. jejunostomy tube is placed. 
-Removes the peel away sheath and secures the retention device and cutaneous cuff. 
-Uses continuous imaging guidance and contrast injections at each step to insure proper position of devices and patency 
of the small intestine. 
-Injects contrast to confirm final tube placement and applies a sterile dressing. 

Description of Post-Service Work: The physician, 
-Writes orders for pain control, management of outputs and surveillance for intra-abdominal complications. 
-Commuicates to the family, POA, and managing service (if other than operator). 
-Perscribes care of J-tube, graduated feeding amounts, and acceptable residual levels 
-Dictates, reviews, and signs report of the procedure including review and reporting on related archived images. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): 
Robert L. Vogelzang, MD, Sean Tutton, MD, Geraldine McGinty, MD, Jonathan W. 
Berlin, MD 

Specialty(s): lnterventional Radiology & Radiology 

CPT Code: 49441 

Sample Size: 375 IResp N: 16 I Response: 4.2 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl H!g_h 

Service Performance Rate 1.00 3.00 5.00 16.00 50.00 

Survey RVW: 3.80 4.50 7.00 7.81 9.20 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 12.0 

Intra-Service Time: 40.00 45.00 60.00 75.00 90.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 16.0 99211x 0.0 12x 1.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 49441 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h h h I I . o owmg ta e,an ta t rougl tot e new tee no ogyJservJce box. 

CPT Code: 49441 

Specialty 
Recommended 

Physician Work RVU: 7.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 12.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 16.0 99211x 0.0 12x 1.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
**See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
49041 

Work RVU Time Source 
000 3. 99 RUC Time 

CPT Descriptor Drainage of subdiaphragmatic or subphrenic abscess; percutaneous 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

WorkRVU Time Source 
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CPT Code: 49441 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 7 

TIME ESTIMATES {Median} 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

I Median Critical Care Time 

I Median Other Hospital Visit Time 

I Median Discharge Day Management Time 

I Median Office Visit Time 

I Prolonged Services Time 

I Median Total Time 

~ther time if appropriate 

INTENSITY /COMPLEXITY MEASURES <Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

CPT Code: 
49441 

II 67.00 II 
II 60.00 II 
I 15.00 

I 0.0 

I 20.0 

I 0.0 

I 16.0 

I 0.0 I 

1~1 

3.00 II 

3.25 II 

2.50 II ~lu_r~ge_n_cy~of_m_e_d_k_a_ld_e_ci_si_o_n_m_ab_·~ng~--------------~11 ....._ ___ _, 

Technical Skill/Physical Effort <Mean) 

I Technical skill required II 4.50 I' 
I Physical effort required II 3.75 II 
Psvchological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality 4.00 II 
I Outcome depends on the skill and judgment of physkian II 5.00 II 
Estimated risk of malpractice suit with poor -outcome · .. 

3.25 II 

1172 

% of respondents: 43.7 % 

Key Reference Source of Time 
CPT Code: RUC Time 

49041 

38.00 

60.00 

30.00 

0.00 

0.00 

0.00 

0.00 

0.00 

128.00 

3.00 

3.00 

3.33 

3.33 

3.33 

3.00 

3.33 

- 2.67 



CPT Code: 49441 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 3.50 II 3.33 

I Intra-Service intensity/complexity II 4.75 II 3.00 

I Post-Service intensity/complexity II 3.00 II 2.67 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The Society RUC workgroup was convened to review survey results. The workgroup supports the survey median 
recommended physician RVU of7.00, which results in an IWPUT of0.0474; calculated, as follows: 

Pre-service RVU = 1.3292 = 0.0224*(45+ 10) + (0.0081 *12) 

Post-service RVU = 2.826 = (0.0224*15) + 0.76 + 1.28 + 0.45 

MEDIAN RECOMMENDED RVU = 7.00 

Intra-service RVU = 2.8448 

IWPUT = 0.0474 = 2.8448/60 

Per survey, typical E&M visits: 
In patient 99231 - 1 
Discharge Day Mgmt 99238- 1 
Office Visit 99212- 1 

Physician Work RVUs 0.76 
Physician Work RVUs 1.28 
Physician Work RVUs 0.45 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
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CPT Code: 49441 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 43750, 43761 and 74355 (74350 if dual lumen) 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology & Interventional Radiology How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 8663 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 43750 was previously used to report G and J tube services (X1, X2, 
X5, X6, X7), which will now be reported using more specific codes. Mediare utilization for code 43750 for 2004 was 
32754. An estimate of 25% of services reported using code 43750 are believed to be J-tube placement services that will 
now be reported using 494X2. Medicare patients are believed to be the preponderance of those receiving these service. 
A reasonable estimate of non-Medicare patients receiveing these services is believed to be about 5% above that of 
Medicare. Medicare 204 utilization data finds that Diagnostic Radiology & Interventional Radiology provide 32.63% of 
these services, General Surgery provides 40% and Gastroenterology provides 15%, the balance is provided by various 
other specialties. 

Specialty Diagnostic Radiology & Interventional Radiology Frequency 2827 Percentage 32.63 % 

Specialty General Surgery Frequency 3465 Percentage 39.99 % 

Specialty Gatroenterology Frequency 1299 Percentage 14.99 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
8,250 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 43750 was previously used to report G and J tube services (X1, X2, 
X5, X6, X7), which will now be reported using more specific codes. Mediare utilization for code 43750 for 2004 was 
32754. An estimate of 25% of services reported using code 43750 are believed to be J-tube placement services that will 
now be reported using 494X2. Medicare 204 utilization data finds that Diagnostic Radiology & Interventional Radiology 
provide 32.63% of these services, General Surgery provides 40% and Gastroenterology provides 15%, the balance is 
provided by various other specialties. 

Specialty Diagnostic Radiology & lnterventional Radiology 
32.63% 

Specialty General Surgery Frequency 3300 

Specialty Gastroenterology Frequency 1238 

Frequency 2692 Percentage 

Percentage 40.00 % 

Percentage 15.00 % 
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CPT Code: 49441 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 49322 has a similar work RVU and physican times 
involved. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49442 

CPT Code:49442 Tracking Number KK3 Specialty Society Recommended RVU: 6.58 
Global Period: 010 RUC Recommended RVU: 3.87 

CPT Descriptor: Insertion of cecostomy or other colonic tube, percutaneous under fluoroscopic guidance including 
contrast injection(s), image documentation and report 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 66 year old Caucasian male with history of sigmoid cancer that is non-resectable presents 
with megacolon, abdominal pain and vomiting. The colon is markedly dilated throughout. A rectal tube was placed, but 
did not reach the area of obstruction, so the patient is referred for cecostomy tube placement to allow decompression of 
the colon long-term. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician, 
-Discusses procedure details, including alternatives and risks with the patient (or more commonly with the power of 
attorney (POA) overseeing care of the patient) and family and informed consent is reviewed with patient and family. 
-Estimates the range of guiding catheters/sheaths, guidewires, and other devices that may be required and ensures all are 
available for use. 
-Reviews recent CT or US of the abdomen (separately reportable) is performed to confirm an acceptable percutenous 
window. 
-Optimizes anticoagulent status and platelet count prior to performance of the procedure. 
-Checks the interventional suite to ensure proper function and configuration of the imaging equipment including 
compliance with all radiation safty issues. 
-Ensures all technical personnel have been familiarized with the procedure and are fully familiar with all required 
devices. 
-Supervises selection of all equipment, incuding catheters, wires, sheaths, contrast material and other devices. 
-Re-reviews applicable, available prior films. 
-Dons radiation protection device. 

Description of Intra-Service Work: The physician, 
-Confirms clinical status has not changed. 
-Checks IV set up. 
-Directs administration of intravenous antibiotics. 
-Brings the patient into the angiography suite and positions the patient (or supervises the postioning of the patient) in a 
supine position. 
-Ensures patient is properly protected from radiation. 
-Moderate sedation is administered. 
-Ensures EKG amd hemodynamic monitors are in place and functioning. 
-Performs sterile prep and drapes the right lower quadrant of the abdomen. 
-Applies topical anesthesia to the selected entry site. 
-Uses fluoroscopic guidance to localize and directly puncture the cecal wall. 
-Performs colonic pexy with 1-3 fastners; securing the colon to the abdominal wall. 
-Uses fluoroscopic guidance to introduce a percutaenous needle into the cecum and passes a wire allowing serial 
dilatation. -
-Introduces a peel-away sheath through which a 12-22 Fr. cecostomy tube is placed. 
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CPT Code: 49442 
-Removes the peel away sheath and secures the retention device internally and secures the tube. 
-Uses continuous imaging guidance and contrast injections at each step to insure proper position of devices and patency 
of the cecum. 
-Injects contrast to confirm final tube placement. 
-Places the system to ensure gravity drainage and applies a sterile dressing. 

Description of Post-Service Work: The physician, 
-Writes orders for pain control, management of outputs and surveillance for abdominal complications. 
-Commuicates to the family, POA, and managing service (if other than operator). 
-Perscribes care of tube, graduated feeding amounts, and acceptable residual levels 
-Dictates, reviews, and signs report of the procedure including review and reporting on related archived images. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): 
Robert L. Vogelzang, MD, Sean Tutton, MD, Geraldine McGinty, MD, Jonathan W. 
Berlin, MD 

Specialty(s ): lnterventional Radiology & Radiology 

CPT Code: 49442 

Sample Size: 375 IResp N: 15 
I 

Response: 4.0 % 

Sample Type: Panel 

Low 251
h pctl Median* 75th pctl Hi.Q.h 

Service Performance Rate 0.00 1.00 2.00 2.00 10.00 

Survey RVW: 2.75 4.20 5.15 6.91 9.00 

Pre-Service Evaluation Time: 43.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 12.0 

Intra-Service Time: 10.00 30.00 30.00 60.00 75.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 40.0 99231x 2.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 23.0 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**Physician standard total minutes per E/M visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 49442 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d t b th h t th t h I I . b o owmg ta e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 49442 

Seecialt)£ 
Recommended 

Physician Work RVU: 6.58 

Pre-Service Evaluation Time: 43.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 12.0 

Intra-Service Time: 30.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 23.0 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
49041 

Work RVU Time Source 
000 3.99 RUC Time 

CPT Descriptor Drainage of subdiaphragmatic or subphrenic abscess; percutaneous 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 49442 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 3 % of respondents: 20.0 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

49442 49041 

._I M_e_di_·a_n_Pr_e-_S_erv_i_ce_T_irn_e __________ ___.ll 70.00 I ._I __ 38_.00 __ __, 

I ._M_edi_·a_n_In_tr_a-_S_erv_ic_e_T~_· _e __________________ ~II.___3_0_.oo_~l._l __ ~_.00 __ __, 

1=1 M=e=di=·a=n=lmm=e=di=·a=te=P=o=st=-s=erv=i=ce=T=irn=e=========l" 15.00 11=1 ==30=.00===9 

I=M=edi=·a=n=C=r=iti=cal=C=ar=e=T=irn=e ============! I 0.0 1=1 ==O=.OO====l 
Median Other Hospital Visit Time I 20.0 0.00 

i==M=e=d=ia=n=D=is=c=har=ge=D=a=y=M=ana=ge=m=e=nt=T=irn=e========lll=l ==0=.0===9 I====O=.OO====l 

i==M=e=di=·a=n=O=f=fic=e=V=i=si=t T=irn=e=============lll=l ==2=3.=0==9 I===O=.OO=====l 
Prolonged Services Time II 0.0 0.00 

I=M=edi=.an===T=o=tal=T=im=e==============flll= =1=5=8.=00==9 128.00 

Other time if appropriate 1--------i 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.___3_.o_o_~l .... l __ 3_.o_o _ __, 

.___3_.o_o _ _.l ._l __ 3_.o_o _ __, 

'-1 U_r..::;ge_n_cy::...-of_m_e_di_·c_al_d_e_ci_si_on_m_aki_.n...:;g::...-_______ ____,lj.___3_.o_o _ _.l '-1 __ 2_.6_7 __ _. 

Technical Skill/Physical Effort <Mean) 

~jT_e_crurn_·c_al_s_~_l_re~~~i_re_d ________________________ ~l~j __ 3_.6_7_~j._l __ 3_.3_3 _ ___, 

~~ P_h.:..ys_ic_al_e_ffi_o_rt_r_e~~ir_ed ____________ _.l ~~--3_.6_7_~, ~~---3_.3_3 __ _, 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I .... 1 __ 3_.3_3_~1 ._l __ 3_.o_o __ _, 

._; Ou_tc_o_m_e_d_.epe_nds_o_n_th_e_s_ki_ll_a_nd....:J:.....u....:dgm::...-e_n_t o_f~p-'hy::....s_ic_ia_n __ ____.l .... 1 __ 4_.o_o_~ll._ __ 3_.3_3 __ _. 

I._Es_tima_t_ed_r_is_k_o_f_mal__._p_ra_cn_· c_e_su_i_t w_i_th~poo'--_r o_u_tc_o_m_e ___ _.l ._l __ 3_.6_7_~11._ __ 3_.o_o __ _.j 
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CPT Code: 49442 
INTENSITY /COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Sggments (Mean} 

I Pre-Service intensity/complexity II 3.67 II 3.33 

I Intra-Service intensity/complexity II 3.67 II 3.00 

I Post-Service intensity/complexity II 3.00 II 2.33 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The Society RUC workgroup was convened to review survey results. IWPUT was calculated using the median 
recommended RVU value, which resulted in a negative IWPUT of -0.3024. Therefore, the survey 75th percentile 
recommended RVU value was believed to be more accurate; IWPUT was calculated, as follows: 

Pre-service RVU = 1.3964 = 0.0224*(43+15) + (0.0081 *12) 

Post-service RVU = 4.056 = (0.0224*15) + 0.76 + 0.76 + 1.28 + 0.92 

RECOMMENDED RVU = 6.58 

Intra-service RVU = 1.1276 

IWPUT = 0.037587 = 1.1276/30 

Per survey, typical E&M visits: 
In patient 99231 - 2 
Discharge Day Mgrnt 99238 - 1 
Office visit 99213- 1 

Physician Work RVUs 0.76 
Physician Work RVUs 1.28 
Physician Work RVUs 0.92 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar .codes. 
D Historical precedents. 
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CPT Code: 49442 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 44300 and 74355 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology & Interventional Radiology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 70 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 44300 was previously used to report percutaneous C- tube 
placement, which will now be reported using 494X3. Medicare utilization for code 44300 for 2004 was 3444. Those 
services reported by Diagnostic Radiology and Interventional Radiology using code 44300 will now be reported with 
code 494X3. Medicare patients are believed to be the preponderance of those receiving these service. A reasonable 
estimate of non-Medicare patients receiveng these services is believed to be about 5% above that of Medicare. Per 2004 
Medicare data, Diagnostic Radiology and lnterventional Radiology represented only 1.91% of those reporting 44300. 

Specialty Diagnostic Radiology & Interventional Radiology Frequency 70 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 65 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 
explain the rationale for this estimate. Code 44300 was previously used to report percutaneous C- tube placement, which 
will now be reported using 494X3. Medicare utilization for code 44300 for 2004 was 3444. Those services reported by 
Diagnostic Radiology and Interventional Radiology using code 44300 will now be reported with code 494X3. Per 2004 
Medicare data, Diagnostic Radiology and lnterventional Radiology represented only 1.91% of those reporting 44300. 

Specialty Diagnostic Radiology & Interventional Radiology Frequency 65 Percentage I 00.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? Yes 
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CPT Code: 49442 
Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 38500 has a similar work RVU and physician times 
involved. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 

1182 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49446 

CPT Code:49446 Tracking Number KK4 Specialty Society Recommended RVU: 3.50 
Global Period: 000 RUC Recommended RVU: 2.94 

CPT Descriptor: Conversion of gastrostomy tube to gastro-jejunostomy tube, percutaneous under fluoroscopic guidance 
including contrasrinjection(s), image documentation and report 
(For conversion to a gastro-jejunostomy tube at the time of initial gastrostomy tube placement, report code 494Xl in 
addition to 494X4) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 66 year old male with paralysis secondary to cerebrovascular accident has suffered multiple 
episodes of aspiration pneumonia while on enteral feedings via gastrostomy tube. Gastroesophageal reflux is diagnosed 
and a conversion of the gastrostomy tube to gastro-jejunostomy has been requested. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 78% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician, 
-Discusses procedure details, including alternatives and risks with the patient (or more commonly with the power of 
attorney (POA) overseeing care of the patient) and family and informed consent is reviewed with patient and family. 
-Estimates the range of guiding catheters/sheaths, guidewires, and other devices that may be required and ensures all are 
available for use. 
-Reviews recent CT or US of the abdomen (separately reportable) is performed to confirm an acceptable percutenous 
window. 
-Optimizes anticoagulent status and platelet count prior to performance of the procedure. 
-Checks the interventional suite to ensure proper function and configuration of the imaging equipment including 
compliance with all radiation safty issues. 
-Ensures all technical personnel have been familiarized with the procedure and are fully familiar with all required 
devices. 
-Supervises selection of all equipment, incuding catheters, wires, sheaths, contrast material and other devices. 
-Re-reviews applicable, available prior films. 
-Dons radiation protection device. 

Description of Intra-Service Work: The physician, 
-Confirms clinical status has not changed. 
-Checks IV set up. 
-Directs administration of intravenous antibiotics. 
-Brings the patient into the angiography suite and positions the patient (or supervises the postioning of the patient) in a 
supine position. 
-Ensures patient is properly protected from radiation. 
-Moderate sedation is administered. 
-Ensures EKG amd hemodynamic monitors are in place and functioning. 
-Performs sterile prep of the gastrostomy tube site. 
-Applies topical anesthesia to the selected entry site. 
-Uses fluoroscopic guidance to place a guidewire over which the gastrostomy tube is removed. 
-Advances a catheter through the existing tract which is then introduced across the pyloric channel into the jejunum. 
-Exchanges the guidewire for a stiffwire over which the gastro-jejunostomy tube is advanced with the jejurial tip beyona 
the ligament of Treitz and te gastrostomy lumen positioned in the stomach. 
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CPT Code: 49446 
-Removes guidewires and secures the retention balloon. 
-Uses continuous imaging guidance and contrast injections at each step to insure proper position of devices and patency. 

-Injects contrast through both lumens to confirm final tube positioning in both the jejunum and stomach. 

Description of Post-Service Work: The physician, 
-Writes orders for pain control, management of outputs and surveillance for abdominal complications. 
-Commuicates to the family, POA, and managing service (if other than operator). 
-Perscribes care of tube, graduated feeding amounts, and acceptable residual levels 
-Dictates, reviews, and signs report of the procedure including review and reporting on related archived images. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) /04/2007 

Presenter( s): 
Robert L. Vogelzang, MD, Sean Tutton, MD, Geraldine McGinty, MD, Jonathan W. 
Berlin, MD 

Specialty(s): lnterventional Radiology & Radiology 

CPT Code: 49446 

Sample Size: 375 IResp N: 20 I Response: 5.3 % 

Sample Type: Panel 

Low 251
h pctl Median* 75th pctl Hi.g_h 

Service Performance Rate 5.00 10.00 15.00 26.00 100.00 

Survey RVW: 1.40 3.20 3.50 3.99 7.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 6.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 15.00 17.00 30.00 45.00 75.00 

Immediate Post Service-Time: 15.00 

Post O_p_erative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 49446 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 49446 

S12ecialt~ 
Recommended 

Physician Work RVU: 3.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 7.0 

Pre-Service Scrub, Dress, Wait Time: 7.0 

Intra-Service Time: 30.00 

Immediate Post Service-Time: 10.00 

Post Qperative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
36581 

Work RVU Time Source 
010 3.45 RUC Time 

CPT Descriptor Replacement, complete, of a tunneled centrally inserted central venous catheter, without subcutaneous 
port or pump, through same venous access 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 49446 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 5 % of respondents: 25.0 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

49446 36581 

L...IM_e_dia_· _n_Pr_e-_S_erv_I_·ce_T_im_e __________ __.l L...l_2_4_.oo _ __JI '--1 _ _;_35_.oo __ _J 

'--1 M_e_di_·a_n_In_tr_a-_S_erv_ic_e _T_im_e ___________ _,ll 30.00 I '--1 __ 30_.00 __ _J 

I=M=e=di=·an=Imm==edi=·=at=e =Po=s=t-=se=rv=i=ce=T=im=e==========ll 10.00 I 1=1 ==1=5=.00====l 

I=M=e=di=·a=n=C=ri=tic=a=lC=a=r=e=T=im=e======================91 0.0 11=1 ====0=.00====~ 
i=M=e=di=.an==O=ili=e=r=H=os=p=itru==V=is=it=T=im=e==================~l 0.0 11=1 ====16=.00====9 
i=M=edi=·a=n=D=i~sc=rurr~ge~D~ay~M~am~ge=m=e=n=tT=im=e=========91 0.0 11=1 ==1=9=.00==9 
FM=edi==.an==O=ffi=Ice=V=I=·si=tT=im==e======================91 0.0 11=1 ====0=.00====9 
Prolonged Services Time I 0.0 II 0.00 
FM=e=w=·~==T=o=tru=T=Un==e========================~, M.OO Ill= ===1=1=5.=00===9 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mentru Effort ~d Judgment (Mean) 
The number of possible diagnosis and/or ilie number of L,. __ 2_.6_o _ __,l .... 1 __ 2_.6_0 __ _. 
mamgement options iliat must be considered 
'---~~-~---------------------------~ 

The amount and/or complexity of medicru records, diagnostic 
tests, and/or oilier information that must be reviewed and amlyzed 

....___2_.4_o _ _JI ._I __ 2_.4o_~ 

~lu_r~g_en_c~y_of_m_e_di_·c_ru_d_~_i~si_on __ m_ruan_·~g~--------------~IL-1 __ 3_.o_o_--'l .... l ____ 2_.8_o ____ _. 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 3.60 II 3.20 

I Physical effort required II 3.40 II 3.20 

Psychological Stress <Mean} 

The risk of significant complications, morbidity and/or mortality 2.80 II 2.80 

I Outcome depends on ilie skill and judgment of physician II 3.20 II 3.10 

1186 

Source of TUne 
RUC Time 



CPT Code: 49446 
Estimated risk of malpractice suit with poor outcome 2.80 II 2.80 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean) 

I Pre-Service intensity/complexity II 2.60 II 2.20 

I Intra-Service intensity/complexity II 3.20 II 3.00 

j Post-Service intensity/complexity II 2.20 II 2.20 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The Society RUC workgroup was convened to review survey results. The workgroup supports the survey median 
recommended physician RVU of3.50, which results in an IWPUT of0.0759; calculated, as follows: 

Pre-service RVU = 0.8874 = (0.0224*36) + (0.0081 *10) 

Post-service RVU = 0.336 = (0.0224*15) 

MEDIAN RECOMMENDED RVU = 3.50 

Intra-service RVU = 2.2766 

IWPUT = 0.0759 = 2.2766 /30 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 
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CPT Code: 49446 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 43761 and 74355 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology & Interventional Radiology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 8555 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 43761 was previously used to report percutaneous conversion to a -J 
tube, which will now be reported using 494X4. Medicare utilization for code 43761 for 2004 was 8148. Those services 
reported by Diagnostic Radiology and Intervenitonal Radiology using code 43761 will now be reported with code 
494X4. Medicare patients are believed to be the preponderance of those receiving these service. A reasonable estimate 
of non-Medicare patients receiveing these services is believed to be about 5% above that of Medicare. Per Medicare 
2004 data, Diagnostic Radiology and Interventional Radiology represented 74.32% of those reporting 43761. 

Specialty Diagnostic Radiology & lnterventional Radiology Frequency 6358 Percentage 74.31 % 

Specialty Other Frequency 2197 Percentage 25.68 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
8,148 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 43761 was previously used to report percutaneous conversion to a -J 
tube, which will now be reported using 494X4. Medicare utilization for code 43761 for 2004 was 8148. Those services 
reported by Diagnostic Radiology and Intervenitonal Radiology using code 43761 will now be reported with code 
494X4. Per Medicare 2004 data, Diagnostic Radiology and Interventional Radiology represented 74.32% of those 
reporting 43761. 

Specialty Diagnostic Radiology & lnterventional Radiology 
74.32% 

Specialty Other Frequency 2092 Percentage 25.67 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? Yes 

1188 

Frequency 6056 Percentage 



CPT Code: 49446 
Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 45345 has a similar work RVU and physician time 
involved. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49450 

CPT Code:49450 Tracking Number KK5 Specialty Society Recommended RVU: 1.5 
Global Period: 000 RUC Recommended RVU: 1.14 

CPT Descriptor: Replacement gastrostomy or cecostomy (or other colonic) tube, percutaneous under fluoroscopic 
guidance including contrast injection(s), image documentation and report 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 73-year-old patient living in a nursing home after having a stroke is seen in the 
interventional suite after her gastrostomy tube was accidentally pulled out the previous day. The interventional 
radiologist examines the site of the gastrostomy, and finds that the entry remains open. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 58% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician, 
-Discusses procedure details, including alternatives and risks with the patient (or more commonly with the power of 
attorney (POA) overseeing care of the patient) and family and informed consent is reviewed with patient and family. 
-Estimates the range of guiding catheters/sheaths, guidewires, and other devices that may be required and ensures all are 
available for use. 
-Optimizes anticoagulent status and platelet count prior to performance of the procedure. 
-Checks the interventional suite to ensure proper function and configuration of the imaging equipment including 
compliance with all radiation safty issues. 
-Ensures all technical personnel have been familiarized with the procedure and are fully familiar with all required 
devices. 
-Supervises selection of all equipment, incuding catheters, wires, sheaths, contrast material and other devices. 
-Re-reviews applicable, available prior films. 
-Dons radiation protection device. 

Description of Intra-Service Work: The physician, 
-Confirms clinical status has not changed. 
-Checks IV set up. 
-Directs administration of intravenous antibiotics. 
-Brings the patient into the angiography suite and positions the patient (or supervises the postioning of the patient) in a 
supine position. 
-Ensures patient is properly protected from radiation. 
-Moderate sedation is administered. 
-Probes site with catheter. 
-Injects contrast into the tract for assessment. 
-Maneuveres a wire through the tract into the stomach under fluoroscopic guidance. 
-Advances the gastrostomy tube over the wire into position. 
-Secures the retention device internally with the tube secured to the skin externally. 
-Uses continuous imaging guidance and contrast injections at each step to insure proper position of devices and patency 
of the stomach. 
-Places the system to ensure gravity drainage and applies a sterile dressing. 

Description of Post-Service Work: The physician, 
-Writes orders for pain control, management of outputs and surveillance for abdominal complications. 

1190 



CPT Code: 49450 
-Conunuicates to the family, POA, and managing service (if other than operator). 
-Perscribes care of tube, graduated feeding amounts, and acceptable residual levels 
-Dictates, reviews, and signs report of the procedure including review and reporting on related archived images. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo4/2007 

Presenter(s): 
Robert L. Vogelzang, MD, Sean Tutton, MD, Geraldine McGinty, MD, Jonathan W. 
Berlin, MD 

Specialty(s): lnterventional Radiology & Radiology 

CPT Code: 49450 

Sample Size: 375 /Resp N: 20 I Response: 5.3 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl H!gh 

Service Performance Rate 6.00 10.00 16.00 28.00 100.00 

Survey RVW: 1.00 1.50 2.40 3.00 4.59 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 7.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 5.00 10.00 15.00 22.00 45.00 

Immediate Post Service-Time: 10.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 49450 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b th h h h I I . b o owmg ta e,an ta roug1 to t e new tee no ogy1serv1ce ox. 

CPT Code: 49450 

Sj;!ecialt)l 
Recommended 

Physician Work RVU: 1.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 7.0 

Pre-Service Scrub, Dress, Wait Time: 7.0 

Intra-Service Time: 15.00 

Immediate Post Service-Time: 10.00 

Post Op~rative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
49423 

Work RVU Time Source 
000 1.46 RUC Time 

CPT Descriptor Exchange of previously placed abscess or cyst drainage catheter under radiological guidance (separate 
procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 49450 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 6 % of respondents: 30.0 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

49450 49423 

LIM_e .... di .... ·a_n_Pr_e .... -S .... erv:.....:.....ice_T_im...:....:...e __________ ____.JII 24.00 II 15.00 

._I M_e_di_·an_In_tr_a-_Se_rv_ic_e_T_im_e __________ _..ll.___15_.oo _ ___JI Ll __ 30_.00 __ _, 

lpM=e=di=·a=n=Imm==edi=·a=t=e =Po=s=t-=se=rv=ic=e=T=im=e=========ll 10.00 I i===1=5=.00===l 

l=l M=edi=·a=n=C=r=iu=·ca=1=C=a=re=T=im=e=============l I 0.0 ll====0=.=00===t 

?I M=ed=ia=n=O=th=e=r=H=o,.,sp=ita=1=V=i=si=t =Tllll=· =e===========l I 0.0 I i===O=·=OO===l 

l=IM=edi=·a=n=D=i=sc=m=r=ge=D=ay=M=am==ge=m=e=n=tT=im=e=========ll 0.0 jl====O=·=OO===t 

?I M=e=d=ia=n=O=ffi=c=e=V=is=it=T=im=e=============ll 0.0 I P===O=.OO===l 
I Prolonged Services Time I 0.0 I 0.00 
:=' M=ed~ian==T=o=tal=T~im==e==============911 49.00 11=1 ==60=.o=o===i 

Other time if appropriat~ 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
mamgement options tmt must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information tmt must be reviewed and amlyzed 

.___2_._17 __ ~1._1 ___ 2_._17 __ ~ 

.....___2_.17_---',,L-__ 2_.3_3 ----' 

ILu_r..=cge_n--'cy,___of_m_e_di_·c_al_d_e_ci_si_on_m_akin_._::g,___ _______ __.l ._I __ 2_.5_0_~1 Ll __ 2_.5_0 __ ....J 

Technical SkilliPhisical Effort (Mean} 

I Technical skill required II 2.67 II 2.67 

I Physical effort required II 2.50 II 2.50 

Psichological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 1.83 II 1.83 

I Outcome depends on the skill and judgment of physician II 2.33 II 2.17 
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CPT Code: 49450 
Estimated risk of malpractice suit with poor outcome 2.33 II 2.33 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean) 

I Pre-Service intensity/complexity II 2.33 II 2.33 

I Intra-Service intensity/complexity II 2.83 II 2.67 

I Post-Service intensity/complexity II 2.33 II 2.17 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The Society RUC workgroup was convened to review survey results. IWPUT was calculated using the median 
recommended RVU value, which resulted in an IWPUT of 0.10442, which is believed to be exceedingly high. The survey 
25th percentile recommended RVU value was believed to be more accurate; IWPUT was calculated, as follows: 

Pre-service RVU = 0.6097 = (0.0224*25) + (0.0081 *7) 

Post-service RVU = 0.224 = (0.0224*20) 

251
h PERCENTILE RECOMMENDED RVU = 1.50 

Intra-service RVU = 0.6663 

IWPUT = 0.04442 = 0.6663/15 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 
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CPT Code: 49450 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 43760 and 74350 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology & Interventional Radiology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 11751 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 43760 was previously used to report percutaneous replacement of a 
gastrostomy tube through an existing tract, which will now be reported using 494X5. Medicare utilization for code 
43760 for 2004 was 72532. Those services reported by Diagnostic Radiology and Interventional Radiology using code 
43760 will now be reported with code 494X5. Medicare patients are believed to be the preponderance of those receiving 
these service. A reasonable estimate of non-Medicare patients receiving these services is believed to be about 5% above 
that of Medicare. Per Medicare 2004 data, Diagnostic Radiology and lnterventional Radiology represented 15.43% of 
those reporting 43760. 

Specialty Diagnostic Radiology & Interventional Radiology 
100.00% 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Frequency 11751 Percentage 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
11, 192 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. Code 43760 was previously used to report percutaneous 
replacement of a gastrostomy tube through an existing tract, which will now be reported using 494X5. Medicare 
utilization for code 43760 for 2004 was 72532. Those services reported by Diagnostic Radiology and Interventional 
Radiology using code 43760 will now be reported with code 494X5. Per Medicare 2004 data, Diagnostic Radiology and 
Interventional Radiology represented 15.43% of those reporting 43760. 

Specialty Diagnostic Radiology & Interventional Radiology 
100.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? Yes 
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CPT Code: 49450 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Code-36584 has a similar work RVU and physician 
time involved. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49451 

CPT Code:49451 Tracking Number KK6 Specialty Society Recommended RVU: 2.20 
Global Period: 000 RUC Recommended RVU: 1.82 

CPT Descriptor: Replacement duodenostomy or jejunostomy tube, percutaneous under fluoroscopic guidance including 
contrast injection(s), image documentation and report 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 13-year-old child with permanent brain injury has a permanent indwelling jejunostomy tube 
that was inadvertently pulled out. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 61% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician, 
-Discusses procedure details, including alternatives and risks with the patient (or more commonly with the power of 
attorney (POA) overseeing care of the patient) and family and informed consent is reviewed with patient and family. 
-Estimates the range of guiding catheters/sheaths, guidewires, and other devices that may be required and ensures all are 
available for use. 
-Optimizes anticoagulent status and platelet count prior to performance of the procedure. 
-Checks the interventional suite to ensure proper function and configuration of the imaging equipment including 
compliance with all radiation safty issues. 
-Ensures all technical personnel have been familiarized with the procedure and are fully familiar with all required 
devices. 
-Supervises selection of all equipment, incuding catheters, wires, sheaths, contrast material and other devices. 
-Re-reviews applicable, available prior films. 
,Dons radiation protection device. 

Description of Intra-Service Work: The physician, 
-Confirms clinical status has not changed. 
-Checks IV set up. 
-Directs administration of intravenous antibiotics. 
-Brings the patient into the angiography suite and positions the patient (or supervises the postioning of the patient) in a 
supine position. 
-Ensures patient is properly protected from radiation. 
-Moderate sedation is administered. 
-Probes site with catheter. 
-Injects contrast into the tract for assessment. 
-Maneuveres a wire through the tract into the jejunum under fluoroscopic guidance. 
-Advances the jejunostomy tube over the wire into position. 
-Secures the retention device. 
-Uses continuous imaging guidance and contrast injections at each step to insure proper position of devices. 
-injects contrast to confirm fmal feeding tube placement. 

Description of Post-Service Work: The physician, 
-Writes orders for pain control, management of outputs and surveillance for intra-abdominal complications. 
-Commuicates lo the family, POA~ and managing service (if other than operator). 
-Perscribes care of tube, graduated feeding amounts, and acceptable residual levels 
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CPT Code: 49451 
-Dictates, reviews, and signs report of the procedure including review and reporting on related archived images. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): 
Robert L. Vogelzang, MD, Sean Tutton, MD, Geraldine McGinty, MD, Jonathan W. 
Berlin, MD 

Specialty(s): lnterventional Radiology & Radiology 

CPT Code: 49451 

Sample Size: 375 'Resp N: 20 I Response: 5.3 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl Hjg_h 

Service Performance Rate 1.00 5.00 10.00 10.00 30.00 

Survey RVW: 1.00 1.55 2.20 3.10 4.87 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 6.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 5.00 13.00 20.00 28.00 45.00 

Immediate Post Service-Time: 12.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 ( 40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 49451 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d t b h h t h t h I I . b o owmg ta e,an a t rOl!QI ot e new ec no ogy1serv1ce ox. 

CPT Code: 49451 

SQecialtl! 
Recommended 

Physician Work RVU: 2.20 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 7.0 

Pre-Service Scrub, Dress, Wait Time: 7.0 

Intra-Service Time: 20.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
**See below survey data table on frrst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
49423 000 

Work RVU Time Source 
1.46 RUC Time 

CPT Descriptor Exchange of previously placed abscess or cyst drainage catheter under radiological guidance (separate 
procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 49451 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 7 %of respondents: 35.0 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

49451 49423 

.... 1 M_e_di_·a_n_Pr_e_-S_erv_ic_e T_im_e __________ ____.ll 24.00 11.__ __ 15_.00 __ _, 

._I M_edi_·a_n_I_m_ra_-S_e_rv_ic_e_T_im_e ___________ ___,ll 20.00 I .__I __ 3o_.oo _ ____, 

I Median Inunediate Post-service Time 10.00 I 15.00 
i=· ==================l F=====ll======l 
~~M=e=d=ia=n=C=r=iu=·ca=I=C=a=re=T=im==e=======================9F===0=.0===91~===0=.=00====9 I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Prolonged Services Time 0.0 0.00 

I 
Median Total Time 54.00 II 60.00 

.... o_fu_u_tim_._e_i_f_ap~p~r_op~n-·a_t_e ___________ ___, .... ___ __,~----------~ 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.____2_.oo _ __.ljL.__2_.o_o _ ___J 

.___2_.o_o_ ...... l .... 1 __ 2_.1_4 _ ___, 

.... lu_r~ge_n_cy~of_m_e_di_·c_al_d_e_ci_si_on_rna_bn_·~g~-------~~~~--2_.5_0_~1 ..... 1 __ 2_._50 __ _, 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 2.86 II 2.71 

I Physical effort required II 2.71 II 2.71 

Psychological Stress <Mean} 

The risk of significant complications, morbidity and/or mortality 2.00 II 2.00 

I Outcome depends on the skill and judgment of physician II 2.43 II 2.29 
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CPT Code: 49451 
Estimated risk of malpractice suit with poor outcome 2.14 II 2.14 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I Pre-Service intensity/complexity II 2.14 II 2.14 

I Intra-Service intensity/complexity II 2.57 II 2.43 

I Post-Service intensity/complexity II 2.14 II 2.00 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The Society RUC workgroup was convened to review survey results. The workgroup supports the survey median 
recommended physician RVU of2.20, which results in an IWPUT of0.06613; calculated, as follows: 

Pre-service RVU = 0.6086 = (0.0224*25) + (0.0081 *6) 

Post-service RVU = 0.2688 = (0.0224*12) 

MEDIAN RECOMMENDED RVU = 2.20 

Intra-service RVU = 1.3226 

IWPUT = 0.06613 =1.3226/20 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D 9ther reason (pleas~ explain) 
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CPT Code: 49451 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 43761 and 74355 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology & Interventional Radiology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5133 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 43761 was previously used to report percutaneous replacement of 
jejunosotomy and gastro-jejunostomy tubes, which will now be reported using 494X6 and 494X7. Medicare utilization 
for code 43761 for 2004 was 8148. It is believed that 60% of the services previously reported by Diagnostic Radiology 
and Interventional Radiology using code 43761 will now be reported using code 494X6. Medicare patients are believed 
to be the preponderance of those receiving these service. A reasonable estimate of non-Medicare patients receiving these 
services is believed to be about 5% above that of Medicare. Per Medicare 2004 data, Diagnostic Radiology and 
Interventional Radiology represented 74.32% of those reporting 43761. 

Specialty Diagnostic Radiology & Interventional Radiology Frequency 5133 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
4889 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 43761 was previously used to report percutaneous replacement of 
jejunosotomy and gastro-jejunostomy tubes, which will now be reported using 494X6 and 494X7. Medicare utilization 
for code 43761 for 2004 was 8148. It is believed that 60% of the services previously reported by Diagnostic Radiology 
and Interventional Radiology using code 43761 will now be reported using code 494X6. Per Medicare 2004 data, 
Diagnostic Radiology and Interventional Radiology represented 74.32% of those reporting 43761. 

Specialty Diagnostic Radiology & Interventional Radiology 
100.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? Yes 
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CPT Code: 49451 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Code 91122 has a similar work RVU and physician 
time involved. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49452 

CPT Code:49452 Tracking Number KK7 Specialty Society Recommended RVU: 3.30 
Global Period: 000 RUC Recommended RVU: 2.81 

CPT Descriptor: Replacement gastro-jejunostomy tube, percutaneous under fluoroscopic guidance including contrast 
injection(s), image documentation and report 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 72-year-old patient with a chronically indwelling gastro-jejunostomy tube is seen in the 
interventional suite the day after the tube was accidentally pulled out. The site is inspected and the tract remains open 
and without infection. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 74% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician, 
-Discusses procedure details, including alternatives and risks with the patient (or more commonly with the power of 
attorney (POA) overseeing care of the patient) and family and informed consent is reviewed with patient and family. 
-Estimates the range of guiding catheters/sheaths, guidewires, and other devices that may be required and ensures all are 
available for use. 
-Optimizes anticoagulent status and platelet count prior to performance of the procedure. 
-Checks the interventional suite to ensure proper function and configuration of the imaging equipment including 
compliance with all radiation safty issues. 
-Ensures all technical personnel have been familiarized with the procedure and are fully familiar with all required 
devices. 
-Supervises selection of all equipment, incuding catheters, wires, sheaths, contrast material and other devices. 
-Re-reviews applicable, available prior films. 
-Dons radiation protection device. 

Description of Intra-Service Work: The physician, 
-Confirms clinical status has not changed. 
-Checks IV set up. 
-Directs administration of intravenous antibiotics. 
-Brings the patient into the angiography suite and positions the patient (or supervises the postioning of the patient) in a 
supine position. 
-Ensures patient is properly protected from radiation. 
-Moderate sedation is administered. 
-Probes site with catheter. 
-Injects contrast into the tract for assessment. 
-Maneuveres a wire through the tract into the stomach and negotiates a catheter and wire through the pylorus, through 
the duodenum, into the jejunum under fluoroscopic guidance. 
-Advances the gastro-jejunostomy tube over the wire into position. 
-Secures the retention device. 
-Uses continuous imaging guidance and contrast injections at each step to insure proper position of devices. 
-Injects contrast to confirm fmal feeding tube placement. 

Description of Post-Service Work: The physician, 
-Writes orders for pain control, management of outputs and surveillance for abdominal complications. 
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CPT Code: 49452 
-Commuicates to the family, POA, and managing service (if other than operator). 
-Perscribes care of tube, graduated feeding amounts, and acceptable residual levels 
-Dictates, reviews, and signs report of the procedure including review and reporting on related archived images. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter( s): 
Robert L. Vogelzang, MD, Sean Tutton, MD, Geraldine McGinty, MD, Jonathan W. 
Berlin, MD 

Specialty(s): lnterventional Radiology & Radiology 

CPT Code: 49452 

Sample Size: 375 'Resp N: 20 I Response: 5.3 % 

Sample Type: Panel 

Low 251
h pctl Median* 75th pctl Hi9.h 

Service Performance Rate 5.00 6.00 10.00 21.00 210.00 

Survey RVW: 1.40 3.00 3.30 4.20 7.00 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 7.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 10.00 15.00 28.00 47.00 75.00 

Immediate Post Service-Time: 11.00 

Post O__~terative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 • 

**PhysiCian standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 49452 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f I bl d b h h h h I I . b o lowing ta e,an ta t roug tot e new tee no ogy1serv1ce ox. 

CPT Code: 49452 

S~ecialt)l 
Recommended 

Physician Work RVU: 3.30 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 7.0 

Pre-Service Scrub, Dress, Wait Time: 7.0 

Intra-Service Time: 28.00 

Immediate Post Service-Time: 10.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
49423 

Work RVU Time Source 
000 1.46 RUC Time 

CPT Descriptor Exchange of previously placed abscess or cyst drainage catheter under radiological guidance (separate 
procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 49452 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 3 % of respondents: 15.0 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

49452 49423 

~IM_e_d_ia_n_P_re_-S_e_~_ic_e_T_~_e ______________________ ~l~l ___ 24_.00 __ ~1~1 ____ 15_.00 ____ ~ 

L..:l M..:.e:...:d..:.ia:....n_In..:.tr...:...a--=S...:...e~ __ ic_e _Tun:....· ..:.e ______________________ ....J\1 28.00 I ~~ ____ 30_.00 ____ ~ 

~M~e~w~·m~hrun===ew=·=at=e=Po=s=t-=se=~=i=ce=T=~==e=================9jj 10.00 \IF ====1=5=.00====9 

I=M=e=w=·a=n=C=r=iti=ca=I=C=a=re=T=~==e =======================911=1 ==O=.O====l 1=====0=.00=====9 

I=M=e=w=·a=n=O=ili=e=r=H=o=~=im=I=V=i=si=tT=~=e==================91FI ===o=.o====ll=====o=.oo======l 

I=M=e=d=ia=n=D=i=sc=ha=r=ge=D=a=y=M==ana==ge=m=e=nt=T=i=m=e==============JI\1= ==O=.O====l 1=====0=.00======9 

I=M=e=w=·m==O=ffi=Ic=e=V=i=si=tT=~==e=======================91FI ==o=.o====ll=====o=.oo======l 

I=P=ro=l=on=g~ed=Se=~=i=ce=s=T=~=e=========================J\1 0.0 0.00 

I 
Median Total Time 11=1 ==62=.00==911 60 00 

~0-ili __ &_tim_·_e_i_f-ap_p_r-op-n-·a_t_e----------------------~ ~-----·----~ 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or ilie nwnber of 
management options that must be considered 

The amount and/or complexity of medical records, &agnostic 
tests, md/or oilier information that must be reviewed md analyzed 

~--1.6_7 __ ...JI~I ____ 1_.6_7 __ ~ 

....__ __ 1_.6_7 __ ...JI ~' ____ 1_.6_7 __ ~ 

._I U_r..::;ge_n_cy:...-of_m_e_d_ic_al_d_e_ci_si_on_m_aki_·n-=g'-------------'1 ~~ ___ 2_.00 __ ~1 ._I __ 2_._00 __ _. 

Technical Skili/Phvsical Effort <Mean} 

I Technical skill required II 3.00 II 2.33 

I Physical effort required II 2.33 II 2.00 

Psycholog!cal Stress <Mean} 

The risk of significant complications, morbidity md/or mortality 2.00 II 1.67 

I Outcome depends on ilie skill md judgment of physicim II 2.33 II 1.67 
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CPT Code: 49452 
Estimated risk of malpractice suit with poor outcome 1.67 II 1.67 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 2.00 II 2.00 

I Intra-Service intensity/complexity II 2.67 II 1.67 

I Post-Service intensity/complexity II 2.00 II 1.67 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The Society RUC workgroup was convened to review survey results. The workgroup supports the survey median 
recommended physician RVU of3.30, which results in an IWPUT of0.0766; calculated, as follows: 

Pre-service RVU = 0.9098 = (0.0224*37) + (0.0081 *10) 

Post-service RVU = 0.2464 = (0.0224*11) 

MEDIAN RECOMMENDED RVU = 3.30 

Intra-service RVU = 2.1438 

IWPUT = 0.0766 = 2.1438 /28 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 
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CPT Code: 49452 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 43761, 74355 and 74350 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology & Interventional Radiology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 3422 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 43761 was previously used to report percutaneous replacement of 
jejunosotomy and gastro-jejunostomy tubes, which will now be reported using 494X6 and 494X7. Medicare utilization 
for code 43761 for 2004 was 8148. It is believed that 40% of the services previously reported by Diagnostic Radiology 
and Interventional Radiology using code 43761 will now be reported using code 494X7. Medicare patients are believed 
to be the preponderance of those receiving these service. A reasonable estimate of non-Medicare patients receiving these 
services is believed to be about 5% above that of Medicare. Per Medicare 2004 data, Diagnostic Radiology and 
Interventional Radiology represented 74.32% of those reporting 43761. 

Specialty Diagnostic Radiology & Interventional Radiology Frequency 3422 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
3,259 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 43761 was previously used to report percutaneous replacement of 
jejunosotomy and gastro-jejunostomy tubes, which will now be reported using 494X6 and 494X7. Medicare utilization 
for code 43761 for 2004 was 8148. It is believed that 60% of the services previously reported by Diagnostic Radiology 
and Interventional Radiology using code 43761 will now be reported using code 494X6. Per Medicare 2004 data, 
Diagnostic Radiology and Interventional Radiology represented 74.32% of those reporting 43761. 

Specialty Diagnostic Radiology & Interventional Radiology 
100.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? Yes 
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CPT Code: 49452 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Code 57460 has a similar work RVU and physician 
time. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49460 

CPT Code:49460 Tracking Number KK8 Specialty Society Recommended RVU: 2.00 
Global Period: 000 RUC Recommended RVU: 1.51 

CPT Descriptor: Mechanical removal of obstructive material from gastrostomy, duodenostomy, jejunostomy, gastro
jejunostomy or cecostomy (or other colonic) tube, any method, under fluoroscopic guidance including contrast 
injection(s) if performed, image documentation and report 
(Do not report code 494X9 in conjunction with codes 494X5-494X7, 494Xl0) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 76-year-old female with history of stroke and dysphagia has a chronically indwelling 
gastrostomy tube for enteral nutrition. Her meds are crushed and administered through the G-tube also. Interventional 
radiology is consulted because the gastrostomy tube is plugged and cannot be flushed. The patient has not received 
fluids, nutrition or medication for 24 hours. 

Percentage of Survey Respondents who found Vignette to be Typical: 89% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 65% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician, 
-Discusses procedure details, including alternatives and risks with the patient (or more commonly with the power of 
attorney (POA) overseeing care of the patient) and family and informed consent is reviewed with patient and family. 
-Estimates the range of guiding catheters/sheaths, guidewires, and other devices that may be required and ensures all are 
available for use. 
-Checks the interventional suite to ensure proper function and configuration of the imaging equipment including 
compliance with all radiation safty issues. 
-Ensures all technical personnel have been familiarized with the procedure and are fully familiar with all required 
devices. 
-Supervises selection of all equipment, incuding catheters, wires, sheaths, contrast material and other devices. 
-Dons radiation protection device. 

Description of Intra-Service Work: The physician, 
-Assesses current clinical status. 
-Examines the catheter to ensure it is still in place. 
-Attempts to vigorously flush the catheter and reasseses finding the catheter cannot be flushed. 
-Checks IV set up. 
-Directs administration of intravenous antibiotics. 
-Brings the patient into the angiography suite and positions the patient (or supervises the postioning of the patient) in a 
supine position. 
-Ensures patient is properly protected from radiation. 
-Moderate sedation is administered. 
-Verifies proper positioning of catheter under fluoroscopic imaging. 
-Drapes the catheter and skin site and attempts to advance a wire through the catheter to dislodge impacted material. 
-Tries numerous types of guidewires attempting to dislodge imapacted material. 
-Uses a mechanical device ot break up the material. 
-Advances a wire through the softened material. 
-Repeatidly passes the wire to break up all impacted material; pushing it back into the stomach. 
-Flushes the catheter and applies new dressing. 
-Uses continuous imaging guidance and contrast injections at each step to insure proper position of devices. 
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CPT Code: 49460 
-Injects contrast to confirm feeding tube is fully functioning. 

Description of Post-Service Work: The physician, 
-Writes orders for pain control, management of outputs and surveillance for abdominal complications. 
-Commuicates to the family, POA, and managing service (if other than operator). 
-Perscribes care of tube, graduated feeding amounts, and acceptable residual levels 
-Dictates, reviews, and signs report of the procedure including review and reporting on related archived images. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter( s): 
Robert L. Vogelzang, MD, Sean Tutton, MD, Geraldine McGinty, MD, Jonathan W. 
Berlin, MD 

Specialty(s): lnterventional Radiology & Radiology 

CPT Code: 49460 

Sample Size: 375 !Resp N: 19 I Response: 5.0 % 

Sample Type: Panel 

Low 251
h Qctl Median* 75th octl H!g_h 

Service Performance Rate 4.00 6.00 10.00 18.00 30.00 

Survey RVW: 0.80 1.25 2.00 2.63 3.65 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 7.00 13.00 15.00 19.00 30.00 

Immediate Post Service-Time: 13.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 49460 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug 0 e new ec no ogyJserv1ce ox. 

CPT Code: 49460 

SJ::!ecialt~ 
Recommended 

Physician Work RVU: 2.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 7.0 

Pre-Service Scrub, Dress, Wait Time: 7.0 

Intra-Service Time: 15.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
**See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
36581 

Work RVU Time Source 
010 3.45 RUC Time 

CPT Descriptor Replacement, complete, of a tunneled centrally inserted central venous catheter, without subcutaneous 
port or pump, through same venous access) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 49460 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 3 

TIME ESTIMATES (Median} 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

I Median Critical Care Time 

I Median Other Hospital Visit Time 

I Median Discharge Day Management Time 

I Median Office Visit Time 

I Prolonged Services Time 

I Median Total Time 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the nwnber of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

CPT Code: 
49460 

II 24.00 II 
II 15.00 II 
I 10.00 I 
I 0.0 I 
I 0.0 I 
I 0.0 I 
I 0.0 I 
I 0.0 I 

~I 

% of respondents: 15.7 % 

Key Reference Source of Time 
CPT Code: RUC Time 

36581 

35.00 

30.00 

15.00 

0.00 

16.00 

19.00 

0.00 

0.00 

115.00 

I ~U_r~g_en_c~y_of_m_e_di_·c_a_ld_e_ci_si_o_n_ma_~-·~ng~--------------~~~1 ------~~--------~ 

Technical Skill/Physical Effort <Mean} 

I Technical s~II required II 2.33 II 2.00 

I Physical effort required II 2.00 II 2.33 

Psychological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 2.00 II 2.33 

I Outcome depends on the skill and judgment of physician II 2.33 II 2.67 
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CPT Code: 49460 
Estimated risk of malpractice suit with poor outcome 2.67 II 2.67 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 1.67 II 1.67 

I Intra-Service intensity/complexity II 2.67 II 2.33 

I Post-Service intensity/complexity II 1.67 II 2.00 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The 
Society RUC workgroup was convened to review survey results. The workgroup supports the survey median recommended 
physician RVU of2.00, which results in an IWPUT of0.0563; calculated, as follows: 

Pre-service RVU = 0.865 = (0.0224*35) + (0.0081 *10) 

Post-service RVU = 0.2912 = (0.0224*13) 

MEDIAN RECOMMENDED RVU = 2.00 

Intra-service RVU = 0.8438 

IWPUT = 0.0563 = 0.8438115 

SERVICES REPORTED WITH MULTIPLE CPr CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 
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CPT Code: 49460 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 44799 and 74355 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology & Interventional Radiology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 366 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Unlisted code 44799 was previously used to report mechanical removal of 
obstructive material from a enteral tube, which will now be reported using 494X9. Medicare utilization for code 44799 
for 2004 was 1045. It is believed that 90% of the services previously reported by Diagnostic Radiology and 
Interventional Radiology using code 44799 will now be reported using code 494X9. Medicare patients are believed to be 
the preponderance of those receiving these service. A reasonable estimate of non-Medicare patients receiving these 
services is believed to be about 5% above that of Medicare. Per Medicare 2004 data, Diagnostic Radiology and 
Interventional Radiology represented 33.35% of those reporting 44799. 

Specialty Diagnostic Radiology & Interventional Radiology Frequency 366 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 349 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. Unlisted code 44799 was previously used to report mechanical removal of 
obstructive material from a enteral tube, which will now be reported using 494X9. Medicare utilization for code 44799 
for 2004 was 1045. It is believed that 90% of the services previously reported by Diagnostic Radiology and 
Interventional Radiology using code 44799 will now be reported using code 494X9. Per Medicare 2004 data, Diagnostic 
Radiology and Interventional Radiology represented 33.35% of those reporting 44799. 

Specialty Diagnostic Radiology & Interventional Radiology Frequency 349 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? Yes 
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CPT Code: 49460 
Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Code 46608 has similar a work RVU and physician 
time. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 49465 

CPT Code:49465 Tracking Number KK9 Specialty Society Recommended RVU: 0.76 
Global Period: 000 RUC Recommended RVU: 0.62 

CPT Descriptor: Contrast injection(s) for radiological evaluation of existing gastrostomy, duodenostomy, jejunostomy, 
gastro-jejunostomy, or cecostomy (or other colonic) tube, from a percutaneous approach including image documentation 
and report 
(Do not report code 494X10 in conjunction with codes 494Xl-494X9) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 64-year-old patient with a chronically indwelling jejunostomy tube is seen after the catheter 
was accidentally caught on the bedrail and partially dislodged. The nursing staff advanced the catheter back into the 
patient, but confirmation of location of the tip of the catheter is desired prior to resuming feedings. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician, 
-Discusses procedure details, including alternatives and risks with the patient (or more commonly with the power of 
attorney (POA) overseeing care of the patient) and family and informed consent is reviewed with patient and family. 
-Checks the interventional suite to ensure proper function and configuration of the imaging equipment including 
compliance with all radiation safty issues. 
-Dons radiation protection device. 

Description of Intra-Service Work: The physician, 
-Assesses current clinical status. 
-Examines the catheter to ensure it is still in place. 
-Brings the patient into the angiography suite and positions the patient (or supervises the postioning of the patient) in a 
supine position. 
-Ensures patient is properly protected from radiation. 
-Injects contrast through the catheter and verifies proper positioning of catheter under fluoroscopic imaging. 

Description of Post-Service Work: The physician, 
-Writes orders to resume feedings. 
-Commuicates to the family, POA, and managing service (if other than operator) 
-Dictates, reviews, and signs report of the procedure including review and reporting on related archived images. 

SURVEY DATA 
RUC Meeting Date {mm/yyyy) jo4/2007 

Presenter{s): 
Robert L. Vogelzang, MD, Sean Tutton, MD, Geraldine McGinty, MD, Jonathan W. 
Berlin, MD 

Specialty{s): lnterventional Radiology & Radiology 

CPT Code: 49465 
- IResp N: 

I 
Sample Size: 375 19 Response: 5.0 % 
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CPT Code· 49465 

Sample Type: Panel 

Low 251
h octl Median* 75th octl Hj_g_h 

Service Performance Rate 5.00 10.00 10.00 20.00 50.00 

Survey RVW: 0.70 0.75 0.76 1.19 2.25 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 6.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 2.00 5.00 8.00 10.00 20.00 

Immediate Post Service-Time: 10.00 

Post OD_erative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 49465 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and tab through to t h I I . b e new techno ogy1serv1ce ox. 

CPT Code: 49465 

S~ecialt)l 
Recommended 

Physician Work RVU: 0.76 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 7.0 

Pre-Service Scrub, Dress, Wait Time: 7.0 

Intra-Service Time: 8.00 

Immediate Post Service-Time: 10.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
49424 

Work RVU Time Source 
000 0.76 RUC Time 

CPT Descriptor Exchange of previously placed abscess or cyst drainage catheter under radiological guidance (separate 
procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 49465 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 9 % of respondents: 47.3 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

49465 49424 

~IM_e_d_ia_n_P_re_-S_e_~_ic_e_T_~_e ______________________ ~l~l ___ 24_.00 __ ~1~1 ____ 12_.00 ____ ~ 

~~ M_e_di_·a_n_ln_tr_a_-S_e~ __ ic_e _T_~_e ______________________ __,ll 8.00 l ~~ ____ 15_.00 ____ __, 

Median Immediate Post-se~ice T~e I 10.00 10.00 
l=================l l======j i========j 
Median Critical Care T~e I 0.0 0.00 
l==================l 1=====9 l========j 
Median Other Hospital Visit T~e 0.0 0.00 

Median Discharge Day Management T~e 0.0 0.00 

Median Office Visit T~e 0.0 0.00 

Prolonged Se~ices T~e 0.0 0.00 

I 
Median Total Time 42.00 37.00 

~ther time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.....__3_.6_7 _ _,11-1 __ 1_.3_3 _ ___. 

L...-_1_.5_6 __ _Jil-l __ 1_.6_7 _ ___. 

L-1 U_r.:::.ge_n....::cy_o_f_m_edi_·c_al_d_e_ci_si_on_m_akin __ · .:::.g __________ ___.IL-1 __ 4_.6_3 _....~1~-1 __ 2_.00 __ ....~ 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 1.22 II 1.22 

I Physical effort required II 1.33 II 1.33 

Psycholog!cal Stress <Mean} 

The risk of significant complications, morbidity and/or mortality 1.33 II 1.33 

I Outcome depends on the skill and judgment of physician II 2.00 II 1.78 
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CPT Code: 49465 
Estimated risk of malpractice suit with poor outcome 1.89 II 1.67 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 1.67 II 1.67 

I Intra-Service intensity/complexity II 1.56 II 1.56 

I Post-Service intensity/complexity II 1.67 II 1.56 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The Society RUC workgroup was convened to review survey results. The workgroup supports the survey median 
recommended physician RVU of 0. 76, which results in an IWPUT of 0.0 1893; calculated, as follows: 

Pre-service RVU = 0.3846 = (0.0224*15) + (0.0081 *6) 

Post-service RVU = 0.224 = (0.0224*10) 

MEDIAN RECOMMENDED RVU = 0.76 

Intra-service RVU = 0.1514 

IWPUT = 0.01893 = 0.1514/8 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Ot~er reason (please explain) 
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CPT Code: 49465 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 20501 and 76080 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology & lnterventional Radiology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 8141 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 20501 was previously used to report contrast injetions performed for 
the radiological evaluation of feeding tubes, which will now be reported using 494Xl0. Medicare utilization for code 
20501 for 2004 was 7753. It is believed that 50% of the services previously reported by Diagnostic Radiology and 
Interventional Radiology using code 20501 will now be reported using code 494X10. Medicare patients are believed to 
be the preponderance of those receiving these service. A reasonable estimate of non-Medicare patients receiving these 
services is believed to be about 5% above that of Medicare. Per Medicare 2004 data, Diagnostic Radiology and 
Interventional Radiology represented 95.42% of those reporting 20501. 

Specialty Diagnostic Radiology & Interventional Radiology Frequency 7768 Percentage 95.41 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
7, 753 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Code 20501 was previously used to report contrast injetions performed for 
the radiological evaluation of feeding tubes, which will now be reported using 494X10. Medicare utilization for code 
20501 for 2004 was 7753. It is believed that 50% of the services previously reported by Diagnostic Radiology and 
Interventional Radiology using code 20501 will now be reported using code 494X10. Per Medicare 2004 data, 
Diagnostic Radiology and Interventional Radiology represented 95 .42% of those reporting 20501. 

Specialty Diagnostic Radiology & Interventional Radiology 
95.42 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? Yes 
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CPT Code: 49465 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Code 36598 has a similar work RVU and physician 
time. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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CPT Code: 43760 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:43760 Tracking Number KKll Specialty Society Recommended RVU: 1.10 
Global Period: 000 RUC Recommended RVU: 0.90 

CPT Descriptor: Change of gastrostomy tube, percutaneous, without imaging or endoscopic guidance 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 76 year old female suffering from significant malnutrition previously required placement of 
a percutaneous gastrostomy tube. The gastrostomy has become clogged; attempts to establish luminal patency have been 
unsuccessful. The physician is requested to remove the obstructed gastrostomy catheter and replace it. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 18% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
- The patient's chart is reviewed and the order confirmed 
- Discussion with staff about difficulties encountered with current tube 
- Pertinent lab reviewed 
- The procedure is discussed with the patient or family 

Description of Intra-Service Work: 
-The existing tube site is examined. 
- Balloon deflated as appropriate 
- The existing gastrostomy tube is removed by traction 
- New balloon tube is tested, inserted, and balloon filled to specification 
-Tube pulled back and secured, and checked for patency 
- Dressing applied and patient tolerance assessed 

Description of Post-Service Work: 
-The procedure is documented in the patient's chart 
- The referring physician and nursing staff are notified of the result of the procedure 
- The report of the procedure is recorded in the medical record 
-Replacement supplies are ordered (physician office) 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2007 

Presenter(s): Joel V. Brill, MD (AGA), Maurits Wiersema, MD (AGA) and Klaus Mergener, MD, PhD, 
CPE (ASGE) 

Specialty(s): American Gastroenterological Association (AGA) & American Society for Gatsrointestinal 
Endoscopy (ASGE) 

CPT Code: 43760 

Sample Size: 250 JResp N: 40 I Response: 16.0 % 

Sample Type: Random 

Low 251
h octl Median* 75th~ctl H!.g_h 

Service Performance Rate 2.00 5.00 10.00 20.00 100.00 
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CPT Code· 43760 

Survey RVW: 0.20 0.95 1.15 1.32 2.99 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 2.00 5.00 10.00 10.00 20.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 43760 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f I . bl d b h h h h I I . b o lowmg ta e,an ta t rougl tot e newtec no ogy1serv1ce ox. 

CPT Code: 43760 

S~ecialt)£ 
Recommended 

Physician Work RVU: 1.15 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 2.0 

Intra-Service Time: 10.00 

Immediate Post Service-Time: 5.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
99214 

Global 
XXX 

Work RVU Time Source 
1.42 RUC Time 

CPT Descriptor 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 detailed history; A detailed examination; 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 25 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
45330 
CPT Descriptor 1 

MPC CPT Code 2 

Global 
000 

Most Recent 
Medicare Utilization 

106,524 

Most Recent 
Medicare Utilization 
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Work RVU Time Source 
0.96 RUC Time 
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CPT Code: 43760 
CPT Descriptor 2 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 7 %of respondents: 17.5 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

43760 99214 
~IM_e_d_ia_n_P_re_-_Se_~_i_ce_T_nn __ e ______________________ _..JII 11.00 ll._ _ _.;.s_.oo _ _..J 

~IM_e_ru_·a_n_In_t_ra_-S_e_~_ic_e_T_nn __ e ______________________ ~ll 10.00 11.....__25_.00 _ ____, 

I=M=e=d=ia=n=lmm==ed=i=at=e =P=os=t-=se=~=i=ce=T=nn=e=========lll=l ==S=.OO===l 1===1=0=.00===l 

I=M=eru=·a=n=C=n=·t=ic=al=C=a=re=T=nn=e=============lll=l ==0.=0===ll====o=.=oo===l 
Median Other Hospital Visit Tnne I 0.0 0.00 
i======================ll======ll=======l 
I=M=ed=ia=n=D=i=sc=ha=r=ge=D=ay=M=ana==g=em=e=n=t =Tlffi=· =e=========lli====O.=O===l l====0=.=00===l 
Meilian Office Visit Tnne I 0.0 0.00 
~=================9F===9~==~==9 
Prolonged Se~ices Tnne I 0.0 0.00 

Median Total Time IIF===32=.oo===l 40.00 
~0-ili--er_tim_'_e __ n_a_pp_r_o_pna-.-t-e----------------------~ ~--------~ 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of ._ ___ 2_.2_3 __ _..JIIc__ ___ 2_.6_o ____ -' 
management options that must be considered -

The amount and/or complexity of medical records, &agnostic 
tests, and/or other information that must be reviewed and analyzed 

.___2_.7_o _ _.l ._I __ 2_.1_0 _ ___, 

._I u_r..:::g_en_c=-y _of_m_e_d_ic_al_d_ec_l_· si_o_n _m_akin_._,g:::__ ______________ _..JI ~' ___ 2_.6_8 __ --'1 ._1 ____ 2_.4_8 ____ _, 

Technical Skill/Physical Effort (Mean) 

~IT_e_cruu __ ·c_al_s_~_l_re~~~rr-·e_d ________________________ _,lj~ ___ 3_.o_5 __ _,1~1 ____ 2_.8_0 __ --' 

~IP_h~ys_~_a_l_effi_o_rt_r_e~~ir_ed ________________________ --JI~I ___ 2_.9_5 __ _,1~1 ____ 2_.6_8 ____ -' 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .__ __ 3_.o_a __ _.l ._1 __ 2_.5_5 _ ___, 
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CPT Code: 43760 
I Outcome depends on the skill and jud~ent of physician II 3.15 II 2.93 

Estimated risk of malpractice suit with poor outcome 3.53 II 3.20 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 2.60 II 2.35 

I Intra-Service intensity/complexity II 2.88 II 2.85 

I Post-Service intensity/complexity II 2.50 II 2.23 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The American Gastroenterological Association (AGA) and the American Society for Gastrointestinal Endoscopy 
(ASGE) conducted a survey of code 43760, Change of gastrostomy tube, percutaneous, without imaging or guidance. 
Code 43760, an existing code, was revised during the February 2007 CPT Editorial Panel meeting. After reviewing the 
survey data, the societies recommend maintaining the current work relative value unit (WR VU) of the code: 1.10 
WRVUs. The recommended value of 1.10 WRVU is less than the survey median of 1.15. 

Survey Process 
The survey was disseminated to a randomly generated list of 250 members of AGA and ASGE. A total of 40 responses 
(16% response rate) were received. 

Data Evaluation 
RUC Advisors from both AGA and ASGE reviewed the survey data. The advisors assessed the adequacy of the survey 
data and the recommendation of 1.10 WRVUs by comparing the surveyed code to reference codes: 45330 
Sigmoidoscopy, flexible; diagnostic, with or without collection of specimen(s) by brushing or washing (separate 
procedure) and 99214 Office or other outpatient visit for the evaluation and management of an established patient. 
Additionally, the data currently existing in the RUC database for 43760 was also considered. 

An equal number of survey respondents (7) chose codes 45330 and 99214 as their reference service. No other reference 
service was chosen with as high a frequency. Based on these codes' inclusion on the MPC list and the comparability of 
existing time and WRVU values, the advisors determined that these codes were appropriate comparisons. 

The chart below summarizes the data that was considered. 

Analysis of Survey Data for 43760: 
Physician Time and WRVU Data for Reference Services 

CPT Code Pre Intra Post Total WRVU IWPUT 
- Time Time Time Time 

43760 (2007 survey) 30 10 5 45 1.10 .039 
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CPT Code: 43760 
43760 (currently in database) 24 16 9 49 1.10 .036 
45330 * 7 17 8 32 0.96 .037 
99214* 5 25 10 40 1.42 .043 
* Survey reference service 

After comparing the time data and IWPUT values of the surveyed code to the reference codes and the values currently 
in the RUC database for 43760, the advisors concluded that the survey data supported the recommended value of 1.10 
WRVUs. 

43760 versus 45330 
The 0.14 higher WRVU value for surveyed code 43760 to reference service 45330 was felt to be justified given the 
greater time and intensity of code 43760. This higher intensity is also reflected when comparing the typical patient for 
these two procedures. The majority of patients undergoing code 45330 are seen on a scheduled basis. Code 43760 is 
typically performed on patients with malnutrition who are no longer able to maintain adequate enteral intake due to 
blockage I leakage I malfunction of the gastrostomy tube requiring physician expertise for removal and replacement. 

43760 versus 99214 
When comparing surveyed code 43760 to code 99214, advisors agreed that a lower WRVU for code 43760 was 
appropriate. The lower value recommended for code 43760 reflects the less intra-service time and roughly the similar 
intensity. This similarity in intensity is reflected in the survey responses to questions related to intensity of service time 
segments. 

43760 2007 Survey Value versus 43760 Current Value 
The societies and their advisors compared the surveyed code 43760 with the current value of 43760. The advisors 
agreed that the time and intensity of the two procedures reflected the reality that the overall work of the procedure had 
stayed the same and validated their recommendation that the value of 1.10 WR VUs should be maintained. 

The advisors considered the actions of the CPT Editorial Panel whose revision of the code removed language in the 
code related to radiological services. The question of how this revision should impact the value of the code was raised. 
The societies reviewed the survey data from when this code went through the 2005 Five-Year review, as well as the 
recently completed survey of Gastroenterologists. Typically, when a GI physician performs this procedure, radiological 
services are not performed. Therefore the advisors concluded that the overall work of this procedure has not changed. 
This conclusion is supported by the minor differences in time between the 2007 surveyed time for code 43760 and the 
time that is currently in the RUC database. 

In view of the above, the AGA and ASGE recommend 1.1 0 WR VU s for surveyed code 4 3 7 60. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all ofthese data and 
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CPT Code: 43760 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 43760, Change of gastrostomy tube 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Gastroenterology How often? Commonly 

Specialty Emergency Medicine How often? Sometimes 

Specialty General Surgery How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 64900 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. The majority of these procedures are performed on Medicare 
beneficiaries. We estimate that commercial patients expand the patient volume by 10%. We believe this would not 
materially affect the relative frequency and percentages for those specialties that perform this procedure. 

Specialty Gastroenterology Frequency 24000 Percentage 36.97 % 

Specialty Emergency Medicine Frequency 16000 Percentage 24.65 % 

Specialty General Surgery Frequency 12300 Percentage 18.95 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
59,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. 2005 utilization for code 43760 was 71,619. Of this, 17.77% of 
procedures were reported by radiology, which will now be reported by new codes specific for placement of gastrostomy 
under radiological guidance. 

Specialty Gastroenterology Frequency 21800 Percentage 36.94 % 

Specialty Emergency Medicine Frequency 14500 Percentage 24.57 % 

Specialty General Surgery Frequency 11150 Percentage 18.89 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Long Descriptor: 

CPT Code:49440, 49441, 49442 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

49440- Insertion of gastrostomy tube, percutaneous under fluoroscopic guidance including contrast 
injection(s), image documentation and report 

(For conversion to a gastro-jejunostomy tube at the time of initial gastrostomy tube placement, 
report code 494X4 in addition to 49440) 

49441- Insertion of duodenostomy or jejunostomy tube, percutaneous under fluoroscopic guidance 
including contrast injection(s), image documentation and report 

(For conversion of gastrostomy tube to gastro-jejunostomy tube, use 494X4) 

49442- Insertion of cecostomy or other colonic tube, percutaneous under fluoroscopic guidance 
including contrast injection(s), image documentation and report 

Sample Size N/ A Response Rate:(%): N/A Global Period: 010 

Expert Panel Used to Develop Recommendation 

Geographic Practice Setting %: All geographical practice settings represented 

Type of Practice%: All practice types represented 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

Members known to provide the service for which practice expense inputs are being developed in an 
in-facility setting were contacted to provide inputs. Like inputs were identified. Society RUC 
workgroup members evaluated unique inputs for inclusion as appropriate within the context of 
established standard inputs for like and/or related procedures/services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• Schedule procedure and confirm applicable supplies and devices are in inventory 
• Retrieve and compile all relevant clinical information for patient record for review by 

physician including incorporation of all relevant clinical information, verify orders, confirm 
procedure protocol with physician 

• Contact patient the day before procedure to confirm adherence to pre-procedure protocol 

Intra-Service Clinical Labor Activities: 
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CPT Code:49440, 49441,49442 
N/A 

Post-Service Clinical Labor Activities: 
• Initiate phone calls for physician and call in prescriptions as applicable 
• Support physician in providing follow-up E&M services 

2 
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CPT Long Descriptor: 

CPT Code:49440, 49441, 49442 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Non Facility Direct Inputs 

49440- Insertion of gastrostomy tube, percutaneous under fluoroscopic guidance 
including contrast injection(s), image documentation and report 

(For conversion to a gastro-jejunostomy tube at the time of initial gastrostomy 
tube placement, report code 494X4 in addition to 49440) 

49441- Insertion of duodenostomy or jejunostomy tube, percutaneous under fluoroscopic 
guidance including contrast injection(s), image documentation and report 

(For conversion of gastrostomy tube to gastro-jejunostomy tube, use 494X4) 

49442- Insertion of cecostomy or other colonic tube, percutaneous under fluoroscopic 
guidance including contrast injection(s), image documentation and report 

Sample Size N/ A Response Rate:(%): N/A Global Period: 010 

Expert Panel Used to Develop Recommendation 

Geographic Practice Setting %: All geographical practice settings represented 

Type of Practice %: All practice types represented 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Members known to provide the service for which practice expense inputs are being developed 
in a non-facility setting were contacted to provide inputs. Industry was contacted as 
applicable regarding current pricing for new devices and/or existing devices for which there 
has been a known price increase. Like inputs were identified. Society RUC workgroup 
members evaluated unique inputs for inclusion as appropriate within the context of 
established standard inputs for like and/or related procedures/services . 

.Please describe the clinical activities of your staff: 
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CPT Code:49440, 49441, 49442 

Pre-Service Clinical Labor Activities: 
• Schedule procedure and confirm applicable supplies and devices are in inventory 
• Retrieve and compile all relevant clinical information for patient record for review 

by physician including incorporation of all relevant clinical information, verify 
orders, confirm procedure protocol with physician 

• Contact patient the day before procedure to confirm adherence to pre-procedure 
protocol. 

Intra-Service Clinical Labor Activities: 
• Review and prepare chart to insure completeness in preparation for physician 

review 
• Greet patient and provide gowning 
• Reaffirm informed consent and obtain vital signs 
• Prepare room including locating and preparation of all applicable devices and 

supplies 
• Prepare patient for procedure and set up IV 
• Assist physician in performing procedure 
• Assist physician in monitoring moderate (conscious) sedation 

Post-Service Clinical Labor Activities: 

• Monitor patient post procedurally, checking vital signs every 20 minutes 
• Clean room in accordance with OSHA regulations 
• Check wound and review post procedure instructions with patient 
• Review x-ray and lab results for physician review and interpretation with 

incorporation in patients medical record 
• Initiate phone calls for physician and call in prescriptions as applicable 
• Support physician in providing follow up E&M services 

Please see corresponding PERC spreadsheet for additional detail. 
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CPT Long Descriptor: 

CPT Code:49446, 49450, 49451, 49452, 49460, 49465 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Facility Direct Inputs 

49446- Conversion of gastrostomy tube to gastro-jejunostomy tube, percutaneous under fluoroscopic 
guidance including contrast injection(s), image documentation and report 

(For conversion to a gastro-jejunostomy tube at the time of initial gastrostomy tube placement, 
report code 494X1 in addition to 49446) 

49450- Replacement gastrostomy or cecostomy (or other colonic) tube, percutaneous under 
fluoroscopic guidance including contrast injection(s), image documentation and report 

49451 - Replacement duodenostomy or jejunostomy tube, percutaneous under fluoroscopic guidance 
including contrast injection(s), image documentation and report 

49452- Replacement gastro-jejunostomy tube, percutaneous under fluoroscopic guidance including 
contrast injection(s), image documentation and report 

49460- Mechanical removal of obstructive material from gastrostomy, duodenostomy, jejunostomy, 
gastro-jejunostomy or cecostomy (or other colonic) tube, any method, under fluoroscopic guidance 
including contrast injection(s) if performed, image documentation and report 

(Do not report code 49460 in conjunction with codes 49450-49452, 49465) 

49465- Contrast injection(s) for radiological evaluation of existing gastrostomy, duodenostomy, 
jejunostomy, gastro-jejunostomy, or cecostomy (or other colonic) tube, from a percutaneous 
approach including image documentation and report 

(Do not report code 49465 in conjunction with codes 494X1-49460) 

Sample Size N/A Response Rate:(%): N/A Global Period: 010 

Expert Panel Used to Develop Recommendation 

Geographic Practice Setting %: All geographical practice settings represented 

Type of Practice%: All practice types represented 
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CPT Code:49446, 49450, 49451,49452,49460,49465 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

Members known to provide the service for which practice expense inputs are being developed in an 
in-facility setting were contacted to provide inputs. Like inputs were identified. Society RUC 
workgroup members evaluated unique inputs for inclusion as appropriate within the context of 
established standard inputs for like and/or related procedures/services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• Schedule procedure and confirm applicable supplies and devices are in inventory 
• Retrieve and compile all relevant clinical information for patient record for review by 

physician including incorporation of all relevant clinical information, verify orders, confirm 
procedure protocol with physician 

• Contact patient the day before procedure to confirm adherence to pre-procedure protocol 

Intra-Service Clinical Labor Activities: 

N/A 

Post-Service Clinical Labor Activities: 
• Initiate phone calls for physician and call in prescriptions as applicable 
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CPT Long Descriptor: 

CPT Code:49446, 49450,49451,49452,49460,49465 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

49446- Conversion of gastrostomy tube to gastro-jejunostomy tube, percutaneous under 
fluoroscopic guidance including contrast injection(s), image documentation and 
report 

(For conversion to a gastro-jejunostomy tube at the time of initial gastrostomy 
tube placement, report code 494X1 in addition to 49446) 

49450- Replacement gastrostomy or cecostomy (or other colonic) tube, percutaneous 
under fluoroscopic guidance including contrast injection(s), image documentation 
and report 

49451 - Replacement duodenostomy or jejunostomy tube, percutaneous under 
fluoroscopic guidance including contrast injection(s), image documentation and 
report 

49452 - Replacement gastro-jejunostomy tube, percutaneous under fluoroscopic guidance 
including contrast injection(s), image documentation and report 

49460- Mechanical removal of obstructive material from gastrostomy, duodenostomy, 
jejunostomy, gastro-jejunostomy or cecostomy (or other colonic) tube, any method, 
under fluoroscopic guidance including contrast injection(s) if performed, image 
documentation and report 

(Do not report code 49460 in conjunction with codes 49450-49452, 49465) 

49465- Contrast injection(s) for radiological evaluation of existing gastrostomy, 
duodenostomy, jejunostomy, gastro-jejunostomy, or cecostomy (or other colonic) 
tube, from a percutaneous approach including image documentation and report 

(Do not report code 49465 in conjunction with codes 494X1-49460) 

Sample Size N/ A Response Rate:(%): N/A Global Period: 010 

Expert Panel Used to Develop Recommendation 

Geographic Practice Setting %: All geographical practice settings represented 

Type of Practice%: All practice types represented 
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CPT Code:49446, 49450,49451,49452, 49460, 49465 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Members known to provide the service for which practice expense inputs are being developed 
in a non-facility setting were contacted to provide inputs. Industry was contacted as 
applicable regarding current pricing for new devices and/or existing devices for which there 
has been a known price increase. Like inputs were identified. Society RUC workgroup 
members evaluated unique inputs for inclusion as appropriate within the context of 
established standard inputs for like and/or related procedures/services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• Schedule procedure and confirm applicable supplies and devices are in inventory 
• Retrieve and compile all relevant clinical information for patient record for review 

by physician including incorporation of all relevant clinical information, verify 
orders, confirm procedure protocol with physician 

• Contact patient the day before procedure to confirm adherence to pre-procedure 
protocol. 

Intra-Service Clinical Labor Activities: 
• Review and prepare chart to insure completeness in preparation for physician 

review 
• Greet patient and provide gowning 
• Reaffirm informed consent and obtain vital signs 
• Prepare room including locating and preparation of all applicable devices and 

supplies 
• Prepare patient for procedure and set up IV 
• Assist physician in performing procedure 
• Assist physician in monitoring moderate (conscious) sedation 

Post-Service Clinical Labor Activities: 
• Monitor patient post procedurally, checking vital signs every 20 minutes 
• Clean room in accordance with OSHA regulations 
• Check wound and review post procedure instructions with patient 
• Review x-ray and lab results for physician review and interpretation with 

incorporation in patients medical record 
• Initiate phone calls for physician and call in prescriptions as applicable 

Please see corresponding PERC spreadsheet for additional detail. 
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CPT Long Descriptor: 

Sample Size: __ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Facility Direct IJ!pnts 

Response Rate: (%): __ _ Global Period: 000 

Geographic Practice Setting%: Rural__ Suburban Urban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 

Medical School Faculty Practice Plan 

CPT Code: 43760 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 

The American Gastroenterological Association (AGA) and American Society for Gastrointestinal Endoscopy 
(ASGE) RUC Advisors reviewed the practice expense data for code 43760 using the approved inputs from the 
February 2005 PEAC meeting as a starting point. The practice expenses have been updated to reflect the 
changes in the CPT descriptor for 43760 for 2008, specifically removing inputs and clinical staff functions 
related to imaging or guidance. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• Complete pre-service diagnostic and referral forms 
• Coordinate pre-surgery services 
• Schedule space and equipment in facility 
• Provide pre-service education/obtain consent 
• Conduct follow-up phone calls & prescriptions 

Intra-Service Clinical Labor Activities: 
• None 

Post-Service Clinical Labor Activities: 
• Conduct phone calls/ call in prescriptions 
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CPT Long Descriptor: 

Sample Size: __ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

Response Rate:(%): __ _ Global Period: 000 

Geographic Practice Setting %: Rural__ Suburban Urban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 

Multispecialty Group 
Medical School Faculty Practice Plan 

CPT Code: 43760 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 

The American Gastroenterological Association (AGA) and American Society for Gastrointestinal Endoscopy 
(ASGE) RUC Advisors reviewed the practice expense data for code 43760 using the approved inputs from the 
February 2005 PEAC meeting as a starting point. The practice expenses have been updated to reflect the 
changes in the CPT descriptor for 43760 for 2008, specifically removing inputs and clinical staff functions 
related to imaging or guidance. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• None 

Intra-Service Clinical Labor Activities: 
• Greet patient and provide gowning 
• Obtain vital signs 
• Provide pre-service education/obtain consent 
• Prepare room, equipment, supplies 
• Prepare and position patient/ monitor patient 
• Sedate I apply anesthesia 
• Assist physician in performing procedure 
• Clean room/equipment by physician staff 
• Check dressings & wound/home care instructions/ coordinate office visits/ prescriptions 

Post-Service Clinical Labor Activities: 
• Conduct phone calls/ call in prescriptions 
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Atv1A Specialty Soc1ety Recommendation 

A I B j_ 
...1.. ~P!][~_QOI_ ___________ ----- __ _ _ --------- -------. _____ _ 

AMA/Specialty Soc1ety RVS Update Comm1ttee Recommendation 

2 

3 LOCATION CMS Code 
4 GLOBAL PERIOD 

c D E F G 
49440 49441 

Insertion of gastrostomy tubo, llnsortlon of duodenostomy or 
percutaneous under fluoroseoplc: · nostomy tube, 
guidance Including contrast cutaneous undor 
lnjection(s), imago scopic guidance 
documentation and roport lng contrast lnjocUon(s), 

doeumentation and 
report 

Staff Type Non Facility ; Facility Non Facility , Facility 
010 010 010 010 

RN/LPN/MTA 55.0 0.0 __ §!;.Q _________ Q.Q_ 
· -·- RT ____ -----s2:s·----:-o:o--- 112.6 o.o -4- TOTA!,_£LIN!fAL ~~R TIME (RN/LPN/MTA) _________ L037!:1__ -+ J_()TAL C!,!!'1LC_Ab_~E!Q~TIJI.1E_(I>,~gio Tech)_ _________ !,_0_1_1~ . _ 

7 TOTAL CLINICAL LABOR TIME (RN) L051A 

PRE-SERV CLINICAL LABOR TIME (RN/LPN/MTA) 

r-2.. PRE-SERV CLI_ti!CAL LABOR _!!ME (ANGlO Tech) 

L0370 

L041B 

------RN- -47~0 -----no-- ----n:-o-- -- --27.0 

_ -~!I~_!:I~MTA_ -----~-D_ 0.0 9.0 0.0 

RT 6.0 ------ 0.0 - --- - -~L- ____ [ ___ Q·Q_ 

H 

49442 
!Insertion of cecostomy or other 

clonic tube, percutaneous under 
:fluoroscopiC guidance including 
contrast injoctlon(s), Image 
doeumctntation ond rePOrt 

Non Facility Facility 
010 010 

________ _!!~_ - -- -"--~-0.. ---
6.0 0.0 -----~- ------

t-lQ. SERVICE P!'.f!~~!J-~LINICAL LABOR TIME (RN/LPN/MTA) RN/LPN/MTA L0370 16.0 ~ _______ o_,o__ ____ ---~:0. - _!_ __ 0_.0 __ ---- I 0.0 - --~-- ----· 

--~---__!_ 0 57 ---------~ ~RVJC::_~_!'..§RJ9_!l CLINICAL !:~~OR TIME (ANGlO tech) L041B ______ ___~!!_____ 57 0 __ 10_7-

12 SERVICE PERIOD CLINICAL LABOR TIME (RN) L051A RN 47 
~ POST-SERV PERIOD CLINICAL LABOR TIME (RN/LPNJMTA)-. i:o:i'io- .RN/LPN/IIffA - -- -0~0-

I 0 77 : 0 47 0 
-, --:::_ o:o· .:-.= ;.= __ o.o_-=--:---~o: -o:o-- o.o 

14 POST -SERV PERIOD CLiNICALlABORTiME tRNl- ----- -- Ui37o- -RNiLPNIMT A -- ---27 :o 
15 p 

27.0 27.0 27.0 -----~----- -,- --:fs~o·--

Start: Following vosit when docosion for surgery or procedure 

~!!'~~ 

~ y_of11pl~te pre.-~e~IC~E@gnost1c & referral forms L037D 
18 Coordon_a~e!:<l.~'!"g_e_ry_~rv1ces ---------- _ .--- @.fo 
~ Schedule SQace an~~~~er>t 1n faciJ!!x________ _ -·- b9~_LD __ 

20 Provide Qre-serv1ce educat1on/obta1n consent rt'" Follow~uii-pllonecaiis&-prescr_oRtiOris-·------------ L037D -
I-= utneH;JiniCal ActiVity(prease speCifY)' ketre1ve pnor 1mag1njj" · - - -· -

exams and hang for MD rev1ew, verify orders, rev1ew chart to 
rncorporate relevant clrnrcalrnformat1on and confirm contrast 

~ Qrotoc~l~h io:>_t~rp_o:~!_Q_g_~--. --------- ___ -----·---·- I,.Q'!_l~-

23 End:When patient enters office/facility for surgery/procedure 
24 

3 3 
___ } __ ---~ - --

-- 3 
3-

RT _,_6 __________ 1---- -~ 6 

----- ______ 2 ____ _ 
-T --- ---- --s~--

_i: 
RT -----T 

-·--1---- ----- ---~ ------~-- --- - 2_ --
I 

2 - --r- 2 2 
--·- --_-_ L ---'~--~-------_:_: :::_--- 2 ____ _ -~ 

---- --~ -- ------ - _3_Q __ -

~~~~~1c1an MCS monotoring AsSISt physoc1an MCS monoto:'!}g ~051A __ -· _ RN 30 ___ ---~Q__ 30 --~-- __ _ 
~ ~s1st phys1c1an wrth omag~u1srtoon perform1ng_procedure _ ·-· _ L04 @__ _ -~-- -- -io- I 40 _! --=-:::_ ~f 1 

41 Post-Service ----· ·---·---r----- --- ------ 1 ----1!----=---:::.J=--=-::: 
-4§. Monotorp!:_f~l~~oj-l_g~c~/~hecktubes,_'!'2_n"tors.~---- !-051A --- -RN- ----~-- ~----- .. __ ·-·- ---15----,--- _t!;_ _ _t_ ___ _ 

43 Cleanroom/equ1pmentby_~~ocranstaff L03_7!;) _ ~f3N/_L,~]i};tr~ --::-:---~-:---~-------- __ -·y:-- -r---- ____ L ____ _ 
4 Clean roorn/eguipmentby_eto_)lsiclan staff _ ------·- _____ --·----- ·-------'-·- __ ____ __ __ -----~--- ---- I 

:~ g:::~ ~~~9'~~allnstfl!ment Packag~-- ·------- ----::-::: ·: -- --- -- ----- j- -- {-_--_-·_--__ -__ -::#: C::pmpl~~ _!!1~go:>_QSt1c !2!!!'~·-1?~ & X-r~x reguosrtion!l _______ . ·- j ~---- · --- -------, ------- _________ _ 
48 _Revrew/read X-rax. lab, and pathology~~- _____________ _ 

-"-"- Check dress1ngs & wound/ home care onstruct1ons /coordinate 
49 office vos1ts /prescnptrons L051A RNILPN!MTA 

-"-"- 01scharge day management 99238 -12 monutes 992-39 ---·-- ----- ~--- ,----· 3 3 

50 -15 mrnutes -= blherCTr:;n:,::-ca;;-'I'A"c'"tr::vo'-ty"("'p"'le::::-as"'e:cs:-:p::e~c'l'f'y"'):c: p"'o"'s"t ::::-pr:::o::::-c::.ced"'u::re;;-::lm"'a;::g::e:---1----

51 process1ng=====::-::-f2 End: Patient leaves office 
.B!__ __ ~ --

I 
j _____ _ _ _l _____ _ __ _! ___ --

-~----

53 

... ) ____ 0 __ -* Conduct J1hone calls/caJ!.~'UlrescnQ!!Q!)~---------- =~ I,.~]Q____ RN/1,-PNfMTA- ::_:_:-_:::._-=--------- - --·----- ·- ---[- ---- r------ 0 
~Off1cev1Sits: 1 ________ ) ___ -- --· -----

54 Start: Patient leaves office/facility 

57 List Number and Level of Office VISitS I 1 
.. gp_~ill __ 1_6 mln\iies-····--·- -- is -- r---___ :_-::::- ----·-__ -_ -_-_+_~----~.--~--~~:',.:-_-______ -+----· 
59 99212 27 minutes ·-- __ 2_7 ____ - --- ---- I 1 1 I _ _1___ _ _ _ __ i ____ _ 
~ 9_9JJ_3._3s monutjls _______ --------------- -----·--· -- 36·--- --:-· ----- ------:-_r:_ . _________ !_ ______ 

1

! __ 1 __ 
_g 9_!l21.L_5_3_!!l!!lu!e_s____ __ _ _ . __ ___ _ 53 · - ---- -- i 
_g~9-,-2_15 __ 6A..m!Du_te_s_______ ---- =--~;=-- ~-~-=-~:.:_-_=: =----------_-::ll-------+i-___ 1 
63 Other -•---------1r---~~----'~--~----lr---~~----~--~--~r----~~----~--~~_, ~~~~~ v v v v ~ ~ 
65 Other Actlvity.JEI.ease s~!YJ ____ ---------- __ __ t---------+----=-=-----i~----=--1,r----===-----~--':;.;....--1r------'~---+--....:;;=--; fit End: woth last office visit before end of global period -- --- -·-- --·- -------- -T-------11-------;-----11----
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Arv1A Spec1alty Soc1ety Recommendation 

A B c D E G H 

49440 II 49441 49442 
Insertion of gastrostomy tube, 'WEnsortion of duodcno$tomy or 
percutDneous under fluoroscopic tomy tube, 
guldan~o including contr.ost eous under 
mjoction(s), imago OPIC guidanco 
documonUJtlon <>nd report g contrast lnjecuon(s), 

Insertion of cecostomy or other 
colon1c tubo, percutaneous under 
fluoroscopic: guidance Including 
contrast injection(s), Imago 
documentation and report 

2 

3 LOCATION CMS Code Staff Type Non Facility Facili 

67 IIIIEDIC'.Im' M~ !"'"""'l.llllltet>i!1>: • ,. 

m:ago documcnt:ation ond 
oport 

Non Facility i Facility Non Facility Facility 

~ Qack, EM viSit --------- _____ -------------- SA047 _ ... _p_!l~~- _ . _ 2 j . 2 _. ______ .! __ ----~- 1 
~pack, conSCIOUS sedatiOn_________ ------ _ --------- ~Q_~---- ------~£!<_ _________ .·.L. ;---- _ .. ___ _i_'_ _ r _ -1-----1 ___ -_-_ ~----- -·-'* ~g~p~~glg_','~S___ - ----. --------- ~--- -- __ !t~r- ----!a----;------- ----2%·---· --,- - -·-· -------:z~-------;- -------

72 needle25G SC049 -·,!em- --4· . --4--~---_::- _::=--:..:.::_~---=--=-~------. 

~ salmeflU5hsxrln9~. _ __ __ _ --~---=-=--::::..--==-==-- ~~~----- - _ i~~~~ 2 -:---------- · -- -- ·2 2 
74 needle. 18 G _____________ SC029 1tem -- -· -1---------- ·--- - --1------- ·:-- · ------ --- ----1---
~ g~~ew~r~ste~!~bl~_lT~~~~e~2)_ ___________ 50175----~ _::-:·-- ite'!l_ ------ ·_1: ___ _:::-_:_~-_::::~--- ---1---- ·---- · -- -----1;.--------,-----l 

76 gUidewtre. stiff SD090 1tem 1 ______ 1_· ___ ,___::-::::_:-~:::::-.:::: ---1· -------------
~ g_l,!ldewtr~_,__s~era~le_lH, T_or~~~-- ---- SD174-. . -- ·item-- ---- --- - ____ _j ________ ----------- _ __ _ _ __ 
~ gu1dewtre, torguil__ _ SD176 - ---'"""'iiem- - - .. · ... - f"-- ---- -- ... __ . _________ ,. __ 

79 d1lators 6-Fand 20-F SD043 ---- - "Iter;;-- ---2--- 1--- · 2 ' --- - ----- --2-----i ----
~ she~~!...P~~L~~~Y ________ ------------ SD20ff··-- ---item------ - _1 ___ -- i---·----- ----1----------- _________ 1 _____ r _____ _ 

...ll ~~,_9!,!12~."'"~~tr2cl.U_c;_~M:t:r9-.~tiC_k) . --- --- ---- SA016 ---~~em--· .. 1 -- T"" f ' --- ----1---;- ---
~gastrostomy~------ ·---------------NEW·- ·1ie~ ___ _:~~-_:L __ _j ___ ·__: ___ ~~= =~--.::_-~_L·. ~: -:_:;=~__::::::::::::: 

~JeJunostomy ___________ ---------- .. ~~6'§3 ______ -:::~-- ----· ----J-. ____________ L_ ------------- ------;
1
,---------1 

~~;~.~~~~~~:!~~~d)-=:::::--:--- - -------~- -=-~ ~-------- si<634"- · -- ''ell! __ -- - · :~· ___ , ___ -~==--= = -~-- -.::_ =---~-----~:;::-=-:::::= 
~~-~~~::~~~rsolution. - -------------- ~---- 1~ ::- T------- _ -~ __ _:_;::::-_::_ __ = ·2-----------
~ X·.@YJi~~'-~21~)~o_n . _ __ _ . __ .. _ . . .. _ . . SK092 . __ .. 93___ T · · - 2 · 2 --~==::::.::::~~-~~::_-: 
~ diSI~c;tn.!'),_su_::f~~~ {~n_v!rSJ.C!d~.-~~rl_IZI~e) SM6i3 · · · ... E!-_ 1 · -- - f - ----1 
~ ~II!I!.U.~e_c~~~--d~ --------·- ---- SK01;L_: · 1t~m. 1_ --:--1-_--:-__ L. ___ -f--- 1 --- --~-- -=-~ __ _ 
_ll ~__i!_sterile, c~_~m_f!~_qro _____ . ______ -------------------- ~-~~Q~ . ____ ,t~~- _____ L_ 1__ __..J___ 1 . 92 . ---;· --· ------, ---

93 w t-W~\U 
~ ~n_g1o ~~~~-- _ . ___ ---· _____ _ .. ;E

0
!,&1_!___ __ ________ 1 _______ ·; ... 

95 pulseoXImeter ----------------- 211 1 
~ ECG. 3-<:J:l.~~n~ (wit!:'_SpO~. f\j!E!_~). EI:

0
9_

0
0_
2
1
4
i_ ___________ --- .J.' 

97 film alternator 1 

1 1 1 ---1 -·~ --- ------
·--- ---- -1-- - -----1-- ------------

"{ --- -----1------,------
98 Film printer laser-- --- ·- · · · -------- - E:oo32 ---· -i -----------

. -j' '. - - ~=~- .:_:..::::::.:;:-= --~~ 99 stretcher -- - EF018 - ------ ·.; -- -----
~ Jntus1or1_p_~mr;:~ __ ________ ----------- E:oo~C. -~=--::::c-.---
~ ~)'9~-~k ·-- -------·· -- --------- -- -- . ---- -------- -----------. 
102 
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A 

3 LOCATION 
4 GLOBAL PERIOD 

AMA Spec1alty Soc1ety Recommendat1on 

8 c 

CMS Code Staff Type 

K M 

49446 49450 
Conversion of gastrostomy tube to ' Replacement gastrostomy o 
gastro-jejunostomy tube. percutaneous !cecostomy (or other colome 
under fluoroscopic guidance including tube. percutaneous under 
contrast injection(s), Imago fluoroscopoc guidance 
documentation and roport Including contrast 

lnjectlon(s).imago 
documentation and report 

Non Facility Facility Non Facility Facility 
000 000 000 000 

0.0 

N 0 
49451 

Replacement duodenostomy 
or jejunostomy tube, 
percutaneous under 
fluoroscopic guidance 
Including contrast injecllon(s). 
image documentation and 
report 

Non Facility I Facility 
000 000 
25.0 0.0 --~5.0_ 0.0 . ;!_5,0 

62.a o:o-- -- 37.9 --o:ci-- - ----'""46.2-----o:o·-
'47]) ______ 1 --0-.0-- ----f7~0 o.o --ft:o---~ --o.o-

,..1.... PRE-SERV CLINICAL LABO~ TIM~ ~~/LP_~Ir,t_l',\l_ 

..J!.. ~~!'·SERV CL!_III~~~_!:J\~()~_T~t.l~J~~GIO Tee;~) __ 

L037D RN/LPN/MTA 9.0 

---~_._!!_ __ 

-,-__ ,_._,o.:::co ___ ---~-_o ______ o_.o __ ----~~- ____ o_.o __ 
L041B RT 0.0 

10 SERVICE PERIOD CLINICAL LABOR TIME (RN/LPN/MTA) L037D RN/LPN/MTA 16.0 i 0.0 ------ _________ i _______ ----

6.0 

16.0 

I 
I 
i 

0.0 _11 __ ~16=-~o---~-~o~.o-

..1.1.. SERVICE PERIOD CLINICAL LABOR TIME (ANGlO tech) ___ L04~-~--- ~l'__ ___ __ _ __ 57 ------~----0 __ 32 o ______ 4_0 __ !_~o'----l 

12 SERVICE PERIOD CLINICAL LABOR TIME (RN) L051A RN ::g: E:6ST-s~v P~IOD ciiNI~.!,),~~j"l"li:J8t.itLPNiMf~f:::. ~37lf- - J:i:NILPNLMT_~_ 
14 POST-SERV PERIOD CLINICAL LABOR TIME-(RN\"" L037D RNILPNIMTA 
15 

Start: Following visit when decisoon for surgery or procedure 
...1.2. made 

..g. ~_Q_mp~.!_e pr~~o;~rv1ce d1agnostoc _& referral forms L037D RN/LPN/MT A 3 

~ ?c~~~·~~:t::~~~~~~~~~~~~~,n §~y ~-: _- --_:- ------- -- -: ~;-~g -- ~~Wtf;~~ ~ 
~ Prov~re-servoce educ~cc;onjc;obtal_Q_(;O.rl_Sen_t _ __ 
21 Follow-we phone calls & prescnptoons 

""'-'- Uttiert:lonocal !ictiv<ty(pleasespecity)" Ketre<ve ·pnorimaglng--· 
exams and hang for MD rev<ew, verify orders. rev1ew chart to 

LQ~7'_D_ 
I 
' . ' I 

3 
--~-

3 

mcorporate relevant chn<cal mformatoon and confirm contrast 
.E.. P.IQ~ocal w1th '"~!J)r~•T19.f!11?. L041B ~_I_ __________ __,6,___ __ .;__ ___________ - --- _6 

23 End:When patient enters office/facility for surgery/procedure 
24 

----------- ----------.--

2 2 

3 --=--=--_3 -------;..:..:_ ___ -

-- ___ 3___ 

__[ __ -------
! 

_____ L _________ _ 
' 

-- --------' ~----
2 I __ 3 ______ _ 

3 ------5--
- -- ---- --r-- -- - --

3 I 

5 
__ i 

----- 5 -

_____ ,_ _____ 11--~:.. _L_ ---- --------3- ------~-- ----
---- --- _j____ __ _ 

I -- - ------- ___ I ____ --
:_ ----- r------L_J ___ _ 
' ' 

_1§_ - -_i_ 20 ---~------

I 

~ ~~·~P~'£1~ M_CS monil_c;or.ng. Assi§!_J)~y_soc•an MCS mon<tonng 1,-~- __ _BII!__ _ __ _ _lQ _____ j _________ 1--- _ ___ _ _L___ _ _______ -~;-;;:-----,-----I 
40 Assost ~y_soc<an_v.t•t11_•mag~~g~lion p_El_rf()rmmg_Eroced~@_ _ l,_Qi1 B R!_. _ _ 20 : 1Q__ __ ! _____ ------'1'-"3'-----'-----l 

] ~~~1;,e~~lc;owm_g~ry·~!'l.c~~li,Jbes-:-monoiojj=d@in~-_-~: - Co51A- _R_-_I'i/-t,_PR_N/N_MT_f<_ -_ ----~_::::-- '1;-~~-~-:._-- ~ _ ~ ::_ =:.Jf' J-=:::.=-~ ;:-_=15- ,,1 ---::== 
~ Clea_!1!_90rn/~g':'•~ment by PJ:iY'!!S'•a_n_s)~ff __ __ __ ___ __ _ ~~-:=· hQ37D-=-- _ __ 

44 Clean roomleguopment by_p_i:l)'SIC<an staff_______________ ___ ------r------- __ _ 
45 Clean Scope ___________ _ _ ___ __ ____ _ _________ _ 
~ Clean Surg<callnstrument Package _______ ---~~---I-___ -_---__ -_-_-_-__ -r=::--__ -_-_-_-_1~~----f-4 go_111plete ~~osiiCIO~~;~Ii_~ 2<-rllxreil1J•si!o9"Qs_ _ __ ____ _ ________ . 

I 
----~-----

,-- Check dressongs & wound/ home care mstructoons /coordmate j_ ·- -----
49 office VISits /prescnpt1ons L051~---- _BN/LPN/M!!I ___ _L__ _ ______ _ 

--------'-----
3 i ------+----

d§. Rev•ew/read_2<-r1Jy.J~.IJ~d_21l!tl_ql()gyr_!!ports _ _ _ _ ______ · ·i -------- -- _-_-_- ____ 

3 

____ -~[i _--_ 

50 -15minutes L Discharge day management 99238-12 m<nutes 99239 - ~ 

r= bther Clin•ciifActiV<ty(please-spec•M: posi procedure• mage - --t-------1!-- T --
~ r~~~~~~;nt leaves office ___ . - -- -- ~~~-- ---- ___ R!_ -- - ____ !___ - ------ ---_L -,------ ------'3=<----+-----1 

53 
54 Start: Patient leaves officelf3cility 

0 r==:r_~-= :____~ _ _!__ 
------------- . --- ______ i ____ _ --- -- --- ------;------1~---

~ ~_9n~!JQne call~(;ll!lm _!)re~C"P!<0~~-
56 g_tflce v1slt_s_~----- ________ _ 

rs7" List Number and Level of Off1ce V1S1ts 
~ l1_WJ_J_6 m<nuies ----- -- -- - -- --- ---- -- - 16 ... ---; --- -- -- -- -- ---- -- i ----- _________ L_

1 

___ _ 

~ 9_Q.212_2LJIJI!)Utes_ 27 ---------~------- ----- ----~----

~ _9_Q.21_3 ___ 3_ELm!lluJe_s__ _ __________ -=--~~ .:__---")]~_:____ -------- .. --- ~---- ----- ------ ).:__:__:_:_-:::·_::_-...:::= _______ ,I ____ _ 

~~~lf--~-; ~:~~1:;-- ---------.. -= ~~-= =-~- ------~-~-==~1--=~::::.::::_:_:_~~-=-----~f~ r----~--
~ TotaTbtrice-ii1Sit'Time __ _ _______ ________ _ ______ ____ _ __ ____ o I o o I o 0 I o 

65 OtherAct<voty(p_l_eases~ec<fy) _________________________________________ . --t------- .L----If~-~-~-+----l 
66 End: with last office visit before end of global period r· 
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ArvtA Spec1a!ty Soc1ety Recommendation 

A B 
r-1- ~P!tl~QQ? ______________________________ _ 

AMA/Specialty Society RVS Update Committee Recommendation 

2 

c K 

49446 
Conversion of gastrostomy tube to 
gastro•jejunostomy tube, p~rcutaneous 
under fluoroscopic gu1dance mcludlng 
contrast injection(s), imago 
documentation and report 

LOCATION CMS Code Staff Type Non Facility Facility 
67 fJIEOR:;'Al::• CMS;C"otfill; f;j:!ll'!\UJn , 

93 IES!UP oau-.u 

AMA Specialty Society 
Recommendation 
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I M 
49450 

Replacement gastrostomy o 
cecostomy (or other colome 
tubtt. percutaneous under 
fluoroscopic guidance 
Including contrast 
lnjecbon(s). imago 
documentation and report 

Non Facility · Facility 

N j 0 
49451 

Roplacement duodenostomy 
or jejunostomy tube. 
percutaneous undor 
fluoroscopic guidance 
Including contrast injeedon(o 
1mago documentation and 
report 

Non Facility Facility 

--- _!------~------

2 20- --- -- -----
-- ------;-4 ___ --·-------

- 2- -~-- ----
-T---------

-----1-- -·------;-------

--=- t ~:=:-:--==-
1 

-' -----~---

--- l _______ --
! 

1 
--~ ---1-- -------

---------------2-- --------
1- ---- ·---· ---

2 ! 
----2 - --1----

'1 
1' ---r---
1---:-
------- ----r--------

--------~------
1 _ ~T~-=:__-::-_:: 

--1 ___ I_, ----

1-- ______ 1 ___ _ 

------·-----
' 
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2 
- -~·· 

- 1~ .. 

---1\---- -----··-------
~---·----11--- ... ___ !Q_ __ 

- _1_5 -- -· 

' -------
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AMA Spec1alty Soc1ety Recommendation 

A B c p Q R s 
49452 49460 

Replacement gastro-
'ejunostomy tube, 
percutaneous under 
fluoroscopic guldanco 
includ•ng contrast 
injectlon(s), imago 
documontlltlon and report 

Mochanic:»l romov:sl of obstructive 
material from gaftrostomy, 
duodenostomy. jojunostomy, gastro
ojunostorny or cocostomy (or other 
colonic) tubo, any molhod, under 
fluoroscopic guldanco including 
contrast lnjection(s) If performed, 
imago documentation and report 

2 

3 LOCATION CMS Code Staff Type Non Facility Facility Non Facility Facility 
67 ~~ : CMs.'C.O<fe. ~UnlfN!if,, 
~ p_a~k._E~ VISit_ _____ ------- _ ~P,04_! ... • __ P..?.2L . 
~ ~!;~<, consc1ous sedat1on SA044 pack . . __ _ _ ___ _ 
~ I!QC!Ition_?l_~enle giQv~s____ _ _____ _:_--·----- se624 _____ -- -1teiii -- · 2 ·2- ~~ ~f.-~--

1 

f-A l~d<J'-"-~ne _________ ... ---·------------------- SH047 _____ ·-----;;,/·-- --20---:--·---·-- -20-
72 needle25G SC049--- · ... Item -4-- - -----4---------------

~ ~~~!.~-l,¥!!"9~ ---- ----- ~~~~~- -- - ::: .:::-= ~-- --~f-:: ... -- --- . -·t..:-.:=_' · ____ _ 
~ gutd~~~e. steerable (Transcen~) __ ------- §0175 ___ - ··item-·---- 1 1 -----------
~ gwdew~re, ~-If_________ sooso --- -- ·-item-·-· ·1· -- ____ 1" _: .::._:=~ -~-===~--:-:-:---:-
~ g~i~ewlf~c§teera~(ljl !_o_I<Lu~ _______ . .. 80174 .. item___ 1 ___ --·-------

78 gwdewlfe, torgue _ . SI:if76____ Item 1 
~QIIato~_§-Fand20-F__________ _____ __ _ SD043 !tem 2 -------2------.-----------
~ s__h_e~1~· p_~el awax ______ ____ · SD20S- 1t~m --T- · .... -·--- ----:;--· ... . ______ _ 
~ ~·.9~J!ewlf~!!'.tr:o~u_2~!..(1\1~!0.ii!lck). SA016-- 1tem ·- • --1-- .. 1 r# g~~!.Q!tQ'!'Y_Ill~~ ______________ ~- =--~--.:..:. @'w--= ~---!!.~"'-~- __ :1 ___ ----___________________________ _ 
fo¥.. J"Junostomy NEW 1tem 
~ ":."~_[P_£a_i:Q_lfi_?ShC?.!Q)__ ___________ . SK093 ___ ... ·:;t~fii-~ --~ _:_-: __ ·_j-::_:_:_·---~ =..::..::=_-.:.:_1_=~--=- -=-~--=-

~ ~~y~t:~tf~~7~:_-_-----~-----~~-..:--~~-------~ ~~~~r ~- -:t:~ ---- -1- +· . _: ______________ _ 
~ ~:;:~~::~~ott~~g~~~~i<J!I. ------------------- ~~~~---- ------ ff' ---r-- --. ----- ------- ~ ---·-------
~ QJ_g_n~frl~ !~rfa.2_" (~_'!YifO~~·- San!~~_ --------- - S~pj_3:_ .. ___ ... __ _E,Z _____ . f --- -- - . -1- ·-----· 
~ c;o_myllt!'r_'!'e<JI!',__d_yd -----· __ .... ____ ..... -·-· ~1501;L. _ _ 1tem ----1--- ·--1--
~ <i@p_e stenl~-~~_fiuoro __ __ SBOO!!___ __ l!eii)- 1 · _1 _ ___ ... __ . 
92 
93 0~ Jlli!I;! .... Uftfl)~ 

1 1 ------1----·-------- --- ----:;·--
-- ·:T. ' T.· ·-

----- ---r-------· ---- '" -------

AMA Specialty Soc1ety 
Recommendation 
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AMA Specialty Society 
Recommendation 

AMA Spectalty Soctety Recommendation 

A B 

~P.!'1.2pQ7 _______ ---------- --· __ 
AMA/Specialty Society RVS Update Commtttee RecommendatJon 

2 

c T u 
49465 

Controstlnjoctlon(s) for rodiological 
evaluation of existing gastrostomy, 
duodonostomy, jejunostomy, gastr 
Jejunostomy. or cocostomy (or othor 
colonic) tuba, from a percutaneous 
approach Including Image 
documentation and r<>pcr1 

3 LOCATION CMS Code Staff Type Non Facility Facility 
GLOBAL PERIOD 000 000 

L037D RN/LPN/MTA -----· --------
L041B RT 

9.0 

6.0 

0.0 

0.0 

0.0 

RT 23 0 --------------
SERVICE PERIOD CLINICAL LABOR TIME (RN) L051A RN 2 0 
pg_~"'f:§ERV PJ;~J.QD CLI~ICA"~~Q!fT.LME(@ii:.PN/M~f..:... l"q~f&-.... -RN/CP.NJMTP; -- . -- o-:o ---------.- ---0~-
POST-SERV PERIOD CLINICAL LABOR TIME RN L037D -RNilPNJMTA --- ·-o:o· ----r·-----0:0 __ _ 

Following visit when decisoon for surgery or procedure 

17 fo'!'pl~e ~~~~rv1c_e di~_911D_S~c ~referral forms L0370 RN/LPN/MTA 3 
18 f9.2r:.<!J!l.a.!~J<r~~u_rge_ryy~~~------- ___ - [63fo - T~_f\1/L~t'J./~.T~. j 

Schedule space and equ1pment 1n fac11ity i.b37o RN/LPN/MTA . 
ProVide pre:servfC:e educatlon/ob"tain-consimt --·-- ----- ----- ----------, --

FciTIQ~:ufiehon~~~i§_-~p.@scnptlon~ • ~ _-_ _ _ -~ -~--=- hQ;E~~--=-~ :~_N7LPN/~l'A 3 
utner t;IJnJCal ActiVIty (please spec1ty)" Ketre1ve pnor 1mag1ng 
exams and hang for MD review, venfy orders, review chart to 
Incorporate relevant cl1mcal Information and confirm contrast 
~~~q__~l wtth_,nte.'Jl!:~!'!'g_M_Q _____ ~.Q±!!L_ ___ BI__ ______ 6 ___ _ 

rocedure 

i 
:-::-~:::_---

! "i-- ---~-

Mcs 'i 39 !l_ss1st ~XSICJan momtonng. Ass1st phys1C1an MCS momtonng L051A ____ --~- __ --··· 
40 AssJ~! ~f:iY~.!.gan .IA'i_!b_un.~ge acqu,~iti~n_p~cf.<?.."!'l~g_P!QC~dure 

1
,L,Occ4..:.1:B ___ 

1 
__ _,_R-"T'---+------"8-__ -_-_-_ -..,---_-_-_-==:_-_-_-_

1 41 Post-Service 
42 Momtoi~t.~fu-liOWiri959rvJc9/CheCk tubes.-monrtors~-dfalns:---~--= =-B.ti -~-::__ = ~ -~~ -
43 ~leanroom/eguipm~L\'Ye~Y~ician_~_ta_ff ___ ·-----------· ___ !,Q37D ____ RNILPN/MTA -------+------! 
44 Clean room/eg'!iJ>ment by phxsician staff 
45 creanscOr?e-- ---- - - - ---: _::=.. --:.._::::..:=_ _ 
46 ~lean ~gical lnstru_J11~'!! Pack!!ge ________________ .. __________ _ 
47 Com~lete dJa9_1lQstJc forms, lab & X-ray requisitions 
48 Review/read X-ray~ lab: and pathOlogy -reports·· . ·-- -

Check dressmgs & woundihomecare "InstructiOns 7coordmate 
of!jc:_~_yis~prescriptlQ~--- ..... __________ ··- ________ L051A 
D1scharge day management 99238 -12 mmutes 99239 
-15 mmutes 
Other CliniCal ACtiVItY "(please specify): post procedure" Image·---·- ---

- -----~!.. ·-
f 

3 I --- ---- --- --,------
Start: Patient leaves office/facility ______ ---· _ 

ss f;onduct ~hone-caTISTcailmpresciiptl~ns Lci37o·-- - RNJLPNIMT A --- ·a------ ·i··-----o -
56 Off1ce VISits· ---·---- · ···· -~-- ·-- --·-· --

57 t,.Jstlv7Jmheranf1Te-;,ei2ti:>ftic~-v;s;t§~ · -- ·-- ··-· ---· r 

99211 16 minutes ---- ----- --· 1-s- - · ________ T_::-.::._:.::_::_.:::_::.:::. 
~9212 27 .. rmriu~_s------=·-=----:_::~:__ -·-- ----- 27 ... _ ____ ___ _ , 
99213 36 minutes 36 __ i ________ _ 

61 'i9~-s) ml~~=t~-s~ --------------- ----- ---- 53 
62 99215 63 m1nutes -·-- ·-....:.._:__--= ==== =-6L~ 63 other __________ --------------· 

------------
-----------------

64 ·roratoff1ce visitfimii--- · --------- ---- ------ ------· 0 0 
65 OtherAct,v!JY_{ple~~specity)_~...:_ __ ::·::-·:.==:...:::=~ ______________________ .. _! __________ _ 
66 End: with last office visit before end of global period 
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AMA Specialty Society 
Recommendation 

AMA Spectalty Soctety Recommendation 

A B c T u 
49465 r-1- ~ero12go_1 _ _____ __ ______ _ __ _______ _ _ _______ _ _ __ _ 

AMA/Specialty Society RVS Update Committee Recommendation Contrast inject1on(s) for radiologic~! 
ovaluatlon of ox1sting gastrostomy. 
duodenostomy, jejunostomy, gastro
'ejunostomy, or cecostomy (or othor 
colonic) tube, from a percutaneous 
approach including lmogo 
documentation and report 

LOCATION CMS Code Staff Type Non Facility Facility 
67 -IC'Jm51il~ . CMs:c"Od'ot_. r--' , , .. 
~ ~ack,~-~~'L_ ________ ---~--- ______ ---~-- §_A041:_ ___ P~ ______ 1.__ _ ___ 
~ pack, consc1ous sedation _ ___ __ __ _ _ __ __ SA04<) ______ _pack ____ ------------- __ __ 
~!'dditionalsterilegloves _____ ~------------------ _ 5802~--- -~--------2 ___ __ ) __ 
f-P:. !!S!Q£~~n~-----~------ _____ __ __ . ___ SH047 ___ _!Til__ ________________ !_ ___________ _ 

72 needle 25 G SC049 1tem 1 f-P.. sahn~ flus~~Ynnge - --------- ·- _ ________ __ __ - -:_-:-_::: S'Hoss~_::-_::: __ _!!.~ _____ 1_ __ T_ _____ _ 
74 needle , 18 G SC029 item 1 · 
~ g!!f9~.'!:E!·~eerat,t~(!r:~_s_c;~~J:::-- ..:_:.:_::_::_::.:_~_-_:::~~:-=-- ~75-- ~--
~ guidew!te, stiff ________ . __ SD090 ilem _ ... ---------~-~-
~ g~~wite, steerabJ!.U±IE~~--- ______ _____ ~ ~0174 --= ~--item------------- ..... 

78 g~deW!re, torgue __ SD176 1tem 
Ts dilators 6-Fand 20-F SD043 item 

~sheath, P-eel a~!Y. _____ ~~-=-~ _ =~~ -~~ ~-~---=~==-- §1?29§~ =-:j-~= ==-===~~-~-
~ ~J!. g~d~~!te_ '!'..!!:2!!~cer ~cro-Stick) §A01§_ ____ __ I~-
~ 9~!!:2~!!!Y. tube NEW 1tem 

83 j~uno~ NEW 1tem 
~~JDcard_(flashcard)________ ___ _ --- - SK093 _____ ---- ,t;;m·--- 1 . 
~film, x-r!'y.Jj_lnx171t!_ __ ---------- ---- ~=-==--::::::::-:::--. -- si<034' --- ---- lt!im- ______ 2 ___ - -;-

~ x.:r.~x~n_~~P~-- ----~- SK091 item 1 ..g x-r~x de~loper ~Lu~-~----- SK089 -~~-o_z ______ -~:L~~=:~~_:_ ____ _ 
~ x-rax fixer solut1on __ . ____ _ _ _ __ = ~~?.. ...... __ -~~ ______ 2 _____ _ 
~ ~~tnat.~.!!!:li'£.e_(Env~roc!d~,_S~':fi~-"L--------~- ... ~f;19.1L __ --~- :---- ___ 1 ___ _ 
~ ~P-~!.~!. '!'~!!f!'._9y_q_______ _____ _ ___ _ _ . SK013 Item 1 
~ drapestenle,c-armfluoro - -------- -- s_~~- -- ____ _f.te!!)_ ___ - =~-_::-_ _:_j_:_ ____ __ 
92 
93 ~COGei ~W#:ti~Ji 

~ ~9!.9.~':''!e ____ ~ ---~--------~---- ______ EL01_1 __ J-- _____ _1 __ 
~ E!JISe oximeter EQ211 . -------------~ 
96 ECG,~ilannel (w1th SJl02, NIBR)_- . EQ011 - - --
97 filmaltemator - --- ED024 ____ --------- 1 

~ ~;~~t~~~~~~~~~-~:~:...:.--~---~-~=-~.::::-~--=--~~ : ~~-~ ~~= ~--1 - + 
~ lnfus~qf!~ITlP. EQ032 -~---_!_ 
~ pggen tank ___________ ---1--~---(---- _ __ ___ ! ______ _ 
102 
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AMA Spec1alty Society Recommendat,on 

A B ) c D I E 
43760 

1 Anlencar ~""" u"' ""' ~·ul:l•wa• 

2 
IAmo>ri""" Society for Gastrointestinal Endoscopy 

Code ~hange of .. , 
3 [LOCATION CMS Code StaffType Non Facility Facility 

...i..1Gl.<? .. l3~ ~f:RIOD _ _ _ _ 

2- I TOT I f_LINIC~I,._ !eA~o_~ :riME - --- -- - -
__!_ IT~:r~L PRE-SE;.!!_V_<;:!-}~!_C~~-!,.A!JQ_!!_!!~~ _ _ _ 

....]_ i!QT_i S_);;~_y~~E.:~E:!!_!9_!> -~LI~CA!- L~BOR "!_'IJVIE 
__§._!TOTAL POST-SERV CLINICAL LABOR TIME 
9 

Start: When patient enters 
'services 

---,---

- -- 1-- ----------- --
L037B 

L037B 

_F{N/LPN~~TA _ 
1

__ 3l.Q __ 

RN/LPN/MTA _ __ Q~. 

L037B _ ~"!_II,'=N~M!~ _ 
1
__ 28.0 

L037B RN/LPN/MTA 3.0 
' 

3.0 

3.0 ·-·------
0.0 

0.0 

--

---

---- --

55 I oack, miniml[m m•' , vis1t ~!<048 item 1 
l-'_§§_~la~own.!...·2!,sLu~m,,c .>!!...>ai.Ls~teriiE....-e----------I--'S~BC0~28-I--....!it~em_-+---'2~----l----- _________ _ 

57 loloves stenle SBO tern 
r,~:-;;..plm~as~k .. ""' sLu~mi1c~al .. -wi':::-th1-;-fac-e-.-:-shie7':"'1d--------+~~2-+---7:-tem~-+---4---+--- -- ---- ---

59 lcao. suraical tern 
60 I shoe covers. suraical tern 
61 ldraoe. sterile. 16in x 29in ~em 
62 . sterile 18inx26in ~ )j_ jt~m 
63 I k1t. suture removal 5A031 item 

__M_ ltrav, shave oreo 5A067 _ilil_IIL 
65 undernad 2ftx3ft (Chux)_ ~9044 item 
66 povidone s_oJn i SJ041 cc 
i7 laoolicator, ~nn"' ,,;, '"n 9 item 
i8 lhdoca1ne 1%-2% im cc 

lsvnnae w-needle. :)SHA comoliant item 

1 
1 
1 

60 

10 

1 wav stoo cock I for 1niaation l item 1 
71 svrinae 60ml lfar:.kriJtatiQ!l}_ ~em 2 

H7~2·s~odi!u~mc~hlo~nde•~01~--9%.~inia~a!io~n'~l5'1"="--=11n=rn=nlm==lu==ou======t=~~~==~~~~===+=====t=1====~~-~~-~~---------j-!3 closed flush svstem. )1 ~em 
r;7:;;-r4s"":"'adiLu"-"m'-"'7 chlo"7"'ride•'-" 01"'= .. 9%,_, flLu>:='-,shs:="-vrin"""'----ae ______ +-~HC~-+-_,~:::::':':'em_-+---7-----!- _ __ __ _____ _ _____ _ 

75 catheter. drainaae IFiexima: item 
f-,7:=-f!6n:l,!,""=irlo"Ni~ro~-::---:------------+__,:j~~+-._;~~em_-+---!:---+ __ __ __ ___ _ 

aauze. sterile 4in x 41n item 

~;~::~~~~e P~--ro siufirnlei:call o=aoe~r·~ 11''~":=~: b~Lutt~an=====±s~ee'~~~vatiiceE:j~~i~==t==~1~~2==~=~---------~--~ --~ ~:
:~~ama~~riidev1ciieB~EiiEi&~iiii~~See~ln~i~ceii~'re~m~~IB~1~~~RIBIBIIB~ 
82)Exam table_ t:t-U.:! 100% 10 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

February 2007 

Transurethral Ureteral Stent Tube Exchange and Removal 

The CPT Editorial Panel created two new codes to accurately describe the removal or removal and exchange of a ureteral stent, using 
radiological guidance methods. 

50385 
The RUC reviewed the specialty society survey median RVU and physician time for code 50385 Removal (via snare/capture) and 
replacement of internally dwelling ureteral stent via transurethral approach, without use of cystoscopy, including radiological 
supervision and interpretation. The specialty society indicated that the key reference service, code 50382 Removal (via snare/capture) 
and replacement of internally dwelling ureteral stent via percutaneous approach, including radiological supervision and 
interpretation (work RVU=5.50, 50 minutes pre-, 60 minutes intra-, and 15 minutes post-service time), has more physician time 
involved, however the intensity of the two procedures is very similar. The specialty society indicated that the survey median RVU for 
50385 was too high and recommend a building block approach to develop an RVU of 4.44. 

The building block RVU is calculated by taking the reference service code's intra-service intensity measure of0.06978, multiplied to 
the intra-service time of 45 minutes for code 50385 (0.07 x 45 = 3 .15). Then add the pre-service (29 minutes evaluation, 10 minutes 
positioning and 10 minutes scrub, dress, wait= 49 minutes) and post-service (15 minutes) RVUs (0.95+0.34) to intra service RVU 
(3.15) to establish a total work RVU of 4.44 for 50385. 

Additional reference service codes with comparable physician intra-service time and work RVUs are 52315 Cystourethroscopy, with 
removal of foreign body, calculus, or ureteral stentfrom urethra or bladder (separate procedure); complicated (RVU=5.20, 43 
minutes intra-service) and 36360 Insertion of tunneled centrally inserted central venous access device, with subcutaneous port; 
younger than 5 years of age (RVU=6.26, intra-service time 45 minutes). The RUC determined this aforementioned building block 
approach along with the additional reference services supported a work RVU of 4.44, which is below the survey 25th percentile. The 
RUC recommends a work RVU of 4.44 for code 50385. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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50386 
The RUC reviewed the survey median RVU and physician time for code 50386 Removal (via snare/capture) of internally dwelling 
ureteral stent via transurethral approach, without use of cystoscopy, including radiological supervision and interpretation. The 
specialty society indicated that the key reference service, code 50384 Removal (via snare/capture) of internally dwelling ureteral stent 
via percutaneous approach, including radiological supervision and interpretation (work RVU=5.00, 55 minutes intra-service) has 
more physician time and intensity than 50386. The specialty society indicated that the survey median RVU of 5.00 for 50386 was too 
high and recommend a building block approach to develop a recommended work RVU of3.30. 

The building block RVU is calculated by taking the reference service code's intra-service intensity measure of0.07029, multiplied to 
the intra-service time of 30 minutes for 50386 (0.07 x 30 = 2.1 0). Then add the pre-service (25 minutes evaluation, 10 minutes 
positioning and 10 minutes scrub, dress, wait= 45 minutes) and post-service (15 minutes) RVUs (0.87+0.33) to intra service RVU 
(2.10) to establish a total work RVU of3.30 for 50386. 

Additional reference service codes with comparable physician intra-service time and work RVUs are 36581 Replacement, complete, of 
a tunneled centrally inserted central venous catheter, without subcutaneous port or pump, through same venous access (RVU=3.45, 
30 minutes intra-service) and 36590 Removal of tunneled central venous access device, with subcutaneous port or pump, central or 
peripheral insertion (RVU=3.32, 30 minutes intra-service). The RUC determined the aformentioned building block approach along 
with the additional reference services supported a work RVU of 3 .30. The RUC recommends a work RVU of 3.30 for code 50386. 

Practice Expense 
The PERC and RUC reviewed and refined the joint specialty recommendation for the direct inputs for codes 50385 and 50386 during 
its February 2007 meeting. The RUC recommends the attached direct practice expense inputs. 

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



...... 
N 
U1 
-....! 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

0•50385 Gl 
Removal (via snare/capture) and replacement of 

000 4.44 
internally dwelling ureteral stent via transurethral 
approach, without use of cystoscopy, including 
radiological supervision and interpretation 

0•50386 G2 
Removal (via snare/capture) of internally dwelling 

000 3.30 
ureteral stent via transurethral approach, without use of 
cystoscopy, including radiological supervision and 
interpretation 

3 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 50385 

CPT Code:50385 Tracking Number Gl Specialty Society Recommended RVU: 4.44 
Global Period: 000 RUC Recommended RVU: 4.44 

CPT Descriptor: Removal (via snare/capture) and replacement of internally dwelling ureteral stent via transurethral 
approach, without use of cystoscopy, including radiological supervision and interpretation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 75-year-old female has an indwelling nephroureteral double-J stent tube in place, treating a 
ureteral obstruction caused by a stricture from post-operative and post-radiation scarring as a result of treatment of 
transitional cell cancer. The stent tube requires exchange every three months to prevent occlusion of the stent and 
subsequent urinary tract infection and loss of function of the ipsilateral kidney. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: 
The physician: 
- Sees the patient in the interventional suite and briefly examines 
- Reviews prior imaging studies and other test results 
- Obtains a brief history assuring that there has been no intercurrent changes or complaints 
- Discusses the procedure with the patient and family and informed consent is obtained for retrieval and replacement of 
the ureteral stent 
- Supervises staff establishing an intravenous site and places the patient in a supine position on the table 
- Confirms proper room set up including sterile preps and drapes and selects appropriate devices such as catheters, 
sheaths, guidewires, and ureteral stents 
- Proper positioning of the patient on the radiologic table is confirmed with sterile prep and drape of the urethra 
performed 

Description of Intra-Service Work: 
The physician: 
- Orders medication for conscious sedation 
-A 4-Fr diagnostic catheter is advanced into the bladder, and contrast is injected to opacify the bladder and to identify 
relevant anatomy 
- A guidewire is advanced into the bladder, and the diagnostic catheter is exchanged for a larger catheter, which allows 
introduction of a snare device 
- Under fluoroscopic guidance, a snare device is negotiated into the bladder through the sheath and used to grasp the 
pigtail portion of the double-J ureteral stent tube within the bladder, and the indwelling stent tube is pulled out of the 
bladder and urethra far enough to allow retrograde introduction of a guidewire through the stent, directed into the renal 
pelvis 
- Auoroscopic guidance is used to negotiate the wire through the inner lumen of the ureteral stent tube rather than 
through the sideholes 
-The indwelling double-J stent is removed via the urethra over the guidewire 
- A diagnostic catheter is positioned over the wire into the renal pelvis, allowing opacification of the renal pelvis if the 
renal pelvis was not opacified by the bladder injection 
-The guidewire is then re-positioned into the renal pelvis, and the diagnostic catheter removed 

1258 



CPT Code: 50385 
- A new double-J ureteral stent tube is then introduced over the wire, placed and positioned with the proximal pigtail in 
the renal pelvis and the distal pigtail in the bladder, and the wire is removed (If balloon dilation of the ureter is necessary 
for stent passage this is separately reportable) 
-Appropriate position is confirmed with fluoroscopy, and permanent image(s) are obtained for the medical record 
- The guide/ sheath/ safety wire are removed 
- Images are obtained documenting final stent position 

Description of Post -Service Work: 
- A note is made in the patient record and orders are written 
- Oversees the transfer of the patient to the recovery unit 
- Notifies the referring physician of the outcome of the procedure, and of subsequent procedures to be done 
- Discusses the outcome of the procedure with the patient and family and instructions are given 
- Dictates a report for the permanent record 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

Presenter(s ): 
Robert L. Vogelzang, MD 
Geraldine McGinty, MD 

Specialty(s): Society of lnterventional Radiology and American College of Radiology 

CPT Code: 50385 

Sample Size: 450 IResp N: 33 
I 

Response: 7.3 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl Hjg_h 

Service Performance Rate 0.00 3.00 4.00 12.50 100.00 

SurveyRVW: 3.50 5.30 5.50 5.75 7.02 

Pre-Service Evaluation Time: 29 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 15.00 30.00 45.00 50.00 120.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

-Phys1c1an standard total mmutes oer E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 50385 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 50385 

Seecialt)l 
Recommended 

Physician Work RVU: 4.44 

Pre-Service Evaluation Time: 29.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 45.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
50382 

Work RVU Time Source 
000 5.50 RUC Time 

CPT Descriptor Removal (via snare/capture) and replacement of internally dwelling ureteral stent via percutaneous 
approach, including radiological supervision and interpretation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

WorkRVU Time Source 
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CPT Code: 50385 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 24 % of respondents: 72.7 % 

TIME ESTIMATES {Median} 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median hnmediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the nwnber of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

50385 50382 

II 48.50 II 50.00 

II 45.00 II 60.00 

I 15.00 15.00 

I 0.0 0.00 

I 0.0 0.00 

I 0.0 0.00 

I 0.0 0.00 

I 0.0 0.00 

I 
108.50 125.00 

...___2_.52 _ __.1 ._I __ 2_.46 _ ___. 

..___2.9_o___..~l .__I __ 2.9_2 _ __, 

I Urgency of medical decision making I ._I __ 2_.2_1 _ _,11._ __ 2._2_9 ----~ 

Technical Skill/Physical Effort <Mean) 

I._T_ec_hm_._cal_s_kill_._r_e~~rr-·ed ___________ ___.l~l __ 3_.7_7_~1~1--3-.8_3_~ 

._I P...:..:h=-..ys:..:..:ical..:;:...:e:..:..:ffi:..:..:ort~re..!.~--·-ed ___________ ___.l ._1 __ 2._9_8 _ _.1 ~~--3_.o_o_~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ._I __ 2_.9_0_--'1 ~-..I __ 3_.2_5 _ _~ 

._I Ou_tc_om_e ..;..depe...:;,_n_ds..;.......on_th_e_s_kil_· _I and_=-..ju_dgm::.._e_nt_o_f..!.p....:hy:....;s_ic_ian ___ --'1 ~-..I __ 3_.6_5_--'1 ~-..I __ 3_.6_3 _ _~ 
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CPT Code: 50385 I Estimated risk of malpractice suit with poor outcome II 2.75 II 2.75 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments lMean} 

I Pre-Service intensity/complexity II 2.77 II 2.67 

I Intra-Service intensity/complexity II 3.56 II 3.54 

I Post-Service intensity/complexity II 2.58 II 2.50 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The Societies' recommended work RVU value was calculated based on the reference service intensity measure of 0.07, 
which was previously deliberated and assigned by the RUC in development of a work RVU value for the reference 
service code 50382. 

Applying an intensity of 0.07 to the intra-service time of 45 minutes, yields an intra-service RVU value of 3.15. Adding 
pre- (0.9434) and post- (0.336) RVU values, calculated using standard RUC formulas, supports a total work RVU 
recommendation of 4.43 RVUs. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
1:8] Other reason (please explain) Same day preceding diagnostic studies may indicate a need for 
intervention earlier than typically scheduled resulting in immediate conversion to this therapuetic procedure. 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. A common diagnostic study that may precede the performance of a transuretheral ureteral stent 
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CPT Code: 50385 
exchange is a cystogram which is reported using codes 51600 and 74430. The diagnostic study may be 
performed by the same or a different provider from the interventionalist performing the ureteral stent exchange 
procedure. Code 51600- global period 000, work RVUs 0.88, pre-service time 20 minutes, intra-service time 20 
minutes, post-service time 15 minutes (RUC times). Code 74430- global period XXX with 8 minutes total time 
(Harvard). 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 

If the removal/exchange of the stent is transurethral and performed without cystoscopy, the following cystourethroscopy 
codes have been used: 

53899, unlisted urologic procedure 

Additionally, the radiological supervision and interpretation (S&I) code 75984 is used to report the imaging services 
provided in conjunction with the removal and placement of the ureteral stent: 
75984 Change of percutaneous tube or drainage catheter with contrast monitoring (eg, gastrointestinal system, 
genitourinary system, abscess), radiological supervision and interpretation 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Radiology, Interventional Radiology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Radiology, Interventiona Radiology Frequency 500 Percentage 100.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 350 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Radiology, lnterventional Radiology Frequency 350 Percentage 100.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 50386 

CPT Code:50386 Tracking Number G2 Specialty Society Recommended RVU: 3.30 
Global Period: 000 RUC Recommended RVU: 3.30 

CPT Descriptor: Removal (via snare/capture) of internally dwelling ureteral stent via transurethral approach, without use 
of cystoscopy, including radiological supervision and interpretation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 30 year old female has an indwelling ureteral double-J stent tube in place to allow healing 
of a ureteral injury occurring at the time of an emergency c-section. The stent is now ready to be removed. The injury 
is healed, and diversion is no longer required. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 96% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: 
The physician: 
- Sees the patient in the interventional suite and briefly examines 
- Reviews prior imaging studies and other test results 
- Obtains a brief history assuring that there has been no intercurrent changes or complaints 
- Discusses the procedure with the patient and family and informed consent is obtained for retrieval of the ureteral stent 
- Supervises staff establishing an intravenous site and places the patient in a supine position on the table 
-Confirms proper room set up including sterile preps and drapes and selects appropriate devices such as catheters, snare 
device, sheaths, and guidewires 
- Proper positioning of the patient on the radiologic table is confirmed with sterile prep and drape of the urethra 
performed 

Description of Intra-Service Work: 
The physician 
- Orders medication for conscious sedation 
- A 4-Fr diagnostic catheter is advanced into the bladder, and contrast is injected to opacify the bladder and to identify 
relevant anatomy 
- A guidewire is advanced into the bladder, and the diagnostic catheter is exchanged for a larger catheter, which allows 
introduction of a snare device 
- Under fluoroscopic guidance, a snare device is negotiated into the bladder through the sheath and used to grasp the 
pigtail portion of the double-J ureteral stent tube within the bladder, ureteral stent tube is completely removed through 
the urethra 
- Complete removal is confirmed with fluoroscopy, and permanent image(s) are obtained for the medical record 
-The guide/sheath/safety wire are removed 
- Appropriate position is confirmed with fluoroscopy, and permanent image(s) are obtained for the medical record 

Description of Post-Service Work: 
The physician 
- Makes a note in the patient record and orders are written 
- Oversees the transfer of the patient to the recovery unit 
- Notifies the referring physician of the outcome of the procedure, and of subsequent procedures to be done 
- Discusses the outcome of the procedure with the patient and family and instructions are given 
- Dictates a report for the permanent record 
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CPT Code: 50386 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

Presenter(s): 
Robert L. Vogelzang, MD 
Geraldine McGinty, MD 

Specialty(s): Society of lnterventional Radiology and American College of Radiology 

CPT Code: 50386 

Sample Size: 450 'Resp N: 33 I Response: 7.3% 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hi_g_h 

Service Performance Rate 0.00 1.00 3.00 8.25 100.00 

Survey RVW: 2.00 4.80 5.00 5.02 6.00 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 10.00 20.00 30.00 45.00 120.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 50386 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h h h I I b o owmgta e,an ta t roug1 to t e new tee no ogyJ service ox. 

CPT Code: 50386 

Sj;!ecialt~ 
Recommended 

Physician Work RVU: 3.30 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 30.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
50384 

Work RVU Time Source 
000 5.00 RUC Time 

CPT Descriptor Removal (via snare/capture) of internally dwelling ureteral stent via percutaneous approach, including 
radiological supervision and interpretation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 50386 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 28 % of respondents: 84.8 % 

TIME ESTIMATES <Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median hnmediate Post-service Time 

I Median Critical Care Time 

I Median Other Hospital Visit Time 

I Median Discharge Day Management Time 

I Median Office Visit Time 

I Prolonged Services Time 

I Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

50386 50384 

II 45.00 II 35.00 

II 30.00 II 55.00 

15.00 15.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

~ 105.00 

....___2_.4_6 ___.I .__I __ 2.5_o _ __, 

...______2.5_5___.1 .__I __ 2.6_8 _ __, 

Llu~r~ge~n~cy~o~f~m~edi~·cal __ dec __ is_io_n_~ __ ·~----------------~'~' ___ 2_.2_1 __ ~~~~----2_.4_3 __ ~ 

Technical Skill/Physical Effort (Mean) 

~IT_~_mn __ ·~_l_s~_-_lr_e~~---ed ______________________ ~l~l ___ 3_.4_5 __ ~11L-___ 3_.5_o __ ~ 

L.:l P.::h~ys:.:.;ical=...;e:.:.;fti:.:.;ort:..;..:.re;.;:qu!.;;;ir::..e:....:..d ________________________ ~l Ll ___ 3_.04 __ ~1 Ll ____ 3_.04 ____ ....~ 
Psvcbological Stress (Mean) 

I The risk of significant compli~tions, morbidity and/or mortality I ~~ ___ 2._5_5 __ _,, ~~ ____ 2_.8_9 __ ~ 

... I Ou __ tc_o_m_e_depe~n_ds __ on __ th_e _s~_· _and __ ,;.ju_dgm"'--e_nt __ of_,_p_hy~s_ic_ian ______ ~l .... I ___ 3_.0_7_~1 .... 1 ____ 3_.1_8 --~ 
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CPT Code: 50386 
Estimated risk of malpractice suit with poor outcome 2.81 II 2.92 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se!mtents (Mean) 

I Pre-Service intensity/complexity II 2.35 II 2.44 

I Intra-Service intensity/complexity II 3.22 II 3.30 

I Post-Service intensity/complexity II 2.35 II 2.44 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The Societies' recommended work RVV value was calculated based on the reference service intensity measure of 0.07, 
which was previously deliberated and assigned by the RUC in development of a work RVU value for the reference 
service code 50384. 

Applying an intensity of 0.07 to the intra-service time of 30 minutes, yields an intra-service RVU value of 2.1. Adding 
pre- (0.865) and post- (0.336) RVV values, calculated using standard RUC formulas, supports a total work RVU 
recommendation of 3.30 RVUs. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
[gl Other reason (please explain) Same day preceding diagnostic studies may indicate a need for 
intervention earlier than typically scheduled resulting in immediate conversion to this therapuetic procedure. 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. A common diagnostic study that may precede the performance of a transuretheral ureteral stent 
exchange is a cystogram which is reported using codes 51600 and 74430. The diagnostic study may be 
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CPT Code: 50386 
performed by the same or a different provider from the interventionalist performing the ureteral stent removal 
procedure. Code 51600- global period 000, work RVUs 0.88, pre-service time 20 minutes, intra-service time 20 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) If the removal of the stent is transurethral and performed without cystoscopy, the following 
cystourethroscopy codes have been used: 

53899, unlisted urologic procedure 

Additionally, the radiological supervision and interpretation (S&I) code 75984 is used to report the imaging services 
provided in conjunction with the removal and placement of the ureteral stent: 
75984 Change of percutaneous tube or drainage catheter with contrast monitoring (eg, gastrointestinal system, 
genitourinary system, abscess), radiological supervision and interpretatio 

How often do physicians in your specialty perform this service? (ie. collUDonly, sometimes, rarely) 
If the recollUDendation is from multiple specialties, please provide information for each specialty. 

Specialty Radiology, Interventional Radiology How often? Sometimes 

Specialty Radiology, Interventional Radiology How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 400 
If the recollUDendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Radiology, Interventional Radiology Frequency 400 Percentage 100.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 325 
If this is a recollUDendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Radiology, Interventional Radiology Frequency 325 Percentage 100.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance lnfonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Intra-Abdominal Voiding Pressure- Update 

The CPT Editorial Panel changed CPT code, 51797, Voiding pressure studies (VP); intra-abdominal voiding pressure (AP) (rectal, 
gastric, intraperitoneal), from a stand-alone service to an add-on service. The Panel agreed that the service should be an add-on service 
as it is virtually always performed with CPT code, 51795, Voiding pressure studies (VP); bladder voiding pressure, any technique, (work 
RVU = 1.53). The intra-abdominal voiding pressure is performed after the bladder study during the same session and involves inserting 
a rectal catheter and performing an additional calculation. 

February 2007 
The RUC considered the specialty society's recommendations for code 51797. While this service is currently valued at 1.60 work 
RVUs, when it is performed in combination with code 51795, the service is subject to the multiple procedure reduction of 50% and 
valued appropriately at 0.80 work RVUs (1.60 x 50%= 0.80). The specialty society has recommended a work RVU of 1.00 based on a 
survey of32 urologists. The RUC informed the specialty society that if it wishes to recommend a work RVU different than 0.80, it must 
provide compelling evidence to do so. The RUC requested that the specialty provide its recommendation and rationale, including 
compelling evidence for a change, if warranted, at the April2007 RUC meeting. The RUC did, however, provide a direct practice 
expense input in February 2007. 

April2007 
At the April2007 RUC meeting, the specialty society accepted the RUC's recommendation to maintain the appropriate value of0.80 
work RVUs for 51797. The society agreed that there was not compelling evidence to review the work and agreed that the service should 
be valued at 0.80 work RVUs to maintain its present value of 1.60 work RVU x 50% multiple procedure reduction (0.80). The RUC 
recommends a work RVU of 0.80 for code 51797 consistent with its current valuation accounting for the multiple procedure 
reduction. 

Practice Expense 
The RUC recommends the non-facility practice inputs as amended for this ZZZ procedure. 

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



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

£+51797 H1 Voiding pressure studies (VP); intra-abdominal voiding pressure (AP) (rectal, gastric, ~ 0.80 
intraperitoneal) zzz 
(List se[!arately in addition to grimary grocedure 51795) 

(Use code 51797 in addition to 51795) 

2 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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April 3, 2007 

William Rich, M.D. 
Chair, AMA Specialty Society 
RVS Update Committee 
Relative Value Systems 
American Medical Association 
515 North State Street 
Chicago, IL 6061 0 

RE: Request for Reconsideration ofWork RVU Recommendation for 51797 
(Intra-abdominal Voiding Pressure) 

Dear Dr. Rich: 

In follow-up to the February 2007 RUC meeting where we presented to the RUC 
our median RUC survey RVW of 1.00, we understand that as this is an add-on 
procedure to 51795, compelling evidence would need to be presented in order to 
justify a work RVU above 0.80 . 

We concur with the RUC's recommendation on this issue per the RUC minutes 
and will accept the RUC's recommended work RVU of0.80. 

Thank you for your understanding on this issue. 

Sincerely, 

James Giblin, MD 
AUA RUC Advisor 

cc: James Regan, MD, RUC Member, AUA Health Policy Council Chair 
Thomas Cooper, RUC Alternate 
Roger Dmochowski, MD, SUFU President 
Nancy K. Edwards, AUA Director of Reimbursement& Regulatory Affairs 
Sherry Smith, Director, AMA/Specialty Society RVS Update Committee 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 51797 

CPT Code:51797 Tracking Number 2807PA Specialty Society Recommended RVU: 0.80 
Global Period: ZZZ RUC Recommended RVU: 0.80 

CPT Descriptor: Voiding pressure studies (VP); intra-abdominal voiding pressure (AP) (rectal, gastric, intraperitoneal) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 59 year-old female with multiple sclerosis complains of three year history of urinary 
frequency, urgency and incontinence and the sensation of incomplete emptying. She is currently wearing two pads a day. 
She is currently taking Ditropan for her voiding complaints. A post void residual measured in the office was 250 rnls, a 
urine culture was negative. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: N/A 

Description of Intra-Service Work: After standard detrusor pressure is documented (reported separately using 51795), 
the physician inserts a rectal transducer into the rectum to record intra-abdominal pressure. The inflow tubing is 
connected, flushed and secured and all electronic equipment recalibrated. Pressure transduction testing is necessary prior 
to onset of the examination (usually with serial coughing). This is an interactive examination between patient and 
examiner. Multiple fills are usually necessary to accurately assess and record intra-abdominal pressure. The physician 
calculates and interprets the abdominal pressure recorded versus the total intravesical pressure and records the true 
intravesical pressure during voiding. 

Description of Post-Service Work: N/ A 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo212oo7 

Presenter(s): 
James Giblin, M.D., Michael Albo, M.D. 

Specialty(s): Urology 

CPT Code: 51797 

Sample Size: 79 IResp N: 32 
I 

Response: 40.5 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl High 

Service Performance Rate 5.00 20.00 100.00 300.00 500.00 

Survey RVW: 1.00 1.00 1.00 2.00 4.00 

Pre-Service Evaluation Time: 12.5 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 5.00 10.00 15.00 26.25 45.00 -
Immediate Post Service-Time: I 8.00 
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CPT Code· 51797 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 0 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 51797 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following tabie- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h h h I I . b o owmg ta e,an ta t roug1 to t e new tee no ogy1serv1ce ox. 

CPT Code: 51797 

SJ2ecialt)£ 
Recommended 

Physician Work RVU: 0.80 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 

Immediate Post Service-Time: 0.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
51795 000 

Work RVU Time Source 
1.53 RUC Time 

CPT Descriptor Voiding pressure studies (VP); bladder voiding pressure, any technique 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
13133 ZZZ 8,183 2.19 RUC Time 

CPT Descriptor 1 Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands and/or feet; each 
additional 5 em or less (List separately in addition to code for primary procedure) 

MPC CPT Code 2 
99213 

Global 
XXX 

Most Recent 
Medicare Utilization 

111,261,211 
Work RVU Time Source 

0.67 RUC Time 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: an expanded problem focused history; an expanded problem focused 
examination; medical decision making of low complexity. Counseling and 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 
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CPT Code: 51797 
presenting problem(s) are of low to moderate severity. Physicians typically spend 15 minutes face-to-face with the 
patient and/or family. 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 20 % of respondents: 62.5 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

51797 51795 

I._M_e_d_ia_n_P_re_-S_erv_ic_e_T_im_e ___________ __,ll 0.00 I ,_1 __ 20_.00 __ __, 

._IM_e_w_·a_n_In_tr_a-_S_erv_I_·ce_T_im_e ___________ ~l,_l __ 15_.00 _ ___,1,_1 ____ 25_.00 ____ __, 

I=M=e=w=·a=n=Irnrn==ew=·a=te=Po=s=t-=se=rv=ic=e=T=im=e =========I' 0.00 1=1 ==1=5.=00===9 

I=M=e=w=·a=n=C=n=·ti=ca=l=C=ar=e=T=im=e=================l' 0.0 1=1 ==0=.00=====9 

I=M=e=w=·a=n=O=ili=e=r=H=o=~=im=l=V=i=si=tT=im=e==================ll 0.0 1='==0=.00=====9 

I=M=e=w=·an=D=is=c=ha=r";;:ae=D=a=y=M=ana~ge=m=e=nt=T=im=e===========l' 0.0 1=1 ==0~.00~====9 
I=M==ew=·an=O=ffi=Ic=e=V=i=si=tT=im==e=============~' 0.0 1=1 ====0=.00=====9 
Prolonged Services Time 0.0 I 0.00 

Median Total Time I===IS=.o=o===l I 60.00 
~0-t_h_~_t_im_e_u_·_ap_p_r_o-pn-·a_t_e----------------------~ ~----------~ 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible wagnosis and/or ilie number of 
management options that must be considered 

The amount and/or complexity of mewcal records, wagnostic 
tests, and/or oilier information iliat must be reviewed and analyzed 

.___3_.2_5 _ _JII~....-.._3_.1_5 _ _...~ 

.____3.3_5 _ __.1 ._I __ 3_.3o _ ___, 

I,_ U_r""-ge_n_,cy'-o_f_m_e_w_ca_l_de_c_is_io_n_m_akin_ . ....::g::....._ _______ __,l ,_l ___ 2_.8_0 __ _~11 '-____ 2_.80 ____ _, 

Technical Skill/Physical Effort (Mean) 

l._T_~_ruu_·_ca_ls_~_·l_re~~~i_re_d ______________________ ~l._l _3_.0_5_~1._1 ___ 2_._85 __ ___. 

,_1 P_hy:::....s_ic_al_effi_o_rt_r_e~.:....I_·re_d ______________________ __.l ._I _2_.8_0 _ __.1 ._I ___ 2_._65 __ ___. 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality '---1.8_5 _ _~11 L-__ I_. 75---=:.._...J 
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CPT Code: 51797 
I Outcome depends on the skill and judgment of physician II 3.00 II 2.90 

Estimated risk of malpractice suit with poor outcome 1.95 II 1.90 

INTENSITY /COMPLEXITY MEASURES CPfCode Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 2.70 II 2.50 

I Intra-Service intensity/complexity II 3.00 II 2.75 

I Post-Service intensity/complexity II 2.75 II 2.75 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

An expert panel of urologists with representation from both academic and private practice reviewed the survey data and 
concurred that the proposed RVW of 1.00 was appropriate. The panel also concurred that both the pre-service and post
service survey times should not be included in 51797 as pre and post time is adequately captured in the base code 51795. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

[8;] The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
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CPT Code: 51797 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 51797 

How often do physicians in your specialty perform this service? (ie. conunonly, sometimes, rarely) 
If the reconunendation is from multiple specialties, please provide information for each specialty. 

Specialty Urology How often? Conunonly 

Specialty OB-GYN How often? Sometimes 

Specialty Family Practitioners How often? Rarely 

Estimate the number of times this service might be provided nationally in a one-year period? 170000 
If the reconunendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
103,063 If this is a reconunendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 

Attestation Statement 

As a RUC Advisor, I attest that the integrity of the RUC survey and summary of recommendation 
forms are based on accurate and complete data to the best of my knowledge. As a RUC Advisor, I 
acknowledge that violations would be addressed by the executive committee (i.e., RUC Chair, AMA 
Representative and Alternate AMA Representative). 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

ZZZ Global Period 
Non Facility Direct Inputs 

CPT Code: 51797 

CPT Long Descriptor: Voiding pressure studies (VP); intra-abdominal voiding pressure (AP) 
(rectal, gastric, intraperitoneal) 

Sample Size: __ _ Response Rate: (%): __ _ Global Period:_zzz_ 

Geographic Practice Setting%: Rural --'0"--- Suburban 31.25 Urban 68.75 

Type of Practice%: 6.25 Solo Practice 
37.5 Single Specialty Group 
12.5 Multispecialty Group 
43.75 Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: Our practice expense 
recommendations are based on the deliberation of a panel of urologists from various geographic 
and practice settings, including from private and academic practices. 

Please describe the clinical activities of your staff: 
Intra-Service Clinical Labor Activities: 
Assist physician in performing procedure. (RN, LPN, etc) 
Check dressings and wound/home care instructions/coordinate office visits/prescriptions 
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Code Descriptor: Voiding pressure studies 
(VP); intra-abdominal voiding pressure (AP) 
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AMA Specialty Society 
Recommendation 
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Code Descriptor: Voiding pressure studies 
(VP); intra-abdominal voiding pressure (AP) 

(rectal, gastric, intraperitoneal) 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

Apri12007 

Pelvic Interstitial Brachytherapy Needle or Catheter Placement 

In February 2007 the CPT Editorial Panel created a new CPT code to describe surgical placement ofbrachytherapy needles or 
catheters in the pelvis (other than for prostate). 

The RUC reviewed the survey results of 57 radiation oncologists considering the physician time, effort, intensity and complexity of 
the new procedure 55920 Placement of needles or catheters into pelvic organs and/or genitalia (except prostate) for subsequent 
interstitial radioelement application. The RUC compared the new service to code 52345 Cystourethroscopy with ureteroscopy; with 
treatment of ureteropelvic junction stricture (eg, balloon dilation, laser, electrocautery, and incision) (work RVU = 8.31), and 
believed that new code 55920 was similar in physician work, time, and intensity. In addition, the RUC believed that the pre-service 
physician time should be reduced by a total of 25 minutes to reflect the typical patient evaluation and positioning time. The RUC also 
reviewed a building block methodology using the specialty's reference service 55875 Transperineal placement of needles or catheters 
into prostate for interstitial radioelement application, with or without cystoscopy (work R VU = 13.31) (090 day global). As an 
additional approach, the RUC took the reference service code value of 13.31 RVUs and extracted the physician work of code 52000 
Cystourethroscopy (separate procedure) (work RVU = 2.23), and its three level3 evaluation and management office visit (99213) 
RVUs (2.76 RVUs), resulting in a similar value of 8.32 RVUs. The RUC also determined that for this service the typical patient 
service would require a pre-service evaluation time of 30 minutes, positioning of 10 minutes, 15 minutes for scrub, dress, and wait, an 
intra-service time of90 minutes, and an immediate post service time of30 minutes, for code 55920. 

The RUC recommends a physician work relative value of 8.31 for CPT code 55920. 

Practice Expense 
The RUC recommends no direct practice expense inputs in the non-facility setting for this facility only service. A practice expense 
spreadsheet is attached with recommendations for clinical labor staff time associated with typical facility service. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 
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CPT Code Tracking CPT Descriptor Global 
(•New) Number Period 

e55920 LLl 
Placement of needles or catheters into pelvic organs and/or genitalia (except 

000 

prostate) for subsequent interstitial radioelement application 

(For placement of needles or catheters into prostate, use 55875) 

(For insertion of uterine tandems and/or vaginal ovoids for clinical 
brachytherapy, report code 57155) 

(For insertion of Heyman capsules for clinical brachytherapy, use 58346) 

Surgery 
Female Genital System 
Vagina Introduction 

57155 Insertion of uterine tandems and/or vaginal ovoids for clinical brachytherapy 090 

(For placement of needles or catheters into pelvic organs and/or genitalia 
(except prostate) for interstitial radioelement application, use code 55920) 

Surgery 
Female Genital System 
Corpus Uteri Introduction 

58346 
Insertion of Heyman capsules for clinical brachytherapy 

090 

(For placement of needles or catheters into pelvic organs and/or genitalia 
(except prostate) for interstitial radioelement application, use code 55920) 

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

WorkRVU 
Recommendation 

8.31 

6.79 

(No Change) 

7.48 

(No Change) 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 55920 

CPT Code:55920 Tracking Number LLl Specialty Society Recommended RVU: 10.50 
Global Period: 000 RUC Recommended RVU: 8.31 

CPT Descriptor: Placement of needles or catheters into pelvic organs and/or genitalia (except prostate) for subsequent 
interstitial radioelement application. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 58-year old woman presents with pelvic pain and vaginal bleeding. Pelvic exam reveals the 
cervix is replaced by tumor and bimanual examination reveals that the tumor extends to one pelvic sidewall. A biopsy 
shows squamous cell carcinoma of the cervix. The staging work-up is negative for metastasis. External beam irradiation 
with concomitant chemotherapy is administered and the patient is scheduled for interstitial brachytherapy. 

Percentage of Survey Respondents who found Vignette to be Typical: 93% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 35% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review initial exams, radiation and chemotherapy records including related toxicities 
and labs. Obtain consent and educate patient and family about procedure. Review preoperative imaging and plan catheter 
placement. Discuss implant volume, placement and spacing with the brachytherapy team. Select, assemble, and if 
necessary order requisite brachytherapy catheters and supplies. Dress, scrub, and wait. 

Description of Intra-Service Work: After anesthesia, the patient is placed in the lithotomy position and sequential 
compression devices are fitted. Perineum and pelvis are examined for effects of chemotherapy and radiation on normal 
tissue. A speculum examination and bimanual recto-vaginal examination is performed to determine the extent and 
distribution of disease. 

The perineum and vagina are prepared and draped. A radio-opaque bladder catheter with a surgical steel ring to mark 
the urethral meatus is inserted into the bladder. Counter-traction sutures are placed in the cervix or adjacent vaginal wall. 
A template device and vaginal cylinder are selected and prepared for orienting the brachytherapy needles or catheters 
through the vagina directly into the cervical cancer, through the perineum, directly into the parivaginal tissue and 
perimetria and into the pelvic side wall. Template modification is performed as needed to fit the perineum for patient 
comfort. The number of brachytherapy catheters selected and the depth of insertion are adjusted according to the extent 
and distribution of the disease, but typically 32 flexiguide needles, with a length of 25cm, are inserted during this 
procedure. 

The cervical os is identified and uterus is sounded if possible. A guide probe and wire are inserted into the uterus to 
orient the direction and depth of brachytherapy catheter placement. The vaginal cylinder is inserted over the probe and 
the template is fitted over the cylinder to create a probe, cylinder, and template assembly. The template and cylinder are 
locked together, and the counter-traction sutures are threaded through the template with a pull wire and attached to 
hemostats. The template guide ports are selected so that the disease is fully encompassed by the implant catheters in the 
anterior-posterior and transverse planes. 

The brachytherapy needle or catheter insertion begins around the vaginal cylinder. Catheters are advanced along the 
length of the vaginal cylinder until the cervical lesion is encounters. Counter-traction is applied as the brachytherapy 
needles/catheters are then inserted to a depth consistent with the known extent of the disease (usually about 4-6cm). 
Subsequent needles/catheters are inserted directly through the perineum using counter-traction. Beginning anterior and 
working posterior they are advanced parallel to the initial guides into the paravaginal and parametrial targets to a depth 
consistent with the guides. A double-gloved digital rectal palpation of the pelvic structures is utilized to guide the 

1289 



CPT Code: 55920 
posterior aspect of the applicator placement. Typically 32 catheters are utilized to encompass the disease involving 
parametria with extension to the pelvic sidewall. The template is secured to the perineum in by wrapping and tying the 
counter-traction sutures around the base of the template. Four additional bolster sutures are placed in the perineum to 
hold template finnly in place and to protect normal tissue from pressure injury. A 22-gauge 30cc Foley catheter is 
inserted into the rectum for delivery of rectal contrast. Catheter relationships, fmal adjustments, and total counts are 
performed to complete the procedure. 

Description of Post-Service Work: The physician diagrams the implant in the patient's medical record. Dictates the 
procedure report and writes orders. The patient is examined with earful attention paid to the airway and catheter wounds. 
The physician communicates with physics/dosimetry staff regarding subsequent radioelement application. Answers 
patient and family questions. Coordinates post operative imaging. Answers nursing and other staff questions. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Najeeb Mohideen, M.D., Michael Kuettel, M.D., MBA, PhD, David Beyer, M.D. 

Specialty(s): Radiation Oncology 

CPT Code: 55920 

Sample Size: 600 IResp N: 57 
I 

Response: 9.5 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hjg_h 

Service Performance Rate 1.00 2.00 5.00 8.00 100.00 

Survey RVW: 6.50 12.75 14.00 16.00 45.00 

Pre-Service Evaluation Time: 50.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 60.00 90.00 90.00 200.00 

Immediate Post Service-Time: ~ 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): Q:Q 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): Q:Q 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: Q:Q 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 55920 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and tab through to the new tee h I nologyJservice box. 

CPT Code: 55920 

Specialty 
Recommended 

Physician Work RVU: 10.50 

Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
55875 090 

WorkRVU 
13.31 

Time Source 
RUCTime 

CPT Descriptor Transperineal placement of needles or catheters into prostate for interstitial radioelement application, 
with or without cystoscopy 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
43269 000 15,294 8.20 RUC Time 

CPT Descriptor 1 Endoscopic retrograde cholangiopancreatography (ERCP); with endoscopic retrograde removal of 
foreign body and/or change of tube or stent 

Most Recent 
MPC CPT Code 2 Medicare Utilization Work RVU Time Source 

CPT Descriptor 2 
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CPT Code: 55920 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIITP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 38 % of respondents: 66.6 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

55920 22m 
~...I M_ed_ia_n_Pr_e_-S_erv_ice_T_i_m_e ___________ _.ll 55.00 II 50.00 

~.:.I M..:.ed~ian=In..;,;.tra.,...-..;..se.,...rv_i_ce_T_im_e __________ ____.ll~....-_90_.00 _ ___.1 ~...I __ 90_.oo __ ..J 

Median hnmediate Post-service Time 30.00 40.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 69.00 

Prolonged Services Time 0.0 0.00 

I Median Total Time 175.00 249.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of c____4_.3_1_-JI ._1 __ 3_._82 __ -J 

management options that must be considered - · -
~--~--~------------~ 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~...-_4.44 _ __.1 ..... 1 __ 3.84 _ __. 

~..lu_r~ge_n~cy~of_m_ed_icru_d_~_i_si_on_m_rua_·~ng~-------~~~-~--4-.0-9_-..JI~.-1 __ 3_.3_7 __ -J 

Technical Skill/Physical Effort <Mean) 

I T~hnical skill required II 4.78 II 4.34 

I Physical effort required II 4.49 II 3.84 

P~choloi!ical Stress (Mean) 

The risk of significant complications, morbidity and/or mortality 4.78 II 4.03 

I Outcome depends on the skill and judgment of physician II 4.80 II 4.37 
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CPT Code: 55920 I Estimated risk of malpractice suit with poor outcome II 4.45 II 3.97 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 4.25 II 3.84 

I Intra-Service intensity/complexity II 4.65 II 4.13 

I Post-Service intensity/complexity II 4.02 II 3.71 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

Almost 60 physician work surveys were completed by our membership for this new CPT code. The data from those 
surveys were collected, reviewed and analyzed by a consensus panel, consisting of members of ASTRO's Health Policy 
and Code Development and Valuation Committee, as well as brachytherapy experts in the field of radiation oncology. 
The group reviewed the survey data and recommends a work RVU of 10.5 for this new procedure code, a value less 
then the 25m percentile. 

The panel reviewed the data for this new CPT code, along with the reference service code and the two other new CPT 
codes for similar procedures, being presented at this RUC meeting. And although the panel agreed with the survey 
respondents that the RVU should be established at a rate higher then the panel is recommending, the survey response 
times, along with the surveyed RVU recommendations, create an IWPUT that would create a rank order anomaly. The 
panel has reviewed the family of these codes and feels that following is an appropriate rank order: 

Surveyed Code: 41019 IWPUT 0.09723 
Reference Service Code: 55876 IWPUT 0.09482 
Surveyed Code:(this survey) 55920 IWPUT 0.09167 
Surveyed Code: 20555 IWPUT 0.083 

The panel feels the procedure described by this new CPT code is a little less intense then the work described in the 
reference service code. 

The panel recommends the median survey times for this procedure (*one exception) and recommends they be entered 
into the RUC database: 20 minutes of pre-service evaluation time, 15 minutes for pre-service positioning, 15 minutes for 
pre-service scrub, dress and wait, 90 minutes of intra-service time, and 30 minutes of immediate post-service time. The 
society recommends 30 minutes day preceding procedure be entered into the RUC database, instead of the median of 35 
minutes. 
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CPT Code: 55920 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 

[81 
D 
[81 

Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 

D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
CPT Code: 77014; Computed tomography guidance for placement of radiation therapy fields 
Global Period: XXX 
Work RVUs: TC-Only 
Total Time: 17 minutes 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 

-57155; Insertion of uterine tandem and/or ovoids for clinical brachytherapy 
58346; Insertion of Heyman capsules for clinical brachytherapy 
58999; unlisted procedure, female genital system (nonobstetrical) 
53899; unlisted procedure, urinary system 
55899; unlisted procedure, male genital system 
45999; unlisted procedure, rectum 
46999; unlisted procedure, anus 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Radiation Oncology How often? Sometimes 

Specialty Gynecologic Oncology How often? Sometimes 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 800 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. This type of procedure will most likely be performed by a radiation 
oncologist, but occassionally could be performed by a gynecologic oncologist and therefore we have indicated that 
below. 
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CPT Code: 55920 
Specialty Radiation Oncology Frequency 720 Percentage 90.00 % 

Specialty Gynecologic Oncology Frequency 80 Percentage 10.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 540 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. Approximately 2/3 of the total number of times this service us provided annually, 
the recipient is an elderly patient. 

Specialty Radiation Oncology Frequency 486 Percentage 90.00 % 

Specialty Gynecologic Oncology Frequency 54 Percentage 10.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 52345 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 55920- Tracking Number LLl 
Specialty Society: American Society for Therapeutic Radiology and Oncology (ASTRO) 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 

Non-Facility Direct Inputs 

CPT Long Descriptor: Placement of needles or catheters into pelvic organs and/or genitalia (except prostate) for 
subsequent interstitial radioelement application. 

Sample Size: N/ A Response Rate:(%): N/A Global Period: 000 

EXPERT PANEL USED TO DEVELOP RECOMMENDATION 

Geographic Practice Setting %: All geographic practice settings represented. 

Type of Practice%: All practice types represented. 

Please provide a brief description of the process used to develop your recommendation and the composition of your 
Specialty Society Practice Expense Committee: 

The American Society of Therapeutic Radiology and Oncology (ASTRO) prepared these practice expense 
reccommendations using a consensus panel of physicians comprised of members from ASTRO's Health Policy 
Committee, Code Development and Valuation Committee (CDVC), as well as those physicians that perform 
brachytherapy implant placement procedures. The consensus panel included physician representatives from states in 
various regions of the United States and all demographic areas. 

The consensus panel members held several conference calls to evaluate the non-physician clinical labor times, medical 
supplies, and equipment, based upon the panel members' experience with the procedure under consideration. Preliminary 
recommendations for direct inputs were drafted and distributed for discussion by the panel during these conference calls, 
which led to the final formulated practice expense recommendations for CPT® Code 55920; Placement of needles or 
catheters into pelvic organs and/or genitalia (except prostate) for subsequent interstitial radioelement application. 
Although ASTRO was also scheduled to make non-facility practice expense recommendations for this procedure, we felt 
that it was appropriate to only make recommendations for the facilitY setting at this time. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Schedule procedure, confirm all applicable supplies and devices are available. 

Retrieve and compile all relevant clinical information, including all preoperative imaging studies, and patient's medical 
record for review by the physician. Verify orders, and confirm procedure protocol with physician. 

Contact patient on the day before the procedure to provide educational information regarding the procedure and provide 
them with any additional information they may request. Obtain informed consent and confirm adherence to pre 
procedure protocol. 

Intra-Service Clinical Labor Activities: 

N/A 
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CPT Code: 55920- Tracking Number LLl 
Specialty Society: American Society for Therapeutic Radiology and Oncology CASTRO) 

Post-Service Clinical Labor Activities: 

Initiate phone calls for physician and call in prescriptions as applicable. 

**Please see corresponding PERC spreadsheet for additional details. 

2 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Percutaneous Renal Tumor Cryotherapy 

In November 2006, the CPT Editorial Panel converted category III code 0135T Ablation, renal tumor(s), unilateral, percutaneous, 
cryotherapy to a category I code as it determined the service was now performed across the country in multiple locations and the 
device had FDA approval. 

The RUC reviewed two services that were similar in physician time and intensity across specialties to arrive at value for new code 
50593. The RUC reviewed code 50592 Ablation, one or more renal tumor(s), percutaneous, unilateral, radiofrequency (work RVU = 

6.77, 010 day global) and believed 50593 required more physician time due to the complexity ofthe procedure, but had similar intra
work intensity. The RUC and the specialty determined that the survey respondents overestimated the pre-service time and that pre
service positioning and pre-service scrub, dress, and wait time each should be reduced to 10 minutes to be consistent with code 50592. 
The RUC recommends 45 minutes of pre-service evaluation time, less than the survey but significantly more than for 50592 due to the 
complexity of the typical patient for 50593. 

Using code 50592 as an anchor for a building block methodology, the Committee developed a work relative value of9.08 for 50593. 
The RUC concurred that the intensity of code 50592 was quite similar to this new service, however 50592 requires one probe and new 
service 50593 requires four 12 gauge cryoablation probes that results in an additional30 minutes of intra-service physician time. The 
intensity of 50592 was utilized, as well as the typical patient pre, intra, and post service physician time components were used in the 
following building block methodology, that results in the RUC's recommended physician work RVU of9.08. 

The RUC also reviewed code 31239 Nasal/sinus endoscopy, surgical; with dacryocystorhinostomy (work RVU = 9.23, 010 day 
global), as a cross specialty comparison and agreed that while its intra-work was less intense, its total work was similar to 50593. 

The RUC recommends a relative work value of 9.08 for code 50593. 

New Technology: The RUC recommends code 50593 to be added to the new technology list. 

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



Physician Time Components Intensity Time Associated RVUs 
Pre-Service Eval 0.0224 45 1.01 
Pre-Service Position 0.0224 10 0.22 
Pre-Service Scrub, dress, wait 0.0081 10 0.08 
Immediate Post 0.0224 20 0.45 

Intra-service IWPUT of code 50592 0.0640 90 5.76 
Post Operative Visit 

99238 0.5 0.64 
99213 1 0.92 

Work Value 9.08 

Practice Expense 
The RUC reviewed the specialty recommended direct practice expense inputs for the non-facility and facility settings and made minor 
modifications to the clinical labor time to reflect the typical patient scenario. The RUC recommends the attached direct practice 
expense inputs for code 50593. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommend a-

tion 

0esos93 MMl 
Ablation, renal tumor(s), unilateral, percutaneous, cryotherapy 

010 9.08 

(50593 is a unilateral procedure. For bilateral procedure, report 50593 with modifier 50) 

(For imaging guidance and monitoring, see codes 76940, 77013, 77022) 

Catee;ory III 
D 0135T ft...blatieH, reHal Qlmer(s), YHilateral, JlereytaHeeYs, eryethera}'ly 

NIA 

(0135T has been deleted. To report, use 50593) 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 50593 

CPT Code:50593 Tracking Number MM1 Specialty Society Recommended RVU: 13.00 
Global Period: 010 RUC Recommended RVU: 9.08 

CPT Descriptor: Ablation, renal tumor(s), unilateral, percutaneous, cryotherapy 
(505XX is a unilateral procedure. For bilateral procedure, report 505XX with modifier 50) 
(For imaging guidance and monitoring, see codes 76940, 77013, 77022) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 76-year-old man with poor cardiac function and history of previous open-heart surgery has a 
3.0 em enhancing solid renal mass that was incidentally found as result of a CT scan performed due to patient's 
complaint of abdominal pain. The patient's comorbidities rule out open total or partial nephrectomy as too risky. The 
patient is referred for percutaneous renal tumor ablation. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? Yes Percent of survey respondents who stated it is typical? 64% 

Is conscious sedation inherent in your reference code? Yes 

Description of Pre-Service Work: The physician, 
The physician: 
-Obtains and reviews pertinent imaging studies and lab results 
-Discusses procedure and alternatives with patient and family; answers questions and informed cons~nt is reviewed with 
patient and family 
-Orders blood work including a coagulation profile 
-Instructs patient and/or relative to pre-procedural diet and alterations in medication 
-Calls patient to ensure compliance with dietary and medication instructions and to answer any remaining questions 
-Estimates the range of devices that may be required and ensures all are available for use 
-Ensures all technical personnel have been familiarized with the procedure and are fully familiar with all required devices 
-Supervises selection of all equipment, incuding catheters, wires, sheaths, contrast material and other devices 
-Re-reviews applicable, available prior films 

Description of Intra-Service Work: The physician, 
-Confirms clinical status has not changed 
-Supervises the start of an IV 
-Oversees the equiping of the room, the positioning of the patient, and the dispersement skin temperature sensors 
-Obtains and interprets initial localization image (included in 77013, 77022 or 76940 -- separately reportable) for 
selection of the entry site for initial probe placement 
-Supervises nurse's administration of a dose (or doses) of i.v. conscious sedation which typically is 50ugs fentanyl and 
1mg midazolam 
-Makes small incisions to facilitate placement of multiple probes (4-6 probes). This is done to assure complete tumor 
necrosis and satisfactory margins 
-Introduces 12 gauge, cryoablation probes into the center of the lesion under imaging guidance (imaging included in 
77013, 77022 or 76940) to avoid organs and major blood vessels 
-Confirms location of probe tips using imaging guidance (imaging included in 77013, 77022 or 76940) 
-Activates cryoablation unit until satisfactory creation of cryoablation sphere (iceball) is achieved. Typically two freeze 
cycles required 
-Monitors and assesses tumor necrosis to confirm the completion of treatment 
-Withdraws the probes, after satisfactory necrosis 
-Cleans incision sites and applies sterile adhesive dressings 
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CPT Code: 50593 

Description of Post-Service Work: The physician, 
-Follows patient to recovery 
-Writes orders for additional pain medication 
-Discusses procedure and the planned subsequent course of therapy with the patient and the patient's family 
-Checks on patient in recovery for complications and comfort 
-Discharges patient with post-procedure instructions 
-Dictates, review, and sign report of the procedure 
-Discusses outcome with primary care physician 
-Follows patient with telephone calls 
-Sees patient in office for follow-up 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): 
Robert L. Vogelzang, MD, Sean Tutton, MD, Geraldine McGinty, MD, Jonathan W. 
Berlin, MD, James Giblin, MD, William (Bruce) Shingleton, MD 

Specialty(s): lnterventional Radiology, Radiology, and Urology 

CPT Code: 50593 

Sample Size: 427 IResp N: 48 
I 

Response: 11.2 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl Hjg_h 

Service Performance Rate 1.00 6.00 12.00 21.00 100.00 

SurveyRVW: 6.77 13.00 16.50 21.00 30.00 

Pre-Service Evaluation Time: 75.0 

Pre-Service Positioning Time: 20.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 60.00 90.00 90.00 120.00 180.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 2:Q 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): ~ 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 23.0 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 

1306 



CPT Code: 50593 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 50593 

seecial~ 
Recommended 

Physician Work RVU: 13.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-service Time: 90.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): Q& 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 23.0 99211x 0.0 12x 0.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: Q& 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Work RVU Time Source Key CPT Code 
50542 090 21.18 RUC Time 

CPT Descriptor Laparoscopy, surgical; ablation of renal mass lesion(s) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
38571 010 1,465 14.70 RUC Time 

CPT Descriptor 1 Laparoscopy, surgical; with bilateral total pelvic lymphadenectomy 
Most Recent 

MPC CPT Code 2 Global Medicare Utilization Work RVU Time Source 
49320 010 10,774 5.09 RUC Time 

CPT Descriptor 2 Laparoscopy, abdomen, peritoneum, and omentum, diagnostic, with or without collection of 
specimen(s) by brushing or washing (separate procedure) 

Other Reference CPT Code Work RVU Time Source 
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47382 010 15.19 
CPT Code: 50593 

RUCTime 

CPT Descriptor Ablation, one or more liver tumor(s), percutaneous, radiofrequency 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 14 % ofrespondents: 29.1 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

50593 50542 

I~...M_ed_~a_· n_Pr_e-_se_rv_ice_T_im_e __________ ___.ll 65.00 I ~.-1 __ 7_5._00 _ ___. 

~~M~ed~im~m~tr~a-~Se_rv_i_ce_T_im~e ____________________ ~ll ~.00 1~1 __ 1_8o_.oo __ ~ 

I Medim Immediate Post-service Time 20.00 30.00 

I Median Critical Care Time 0.0 0.00 

I Medim Other Hospital Visit Time 0.0 40.00 

I Medim Discharge Day Management Time 19.0 38.00 

I Median Office Visit Time 23.0 86.00 

I Prolonged Services Time 0.0 0.00 I Median Total Time 217.00 449.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis md/or the number of c..__4._2_9 -~' ~~--4._2_9 -~ 
management options that must be considered - · -

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.___4_.43 _ __.1...._1 __ 4.2_1 _ __. 

~.-I u_r.:::.ge_n-=cy:....o_f_m_ed_i_ca_l_d_ec_is_io_n_maki __ ._;ng:::...._ ________ ___.l ~.-I ___ 3_.5_o __ _.l ~.-1 __ 3_.5_o_~ 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 4.57 II 3.86 

I Physical effort required II 4.71 II 4.07 

PsvcholOI!ical Stress (Mean} 

I The risk of significant complications, morbidity md/or mortality II 4.21 II 4.14 

I Outcome depends on the skill and judgment of physicim II 4.64 II 4.31 
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Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

The Society RUC workgroup was convened to review survey results. The survey median recommended RVU was believed 
to be excessively high compared to other ablative therapies. The survey 25th percentile recommended RVU is believed to 
be relative to other clinically similar ablative therapies. IWPUT was calculated, as follows: 

Pre-service RVU = 2.2495 = 0.0224*(75 +20) + (0.0081 *15) 

Post-service RVU = 3.296 = (0.0224*20) + 0.76 + 1.28 + 0.92 

25th PERCENTILE RECOMMENDED RVU = 13.00 

Intra-service RVU = 7.3425 

IWPUT = 0.08158 = 7.3425/90 

Per survey, typical E&M Visits: 
In patient 99231 - 1 
Discharge Day Mgmt 99238-1 
Office Visit 99213 - 1 

Physician Work RVUs 0.76 
Physician Work RVUs 1.28 
Physician Work RVUs 0.92 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
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CPT Code: 50593 
~ Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
~ Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
~ Other reason (please explain) Depending on the patients clinical circumstances and operator preference, 
different imaging modalities may be used to guide and monitor the ablation procedure. 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work R VU s, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

3. 50593 plus 76940 or 77013 or 77022 Total 
4. Global Period 010 XXX XXX XXX 
5. RVW 13 2.00 3.99 4.24 15.00 to 17.24 
6. Pre-time (minutes) 110 20 20 20 130 minutes 
7. Intra-time (minutes) 90 120 120 165 210 to 255 minutes 
8. Post-time (minutes) 15 15 15 15 30 minutes 
9. Total time (minutes) 215 155 155 200 370 to 415 minutes 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) CPT codes 49999 (Unlisted procedure, abdomen, peritoneum, and omentum) or code 53899 (Unlisted 
uninary system) plus 77013, 77022 or 76940 depending on imaging modality used for guidance and ablation monitoring. 

The Medicare 2005 frequencies for code 49999 and 53899 were 1570 and 3179, respectively. We are unable to 
determine the number of renal tumor(s) cryoablation procedures that may be included in these figures. For renal tumors, 
surgery is the primary therapy. Ablation would be reserved for patients who are poor candidates for surgery due to 
multiple comorbidities or who oppose surgery. Therefore, the number of renal tumo(s) cryoablations being performed 
today should be relatively small. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology & Interventional Radiology How often? Rarely 

Specialty Urology How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 2341 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Assumes that approximately 50% of the unlisted procedures reported using 
unlisted codes 49999 and 53899 in 2005 were renal cyotherapy procedures. For code 49999, 14.14% of the services 
reported were reported by diagnostic and interventional radiology represent, 71.08% by general surgery and 1. 97% by 
urology. For code 53899, 35.51% of the services reported were reported by diagnostic and interventional radiology, 
0.5% by general surgery and 61.19% by urology.Medicare patients are believed to be the preponderance of those 
receiving these service. A reasonable estimate of non-Medicare patients receiveing these services is believed to be about 
5% above that of Medicare. 

Specialty Diagnostic Radiology & lnterventional Radiology Frequency 709 Percentage 28.83 % 
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CPT Code: 50593 
Specialty Urology Frequency 1037 Percentage 44.29 % 

Specialty General Surgery Frequency 594 Percentage 25.37 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2229 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Assumes that approximately 50% of the unlisted procedures reported using 
unlisted codes 49999 and 53899 in 2005 were renal cyotherapy procedures. For code 49999, 14.14% of the services 
reported were reported by diagnostic and interventional radiology represent, 71.08% by general surgery and 1. 97% by 
urology. For code 53899, 35.51% of the services reported were reported by diagnostic and interventional radiology, 
0.5% by general surgery and 61.19% by urology. 

Specialty Diagnostic Radiology & Interventional Radiology Frequency 675 Percentage 30.28 % 

Specialty Urology Frequency 988 Percentage 44.32 % 

Specialty General Surgery Frequency 566 Percentage 25.39% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Code 50592 is believed to be a better PLI 
crosswalk; similar to 505XX, 50592 represents a percutenous procedure for the ablation of renal tumor(s) with imaging 
separately reportable. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 50593 

CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Non Facility Direct Inputs 

50593- Ablation, renal tumor(s), unilateral, percutaneous, cryotherapy 

(50593 is a unilateral procedure. For bilateral procedure, report 50593 with 
modifier 50) 

(For imaging guidance and monitoring, see codes 76940, 77013, 77022) 

Sample Size N/ A Response Rate:(%): N/A Global Period: 010 

Expert Panel Used to Develop Recommendation 

Geographic Practice Setting %: All geographical practice settings represented 

Type of Practice%: All practice types represented 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Members known to provide the service for which practice expense inputs are being developed 
in a non-facility setting were contacted to provide inputs. Industry was contacted as 
applicable regarding current pricing for new devices and/or existing devices for which there 
has been a known price increase. Like inputs were identified. Society RUC workgroup 
members evaluated unique inputs for inclusion as appropriate within the context of 
established standard inputs for like and/or related procedures/services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• Schedule procedure and confirm applicable supplies and devices are in inventory 
• Retrieve and compile all relevant clinical information for patient record for review 

by physician including incorporation of all relevant clinical information, verify 
orders, confirm procedure protocol with physician 

• Contact patient the day before procedure to confirm adherence to pre-procedure 
protocol. 

Intra-Service Clinical Labor Activities: 
• Review and prepare chart to insure completeness in preparation for physician 
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CPT Code: 50593 

review 
• Greet patient and provide gowning 
• Reaffirm informed consent and obtain vital signs 
• Prepare room including locating and preparation of all applicable devices and 

supplies 
• Prepare patient for procedure and set up IV 
• Assist physician in performing procedure 
• Assist physician in monitoring moderate (conscious) sedation 

Post-Service Clinical Labor Activities: 
• Monitor patient post procedurally, checking vital signs every 20 minutes 
• Clean room in accordance with OSHA regulations 
• Check wound and review post procedure instructions with patient 
• Review x-ray and lab results for physician review and interpretation with 

incorporation in patients medical record 
• Initiate phone calls for physician and call in prescriptions as applicable 
• Support physician in providing follow up E&M services 

Please see corresponding PERC spreadsheet for additional detail. 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

50593- Ablation, renal tumor(s), unilateral, percutaneous, cryotherapy 

CPT Code: 50593 

(50593 is a unilateral procedure. For bilateral procedure, report 50593 with modifier 50) 

(For imaging guidance and monitoring, see codes 76940, 77013, 77022) 

Sample Size N/ A Response Rate:(%): N/A Global Period: 010 

Expert Panel Used to Develop Recommendation 

Geographic Practice Setting %: All geographical practice settings represented 

Type of Practice%: All practice types represented 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

Members known to provide the service for which practice expense inputs are being developed in an 
in-facility setting were contacted to provide inputs. Like inputs were identified. Society RUC 
workgroup members evaluated unique inputs for inclusion as appropriate within the context of 
established standard inputs for like and/or related procedures/services. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• Schedule procedure and confirm applicable supplies and devices are in inventory 
• Retrieve and compile all relevant clinical information for patient record for review by 

physician including incorporation of all relevant clinical information, verify orders, confirm 
procedure protocol with physician 

• Contact patient the day before procedure to confirm adherence to pre-procedure protocol 

Intra-Service Clinical Labor Activities: 

N/A 

Post-Service Clinical Labor Activities: 
• Initiate phone calls for physician and call in prescriptions as applicable 
• Support physician in providing follow-up E&M services 
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AMA Speoalty Sooety Recommendation 

A 

1 
April2007 
AMA/Specialty Society Update Committee Recommendation 

2 

3 LOCATION 

4 .PcRIUU: 10 

5 TOTAL CLINICAL LABOR TIME 

6 RN/LPN/MTA 
7 Rl'i 

8 R1 

9 TOTAL PRE-SERV CLINICAL LABOR TIME 

10 RN/LPN/MTA 

11 

12 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

13 RN/LPN/MTA 

14 RJI 

15 R1 

16 TOTAL POST-SERV CLINICAL LABOR TIME 

17 RN/LPN/MTA 

18 
19 

20 Start: Following visit when decision for surgery or procedure made 

21 Complete pre-service diagnostic & referral forms 

22 Coordinate pre-surgery services 

23 Schedule space and equipment in facility 

24 Provide pre-service education/obtain consent 

25 Follow-up phone calls & prescriptions 

26 Other Clinical Activity (please specify): 

27 End:When patient enters office/facility for surgery/procedure 

28 
29 Start: When patient enters office/facility for surgery/procedure 

30 Pre-service services 
31 Review charts 
32 Greet patient and provide gowning 

33 Obtain vital s1gns 
34 Provide pre-service education/obtain consent 

35 Prepare room. equipment, supplies 
36 Setup scope (non facility setting only) 

37 Prepare and posnion patient! monnor patient/ set up IV 

38 Sedate/apply anesthesia 
39 Intra-service 

40 Assist physician in perfonning procedure 

41 Conscious Sedaton monnoring dedicated personnel 

42 Post-service 

43 Monnor pt. following service/check tubes, monnors, drains 

44 Clean room/equipment by physician staff 

45 Clean Scope 

46 Clean Surgical Instrument Package 

47 Complete diagnostic forms. lab & X-ray requisitions 

48 Review/read X-ray, lab, and pathology reports 

49 Check dressings & wound/ home care instructions /coordinate office visns /prescriptions 

50 Discharge day management 99238 12 minutes 

51 Other Clinical Activity (please specify) 

52 End: Patient leaves office 

53 
54 Start: Patient leaves offlcelfacility 

55 Conduct phone calls/call in prescriptions 

56 Office visits: 

57 Ust Number and Level of Office Visits 

58 99211 16minutes 

59 99212 27 minutes ( 

60 99213 36 minutes 

61 99214 53 minutes 

62 99215 63 minutes 

63 Other 

64 
65 Total Office Visit Time 

66 Other Activity (please specify) 

67 )t:na: Wltlltast omce VISit before end of global penod 

AMA Specialty Society 
Recommendation 

99239-15 minutes 
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50593 ~ 

jAblation, renal tumor(s); 
unilateral, percutaneous, · 
CfYOtherapy : · \ 
(505XX Is a unllateral.procedure. 

CMSCode Staff Type Non Facility Facility 

010 U1U 

285.0 66.0 

L037D RN/LPN/MTA 71.0 66.0 
LOS1A RN 122.0 
L041B RT 92.0 

12.0 30.0 

L037D RN/LPN/MTA 12.0 30.0 

237.0 6.0 

L037D RN/LPN/MTA 23.0 0.0 

LOS1A RN 122.0 

L041B RT 92.0 

36.0 36.0 

L037D RN/LPN/MTA 36.0 36.0 

L037D RNILPN/MTA 5 5 
L037D RNILPNIMTA 7 17 
L037D RNILPNIMTA 8 

L037D RN/LPN/MTA 2 
L037D RNILPN/MTA 3 
L037D RNILPN/MTA 5 

L041A RT 2 

L051A RN/LPN/MTA 2 
L051A RN 2 

L041B RT 90 
L051A RN 90 

L051A RN 30 
L037D RN/LPN/MTA 3 

L037D RN/LPN/MTA 5 

L037D RNILPNIMTA 3 
L037D RNILPN/MTA 6 

L037D RN/LPN/MTA 0 0 

16 
27 
36 1 1 
53 
63 

36 36 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Prostate Laser Enucleation 

The CPT Editorial Panel created a new CPT code to provide greater specificity to other prostate procedures currently in CPT. Current 
CPT code 52648 Laser vaporization of prostate, including control of postoperative bleeding, complete (vasectomy, meatotomy, 
cystourethroscopy, urethral calibration and/or dilation, internal urethrotomy and transurethral resection of prostate are included if 
performed) (Work RVU = 12.00) describes the vaporization of prostate tissue with subsequent prostatic fossa cavitation. This is 
accomplished by contacting a bare tip laser fiber (under high energy) to the prostate surface and painting the tissue. Tissue underneath 
the fiber immediately vaporizes. This new code describes the use ofthe laser fiber to undermine and dissect away large pieces of 
prostate tissue which migrate into the bladder and are subsequently extracted at the end of the procedure . 

The RUC reviewed the specialty society's survey results for new code 52649 Laser enucleation of the prostate with morcellation, 
including control of postoperative bleeding, complete (vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation, 
internal urethrotomy and transurethral resection of prostate are included if performed) and discussed the typical patient regarding this 
new service. The survey results were tight from the 33 respondents who had performed the service a median of20 times. The service is 
only safely performed in the facility setting, and typically is for patients who have an enlarged prostate that results in obstructive voiding 
symptoms. In relation to this new code the RUC also reviewed the specialty's key reference service code 55831 Prostatectomy 
(including control of postoperative bleeding, vasectomy, meatotomy, urethral calibration and/or dilation, and internal urethrotomy); 
retropubic, subtotal (Work RVU = 17.06), and agreed the physician work, time, and complexity was similar to the new service. The 
RUC concurred that the survey results median work relative value of 17.16 was appropriate for this new procedure. The RUC 
recommends a relative work value of 17.16 for new code 52649. 

Practice Expense 
The RUC recommends no direct practice expense inputs in the non-facility setting for this facility only service. A practice expense 
spreadsheet is attached with recommendations for clinical labor staff time reflecting the PERC's 090 day global standard direct 
practice expense inputs. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

52601 
Transurethral electrosurgical resection of prostate, including control of postoperative 
bleeding, complete (vasectomy, meatotomy, cystourethroscopy, urethral calibration 
and/or dilation, and internal urethrotomy are included) 

52647 NN1 
Laser coagulation of prostate, including control of postoperative bleeding, complete 
(vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation, and 
internal urethrotomy are included if performed) 

52648 NN2 
Laser vaporization of prostate, including control of postoperative bleeding, complete 
(vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation, 
internal urethrotomy and transurethral resection of prostate are included if performed) 

.52649 NN3 
Laser enucleation of the prostate with morcellation, including control of postoperative 
bleeding, complete (vasectomy, meatotomy, cystourethroscopy, urethral calibration 
and/or dilation, internal urethrotomy and transurethral resection of prostate are 
included if performed) 

(Do not report 52649 in conjunction with 52000, 52276, 52281, 52601, 52647, 52648, 
53020, 55250) 

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

Global WorkRVU 
Period Recommendation 

090 15.13 

(No Change) 

090 11.15 

(No Change) 

090 12.00 

(No Change) 

090 17.16 

2 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 52649 

CPT Code:52649 Tracking Number 2941PA Specialty Society Recommended RVU: 17.16 
Global Period: 090 RUC Recommended RVU: 17.16 

CPT Descriptor: Laser enucleation of the prostate with morcellation, including control of postoperative bleeding, 
complete (vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation, internal urethrotomy and 
transurethral resection of prostate are included if performed) (Do not report 5264X in conjunction with 52000, 52276, 
52281,52601,52647,52648,53020,55250) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 63 year-old male with a long history of obstructive voiding symptoms experiences nocturia 5 
to 6 times and a poor stream. His AUA symptom score is 32. On rectal examination, he is noted to have a markedly 
enlarged prostate which is smooth and symmetrical. A PSA is 3.9 and a transrectal ultrasound reveals a 262 gm 
prostate. After discussion of the treatment options, he elects holmium laser Enucleation as a defmitive treatment for his 
BPH. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 6% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service Work- Day before surgery: Review pre-op lab results. Review medical 
record. Write pre-op orders (to be faxed to hospital). Pre-service work- Day of surgery: Change into scrub clothes. 
Review surgical procedure, post-op recovery in and out of hospital with patient and family. Answer patient and family 
questions, be sure informed consent is in record. Speak to anesthesiologist about expected length of procedure and any 
special concerns about this particular patient (teeth, positioning, unusual medical problems). Position patient on 
endoscopic table. Verify that all necessary instruments are available. Take "time out" for patient identification. Wait for 
anesthesiologist to give the anesthetic (general or spinal). 

Description of Intra-Service Work: Under appropriate anesthesia, the patient is placed in the lithotomy position and 
prepped and draped. Cystoscopy (of the bladder prior to the enucleation to make sure there are no tumors or masses in 
the bladder. Urethral calibration and dilatation (passing sounds in the urethra to make sure it can accommodate the 
scope. Possible meatotomy if there is narrowing at the meatus (preventing the passage of the scope). A 28 French 
continuous flow resectoscope sheath is passed into the bladder. The laser bridge, a 7 French laser stabilizing catheter and 
a 550 micron end firing holmium laser fiber are utilized. The holmium laser is set at 100 watts for dissection. 
Inspection of the prostatic urethra reveals a very large prostate with tri-lobar enlargement. Enucleation is begun by 
making an incision at the 5 o'clock location between the median lobe and left lateral lobe. Dissection is carried down to 
the capsule and from the bladder neck to the vern montanum. Once the groove has been cut, it is undermined on each 
side, thereby enucleating each lateral lobe of the prostate, as well as the median lobe. The anterior commissure is then 
divided at the 12 o'clock location and the anterior lobe dissected free. Hemostasis is achieved by defocusing the laser 
fiber. The large pieces of prostate tissue are then morcellated and extracted with an Ellik evacuator. Reinspection of the 
bladder shows no residual chips and excellent prostatic hemostasis. A 22 French 3-way catheter is the placed and the 
patient is taken to the recovery room. 

Description of Post-Service Work: Post-op Same day work through discharge from recovery. Wait for anesthesiologist to 
awaken patient. Transfer patient off of operating table. Attach irrigation to 3-way Foley catheter. Hand irrigate Foley 
catheter in operating room before transfer to recovery room. Go with patient and anesthesiologist to recovery room. 
Assist in transfer of patient to recovery area bed. Review recovery area care and medications with staff . Meet with 
patient's family and discuss the procedure, expected outcome, planned post-operative care in hospital 
and out of hospital. Discuss procedure with patient as necessary in recovery area when awake. Conduct post-op pain 
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CPT Code: 52649 
assessment. Write post-operative orders. Dictate operative report. Call referring physician regarding outcome of 
procedure and any unusual aspects of post-operative care (cardiac disease, diabetic management. Post-op Same day 
work after discharge from recovery - Examine patient, check bladder and patient progress. Conduct post-op pain 
assessment. Hand irrigate clots out of catheter. Review patient hospital medical record notes (nursing, pharmacy, 
dietary, discharge planner). Answer patient and family questions. Answer nursing and other staff questions. Write any 
further necessary orders. Write note in progress note section of medical record. Post-op Other Hospital Work -
Beginning on post op-day 1, until discharge day - Examine and talk to patient. Conduct post-op pain assessment. Check 
lab values. Check catheter and irrigation, and irrigate as necessary. Discuss patient progress with patient and 
family. Review all patient hospital medical record notes. Discuss post operative care of catheter at home with patient 
and family. Answer nursing and other staff questions. Answer patient and family questions. Write any further 
necessary orders in medical record. Write note in progress note section of medical record Discharge day work: Examine 
patient and talk with patient and family. Conduct post-op pain assessment. Check catheter and patient progress. 
Review all patient hospital medical records. Answer patient and family questions. Write orders for post-discharge care. 
Write prescriptions for post-op medications. Discuss post-op care of catheter with patient and family. Dictate hospital 
discharge summary Post-op Office work- After discharge from hospital: Examine patient, check vital signs. Conduct 
post-op pain assessment oRemove Foley catheter in office . Talk with patient and family. Patient to return to office next 
day to see if voiding satisfactorily. Reinsert Foley catheter if unable to void. In subsequent visits, examine patient, assess 
voiding pattern, check residual urine volume, check urinalysis and urine culture. Write necessary prescriptions. Schedule 
next office visit. Dictate patient progress notes for office medical record o Dictate letter to referring physician. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter( s): James G. Giblin, M.D.; James E. Lingeman, M.D. 

Specialty(s): Urology 

CPT Code: 52649 

Sample Size: 52 IResp N: 33 
I 

Response:63.4% 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl Hi..g_h 

Service Performance Rate 2.00 6.00 20.00 40.00 150.00 

Survey RVW: 15.00 16.00 17.16 23.25 30.00 

Pre-Service Evaluation Time: 70.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 75.00 120.00 180.00 185.00 240.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 20.0 99231x 1.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: !!:.!1 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Physrcran standard total mrnutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 52649 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [gJ if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table -proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
I following table, and tab through to the new technologyJservice box. 

CPT Code: 52649 -

Specialty 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 

Immediate Post Service-Time: 0.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

) 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
55831 090 

Work RVU Time Source 
17.06 Harvard Time 

CPT Descriptor Prostatectomy (including control of postoperative bleeding, vasectomy, meatotomy, urethral calibration 
and/or dilation, and internal urethrotomy); retropubic, subtotal 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
50220 090 2,285 18.53 RUC Time 
CPT Descriptor 1 Nephrectomy, including partial ureterectomy, any open approach including rib resection; 

Most Recent 
MPC CPT Code 2 
58660 

Global Medicare Utilization 
090 2,276 11.54 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Laparoscopy, surgical; with lysis of adhesions (salpingolysis, ovariolysis) (separate procedure) 

Other Reference CPT Code Work RVU Time Source 
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CPT Code: 52649 

CPT Descriptor 

RELATIONSIITP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 20 % of respondents: 60.6 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

52649 ~ 

L.l M_ed_ia_n_Pr_e-_S_erv_ic_e T_i_m_e ___________ _,ll 95.00 II 56.00 

L.l M_ed_ia_n_In_tr_a-_Se_rv_i_ce_T_im_e __________ ___.ll 180.00 I L.l __ 1_14_.00 __ ..... 

I Median Immediate Post-service Time 30.00 27.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 20.0 130.00 

I Median Discharge Day Management Time 38.0 38.00 

I Median Office Visit Time 62.0 57.50 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 425.00 422.50 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of L..--3_.9_1 _ __.1 L-1 __ 3_.3_3 _ ___. 
management options that must be considered · . 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

..___3_.67 _ __.1.__1 __ 3.4_1 _ __. 

L.l U_r.:::.ge_n--=cy~o_f_m_ed_i_ca_l_d_ec_is_io_n_makin_ . ....;g::;.._ _______ _.....l L-1 __ 3_.3_9 _ ..... 1 L-1 __ 3._12 __ ..... 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 4.91 II 3.52 

I Physical effort required II 4.39 II 3.61 

P~cholosrlcal Stress <Mean} 

The risk of significant complications, morbidity and/or mortality 4.12 II 3.73 

I Outcome depends on the skill and judgment of physician II 4.78 II 3.73 
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CPT Code: 52649 
Estimated risk of malpractice suit with poor outcome 4.00 II 3.73 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 3.55 II 3.30 

I Intra-Service intensity/complexity II 4.67 II 3.73 

I Post-Service intensity/complexity II 3.42 II 3.36 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 52601 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
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CPT Code: 52649 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 450 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Urology Frequency 450 Percentage 100.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 350 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty Urology Frequency 350 Percentage 100.00% 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code:_52649 __ _ 
Specialty Society('s). ________ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Long Descriptor: Laser enucleation of the prostate with morcellation, including control of postoperative 
bleeding, complete (vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or 
dilation, internal urethrotomy and transurethral resection of prostate are included if performed) 
(Do not report 52649 in conjunction with 52000, 52276, 52281, 52601, 53020, 55250) 

Sample Size: 52 Response Rate: (%): 63.4 Global Period: 90 .::;....;::;.. __ 
Geographic Practice Setting%: Rural 9.09 Suburban 33.33 

Type ofPractice %: 12.12 Solo Practice .-::..::==---· 
_4..!.!:2::.:...4..:.:2:...._._ Single Specialty Group 
__..;;..;18=·=-18"---_.Multispecialty Group 
_2;;;;..7;...;;·;;;;..28"--_.Medical School Faculty Practice Plan 

Urban 57.58 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: Our practice expense recommendations are based on the 
deliberation of a panel of urologists from various geographic and practice settings, including from private and 
academic practices. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities 
Pre-operative work-up scheduling, which includes scheduling ofhistory and physical exam, performance of vitals, exam, 
lab draw, chest x-ray, and EKG. Pre-admission testing scheduling and assessment by anesthesia. Scheduling of surgery 
with the operating room. Complete pre-service diagnostic & referral forms, provide pre-service education and consent 
and provide follow-up phone calls and prescriptions. 

Intra-Service Clinical Labor Activities: N/ A 

Post-Service Clinical Labor Activities: 
Admission to the hospital and all required paperwork and assessments. Discharge paperwork, provide home care 
instructions and teaching. Scheduling of post-operative clinic visits. Prepare and deliver prescriptions. 
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AMA Spec1alty SoCiety Recommendat1on 

A I B c D I E 
52649 

April2007 
AMA Specialty Society Update Committee 
Recommendation 

Laser enucleation of the prostate with morcellation, including control of 
postoperative bleeding, complete (vasectomy, meatotomy, cystourethroscopy, 

urethral calibration and/or dilation, internal urethrotomy and transurethral 
resection of prostate are included if performed) (Do not report 5264X in 

conjunction with 52000, 52276, 52281, 52601,52647, 52648, 53020. 55250) 
2 

3 LOCATION CMS Code Staff Type Non Facility Facility 

l-'-4-t-=G=L-=O-=B:.:AL=-=-P-=E"-'R"'IO~_,D=--'Oo.:9c::O ______________________ l_Q~!J;1 R!I/LPN/MT A -90--- --------

r-2- :roT~~~!,-_!~1~~~ !,-~BQ~_!'_!~~ 

r-2- TOT~~SE~CLIN1CALL~ORTIME ______ _ 

~TOTAL SERVICE PE~OD S!:!~~~L LABOR_ TIME ____ _ 

8 TOTAL POST-SERV CLINICAL LABOR TIME 

Start: Following visit when decision for surgery or 

0.0 --------------

0.0 

0.0 

0.0 

171.0 

60.0 

12.0 

99.0 

~ ~roc~uremade_ _____ ____ ___ _ __ ______ ____ __________ _ -- --------- --
5
--- ----------------

11 Com~_ere-se!:'(Lc~_c!@gnostif_!r~~e-~fQ'='T'Jl___________ _ __ _ __ __ _____ _ _ ____________________________ _ 
12 Coordinate ere-surg~ry services ___ ___ _ 1 -20-------------
13 Schedule seace and~~ent in fac1h!Y_ _______ r----- _ _ - - - ----------------------- ---~--- 8 

~£'_!Pvide_ere-service~!!C?.!'!!Ion/obta~_conse_rtt_ _ ____ _ _ _ __ ____ ____ ____ ___ _________ __ --- -------------20- ---------
~ Follow-up_ehonecalls_!_eresc~e!lons ____ __ _ _ ------------------ _ ------- ----==~:-~---~-?_=~~----rJ-2. O_!b_~r:C:::!i!!ical Acbvi!Y_(P.I~ase s~_cify) _ _ _______ _ ___ ---------------- __ 

End:When patient enters office/facility for ' 
17 surgel)'/procedure 
18 

i -----------·----- -- --

_ _L ____ ------------- -

. ----------------
-------------:1-------------------- -------.-

- J --- -- ------1------------

32 Monitor et. following_ serv1ce/check tubes. monitors, dra1ns _ _____ _ _ __ _ _____________________ _ I 
- -~---- ------- --------# _fleanr.Q9_1!1[~l!IP_!!le_ntpy_i:>~Yg:gm staf!_ _ __ _ _ __ ______ ______ _ ___ _ 

34 Clean Scoee --------------
! 

·----~---

~Clean ~!!1:91Caii'!~11Jrnent£~.E~~g~ ____ _ _ ___ ___ __ ____ ___ _ ______ ---------------·~-- __________________ _ 
~ ~plete diagnostic fonms, lab & ~-1'<1)1 regu1sitions ______ _ _ _ __ -------- __________ _ 
2Z. ~ev1ey.o/read X-ray.~_!l_,i!_I}Q_p_'!!~Qgy_r_§leorts_______ ____ ___ i 

Check dressings & wound/ home care instructions - ----- ·---- - --- - -- i ---
~ /coordinateofficeyL~-~!P.~~c__d~~~~---------- ____ ____ ____ ____ ___ i 

Discharge day management 99238 -12 minutes 1 

39 99239 -15 minutes 1 -* Other Clinical ActivitY~Iease-iJ)_i~~f.:.:.:=-=:~ -=_:__=::=:= =---------- --- --- ------- - ------- -- ---i- -- - ---- __ ____!L_ ________ _ 

41 End: Patient leaves office 
42 
43 Start: Patient leaves office/facility 
~ Conduct ehone calls/ca~_in erescri~L _______________ _ 

45 Office visits. 

I 

------- -~--------=-~~~------_ --------- ·r - --- - ----- -- --- -- ------1 

---1----------- ----'-
46 List Number and Level of Office Visits I 
47 99211 16mrnutes -------l-----l---:1'"6:----- --- ~-- ----------------------

t-4.;,8~~9'-::9~2712::---::2C:7"-'-'-m!!!in"'u"'te"'s'----------- -- - - --27-- ---- --- ---- ---- --- --- --- --~-- 1 
'"""'49~9-::9721.!-'3c--=-36':---'m""i"-'nu"'t""e"'s ---------------I---- -- -36 ---- -- r--- ---- -- ---2--------

50 99214 53 m1nutes ------------------ ----- 53 -------~ --

r* 99£1_§_ __ ~ min~~J>- ----- ------ ---- -------- =-~ -J>r ____ -- --------------~~.-~~---~------~------=-~~:_-_-_-_-__ -_-__ -_-__ -___ -_ 
52 _9ther -·-------· . _ --------- ______________ -ll-----ll--------::--------+-------:::::--------1 rsJ Total Office Vtstt Time 0 ! 99 
~ O.!!}er A£1!Y'!Y.(e!_ease s~~fy) ______________ !----==: 

55 End: with last office visit before end of global period 
56 ' n 
57 Pack, mimmum mutti-specialty v1s1t ____ _ ~-- _~----I-------------- _______ L 3 
~Beaker, 250 ml SL018 _______ __ _ ___ _I___ . -- --:-:--:-~~~: --1---------
~ Pi!~._~cording_(r.QI!l@jQQ!)_ _ _ _ __ _ ________________ ~K060__ ___ _ __ __ _ . ____________________ l ________ ~

1
- ______________ _ 

60 Ultrasound transmrssion g~- ------- __ SJ062 _____________ _ ir ------ ______ 

1 
_____ ------

~ S~_r!~g cloth-wipe_(surface, mS!!}JI]!!l_Q!.~mentL_ Sflt10~_2__ ___ ______ -----------------, 
1 62 Drs1nfectant spray (Transeptic) SM012 1 

63 
64 table. power EF032 1 1 

1-6~5=-t-"u"'ro'-';;flP-ow.l:!m=e:"te'-r.-d'cig"'rta::c'l.--w"rth-,--:och:-:a"'ir:----- ·--------- 'EQ2'59--- ---------- -l--------------_j+_--_ _::_:=:-=_=---T-==-=== 
66 ultrasound noninvasive bladder control EQ255 1 ! 1 

AMA Specialty Society 
Recommendation 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

Apri12007 

Laparoscopic Paravaginal Defect Repair 

The CPT Editorial Panel revised one code and created two new codes to describe the three approaches to a paravaginal defect repair. 

57284 and 57285 
Code 57284 Paravaginal defect repair (including repair of cystocele, stress urinary incontinence, and/or incomplete vaginal prolapse 
if performed); open abdominal approach had been the code typically used for both the vaginal and abdominal approaches prior to its 
revision and the creation of new code 57285 Paravaginal defect repair (including repair of cystocele, if performed), vaginal 
approach. The physician work of code 57284 was valued at 13.51 for the 2007 Medicare Physician Payment Schedule. The RUC 
agreed that the vaginal approach was less work than the abdominal approach, and with the estimated Medicare utilization from the 
specialty, the recommended work values result in a work neutral recommendation. 

The low of the specialty's survey results for code 57284 of 14.25 was compared by the RUC, to its key reference code 57280 
Colpopexy, abdominal approach (work RVU = 16.62) and was found to be similar in physician intensity, complexity, and pHysician 
time. However, the survey respondents indicated that the physician work value for 57284 was clearly lower than 57280 as its median 
survey value was 15.50. The specialty society recommended, and the RUC agreed, that the low of the survey results reflects the 
difference in the value from the reference code and accommodates for work neutrality. The RUC also confirmed that revised 57284, 
is similar in intra-service time and work RVU of CPT code 57260 Combined anteroposterior colporrhaphy. 57284 has 100 minutes 
of intra-service time and a recommended work RVU of 14.25, while 57260 has 90 minutes, and an RVW of 14.36. Code 57260 was 
revalued during the RUC's Third Five Year Review. The RUC recommends a physician work relative value of 14.25 for CPT 
code 57284. 

The low of the specialty's survey results for code 57285 of 11.52 was compared by the RUC, to its key reference code 57240 Anterior 
colporrhaphy, repair of cystocele with or without repair of urethrocele (work RVU = 11.42), and was found to be physician work 
based on intensity, complexity, skill, and stress levels between the two services. The specialty's survey median indicated a physician 
work value of 13.25, however considering the physician time overall was less than the key reference code and work neutrality 
considerations, the RUC and the specialty concurred that the low ofthe specialty survey results reflects the physician work value for 
CPT code 57285 of 11.52. The RUC recommends physician work relative value of 11.52 for CPT code 57285. 

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



...... 
w 
w 
I'J 

57423 
The RUC reviewed the specialty society's survey results for this new technology laparoscopic approach to paravaginal defect repair, 
CPT code 57423 Paravaginal defect repair (including repair of cystocele, if performed), laparoscopic approach (previously reported 
with an unlisted code) and agreed the survey results from the 35 obstetrics and gynecology physicians represented the appropriate 
physician work involved in this new service and showed a strong argument for accepting the survey median of 16.00 work RVUs for 
the service. The survey results were well distributed with the median and the physician time, complexity, and intensity measures 
indicated this new service was similar to its key reference service code 58543 Laparoscopy, surgical, supracervical hysterectomy, for 
uterus greater than 250 g; (work RVU = 16.74). The RUC recommends a specialty society's median survey physician work 
relative value of 16.00 for new code 57423. 

The specialty also standardized the physician time components from its survey results similar to other Obstetrics and Gynecological 
surgical procedures. The specialty standardized the pre-service time for evaluation to be 45 minutes, positioning to be 10 minutes, and 
pre-service scrub dress and wait to be 5 minutes. In addition, the procedures each were standardized to have one level three (99213) and 
one level two (99212) post operative evaluation and management office visits. The RUC agreed with these reductions in physician time 
from the survey results. 

Practice Expense 
The RUC recommends no direct practice expense inputs in the non-facility setting for these facility only services. A practice expense 
spreadsheet is attached with recommendations for clinical labor staff time reflecting the PERC's 090 day global standard direct 
practice expense inputs. 

The RUC recommends code 57423 be placed on the new technology list. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

... 57284 001 
Paravaginal defect repair (including repair of cystocele, skess ariaary iaeaatiaeaee, 

090 14.25 

aad/ar iaeeffiJ3lete 'ragiaal ~rala~se if performed); open abdominal approach 

(Do not report with 51840, 51841, 51990, 57240,57260,57265, 58152, 58267) 

e57285 002 
Paravaginal defect repair (including repair of cystocele, if performed), vaginal approach 

090 11.52 

(Do not report 57285 in conjunction with 51990, 57240, 57260, 57265, 58267) 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 2 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

Endoscopy 
e57423 003 

Paravaginal defect repair (including repair of cystocele, if performed), laparoscopic 
approach 

(Do not report 57423 in conjuction with 49320, 51840, 51841, 51990, 57240, 57260, 
58152, 58267) 

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

Global WorkRVU 
Period Recommendation 

090 16.00 

3 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 57284 

CPT Code:57284 Tracking Number 001 Specialty Society Recommended RVU: 14.25 
Global Period: 090 RUC Recommended RVU: 14.25 

CPT Descriptor: Paravaginal defect repair (including repair of cystocele, if performed); open abdominal approach 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 54-year-old G5P5 female patient presents with complaints of vaginal pressure and heaviness 
associated with prolonged standing. Her past history is significant for prior hysterectomy. Pertinent physical exam 
reveals no rectocele, enterocele, or perineal defect. Inspection of the anterior vaginal wall relaxation reveals a cystocele 
arising from paravaginal defects. An abdominal paravaginal defect repair is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 87% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 4% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work includes: taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; indications for the procedure and its 
appropriateness are reviewed; informed consent is obtained; the physician will admit the patient to the hospital; prepare 
the hospital records and chart in accordance with hospital policy; will check on the patient, and will review labs, x-rays 
and records prior to the surgery. The physician then scrubs for the procedure, and waits for anesthesia induction and the 
preparation of the patient. 

Description of Intra-Service Work: An incision in made in the abdominal wall and access to the space of Retzius is 
obtained transperitoneally. The dissection is extended to expose the arcus tendineus fascia pelvis (A TFP) bilaterally. 
Several permanent sutures are passed along the anterior lateral vaginal sulcus (on each side) through the pubocervical 
fascia. These sutures are then brought through the obturator intemus muscle, just above the ATFP, along its full length 
from the underside of the pubic symphysis down to the ischial spine. This is performed bilaterally. Then, guided by a 
retractor or instrument placed within the vaginal cavity, all sutures are tied sequentially to obliterate the defect. Fascia is 
closed and skin wounds are reapproximated. 

Description of Post-Service Work: Following the procedure, the physician writes orders for post-operative care, 
accompanies the patient to the recovery room, and talks with the patient's family. The patient is then evaluated in the 
recovery room. The physician dictates the operative procedure and makes periodic checks on the patient's condition. 
Any drainage catheters are normally removed when the patient is ambulatory and she is monitored for normal voiding. 
The physician visits the patient in the hospital for 3 days. The patient is discharged on post op day 4 with instructions for 
follow-up care. The patient is reevaluated twice post operatively. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Robert L. Harris, MD, FACOG, George A. Hill, MD, FACOG 

Specialty(s): American College of Obstetricians and Gynecologists 

CPT Code: 57284 

Sample Size: 1000 'Resp N: 38 I Response: 3.8 % 

Sample Type: Convenience 
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CPT Code: 57284 

Low 25th pctl Median* 75th pctl H!g_h 

Service Performance Rate 2.00 5.00 15.00 33.00 140.00 

Survey RVW: 14.25 15.00 15.50 16.25 19.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 20.0 

Intra-Service Time: 75.00 90.00 100.00 120.00 150.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): ~ 99231x 2.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 57284 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
I . bl d t b th h t th t h I I . b fo lowmg ta e,an a roug1 0 e new ec no ogyJ servace ox. 

CPT Code: 57284 

Seecial~ 
Recommended 

Physician Work RVU: 14.25 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 100.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 39.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
57280 090 

CPT Descriptor Colpopexy, abdominal approach 

KEY MPC COMPARISON CODES: 

WorkRVU 
16.62 

Time Source 
RUCTime 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
63047 090 76,873 15.22 RUC Time 
CPT Descriptor 1 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal 
cord, cauda equina and/or nerve root(s), (e.g., spinal or lateral recess stenosis)), single vertebral segment; 
lumbar 

MPC CPT Code 2 
36819 

Most Recent 
Global Medicare Utilization 

010 11,120 14.39 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Arteriovenous anastomosis, open; by upper arm basilic vein transposition 
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CPT Code: 57284 
Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 23 % of respondents: 60.5 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

57284 57280 

I Median Pre-Service Time II 60.00 II 60.00 

I Median Intra-Service Time II 100.00 II 115.00 

I Median Immediate Post-service Time 30.00 45.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 60.0 135.00 

I Median Discharge Day Management Time 38.0 38.00 

I Median Office Visit Time 39.0 46.00 

I Prolonged Services Time 0.0 0.00 I Median Total Time 327.00 439.00 

: Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of ._ __ 4_.2_6 _ _.1 .... 1 __ 4_.2_6 _ __, 
management options that must be considered . . 
~~--~------------~ 

The amount and/or complexity of medical records, diagnostic 
testS, and/or other information that must be reviewed and analyzed 

.____4_.o_9 __ ...... 1 .... 1 ___ 4_.oo ____ ~ 

.... 1 U_r.:::.ge_n...:cy;...o_f_m_ed_i_ca_I_dec_is_io_n_m_aki_ . ...:ng::...._ _______ __.l._l __ 3_.2_2 _ _.l._l __ 3._1_7 _ __, 

Technical Skill/Physical Effort (Mean) 

I~...T_ec_mu_·_ca_I_sn_·I_Ir_~~u-ir_ed ___________ ~l .... l __ 4_.7_4_~1 .... 1 __ 4._6_1 _ __. 

~...IP_h~ys_ica_I_e_ffi_ort_r~~ui_red ____________ __.l._l __ 4_.4_8_~1 .... 1 __ 4._4_3 _ __, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 1 .... 1 __ 4_.1_3_~1 .... 1 __ 4._13 __ _. 

I Outcome depends on the still and judgment of physician I .... 1 __ 4_.6_5_....JI .... I __ 4._48 __ _. 
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CPT Code: 57284 
Estimated risk of malpractice suit with poor outcome 3.65 II 3.65 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Setmtents Mean} 

I Pre-Service intensity/complexity II 4.09 II 4.04 

I Intra-Service intensity/complexity II 4.43 II 4.26 

I Post-Service intensity/complexity II 3.75 II 3.70 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

The American College of Obstetricians and Gynecologists (ACOG), in collaboration with the American Urogynecologic 
Society (AUGS), disseminated the RUC survey to a targeted mailing list of 1000 members. Thirty-eight surveys were 
submitted electronically. ACOG staff summarized the data. A panel of physicians from ACOG and AUGS reviewed the 
results and drafted fmal recommendations. 

The panel recommends acceptance of 14.25 RVWs • 

The panel took these steps in reaching their conclusion: 
1) Reviewed the results of the survery 
2) Determined an IWPUT based on the recommended RVW 
3) Compared the recommended RVW and IWPUT to the reference service code and other laparoscopic 

hysterectomy codes. 

Review of Survey Results 

The panel felt the survey respondents fairly estimated the intra-service time at 100 minutes. Pre-service positioning and 
scrub time may have been slightly overestimated by 5and 10 minutes respectively. The pre-services have been 
standardized throughout the new/revised codes to provide consistency among them. Additionally, the panel is of the 
opinion that the hospital visits were overstated by (1) 99231 and (1) 99212 post-operative office visit. Fifty-six minutes 
were deducted from the total survey time. 

Surveyed time Consensus panel recommendation 
Pre-service position 15 10 
Pre-service scrub 20 5 

Other Hospital Visits 80 60 
Office Visits 62 46 

TTL 177 121 

It was the consensus of the panel that the median RVW value of 15.5 for this code appears to be high. Therefore, an 
RVW of 14.25, the 25 percentile was agreed upon. Though this value is higher than the current RVW for 57284 of 
13.51, it must be noted that the current code encompasses both the vaginal and the abdominal approaches. the surveys 

1338 



CPT Code: 57284 
were consistent in describing lower work for the vaginal approach, and higher work for the abdominal approach. The 
values as proposed, will be budget neutral in that the lower valued service (the vaginal approach) will be removed from 
the original 57284, leaving only the higher work service in that code. It is estimated that the vaginal approach will be 
performed 25% of the time, while the remainder of the procedures currently being coded 57284, will be performed 
abdominally. 

Also it should be noted that revised 57284, is similar in intra-service time and RVW of CPT code 57260 Combined 
anteroposterior colporrhaphy. The revised code has 100 minutes of intra-service time and a recommended RVW of 
14.25, while 57260 has 90 minutes, and an RVW of 14.36. Code 57260 was revalued during the most recent 5-Year 
Review. 

IWPUT Calculation -ACOGIAUGS used the standard RUC method for calculation the IWPUT 

Hospital visit 99231x 1 (0.64) 0.64 
Hospital visit 99232x1 (1.06) 1.06 
Discharge 99238 1.28 
Office visit 99213 x 2 (.92) 1.84 
Pre-service, day prior (0.0224 x 30 min)0.672 
Pre-service, same day (0.0224 x 25 min)0.56 
Scrub, dress, wait (0.0081 x 5 min) 0.0405 
Post service (0.0224 x 30 min) + 0.672 
Total pre- & post- RVW 6. 7645 
Recommended RVW 14.25 
Intra-RVW 7.4855 
Intra-service time 

IWPUT 
100 minutes 
0.075 

A comparison of the paravaginal defect repair and reference service codes has been provided in Addendum A Excel 
spreadsheet. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
[gJ Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[gJ Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
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CPT Code: 57284 
FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 57284 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ob/Gyn, Urogynecologists, Gynecologist Oncologists How often? Sometimes 

Specialty Urologists How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. The same PLI crosswalk should be used for the 
revised 57284 code, as the current code. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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CPT Code: 57285 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:57285 Tracking Number 002 Specialty Society Recommended RVU: 11.52 
Global Period: 090 RUC Recommended RVU: 11.52 

CPT Descriptor: Paravaginal defect repair (including repair of cystocele, if performed); vaginal approach 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 54-year-old G5P5 female patient presents with complaints of vaginal pressure and heaviness 
associated with prolonged standing. Her past history is significant for prior hysterectomy. Pertinent physical exam 
reveals no rectocele, enterocele, or perineal defect. Inspection of the anterior vaginal wall relaxation reveals a cystocele 
arising from paravaginal defects. A vaginal paravaginal defect repair is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 5% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work includes: taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; indications for the procedure and its 
appropriateness are reviewed; informed consent is obtained; the physician will admit the patient to the hospital; prepare 
the hospital records and chart in accordance with hospital policy; will check on the patient, and will review labs, x-rays 
and records prior to the surgery. The physician then scrubs for the procedure, and waits for anesthesia induction and the 
preparation of the patient. 

Description of Intra-Service Work: Vaginal access to the space of Retzius is obtained by opening the anterior vaginal 
wall and dissecting the bladder from the vaginal epithelium. The dissection is extended to expose the arcus tendineus 
fascia pelvis (ATFP) bilaterally. Several permanent sutures are passed along the anterior lateral vaginal sulcus (on each 
side) through the pubocervical fascia. These sutures are then brought through the obturator intemus muscle, just above 
the ATFP, along its full length from the underside of the pubic symphysis down to the ischial spine. This is performed 
bilaterally. All sutures are tied sequentially to obliterate the defect. Vaginal incisions are reapproximated. 

Description of Post-Service Work: Following the procedure, the physician writes orders for post-operative care, 
accompanies the patient to the recovery room, and talks with the patient's family. The patient is then evaluated in the 
recovery room. The physician dictates the operative procedure and makes periodic checks on the patient's condition. 
Any drainage catheters are normally removed when the patient is ambulatory and she is monitored for normal voiding. 
The physician visits the patient in the hospital for 2-3 days. The patient is most often discharged on post op day 2 or 3 
with instructions for follow-up care. The patient is reevaluated four times post operatively. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Robert L. Harris, MD, FACOG, George A. Hill, MD, FACOG 

Specialty(s): American College of Obstetricians and Gynecologists 

CPT Code: 57285 

Sample Size: 1000 'Resp N: 66 I Response: 6.6 % 

Sample Type: Convenience 

I ~ I 25th pctl I Median* I 75th pctl I High 
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CPT Code· 57285 

Service Performance Rate 2.00 8.00 15.00 40.00 100.00 

Survey RVW: 11.52 12.75 13.25 14.12 14.44 

Pre-Service Evaluation Time: 60.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 45.00 50.00 60.00 65.00 90.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): Z1:Q 99211x 0.0 12x 3.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 57285 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b 0 OWing a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 57285 

Seecialtl£ 
Recommended 

Physician Work RVU: 11.52 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time:. 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min*"' CPT Code and Number of Visits 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): ~ 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: ~ 99238x 1.0 99239x 0.0 

Office time/visit(s): 39.0 99211x 0.0 12x ·1.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

Modifier ·51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
57240 

Work RVU Time Source 
090 11.42 RUC Time 

CPT Descriptor Anterior colporrhaphy, repair of cystocele with or without repair of urethrocele 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
49560 090 

Global 
Most Recent 
Medicare Utilization 

42,742 11.84 
CPJ' Descriptor 1 Repair initial incisional or ventral hernia; reducible 

Most Recent 
Global Medicare Utilization MPC CPT Code 2 

44950 090 6,222 10.52 

CPT Descriptor 2 Appendectomy 

WorkRVU Time Source 
RUCTime 

Work RVU Time Source 
RUCTime 

Other Reference CPT Code Work RVU Time Source 
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CPT Code: 57285 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the. service you 
are rating to the key reference services listed above. Make certain that you are including existing time d8ta (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 19 % of respondents: 28.7 % 

TIME ESTIMATES <Median} Key Reference 
CPT Code: CPT Code: 

57285 57240 

I Median Pre-Service Time II 60.00 II 60.00 

I Median Intra-Service Time II 60.00 II 60.00 

Median Immediate Post-service Time I 30.00 30.00 

Median Critical Care Time I 0.0 0.00 

Median Other Hospital Visit Time I 40.0 80.00 

Median Discharge Day Management Time I 38.0 38.00 

Median Office Visit Time I 39.0 39.00 

Prolonged Services Time I 0.0 0.00 I Median Total Time 

I 
267.00 307.00 

:Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The nwnber of possible diagnosis and/or the nwnber of L---4_.2_1 _ __.11 
management options that must be considered · L-. _____ _. 

3.68 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

'---3_.6_8 _ _.1..._1 __ 3_.3_7 _ ___. 

L-lu_r~g_en_c~y_of_m_ed_i~_d_ec_I_·si_·o_n_mruo_·~ng~--------~~~~ ___ 2_.7_9 __ _.IL-1 ___ 2_.7_9 __ _. 

Technical SkiU/Physical Effort (Mean) 

L-IT_ec_mu_·ca_l_s_ki_ll_r~~u_ired ________________________ _.....l~l ___ 4_.64 __ _.....1~1 ____ 3._47 ____ ~ 

~~P~h~ys~ica~l_e~ffi~on __ re~q~ui_red ________________________ _.....l~l ___ 4_.1_6 __ _.11~ ___ 3_.3_2 __ _..... 

Psychological Stress <Mean) 

I The risk of significant complications, morbidity and/or mortality 11~ __ 3_.8_9 __ _.11~ __ 3_.3_7 __ _. 

I Outcome depends on the skill and judgment of physician II 4.37 I L-1 __ 3_.7_4 __ _. 

I Estimated risk of malpractice suit with poor outcome II 3. 7 4 I L-1 __ 3_.5_3 __ ...... 
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CPT Code: 57285 
INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 

Service 1 

Time Se2ments (Mean} 

I Pre-Service intensity/complexity II 3.58 II 3.37 

I Intra-Service intensity/complexity II 4.21 II 3.47 

I Post-Service intensity/complexity II 3.26 II 3.16 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The American College of Obstetricians and Gynecologists (ACOG), in collaboration with the American Urogynecologic 
Society (AUGS), disseminated the RUC survey to a targeted mailing list of 1000 members. Sixty-six surveys were 
submitted electronically. ACOG staff summarized the data. A panel of physicians from ACOG and A UGS reviewed the 
results and drafted final recommendations. 

The panel recommends acceptance of 11.52 RVWs. 

The panel took these steps in reaching their conclusion: 
1) Reviewed the results of the survery 
2) Determined an IWPUT based on the recommended RVW 
3) Compared the recommended RVW and IWPUT to the reference service code and other laparoscopic 

hysterectomy codes. 

Review of Survey Results 

The panel felt the survey respondents fairly estimated the intra-service time at 60 minutes. Pre-service evaluation the day 
proceeding the procedure, pre-service positioning and scrub time may have been overestimated by 15, Sand 10 minutes 
respectively. The pre-services have been standardized throughout the new/revised codes to provide consistency among 
them. Additionally, the panel is of the opinion that the hospital visits are understated by ( 1) 99231 , and the postoperative 
office visits are overstated by (2) 99212 visits. Forty-two minutes were deducted from the total survey time. 

Surveyed time Consensus panel recommendation 
Pre-service evaluation day 45 30 

proceeding procedure 
Pre-service evaluation day of 15 15 

procedure 
Pre-service positioning 15 10 

Pre-service scrub 15 5 
Other Hospital Visits 60 80 

Office Visits 71 39 
TTL 221 179 
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CPT Code: 57285 
It was the consensus of the panel that the median RVW value of 13.25 for this code appears to be high. Therefore, the 
25% with an RVW of 11.52 was agreed upon. Though this value is lower than the current RVW for 57284 of 13.51, it 
must be noted that the current code encompasses both the vaginal and the abdominal approaches. The surveys were 
consistent in describing lower work for the vaginal approach, and higher work for the abdominal approach. The values 
as proposed, will be budget neutral in that the lower valued service (the vaginal approach) will be removed from the 
original 57284, leaving only the higher work service in that code. It is estimated that the vaginal approach will be 
performed 25% of the time, while the remainder of the procedures currently being coded 57284, will be performed 
abdominally. 

Additionally, code 5728X1 has the same intra-service time as reference service code 57240, and an RVW of 11.52. 

IWPUT Calculation -ACOGIAUGS used the standard RUC method for calculation the IWPUT 

Hospital visit 99231x 2 (0.64) 1.28 
Hospital visit 99232x1 (1.06) 1.06 
Discharge 99238 1.28 
Office visit 99212x1 (0.45) 0.42 
Office visit 99213 x 1 (.92) 0.92 
Pre-service, day prior (0.0224 x 30 min)0.672 
Pre-service, same day (0.0224 x 25 min)0.56 
Scrub, dress, wait (0.0081 x 5 min) 0.0405 
Post service (0.0224 x 30 min) + 0.672 
Total pre- & post- RVW 6.9045 
Recommended RVW 11.52 
Intra-RVW 4.6155 
Intra-service time 

IWPUT 
60 minutes 
0.076 

A comparison of the paravaginal defect repair and reference service codes has been provided in Addendum A Excel 
spreadsheet. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
~ Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
~ Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 
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CPT Code: 57285 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 57284 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ob/Gyn, Urogynecologists, How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 0 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 900 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 57284 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 57 423 

CPT Code:57423 Tracking Number 003 Specialty Society Recommended RVU: 16.0 
Global Period: 090 RUC Recommended RVU: 16.0 

CPT Descriptor: Paravaginal defect repair (including repair of cystocele, if performed); laparoscopic approach 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 54-year-old G5P5 female patient presents with complaints of vaginal pressure and heaviness 
associated with prolonged standing. Her past history is significant for prior hysterectomy. Pertinent physical exam 
reveals no rectocele, enterocele, or perineal defect. Inspection of the anterior vaginal wall relaxation reveals a cystocele 
arising from paravaginal defects. A laparoscopic paravaginal defect repair is performed. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work includes: taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; indications for the procedure and its 
appropriateness are reviewed; informed consent is obtained; the physician will admit the patient to the hospital; prepare 
the hospital records and chart in accordance with hospital policy; will check on the patient, and will review labs, x-rays 
and records prior to the surgery. The physician then scrubs for the procedure, and waits for anesthesia induction and the 
preparation of the patient. 

Description of Intra-Service Work: Laparoscopic access to the space of Retzius is obtained transperitoneally. Multiple 
ancillary trocars are placed. The dissection is extended to expose the arcus tendineus fascia pelvis (A TFP) bilaterally. 
Several permanent sutures are passed along the anterior lateral vaginal sulcus (on each side) through the pubocervical 
fascia. These sutures are then brought through the obturator intemus muscle, just above the ATFP, along its full length 
from the underside of the pubic symphysis down to the ischial spine. This is performed bilaterally. Then, guided by a 
retractor or instrument placed within the vaginal cavity, all sutures are tied sequentially with intra corporeal or extra 
corporeal knot tying techniques to obliterate the defect. Trocars are removed under direct vision and fascia closed. Skin 
wounds are reapproximated. 

Description of Post-Service Work: Following the procedure, the physician writes orders for post-operative care, 
accompanies the patient to the recovery room, and talks with the patient's family. The patient is then evaluated in the 
recovery room. The physician dictates the operative procedure and makes periodic checks on the patient's condition. 
Any drainage catheters are normally removed when the patient is ambulatory and she is monitored for normal voiding. 
The physician visits the patient in the hospital for 2 days. The patient is discharged on post op day 3 with instructions for 
follow-up care. The patient is reevaluated twice post operatively. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): 
Robert L. Harris, MD, FACOG, Craig J. Sobolewski, MD, FACOG, George A. Hill, MD, 
FACOG 

Specialty( s): American College of Obstetricians and Gynecologists 

CPT Code: 57423 

Sample Size: 1200 IResp N: 35 
I 

Response: 2.9 % 
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CPT Code: 57 423 

Sample Type: Convenience 

Low 25th pctl Median* 75th_pctl Hlg_h 

Service Performance Rate 1.00 3.00 8.00 15.00 75.00 

Survey RVW: 15.00 15.50 16.00 16.97 18.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 110.00 120.00 150.00 150.00 180.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 57 423 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following ta bl d b h h t h t h I I . b e,an ta t rougl o t e new ec no ogy1serv1ce ox. 

CPT Code: 57423 

Seecial~ 
Recommended 

Physician Work RVU: 16.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 150.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): ~ 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 39.0 99211x 0.0 12x 1.0 13x 1.0 14x 0.0 15x 0.0 

Prolonged Services: !!:Q 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
58543 

Work RVU Time Source 
090 16.74 RUC Time 

CPT Descriptor Laparoscopy, surgical, supracervical, for uterus greater than 250g; 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
58150 090 23,176 17.21 RUC Time 

CPT Descriptor 1 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or 
without removal of ovary(s) 

MPC CPT Code 2 
63047 

Most Recent 
Global Medicare Utilization 

090 76,873 15.22 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal 
cord, cauda equina and/or nerve root(s), (e.g., spinal or lateral recess stenosis)), single vertebral segment; lumbar 
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Other Reference CPT Code 

CPT Descriptor 

CPT Code: 57 423 
Work RVU Time Source 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 
r-· 
I 
TIME ESTIMATES (Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

I Median Office Visit Time 

I Prolonged Services Time 

I Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judwent (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making 

Technical SkiWPhysical Effort (Mean) 

I Technical skill required 

I Physical effort required 

P~choloirlcal Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 

I Outcome depends on the skill and judgment of physician 

CPT Code: 
57423 

II 60.00 

II 150.00 

30.00 

0.0 

40.0 

38.0 

39.0 

0.0 

357.00 

3.91 

3.73 

II 3.27 

II 4.82 

II 4.73 

II 4.45 

II 4.82 
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%of respondents: 31.4 % 

Key Reference Source of Time 
CPT Code: RUCTime 

58543 

II 60.00 

II 120.00 

30.00 

0.00 

40.00 

38.00 

62.00 

0.00 

350.00 

II 3.64 

II 3.45 

II 3.09 

II 4.36 

II 4.27 

II 4.27 

II 4.09 



CPT Code: 57423 
I Estimated risk of malpractice suit with poor outcome II 4.27 II 4.09 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semnents (Mean} 

I Pre-Service intensity/complexity II 4.00 II 3.82 

I Intra-Service intensity/complexity II 4.64 II 4.36 

I Post-Service intensity/complexity II 3.36 II 3.45 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The American College of Obstetricians and Gynecologists (ACOG), in collaboration with the American Urogynecologic 
Society (AUGS) and the American Association of Gynecologic Laparoscopists (AAGL), disseminated the RUC survey to 
a targeted mailing list of 1200 members. Thirty-five surveys were submitted electronically. ACOG staff summarized 
the data. A panel of physicians from ACOG, AUGS and AAGL reviewed the results and drafted final 
recommendations. 

The panel recommends acceptance of 16.00 RVWs. 

The panel took these steps in reaching their conclusion: 
1) Reviewed the results of the survery 
2) Determined an IWPUT based on the recommended RVW 
3) Compared the recommended RVW and IWPUT to the reference service code and other laparoscopic 

hysterectomy codes. 

Review of Survey Results 

The panel felt the survey respondents fairly estimated the intra-service time at 150 minutes. Pre-service positioning and 
scrub time may have been slightly overestimated by 5and 10 minutes respectively. The pre-services have been 
standardized throughout the new/revised codes to provide consistency among them. Additionally, the panel is of the 
opinion that the post-operative office visits were overstated by the respondents by (1) level two visit. Sixty-one minutes 
were deducted from the total survey time. 

Surveyed time Consensus panel recommendation 
Pre-service position 15 10 
Pre-service scrub 15 5 

Office Visits 62 46 
TTL 92 31 

It was the consensus of the panel that the median RVW value of 16.0 was in line with the other laparoscopic gynecology 
codes. The new code 5742X has 30 additional intra-service minutes than the reference service code 58543, 
Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than 250 g; which has a RVW of 16. 74. 
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CPT Code: 57 423 

IWPUT Calculation -ACOGIAUGS/AAGL used the standard RUC method for calculation the IWPUT 

Hospital visit 99231x 1 (0.64) 0.64 
Hospital visit 99232x1 (1.06) 1.06 
Discharge 99238 1.28 
Office visit 99213 x 2 (.92) 1.84 
Pre-service, day prior (0.0224 x 30 min)0.672 
Pre-service, same day (0.0224 x 25 min)0.56 
Scrub, dress, wait (0.0081 x 5 min) 0.0405 
Post service (0.0224 x 30 min) + 0.672 
Total pre- & post- RVW 6. 7645 
Recommended RVW 16.0 
Intra-RVW 9.2355 
Intra-service time 

IWPUT 
150 minutes 
0.062 

A comparison of the paravaginal defect repair and reference service codes has been provided in Addendum A Excel 
spreadsheet. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
~ Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
~ Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Unlisted 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ob/Gyn, Urogynecologists, Gynecologic laparoscopists How often? Sometimes 
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CPT Code: 57 423 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 600 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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Addendum A: 
Paravaginal Defect Repair Comparison 



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Code: .A 57284 

.A 57284, Paravaginal defect repair (including repair of cystocele, if performed); open abdominal approach 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

ACOG developed practiced expense recommendations for .6.57284 using a consensus panel format. ACOG's members 
familiar with practice expense participated in this process through emails. Members of ACOG's Committee on Coding 
and Nomenclature finalized the recommendations through emails. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RNILPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordinates pre
surgery services schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 
follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two and (1) level three office visits. The standard times for a level two and level three office 
visits were used; 27 and 36 minutes respectively. A total of 63 minutes has been applied for post-service clinical labor 
activities time. 
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CPT Code:57285 

CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

.A. 57285, Paravaginal defect repair (including repair of cystocele, if performed); vaginal approach 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

ACOG developed practiced expense recommendations for 5742X using a consensus panel format. ACOG's members 
familiar with practice expense participated in this process through emails. Members of ACOG's Committee on Coding 
and Nomenclature finalized the recommendations through emails. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RN/LPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordinates pre
surgery services schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 
follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two and (1) level three office visits. The standard times for a level two and level three office 
visits were used; 27 and 36 minutes respectively. A total of 63 minutes has been applied for post-service clinical labor 
activities time. 
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CPT Code:57423 
Specialty Society(s): American College of Obstetricians and Gynecologists 

CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 

Facility Direct Inputs 

A 57423, Paravaginal defect repair (including repair of cystocele, if performed); laparoscopic approach 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

ACOG developed practiced expense recommendations for 57423 using a consensus panel format. ACOG's members 
familiar with practice expense participated in this process through emails. Members of ACOG's Committee on Coding 
and Nomenclature finalized the recommendations through emails. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RN/LPNIMA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordinates pre
surgery services schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 
follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The The procedure has (1) level two and (1) level three office visits. The standard times for a level two and level three 
office visits were used; 27 and 36 minutes respectively. A total of 63 minutes has been applied for post-service clinical 
labor activities time. 
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A B c D E F G H I I 
_1_ 57284 57285 57423 

~~~:.i! ,!~07 I defeet repah -~· I defect ~~air ..,~:. I de.fee~ re~alr 
Society RVS Update Committee (Including repair of '"I'~I<.UI .'; (Including repatr.of . , 

Q 
cystocele, If perfOrmed); cystocele, a cystocele, If P.r101med: 

open abdominal vaginal approach 
' 

Japaroscoplc approach 
:approach 

'. 
',' 

2 ,•' 
',, 

3 LV\# .. I IV"' ICMSCod• ::otarr 1ype Non Facility Facility Non Facility Facility Non Facility Facility 

4 GLOBAL PERIOD ITA 90 90 90 

5 TOTAL CLINICAL LABOR TIME IL037D ITA 0.0 135.0 0.0 135.0 0.0 135.0 
6 TOTAl . CLINICAL LABOR TIME IL037D RNII.PN/MTA o.o 60.0 o.o 60.0 0.0 60.0 
7 TOTAL SERVICE PERIOD rr rNrr .LABOR TIME IL037D D.,n D"'/MTA o.o 12.0 0.0 12.0 0.0 12.0 

~ TOTAL rv:>J•:>I!.Kv CLINICAL LABOR TIME IL037D 0.0 63.0 0.0 63.0 0.0 63.0 
9 

1C Start: 1 visit when decision for surgery or rmade 

_1' : & referral forms L0370 ITA 5 5 5 
1: l"nnrnin"'" "' .~nrnon.. _services, L0370 ITA 20 20 20 
13 Schedule space and I in facility .0370 ITA 8 8 8 
14 Provide i 1 consent .0370 ITA 20 20 20 
15 1 phone calls & L0370 ITA 7 7 7 

16 Other Clinical Activity (please specify) 
17 1 patient enters •for 
16 

I Start: When patient enters · forr 
r services 

I Review charts 
I Greet patient and provide gowning 

I 23 Obtain vital signs 
! 24 I Provide •Prill 1 consent 

' 25 !Prepare room, supplies 
r 26 !Setup scope (nonfacility setting only) 
· 27 I Prepare and position patient/ monitor patient/ set up IV 
26 
29 

• 30 !Assist phySician in procedure 

31 
32 I Monitor pt. following :tubes, monitors, drains 

-~!Clean I by physicsn staff 

34 !Clean Scope 
35 Clean Surgical Instrument Package 
36 ll"nmnlotq diagnostic forms, lab & X-ray 
37 1 X-ray, lab, and pathology reports 
36 Check dressings & wound/ home care ,.,." •"''n"" r office visits . 

~ rday 199238 IL0370 RNR 1'1\1/MTA 12 12 12 

40 !Other Clinical Activity (please specify) I 
..i!_ ll:nd: Patient leaves onice I 
42 

Q IStart: Patient leaves 
44 'Conduct phone calls/call in 
45 Office visits: 

_§_ !UstfJumh"r :onrl Level of Office Visits 

~ 99211 16 minutes 
48 99212 27 minutes L0370 ITA 1 _1_ 1 

49 .99213 36 minutes .0370 ITA 1 1 1 
50 99214 53 minutes 
51 99215 63 minutes 
52 :>ther 

...§! ]'ota/Office Visit Time 0 63 0 63 0 63 

~ Other Activity (please, specify) 
55 End: with last office visit before end of global period 

56 
57 drape, , sheet 40inX60in SB006 2 2 2 
56 kit, suture removal SA031 1 1 1 
59 pack, minimum ·visit SA048 2 2 2 
60 pack. pelvic exam SA051 z z z 
61 
62 I power table IE11003 I I 1 I I 1 I I 1 I 
63 lfiberootic exam lioht IE11006 I I 1 I I 1 I I 1 I 

Page 1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Laparoscopic Total Hysterectomy 

The CPT Editorial Panel created four new procedure codes to accurately reflect a total hysterectomy in which both the uterine cervix and 
body are completely detached from their surrounding support structures via a laparoscopic approach, and in which the vaginal cuff is 
sutured via a laparoscopic approach. Thus, with the exception of simply retrieving the specimen through the vagina, the entire procedure 
is performed laparoscopically. 

Current codes reflect a procedure in which the attachments of the uterine body are secured laparoscopically and then the cervical 
attachments are secured via a vaginal route; both a laparoscopic and vaginal surgical approach are required for these procedures. The 
proposed codes describe accomplishing the complete detachment ofthe entire uterus and cervix via a laparoscopic approach. A vaginal 
approach is used only to retrieve the specimen. The vagina is closed via laparoscopic suturing techniques. 

In February 2007, the RUC's Research Subcommittee had agreed that the two proposed base codes, 58570 Laparoscopy, surgical, with 
total hysterectomy for uterus 250 grams or less and 58572 Laparoscopy, surgical, with total hysterectomy for uterus greater than 250 
grams be surveyed utilizing a standard RUC survey instrument and an incremental add-on approach be used to develop RVU 
recommendations for the subsequent two codes in the family which both include the removal oftube(s) and/or ovary(s). These two 
subsequent codes are: 58571 Laparoscopy, surgical, with total hysterectomy for uterus 250 grams or less; with removal of tubes 
and/or ovary(s), 58573 Laparoscopy, surgical, with total hysterectomy for uterus greater than 250 grams; with removal of tubes 
and/or ovary(s) 

58570 and 58572 
The RUC reviewed the specialty society's survey results and key reference codes in order to provide proper rank order among the 
hysterectomy procedures. The RUC believed the survey results for new codes 58570 and 58572, of over 60 obstetrics and gynecologic 
physicians, represented the typical physician work involved with these new procedures. The RUC reviewed the specialty's key reference 
codes; 58550 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less; (work RVU = 14.97) 
58552 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less; with removal oftube(s) and/or ovary(s) (work RVU = 

16. 78), and concurred that the specialty survey results provided the proper relative physician work value for codes 58570 and 58572. 
The agreed that the incremental difference between a vaginal approach and a total hysterectomy for a large uterus was less apparent than 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 1 
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that with a smaller uterus. The RUC considered the vaginal approach for a smaller uterus less overall work than the abdominal 
laproscopic approach .. The survey results in the intra-service period supported this relationship, where code 58570 has 20 additional 
minutes of intra-service time than 58550 and code 58571 has 15 more minutes of intra-service time than 58552. The RUC recommends 
a relative physician work value of 15.75 for 58570 and 17.56 for 58572. 

58571 and 58573 
Based on the agreed RUC Research Subcommittee methodology, the RUC added the incremental difference between 58550 and 58552 
of 1.81 to arrive at a recommendation of (14.97 + 1.81) 17.56 for 58571. In addition, the RUC added the incremental difference between 
codes; 58553 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g; (work RVU = 19.96) 
58554 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g; with removal oftube(s) and/or ovary(s) (work 
RVU = 22.98) of3.02 to 58572 (19.96 + 3.02) to arrive at 22.98 work RVUs for code 58573. The RUC and specialty concurred on that 
the physician work for codes 58571 and 58573 was identical codes 58553 and 58554 respectively. The RUC recommends a physician 
work relative value for CPT code 58571 of 19.96 and 22.98 for 58573. 

Physician Time Components 
Physician time components for codes 58571 and 58572 where derived by maintaining the same pre and post service work throughout 
the new family of codes and by adding an additional15 minutes of intra-service work time for codes 58571 and 58573 above the 
surveyed time of 58570 and 58572 respectively. 

The specialty also standardized the physician time components from its survey results similar to other Obstetrics and Gynecological 
surgical procedures. The specialty standardized the pre-service time for evaluation to be 45 minutes, positioning 10 minutes, and scrub 
dress and wait 5 minutes. In addition, the procedures each were standardized to have two level three and one level two post operative 
office visits. The RUC agreed with these reductions in physician time from the survey results. The RUC recommends the following 
physician time components for 58570-58573. 

CPT Pre- Pre Pre-Srub, Intra- Immediate 99232 99231 99238 99212 99213 Total 
Code Evaluation Position Dress, wait Service Post Time Time 
58570 45 10 5 120 30 1 1 38 1 2 370 
58571 45 10 5 135 30 1 1 38 1 2 385 
58572 45 10 5 150 30 1 1 38 1 2 400 
58573 45 10 5 165 30 1 1 38 1 2 415 

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



New Technology: The RUC recommends this family of codes to be added to the new technology list. (Codes 58570, 58571, 
58572,58573) 

Practice Expense 
The RUC recommends no direct practice expense inputs in the non-facility setting for these facility only services. A practice expense 
spreadsheet is attached with recommendations for clinical labor stafftime associated with typical facility service based on the 90 day 
global RUC standards. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommend a-

tion 

.58570 PP1 
Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less; 

090 15.75 

.58571 PP2 
with removal oftube(s) and/or ovary(s) 

090 17.56 

(Do not report 58570-58571 in conjunction with 49320, 57000, 57180, 57410, 58140-
58146,58150,58545,58546,58561,58661,58670,58671) 

.58572 PP3 
Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g; 

090 19.96 

.58573 PP4 
with removal oftube(s) and/or ovary(s) 

090 22.98 

(Do not report 58570-58571 in conjunction with 49320, 57000, 57180, 57410, 
58140-58146,58150,58545,58546,58561,58661,58670,58671) 

58550 PP5 
Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less; 

090 14.97 
(No Change) 

58552 PP6 
with removal oftube(s) and/or ovary(s) 

090 16.78 

' (No Change) 

58553 PP7 
Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g; 

090 19.96 
\ 

(No Change) 
58554 PP8 

with removal oftube(s) and/or ovary(s) 
090 22.98 

' 

(Do not report 58550-58554 in conjunction with 49320, 57000, 57180, 57410, 
(No Change) 

58140-58146,58545,58546,58561,58661,58670,58671) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 3 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 58570 

CPT Code:58570 Tracking Number PPl Specialty Society Recommended RVU: 15.75 
Global Period: 090 RUC Recommended RVU: 15.75 

CPT Descriptor: Laparoscopy, surgical, with total hysterectomy, for uterus 250 grams or less; 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35 year-old G3PO female has persistent cervical dysplasia. On physical examination she has 
an immobile, normal-sized uterus, and desires definitive therapy. She wishes to retain her ovaries. A total laparoscopic 
hysterectomy (TLH) is recommended without removal of the adnexae. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? .08% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work includes taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; reviewing indications for the procedure and 
its appropriateness; obtain Informed consent; admit the patient to the hospital; prepare the hospital records and chart in 
accordance with hospital policy; check on the patient, and review labs, x-rays and records prior to the surgery; physician 
scrubs for procedure, and waits for anesthesia induction and the preparation of the patient. 

Description of Intra-Service Work: General anesthesia is induced, the patient is placed in the dorsal lithotomy position, 
and a surgical prep of the vagina and abdomen is performed. A foley catheter is placed transurethrally and a uterine 
manipulator is placed transcervically. Laparoscopy is performed through an umbilical camera port and second, third, 
and sometimes fourth incisions for accessory ports. The course of the ureters are identified transperitoneally or 
retroperitoneally, if needed. The bladder peritoneum is opened and the bladder is dissected off of the lower uterine 
segment. The utero-ovarian ligament and attachments of the uterus are then sequentially coagulated or ligated and then 
transected. The uterine arteries are skeletonized and control of this vasculature is obtained. An occluding device is 
placed within the vagina in order to preclude the escape of pneumoperitoneum, and anterior and posterior colpotomy 
incisions are performed. The uterus and cervix are removed through the vagina. Once the specimen has been 
completely removed, the occluding device is re-inserted, and the abdominal cavity is then re-inflated. Laparoscopic 
suture closure of the vaginal cuff is performed. Hemostasis is confirmed, the abdomen is deflated, and the instruments 
and trocars are removed. The trocar sites are closed with suture at the level of both the fascia and the skin. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family and other health care 
professionals (including wirtten and oral reports and orders); hospital visits to assees patient's status; removal of packs, 
drains, catheters, sutures, staples. Discharge management includes the physician's fmal examination of the patient, 
review of laboratory reports, instructions for continuing care, and preparation of the discharge records. In addition, 
three office visits are included in the global period. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2007 

Presenter( s): Craig J Sobolewski, MD, FACOG, George A. Hill, MD, FACOG 

Specialty(s): American College of Obstetricians and Gynecologists 

CPT Code: 58570 
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CPT Code· 58570 

Sample Size: 500 IResp N: 61 I Response: 12.2 % 

Sample Type: Convenience 

Low 25th octl Median* 75th octl Hi9.h 
Service Performance Rate 1.00 5.00 15.00 35.00 220.00 

Survey RVW: 14.97 15.00 - 15.75 17.00 20.00 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 10.0 

Intra-Service Time: 90.00 105.00 120.00 120.00 180.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Nuniber of Visits 

Critical Care time/visit(s): Q& 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 40.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. •' . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 58570 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f . bl d b h h t th t h I I . b ollowmg ta e,an ta t roug 0 e new ec no ogytserv1ce ox. 

CPT Code: 58570 

SE;!ecialb: 
Recommended 

Physician Work RVU: 15.75 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 120.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: ~ 99238x 1.0 99239x 0.0 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: QJ! 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
58550 090 

WorkRVU 
14.97 

Time Source 
RUCTime 

CPT Descriptor Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less; 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU ~ime Source 
58150 090 23,176 17.21 RUC Time 
CPT Descriptor 1 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or 
without removal of ovary(s); 

MPC CPT Code 2 
19303 

Most Recent 
Global Medicare Utilization 

090 16755 15.67 
Work RVU Ti.ri:te Source 

RUCTime 

CPT Descriptor 2 Mastectomy, simple, complete 

Other Reference CPT Code Work RVU Time Source 
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CPT Code: 58570 

CPT Descriptor 

RELATIONSIITP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 25 %of respondents: 40.9 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

58570 ~ 

I~M_oo __ ian __ Pr_e-_s_e~_i_re_T_i_m_e ____________________ ~ll ro.oo II ro.oo 

~IM_oo __ ia_n_In_rr_a-_S_e~_~_·ce_T_~ __ e ______________________ ~ll lW.OO 1~1 ___ 1_00_.00 ____ ~ 

I Mooian lmmooiate Post-se~ire T~e 30.00 30.00 

I Mooian Critical Care T~e 0.0 0.00 

I Mooian Other Hospital Visit T~e ro.o 40.00 

I Mooian Discharge Day Management Time 38.0 38.00 

I Mooian Office Visit T~e 62.0 62.00 

I Prolongoo se~ices T~e 0.0 0.00 I Median Total Time 370.00 330.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of ~--4_.1_6 --~~ .... 1 ____ 3_.9_6 __ __, 
management options that must be consideroo -
~~----~------------------------~ 

The amount and/or complexity of mooical records, diagnostic 
tests, and/or other information that must be reviewoo and analyzed 

,____3_.96 _ _.1 ...... 1 __ 3.8_8 _ __, 

~lu_r~ge_n~cy~o_f_m_oo_i_ca_l_d_~_is_io_n_~--·~ng~--------------~~~1 ___ 3_.ro __ ~l~l ____ 3._48 ____ ~ 

Technical Skill!Phi:sical Effort (Mean} 

I T~hnical skill requiroo 
II 4.96 

II 
4.28 

I Physical effort requiroo II 4.80 
II 4.28 

P~cholog!cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.28 II 3.80 

I Outcome depends on the skill and judgment of physician II 4.80 
II 4.24 
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CPT Code: 58570 
Estimated risk of malpractice suit with poor outcome 4.72 'I 4.40 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Se!mtents (Mean} 

I Pre-Service intensity/complexity II 3.56 II 3.36 

I Intra-Service intensity/complexity II 4.64 II 3.84 

I Post-Service intensity/complexity II 3.16 II 3.08 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

The American College of Obstetricians and Gynecologists (ACOG), in collaboration with the American Association of 
Gynecologic Laparoscopists (AAGL), disseminated the RUC survey to a targeted list of 500 members. Sixty-one 
surveys were submitted electronically. ACOG staff summarized the data. A panel of physicians from ACOG and 
AAGL reviewed the results and drafted fmal recommendations. 

The panel recommends acceptance of 15.75 RVWs. 

The panel took these steps in reaching their conclusion: 
1) Reviewed the results of the survery 
2) Determined an IWPUT based on the recommended RVW 
3) Compared the recommended RVW and IWPUT to the reference service code and other laparoscopic 

hysterectomy codes. 

Review of Survey Results 

The panel felt the survey respondents fairly estimated the intra-service time at 120 minutes. Pre-service positioning and 
scrub time may have been slightly overestimated by 5 minutes each. The pre-service times have been standardized 
throughout the new codes to provide consistency among them. Ten minutes were deducted from the total survey time. 

Surveyed time Consensus panel recommendation 
Pre-service position 15 10 
Pre-service scrub 10 5 

TTL 25 15 

It was the consensus of the panel that the median RVW value of 15.75 was in line with the other laparoscopic 
hysterectomy codes. Code 58570 has 20 additional intra-service minutes than 58550, Laparoscopy, surgical, with 
vaginal hysterectomy, for uterus 250 g or less; which has an RVW of 14.97. Code 58570 has 25 additional intra-service 
minutes compared to 58541, Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less; which has an 
RVW of 14.57. A comparison of the laparoscopic hysterectomy codes has been provided in Addendum A Excel 
spreadsheet. 
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CPT Code: 58570 

IWPUT Calculation -ACOG/AAGL used the standard RUC method for calculation the IWPUT 

Hospital visit 99231x 1 (.64) 0.64 
Hospital visit 99232xl (1.06) 1.06 
Discharge 99238 1.28 
Office visit 99212x1 (.45 0.45 
Office visit 99213 x 2 (.92) 1.84 
Pre-service, day prior (0.0224 x 30 min)0.672 
Pre-service, same day (0.0224 x 25 min)0.56 
Scrub, dress, wait (0.0081 x 5 min) 0.0405 
Post service (0.0224 x 30 min) + 0.672 
Total pre- & post- RVW 7.2145 
Recommended RVW 15.75 
Intra-RVW 8.5355 
Intra-service time 

IWPUT 
120 minutes 
0.071 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 58550 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ob/Gyn & Gynecologic Laparoscopist, Gynecologists How often? Sometimes 
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CPT Code: 58570 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 3000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 150 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS' 
SUMMARY OF RECOMMENDATION 

CPT Code: 58571 

CPT Code:58571 Tracking Number PP2 Specialty Society Recommended RVU: 17.56 
Global Period: 090 RUC Recommended RVU: 17.56 

CPT Descriptor: Laparoscopy, surgical, with total hysterectomy, for uterus 250 grams or less; with removal of tube(s) 
and/or ovary(s) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 45 year-old G3P3 female with chronic, anovulatory bleeding is evaluated for profound 
menorrhagia with anemia despite medical therapies. On physical examination she has a mobile, normal-sized uterus. 
The patient has a strong family history for malignancy and elects to have both her cervix and ovaries removed. A total 
laparoscopic hysterectomy (TLH) with bilateral salpingo-oophorectomy is recommended. 

Percentage of Survey Respondents who found Vignette to be Typical: 0% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work includes taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; reviewing indications for the procedure and 
its appropriateness; obtain Informed consent; admit the patient to the hospital; prepare the hospital records and chart in 
accordance with hospital policy; check on the patient, and review labs, x-rays and records prior to the surgery; physician 
scrubs for procedure, and waits for anesthesia induction and the preparation of the patient. 

Description of Intra-Service Work: General anesthesia is induced, the patient is placed in the dorsal lithotomy position, 
and a surgical prep of the vagina and abdomen is performed. A foley catheter is placed transurethrally and a uterine 
manipulator is placed transcervically. Laparoscopy is performed through an umbilical camera port and second, third, 
and sometimes fourth incisions for accessory ports. The course of the ureters are identified transperitoneally or 
retroperitoneally, if needed. The bladder peritoneum is opened and the bladder is dissected off of the lower uterine 
segment. The location and course of the ureters are identified and the leaves of the broad ligament opened. The 
vasculature of the infundibulopelvic ligament is isolated, secured, and transected. The attachments of the uterus are then 
sequentially coagulated or ligated and then transected. An occluding device is placed within the vagina in order to 
preclude the escape of pneumoperitoneum, and anterior and posterior colpotomy incisions are performed. The patient is 
placed in the high lithotomy position and the surgeon removes the occluding device from the vagina, the 
pneumoperitoneum is allowed to escape, and the uterus and cervix are removed through the vagina. Once the specimen 
has been completely removed, the occluding device is re-inserted, and the abdominal cavity is then re-inflated. 
Laparoscopic suture closure of the vaginal cuff is performed. Hemostasis is confirmed, the abdomen is deflated, and the 
instruments and trocars are removed. The trocar sites are closed with suture at the level of both the fascia and the skin. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family and other health care 
professionals (including wirtten and oral reports and orders); hospital visits to assees patient's status; removal of packs, 
drains, catheters, sutures, staples. Discharge management includes the physician's fmal examination of the patient, 
review of laboratory reports, instructions for continuing care, and preparation of the discharge records. In addition, 
three office visits are included in the global period. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): !craig J Sobolewski, MD, FACOG, George A. Hill, MD, FACOG 
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CPT Code· 58571 

Specialty(s): !American College of Obstetricians and Gynecologists 

CPT Code: 58571 

Sample Size: 0 IResp N: 0 
I 

Response: 0.0 % 

Sample Type: Panel 

Low 25th octl Median* 75th octl High 

Service Performance Rate 

SurveyRVW: 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 

Immediate Post Service-Time: 0.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): !!:.Q 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): !!:.Q 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 58571 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an d bh h h hI I . b ta t rougl to t e new tee no ogyJserv1ce ox. 

CPT Code: 58571 

Seecial~ 
Recommended 

Physician Work RVU: 17.56 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 135.00 

Immediate Post Service-Time: 30.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 2:!! 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
58552 

Work RVU Time Source 
090 16.78 RUC Time 

CPT Descriptor Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less; with removal of tube(s) 
and/or ovary(s) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 
49002 090 5,013 
CPT Descriptor 1 Reopening of recent laparotomy 

Most Recent 
Medicare Utilization 

17.554 

Most Recent 
MPC CPT Code 2 
19303 

Global Medicare Utilization 
090 16,755 15.67 

CPT Descriptor 2 Mastectomy, simple, complete 

WorkRVU Time Source 
RUCTime 

Work RVU Time Source 
RUCTime 

Other Reference CPT Code Work RVU Time Source 
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CPT Code: 58571 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 0 % of respondents: 0.0 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

58571 58552 

I Median Pre-Service Time II 60.00 II 60.00 

I Median Intra-Service Time II 135.00 II 120.00 

I Median Immediate Post-service Time 30.00 30.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 60.0 20.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 62.0 62.00 

Prolonged Services Time 0.0 0.00 

Median Total Time 385.00 330.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The nwnber of possible diagnosis and/or the nwnber of II 
management options that must be considered .__ ___ __._ '-· ____ ......... 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed ..___ _ __.II ....... __ __, 

I Urgency of medical decision making I '-I ___ ___.II.__ ____ ..~ 

Technical Skill/Physical Effort (Mean) 

~....IT_ec_ruu __ ·ca_l_sb_._n_r~~ui_red ________________________ ___.ll.__ ___ _.l'-1----.......1 

~..I P_h:....ys_ical __ e_ffi_ort __ ~~ui_red ________________________ __.l ~...1 ___ __.1 '-~----.......1 
Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 1 .... 1 ___ __.1 '-I ----.......1 

~..I o_u_tco_m __ e _depe~nds ___ on_th_e_s_b_·n_an __ d J=-·u...;dgm:::....._e_n_t o_f.:.p-=hy;_s_ic_ian ______ _.l ~...1 ___ .......~1 ~..I ____ ......... 
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CPT Code: 58571 
L..E_st_im_a_te_d_ri_sk_o_f_m_al..:.p_ra_ct_ic_e _su_it_w_ith--=-poo_r _ou_tc_o_m_e ___ __. ._ ___ __.I L..l ____ ___, 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Se~ents (Mean} 

I Pre-Service intensity/complexity II II 
I Intra-Service intensity/complexity II II 
I Post-Service intensity/complexity II II 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The American College of Obstetricians and Gynecologists (ACOG), in collaboration with the American Association of 
Gynecologic Laparoscopists (AAGL), reviewed the survey data of 58570 and developed a recommendation for 58571 
based off of those data. As requested and agreed upon at the February 2007 RUC Research Subcommittee, the building 
block method was utilized using an incremental add-on approach in the valuation of this code. This method was utilized 
because of inconsistencies experienced in RVW values previously, when surveying the laparoscopic vaginal 
hysterectomy codes (LA VH) and the laparoscopic supracervical hysterectomy codes (LSH). The inconsistencies existed 
in the survey respondents recommended RVW values between the procedures with the removal oftube(s) and/or ovary(s) 
and those procedures where the tube(s) and/or ovary(s) were not removed. 

The panel recommends acceptance of 17.56 RVWs. 

The panel took these steps in reaching their conclusion: 
1) Calculated the differences in RVW values between the LA VH codes (58550-58554) and the LSH codes (58541-

58554) valued with and without the removal of tube(s) and/or ovary(s. 
2) Calculated the differences between the intra-service times between the codes with and without the removal 

tube(s) and/or ovary(s). 
3) Reviewed the relationship between the IWPUT in both families of laparoscopic hysterectomy codes (LAVH, 

LSH). 
4) Developed a recommended RVW for 58571. 

Review of Survey Results 

After reviewing the differences in RVW values between the LA VH and LSH hysterectomy codes, the panel agreed on an 
increment of 1.81 RVW for the removal of tube(s) and ovary(s) for 58571. This value is the RVW increase between 
58550 and 58552 (1.81RVW), and very close in value to 58541 and 58542 (1.86RVW). Therefore, based on the 
recommended median RVW for 58571 of 15.75, the panel recommends an RVW of 17.54 for code 58571 (15.75 + 
1.81 = 17.56). 

After calculating the differences in the intra-service times between the two established families of laparoscopic 
hysterectomy codes (LAVH and LSH), a conservative increment of 15 minutes was agreed upon by the panel. 
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CPT Code: 58571 
Therefore, based on the intra-service time of 120 minutes for 58570, the panel recommends an intra-service time of 135 
minutes for 58571. 

The IWPUTs were reviewed between the new codes 58570, 58571, 58572 and 58573 after the valuation of these codes. 
The incremental increase of 1.81RVW and 15 additional minutes followed similar increases in IWPUTs between the 
LA VH and the LSH codes. Please refer to Addendum A Excel spreadsheet "Comparison of Laparoscopic Hysterectomy 
Procedures". 

IWPUT Calculation -ACOGIAAGL used the standard RUC method for calculation the IWPUT 

Hospital visit 99231x 1 (.64) 0.64 
Hospital visit 99232x1 (1.06) 1.06 
Discharge 99238 1.28 
Office visit 99212x1 (.45) 0.45 
Office visit 99213 x 2 (.92) 1.84 
Pre-service, day prior (0.0224 x 30 min)0.672 
Pre-service, same day (0.0224 x 25 min)0.56 
Scrub, dress, wait (0.0081 x 5 min) 0.0405 
Post service (0.0224 x 30 min) + 0.672 
Total pre- & post- RVW 7.2145 
Recommended RVW 17.56 
Intra-RVW 10.346 
Intra-service time 

IWPUT 
135 minutes 
0.077 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work R VU s, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 58552 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 
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Specialty Ob/Gyn, Gynecologic Oncologists, Gynecologists 

Specialty How often? 

Specialty How often? 

CPT Code: 58571 
How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 7000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 400 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Sp~cialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUM:MARY OF RECOMMENDATION 

CPT Code: 58572 

CPT Code:58572 Tracking Number PP3 Specialty Society Recommended RVU: 19.96 
Global Period: 090 RUC Recommended RVU: 19.96 

CPT Descriptor: Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250g; 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 32 year-old G32P2 female is evaluated for symptoms of dyspareunia and dysmenorrhea. On 
physical examination, she has an enlarged, but mobile, 14-week sized, enlarged uterus which is tender and consistent 
with an adenomyotic uterus. The patient elects a hysterectomy but wishes to retain her ovaries. A totallaparoscopic 
hysterectomy (TLH) without removal of the adnexae is recommended. 

Percentage of Survey Respondents who found Vignette to be Typical: 94% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 4% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work includes taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; reviewing indications for the procedure and 
its appropriateness; obtain Informed consent; admit the patient to the hospital; prepare the hospital records ~d chart in 
accordance with hospital policy; check on the patient, and review labs, x-rays and records prior to the surgery; physician 
scrubs for procedure, and waits for anesthesia induction and the preparation of the patient. 

Description of Intra-Service Work: General anesthesia is induced, the patient is placed in the dorsal lithotomy position, 
and a surgical prep of the vagina and abdomen is performed. A foley catheter is placed transurethrally and a uterine 
manipulator is placed transcervically. Laparoscopy is performed through an umbilical camera port and second, third, 
and sometimes fourth incisions for accessory ports. The course of the ureters are identified transperitoneally or 
retroperitoneally, if needed. The bladder peritoneum is opened and the bladder is dissected off of the lower uterine 
segment. The utero-ovarian ligament and attachments of the uterus are then sequentially coagulated or ligated and then 
transected. If necessary, the uterine fundus may be debulked using a laparoscopic morcellator for benign disease, and, at 
times, the retroperitoneal spaces must be opened in order to identify the ureter. The uterine arteries are skeletonized and 
control of this vasculature is obtained. An occluding device is placed within the vagina in order to preclude the escape of 
pneumoperitoneum, and anterior and posterior colpotomy incisions are performed. The uterus and cervix are removed 
through the vagina. At times, vaginal morcellation of the specimen is necessary in order to accomplish removal. Once 
the specimen has been completely removed, the occluding device is re-inserted, and the abdominal cavity is then re
inflated. Laparoscopic suture closure of the vaginal cuff is performed. Hemostasis is confirmed, the abdomen is 
deflated, and the instruments and trocars are removed. The trocar sites are closed with suture at the level of both the 
fascia and the skin. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family and other health care 
professionals (including wirtten and oral reports and orders); hospital visits to assees patient's status; removal of packs, 
drains, catheters, sutures, staples. Discharge management includes the physician's final examination of the patient, 
review of laboratory reports, instructions for continuing care, and preparation of the discharge records. In addition, two 
office visits are included in the global period. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): !Craig J. Sobolewski, MD, FACOG, George A. Hill, MD, FACOG 
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CPT Code· 58572 

Specialty(s): !American College of Obstetricians and Gynecologists 

CPT Code: 58572 

Sample Size: 1000 IResp N: 101 
I 

Response: 10.1 % 

Sample Type: Convenience 

Low 25th pctl Median* 75th pctl Hi.Q.h 

Service Performance Rate 1.00 5.00 10.00 20.00 50.00 

Survey RVW: 17.50 20.00 20.02 21.00 23.17 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 120.00 150.00 150.00 180.00 

Immediate Post Service-Time: ~ 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 46.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 0 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30}; 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 58572 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table -proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 58572 
-

S~ecial~ 
Recommended 

Physician Work RVU: 19.96 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-service Time: 150.00 

Immediate Post Service-Time: ~ 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): ~ 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: Q& 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
58553 

Work RVU Time Source 
090 19.96 RUC Time 

CPT Descriptor Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g; 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
35141 090 4,076 20.83 RUC Time 

CPT Descriptor 1 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft insertion, with or 
without patch graft; for aneurysm, pseudoaneurysm, and associated occlusive disease, common femoral artery (profunda 
femorsis, superficial femoral) 

MPC CPT Code 2 
38100 

Most Recent 
Global Medicare Utilization 

010 4,085 19.47 

CPT Descriptor 2 Splenectomy; total (separate procedure) 
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Other Reference CPT Code 

CPT Descriptor 

CPT Code: 58572 
Work RVU Time Source 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 21 % of respondents: 20.7 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

58572 58553 

I Median Pre-Service Time II 60.00 II 60.00 

I Median Intra-Service Time II 150.00 II 150.00 

Median Immediate Post-service Time 30.00 37.50 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 60.0 60.00 

Mt:<Jian Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 62.0 46.00 

Prolonged Services Time 0.0 0.00 

'Median Total Time 400.00 391.50 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judl!ment (Mean} 
The nwnber of possible diagnosis and/or 
management options that must be considered 

the nwnber of 4.04 II 3.84 

The amount and/or complexity of medical records, diagnostic 3.82 II 
tests, and/or other information that must be reviewed and analyzed 

3.65 

I Urgency of medical decision making II 3.27 II 3.27 

Technical SkiU!Phil!ical Effort (Mean} 

I Technical skill required II 4.88 II 4.06 

I Physical effort required II 4.53 II 3.92 

P§Ichol02ical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.29 II 3.86 

I Outcome depends on the skill and judgment of physician II 4.84 II 4.29 
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CPT Code: 58572 
I Estimated risk of malpractice suit with poor outcome II 4.39 II 4.10 

INTENSITY/COMPLEXITY MEASURES CPrCode Reference 
Service 1 

Time Semlents (Mean} 

I Pre-Service intensity/complexity II 3.71 II 3.39 

I Intra-Service intensity/complexity II 4.57 II 4.02 

I Post-Service intensity/complexity II 3.18 II 3.10 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Reconunendations for the appropriate formula and format. 

The American College of Obstetricians and Gynecologists (ACOG), in collaboration with the American Association of 
Gynecologic Laparoscopists (AAGL), disseminated the RUC survey to a targeted mailing list of 500 members. One 
hundred and one surveys were submitted electronically. ACOG staff summarized the data. A panel of physicians from 
ACOG and AAGL reviewed the results and drafted final recommendations. 

The panel recommends acceptance of 19.96 RVWs. 

The panel took these steps in reaching their conclusion: 
1) Reviewed the results of the survery 
2) Determined an IWPUT based on the recommended RVW 
3) Compared the recommended RVW and IWPUT to the reference service code and other laparoscopic 

hysterectomy codes. 

Review of Survey Results 

The panel felt the survey respondents fairly estimated the intra-service time at 150 minutes. Pre-service positioning and 
scrub time may have been slightly overestimated by 5 minutes and 10 minutes respectively. The pre-services have been 
standardized throughout the new codes to provide consistency among them. Fifteen minutes were deducted from the 
total survey time. 

Surveyed time Consensus panel recommendation 
Pre-service position 15 10 
Pre-service scrub 15 5 

TTL 30 15 

It was the consensus of the panel that the RVW value of 19.96 was consistent with 58553. The new code 58572 has the 
same intra-service time as 58553, Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250, which 
has an RVW of 19.96. Therefore, the panel agreed on the same RVW value as 58553, instead of the median RVW of 
20.02. A comparison of the laparoscopic hysterectomy codes has been provided in Addendum A Excel spreadsheet. 
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CPT Code: 58572 
IWPUT Calculation -ACOGIAAGL used the standard RUC method for calculation the IWPUT 
Hospital visit 99231x 1 (.64) 0.64 
Hospital visit 99232x 1 (1.06) 1.06 
Discharge 99238 1.28 
Office visit 99212x1 (.45) 0.45 
Office visit 99213 x 2 (.92) 1.84 
Pre-service, day prior (0.0224 x 30 min)0.672 
Pre-service, same day (0.0224 x 25 min)0.56 
Scrub, dress, wait (0.0081 x 5 min) 0.0405 
Post service (0.0224 x 30 min) + 0.672 
Total pre- & post- RVW 7.214 
Recommended RVW 19.96 
lntra-RVW 12.746 
Intra-service time 

IWPUT 
150 minutes 
0.085 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 58553 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ob/Gyn & Gynecologic Laparoscopists How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 750 
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CPT Code: 58572 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 75 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 
explain the rationale for this estimate. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 58573 

CPT Code:58573 Tracking Number PP4 Specialty Society Recommended RVU: 22.98 
Global Period: 090 RUC Recommended RVU: 22.98 

CPT Descriptor: Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 grams; with removal of 
tube(s) and/or ovary(s) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 46 year-old G32P2 female is evaluated for profound menorrhagia with anemia despite daily 
medical therapy. On physical examination, she has an irregular, mobile, 14-week sized, leiomyomatous uterus. The 
patient elects a hysterectomy and wishes to have her ovaries removed. A totallaparoscopic hysterectomy (TLH) with 
bilateral salpingo-oophorectomy is recommended. 

Percentage of Survey Respondents who found Vignette to be Typical: 0% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service work includes taking a comprehensive history and performing a 
comprehensive examination to determine the patient's current medical status; reviewing indications for the procedure and 
its appropriateness; obtain Informed consent; admit the patient to the hospital; prepare the hospital records and chart in 
accordance with hospital policy; check on the patient, and review labs, x-rays and records prior to the surgery; physician 
scrubs for procedure, and waits for anesthesia induction and the preparation of the patient. 

Description of Intra-Service Work: General anesthesia is induced, the patient is placed in the dorsal lithotomy position, 
and a surgical prep of the vagina and abdomen is performed. A foley catheter is placed transurethrally and a uterine 
manipulator is placed transcervically. Laparoscopy is performed through an umbilical camera port and second, third, 
and sometimes fourth incisions for accessory ports. The course of the ureters are identified transperitoneally or 
retroperitoneally, if needed. The bladder peritoneum is opened and the bladder is dissected off of the lower uterine 
segment. If necessary, the uterine fundus may be debulked using a laparoscopic morcellator for benign disease, and, at 
times, the retroperitoneal spaces must be opened in order to identify the ureter. The vasculature of the infundibulopelvic 
ligament is isolated, secured, and transected. The attachments of the uterus are then sequentially coagulated or ligated 
and then transected. If necessary, steps may be taken to de bulk the size of the uterus in order to safely continue to 
dissect the uterine attachments. The uterine arteries are skeletonized and control of this vasculature is obtained. An 
occluding device is placed within the vagina in order to preclude the escape of pneumoperitoneum, and anterior and 
posterior colpotomy incisions are performed. The uterus and cervix are removed through the vagina. At times, vaginal 
morcellation of the specimen is necessary in order to accomplish removal. Once the specimen has been completely 
removed, the occluding device is re-inserted, and the abdominal cavity is then re-inflated. Laparoscopic suture closure 
of the vaginal cuff is performed. Hemostasis is confirmed, the abdomen is deflated, and the instruments and trocars are 
removed. The trocar sites are closed with suture at the level of both the fascia and the skin. 

Description of Post-Service Work: Post-service work includes monitoring the patient's stability in the recovery room; 
writing orders and dictating an operative report; communicating with the patient, family and other health care 
professionals (including wirtten and oral reports and orders); hospital visits to assees patient's status; removal of packs, 
drains, catheters, sutures, staples. Discharge management includes the physician's final examination of the patient, 
review of laboratory reports, instructions for continuing care, and preparation of the discharge records. In addition, two 
office visits are included in the global period. 
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CPT Code: 58573 
SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Craig J. Sobolewski, MD, FACOG, George A. Hill, MD, FACOG 

Specialty(s): American College of Obstetricians and Gynecologists 

CPT Code: 58573 

Sample Size: 0 IResp N: 0 
I 

Response: 0.0 % 

Sample Type: Panel 

Low 25th DCtl Median* 75th DCtl H!9.h 
Service Performance Rate 

Survey RVW: 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 

Immediate Post Service-Time: QJ!Q 

Post Ooerative Visits Total Min** CPTCode and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): Q:Q 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: Q:Q 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: Q:Q 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 58573 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table -proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d t b th h t th t h I I . b o owmg ta e,an a roug 0 e new ec no ogy1serv1ce ox. 

CPT Code: 58573 

S!;!ecialtl! 
Recommended 

Physician Work RVU: 22.98 

Pre-Service Evaluation Time: 45.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 165.00 

Immediate Post Service-Time: ~ 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 60.0 99231x 1.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 62.0 99211x 0.0 12x 1.0 13x 2.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
58554 

Work RVU Time Source 
090 22.98 RUC Time 

CPT Descriptor Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g; with removal of tube(s) 
and/or ovary(s) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
44140 

Most Recent 
Global Medicare Utilization 

090 43,076 22.46 
CPT Descriptor 1 Colectomy, partial; with anastomosis 

MPC CPT Code 2 
35141 

Most Recent 
Global Medicare Utilization 

090 4,076 20.83 

WorkRVU Time Source 
RUCTime 

Work RVU Time Source 
RUCTime 

CPT Descriptor 2 Direct repair of aneurysm, pseudoaneurysm, or excision (partial or total) and graft insertion, with or 
without patch graft; for aneurysm, pseudoaneurysm, and associated occlusive disease, common femoral artery (profunda 
femorsis, superficial femoral) 
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CPT Code: 58573 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 0 % of respondents: 0.0 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

58573 58554 

I Median Pre-Service Time II 60.00 II 60.00 

I Median Intra-Service Time II 165.00 II 167.50 

Median Immediate Post-service Time 30.00 37.50 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 60.0 60.00 

Median Discharge Day Management Time 38.0 38.00 

Median Office Visit Time 62.0 62.00 

Prolonged Services Time 0.0 0.00 

I Median Total Time 415.00 425.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of .__ ___ _,~II.__ ____ __. 
management options that must be considered - · -
~~~~~--------------~ 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed ._____---JI.___I __ ____. 

.__lu_r~ge_n~cy~of_m_ed_icai_d_ec_i_si_on_mruo_·n~g~-------~~.__1 ---~~L~-----~ 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II II 
I Physical effort required II II 
P~chol01rlcal Stress (Mean} 

The risk of significant complications, morbidity and/or mortality II 
I Outcome depends on the skill and judgment of physician II II 
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CPT Code: 58573 

~E_st_im_a_re_d_ri_sk_o_f_m_a~lp_ra_ct_i~ __ su_it_w_iili~poo __ r_oo_~_o_m_e ______ ~~------~~~~ --------~ 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semnents (Mean} 

I Pre-Servi~ intensity/complexity II II 
I Intra-Servi~ intensity/complexity II II 
I Post-Servi~ intensity/complexity II II 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The American College of Obstetricians and Gynecologists (ACOG), in collaboration with the American Association of 
Gynecologic Laparoscopists (AAGL), reviewed the survey data of 58573 and developed a recommendation for 58573 
based off of those data. As requested and agreed upon at the February 2007 RUC Research Subcommittee, the building 
block method was utilized using an incremental add-on approach in the valuation of this code. This method was utilized 
because of inconsistencies experienced in RVW values previously when surveying the laparoscopic vaginal hysterectomy 
codes (LA VH) and the laparoscopic supracervical hysterectomy codes (LSH). The inconsistencies existed in the survey 
respondents recommended RVW values between the procedures with the removal of tube(s) and/or ovary(s) and those 
procedures where the tube(s) and/or ovary(s) were not removed. 

The panel recommends acceptance of 22.98 RVWs • 

The panel took these steps in reaching their conclusion: 
1) Calculated the differences in RVW values between the LAVH codes (58550-58554) and the LSH codes (58541-

58554) valued with and without the removal of tube(s) and/or ovary(s). 
2) Calculated the differences between the intra-service times between the codes with and without the removal 

tube(s) and/or ovary(s). 
3) Reviewed the relationship between the IWPUT in both families of laparoscopic hysterectomy codes (LAVH, 

LSH). 
4) Developed a recommended RVW for 585XX4. 

Review of Survey Results 

After reviewing the differences in RVW values between the LAVH, LSH and the vaginal hysterectomy codes, the panel 
agreed on an increment of 3.02 RVW for the removal of tube(s) and ovary(s). This is the RVW increase between 58553 
and 58554. Therefore, based on the recommended median RVW for 58573 of 19.96, the panel recommends an RVW of 
22.98 for code 58572 (19.96 + 3.02 = 22.98). 
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CPT Code: 58573 
After calculating the differences between the intra-service times between the two established families of laparoscopic 
hysterectomy codes (LAVH and LSH), a conservative increment of 15 minutes was agreed upon by the panel. 
Therefore, based on the intra-service time of 150 minutes for 58572, the panel recommends an intra-service time of 165 
minutes for 58573. 

The IWPUTs were reviewed between the new codes 58570, 58571, 58572 and 58573 after the valuation of these codes. 
The incremental increases of 3.02RVW and 15 additional minutes followed similar increases in IWPUTs between the 
LAVH and the LSH codes. Please refer to the Addendum A Excel spreadsheet "Comparison of Laparoscopic 
Hysterectomy Procedures". 

IWPUT Calculation- ACOGIAAGL used the standard RUC method for calculation the IWPUT 

Hospital visit 99231x 1 (.64) 0.64 
Hospital visit 99232x1 (1.06) 1.06 
Discharge 99238 1.28 
Office visit 99212x1 (.45) 0.45 
Office visit 99213 x 2 (.92) 1.84 
Pre-service, day prior (0.0224 x 30 min)0.672 
Pre-service, same day (0.0224 x 25 min)0.56 
Scrub, dress, wait (0.0081 x 5 min) 0.0405 
Post service (0.0224 x 30 min) + 0.672 
Total pre- & post- RVW 7.2145 
Recommended RVW 22.98 
Intra-RVW 15.766 
Intra-service time 

IWPUT 
165 minutes 
0.088 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 58554 
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CPT Code: 58573 
How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ob/Gyn, Gynecologic Laparoscopists, Gynecologists How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1250 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 100 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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Addendum A (Additional Rationale) 
585XX1, 585XX2, 585XX3, 585XX4 

RVW 

Intra-service RVW 

Intra-service 
Other Hospital Time (OHT) 

99231 (20) 
99232 (40) 

Total OHT Time 

Office Visits (OV) 
99212 (16) 
99213 (23) 

Total OVTime 

IWPUT 

Comparison of Laparoscopic Hysterectomy Procedures 

58552 58554 H_:::::; 58542 58544 !:!~!::::.!! 
58550 LAVH 58553 LAVH 

:·:·.:;;·:: 
58541 LSH 58543 LSH 58570 

LAVH 250g LAVH greater I~~~::~~ LSH 250g LSH greater 

~' 
LTH 

250g or less greater 250g ::-:·;··: 250g or or less greater 250g 250g or 
wt/o 250g wt/o 

:: .: 
less wt/o 250g wt/o less or less : : 

I 14.97 16.78 19.96 22.98 14.57 16.43 16.74 18.24 
:·:·.'il!il 

15.75 

8.1755 10.626 13.028 15.598 -:·:::·.: 
7.776 9.6355 9.946 11.446 

~ 
8.536 

.. 

100 120 150 167.5 95 110 120 135 120 
\(~=t~ ::::· .:· 

·fi:f: 
~:( 

2 1 2 2 2 2 1 : ::::·:=~-: 
0 0 0 0 0 0 

•:,·:·:·. 
1 .:.=:::· 

40:=:.::=::: 
40 20 60 60 :.:;=:~.:::: 40 40 40 60 

::.:.: .. · 

)i:t;.:l!l 
1}}) 
: .. ·:··: 
: 

1 1 1 1 .;J :: 1 
2 2 2 2 

~ :. .: 
2 2 2 2 ~:J= .;: 2 

62 62 46 62 .:::.=·: 62 62 62 62:,:: 62 
:,:::} ::::.:::::: 

0.082 0.089 0.087 0.093 \/'::: 0.082 0.088 0.083 0.085 :\::-= ==~~~ 0.071 

58571 58573 
LTH 58572 LTH 

250g or LTH greater 
less greater 250g 
wt/o 250g wt/o 

17.56 19.96 22.98 

10.346 12.746 15.766 

135 150 165 

60 60 60 

1 
2 2 2 

62 62 62 

0.077 0.085 0.096 



CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

58570, Laparoscopy, surgical, with total hysterectomy, for uterus 250 grams or less; 

CPT Code: 58570 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

ACOG developed practiced expense recommendations for 58570 using a consensus panel format. ACOG's members 
familiar with practice expense participated in this process through emails. Members of ACOG's Committee on Coding 
and Nomenclature finalized the recommendations through emails. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RNILPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordinates pre
surgery services schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 
follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has ( 1) level two and (2) level three office visits. The standard times for a level two and level three office 
visit were used, 27 and 36 minutes respectively. A total of 99 minutes has been applied for post-service clinical labor 
activities time. 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Code: 58571 

58571, Laparoscopy, surgical, with total hysterectomy, for uterus 250 grams or less; with removal oftube(s) and ovary(s) 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

ACOG developed practiced expense recommendations for 58571 using a consensus panel format. ACOG's members 
familiar with practice expense participated in this process through emails. Members of ACOG's Committee on Coding 
and Nomenclature finalized the recommendations through emails. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RN/LPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordinates pre
surgery services schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 
follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two and (2) level three office visits. The standard times for a level two and level three office 
visit were used, 27 and 36 minutes respectively. A total of 99 minutes has been applied for post-service clinical labor 
activities time. 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

58572, Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 grams; 

CPT Code: 58572 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

ACOG developed practiced expense recommendations for 58572 using a consensus panel format. ACOG's members 
familiar with practice expense participated in this process through emails. Members of ACOG's Committee on Coding 
and Nomenclature finalized the recommendations through emails. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RNILPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordinates pre
surgery services schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 
follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two and (2) level three office visits. The standard times for a level two and level three office 
visit were used, 27 and 36 minutes respectively. A total of 99 minutes has been applied for post-service clinical labor 
activities time. 

1 
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CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

010 or 090 Day Global Periods 
Facility Direct Inputs 

CPT Code: 58573 

58573, Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 grams; with removal oftube(s) and 
ovary(s) 

Please provide a brief description of the process used to develop your recommendation and the composition 
of your Specialty Society Practice Expense Committee: 

ACOG developed practiced expense recommendations for 58573 using a consensus panel format. ACOG's members 
familiar with practice expense participated in this process through emails. Members of ACOG's Committee on Coding 
and Nomenclature finalized the recommendations through emails. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

No changes were made to the standard pre-service times. A total of 60 minutes has been applied for the pre-service 
clinical labor activities. During the pre-service period, clinical staff conducts the standard pre-service activities: An 
RNILPN/MA (CMS Labor Supply code L037D) completes pre-service diagnostic and referral forms, coordinates pre
surgery services schedules space and equipment in facility, provides pre-service education/obtains consent, and conducts 
follow-up phone calls. 

Intra-Service Clinical Labor Activities: 

The standard 12 minutes are applied for this inpatient procedure for discharge day management services. 

Post-Service Clinical Labor Activities: 

The procedure has (1) level two and (2) level three office visits. The standard times for a level two and level three office 
visit were used, 27 and 36 minutes respectively. A total of99 minutes has been applied for post-service clinical labor 
activities time. 
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AMA!Specialty Society RVS Update Comm1ttee Recommendation 

A B c D I E F I G 
1 58570 ,, ,58571 

!Meeting Date: April 2007 
1--... · ·-· .,.~,surgical,~ r1 · witf1 

I Au. ,.7 Society RVS Update Committee total hysterectomy, for total "l'~~~.:.':"'v"''' '250 
Recommendation uterus 250 g·rams or less; grams , ~"'"'""a' 

of tube(s) and/or ovary( a) 

' 
2 

3 LOCATION CMSCode Staff Type Non Facility Facility Non Facility ~cility 

4 lm nRAI PERIOD RN/LPNIMTA 90 90 

5 ITOTAL CLINICAL LABOR TIME IL037D RN/LPNIMTA o.o 171.0 o.o 171.0 

6 !TOTAL PRE-SERV CLINICAL LABOR TIME IL037D R~I_LPNfNITA 0.0 60.0 0.0 60.0 

2 !TOTAL SERVICE PERIOD CLINICAL LABOR TIME IL037D RNILPN/MTA 0.0 .12.0 0.0 12.0 

8 !TOTAL POST-SERV CLINICAL LABOR TIME 'L037D 0.0 99.0 0.0 99.0 
9 

_1_Q !Start: visit when decision for surgery or nrn .... .t ..... made 

11 n,... • .,,.rv;,..,. -''· & referral forms L0371) IU11tf»N/MT_A 5 5 
12 ' n ...... <>llrn""' services Lo3rp_ ~Nil PNfMTA 20 20 

13 :"""""'~ space and in facility L037D_ ~Nil PNfMTA 8 8 
14 Provide ,,.fi, • 1 consent L037D RN/LPN/MTA 20 20 

15 'nllnw up phone calls & L037D RN/LPN/MTA 7 7 

16 Other Clinical ActiVIty (please specify) 
17 End:When patient enters ·for '"u'v"•: 
18 
19 Start: When patient enters rfor,.,, 

20 services 
21 Review charts 
22 Greet patient and provide gowning 
23 Obtain vital signs 
24 Provide ... ti. 'consent 
25 Prepare room, equipment, supplies 
26 Setup scope (non facility setting only) 
27 Prepare and position patienV monitor patienV set up IV 
28 i 
29 
30 Assist physician in ~"""u"""'l:l nrnrJ>riur" 

31 
32 Monitor pt. following ; tubes, monitors, drains 
33 Clean mnm'""''inm"n~ by"""~ ;~., staff 
34 Clean Scope 
35 Clean Surgical"'"" I'~"""' Package 

~ Complete uu•~:~" : forms, lab & X-ray ......,,,;.,;,;""" 

~ X-ray, lab, and "~'""'""" reports 
38 Check & wound/ home care ;n<>+n ,,..;nn<> . office visits 
39 UI:St;;IICIIQti day 99238-12 minutes IL037D I ~N/1 PN/~TA 12 12 
40 !Other Clinical Activity (please specify) I I 
41 lEnd: Patient leaves office I I 

142 
143 !Start: Patient leaves ....... .,, .... ,lity 
44 !Conduct phone calls/call in~-''"'""''"'"""" 
45 !Office visits: 

146 I List Number and Level of Office Visits 
47 199211 16 minutes 
48 199212 27 minutes IL037D RN/1 PN/~TA 1 1 

149 199213 36 minutes 2 2 
50 199214 53 minutes IL037D RN/1 PN~TA 

51 199215 63 minutes 
I 52 !Other 
53 !Total Office Visit Time 0 99 0 99 

~ !Other Activity (please specify) 
! 55 lEnd: with last office visit before end of global period 
156 
157 !drape, "u""""'"""'• sheet 40inX60in SB006 3 3 
i58 I kit, suture removal SA031 1 1 
!59 !Pack, minimum ·visit SA048 3 3 

~-e1v1cexam 

~ 
3 3 

__g ·table I 1 n P"n" 11 I 
63 • exam light IE11006 I I I 1 II 1 I 
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AMA!Specialty Soc1ety RVS Update Committee Recommendation 

A B 

I Meeting Date: April2007 
I AlUlA. ,.7 Society RVS Update Committee 
Recommendation 

2 

3 LOCATION ICMS Code 

4 t::l ORAl. PERIOD 

5 I TOTAL CLINICAL LABOR TIME IL037D 

_§_ TOTAL PRF.-SRRV CLINICAL LABOR TIME IL037D 

7 TOTAL SERVICE PERIOD CLINICAL LABOR TIME IL037D 

__! TOTAL POST -SERV CLINICAL LABOR TIME 
9 

to IStart: 1 visit when deci=ojon for surgery_or 

11 
1 ~ · "''"""""'' """ u'"i:l"v""" & referral forms 

12 , pre-surgery services 
13_ · space and in facility 
~[Provide ..,,.,. orl• 1 consent 
15 l.:nlln .. ""phone calls & 
16 Other Clinical Activity (please specify) 
17 patient enters ........ .,,a .. ility for "u'll"'' 

18 
_1~ !Start: When patient enters ·for 
~ services 
21 Review charts 

, 22 :Greet patient and provide gowning 
123 IObtain vital signs 

· 24 ! Provide "''"""""'' .,..., "n'1 consent 
~Prepare room~..,,.,.. . supplies 
26 Setup scope (non facility setting only) 
27 £'r"epare and position patienU monitor patienU set up IV 
28 
29 

_30_ Assist I.I"Y"'"'"" in_..,., ......... "'!:! •rl• 
~ 
32IMonitorpt. fol~ 
33IQ!ean •vu" 
34 ICiean Scope 

. tubes, monitors, drains 
by physician staff 

35 I Clean Surgicalln<:tn •mont Package 
36 ~nmnloto ; forms, lab & X-ray "'"" ,;.,;t.nn<: 
37 I X-ray, lab, and · reports 

IL037D 

made 

IL037D 
IL037D 
IL037D 
IL037D 
IL037D 

.... 

38 I Check : & wound/ home care in<:tn •Minnc; t..uv• u"'""" office visits 
39 n;.,,...,,..""~ day :99238-12 minutes IL037D 

I 40 I Other Clinical Activity (please specify) I 
~[End: Patient leaves office I 
142 
~!~tart= Patient_ leaves "'" 
~[Conduct phon~ calls/cal! in 
~[Office visits: 
L§_ [List Number and Level of Office Visits 
1£.199211 16m~ 
i 48 199212 27 minutes 
I 49 199213 36 minutes 
I so 199214 53 minutes 
I 51 199215 63 minutes 
I 52 IOther 
!jJ_I Total Office Visit Time 

[54 [Other Activity (please specify) 

IL037D 

IL037D 

c H I I J I K 
' 58572 58573 

Staff Type Non Facility Facility Non Facility Facility 

RNIIP~/M~ 90 90 

RN/LPN/MTA 0.0 171.0 0.0 171.0 

~NlLP~/MTA 0.0 60.0 0.0 60.0 

RN/LPN/MTA 

DNllPN/I\IJTA 
DNilPN/I\II_l"A 
RNII_PN/MTA 
RN/1 PNINJTA 
RN/1 PNINJTA 

0.0 

0.0 

12.0 o.o 12.0 

99.0 0.0 99.0 

5 5 
20 20 
8 8 

20 20 
7 7 

I RN/1 PN/NITA 12 12 

I 
I 

RN/1 PNI~TA 1 -~--
2 2 

RN/1 PNI~TA 

0 99 0 99 

~End:wifula~offieevisitb~~endmglobaipertod ~ .................. .. 

l!5r_[drape, ,,v,,-,,.,,, .. c, sheet 40inX601n ~ 3 3 
~[kit, suture rem~l ~~031 1 1 
~ [~ck, _ITlinimuiT1_ m• 'visit ISA048 3 3 

u:~~p .. ack,p .. elvi'c .. exam ............... ~ ...... ~J ............ J. 
62lpowertable ~ 1 ~ lo,no?1 I 
63 l"u"'' u..,u.: exam light IE11 006 I I 1 11 1 1 1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2007 

Vitrectomy with Epiretinal Membrane Stripping 

CPT code 67038, Vitrectomy, mechanical, pars plana approach; with epiretinal membrane stripping, was identified by CMS in 2005 
as a potentially mis-valued service and placed in the Five-Year Review. The code was referred to CPT for refinement because the 
code was being used to report several dinstinct procedures which had evolved over the past decade for treatment of retinal-vitreal 
disease. The CPT Editorial Panel deleted code 67038 and created four new codes to describe the work performed in code 67038. The 
new codes are: 

• Code 67041, Vitrectomy, mechanical, pars plana approach; with removal of preretinal cellular membrane (eg, macular pucker), 
which describes vitrectomy surgery to remove a cellular membrane from the anterior surface of the macula (center of the 
retina), e.g. macular pucker. 

• Code 67042, Vitrectomy, mechanical, pars plana approach; with removal of internal limiting membrane of retina (eg, for repair 
of macular hole, diabetic macular edema), includes, if performed, intraocular tamponade (ie, air, gas or silicone oil), which 
describes vitrectomy with removal of the internal limiting membrane (non-cellular, very adherent and microscopically thin) 
from the surface of the macula requiring greater time and skill and with considerable risk of damaging the macula. This 
procedure is performed for the repair of macular holes and for treatment of diabetic macular edema. This service may include 
the injection of therapeutic intraocular gas for macular hole repair. 

• Code 67043, Vitrectomy, mechanical, pars plana approach; with removal of subretinal membrane (eg, choroidal 
neovascularization), includes, if performed, intraocular tamponade (ie, air, gas or silicone oil) and laser photocoagulation, 
which describes vitrectomy for the repair of complex retinal detachment combined with code 67108. The typical patient has 
proliferative vitreoretinopathy or diabetic traction producing a retinal detachment, which may be performed for management of 
a giant retinal tear. 

• Code 67113 Repair of complex retinal detachment (eg, proliferative vitreoretinopathy, stage C-1 or greater, diabetic traction 
retinal detachment, retinopathy of prematurity, retinal tear of > 90 degrees), with vitrectomy and membrane peeling, may 
include air, gas or silicone oil tamponade, cryotherapy, endolaser photocoagulation, drainage of subretinal fluid, scleral 
buckling, and/or removal of lens, which describes vitrectomy with the removal of a neovascular membrane from the subretinal 
space. The procedure requires a vitrectomy and a retinotomy. Currently no single CPT procedure accurately describes the 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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surgical repair of complex retinal detachment using this technique, so surgeons used codes 67038, (work RVU = 23.30) and 
67108, Repair of retinal detachment; with vitrectomy, any method, with or without air or gas tamponade, focal endolaser 
photocoagulation, cryotherapy, drainage of subretinal fluid, scleral buckling, and/or removal of lens by same technique (work 
RVU = 22.49). CMS has expressed concern that the combination of the retinal detachment repair and vitrectomy codes 
resulted, even with a multiple procedure modifier, in a total work RVU that was overvalued. 

The RUC considered new code 67041 and discussed the survey results in comparison with the key reference service code, 67108, 
Repair of retinal detachment; with vitrectomy, any method, with or without air or gas tamponade, focal endolaser photocoagulation, 
cryotherapy, drainage ofsubretinaljluid, scleral buckling, and/or removal of lens by same technique, (work RVU = 22.49, pre-service 
time= 65, intra-service time= 191, post-service time = 34 ). The reference service code has a significantly higher intra-service time as 
compared to the surveyed code, 191 minutes and 62.50 minutes, respectively. While the physician time differed, the RUC agreed that 
although the reference code has more time than the surveyed code, both codes have similar mental effort and judgment, identical 
psychological stress and increased technical skill and physical effort of the surveyed code made it a suitable reference service. Due to 
the difference in total time, the RUC agreed with the specialty society recommendation of 19.00 work RVUs. The RUC considered an 
additional reference service, 67218, Destruction of localized lesion of retina (eg, macular edema, tumors), one or more sessions; 
radiation by implantation of source (includes removal of source) (work RVU = 20.22, intra-service time= 60 minutes). Additionally, 
the recommendation maintains appropriate rank order within the family of services. The RUC recommends a work RVU of 19.00 
pre-service time of 35 minutes, intra-service time of 62.50 minutes, and post-ser_vice time of 17.50 minutes for code 67041. 

The RUC discussed new code 67042 and reviewed the survey results in comparison with the key reference service code, 67108 Repair 
of retinal detachment; with vitrectomy, any method, with or without air or gas tamponade, focal endolaser photocoagulation, 
cryotherapy, drainage ofsubretinaljluid, scleral buckling, and/or removal of lens by same technique, (work RVU = 22.49, pre-service 
time= 65, intra-service time= 191, post-service time= 34). The key reference service has significantly higher intra-service time than 
67042 survey results, 191 minutes and 85 minutes, respectively. However, the reference service code requires less technical skill, 
physical effort, and psychological stress. The RUC also noted that the use of vitreous substitute results in a 30 to 40 percent incidence 
of post-operative elevated intraocular pressure requiring treatment with topical and systemic medications, and in some instances code 
65805, Paracentesis of anterior chamber of eye (separate procedure); with therapeutic release of aqueous (work RVU = 1.91) or 
code 67015, Aspiration or release of vitreous, subretinal or choroidal fluid, pars plana approach (posterior sclerotomy) (work RVU = 
7.00) are required. Neither of these procedures related to the initial surgery, which are perfmmed in the office and would be billable 
during the global period, but both have significant physician work associated with them. The reference service work RVU of 22.49 is 
significantly higher than the surveyed median, therefore the RUC agreed that the 25111 percentile of the survey results was appropriate. 
The RUC recommends a work RVU of 22.13, pre-service time of 35, intra-service time of 85, and post-service time of 15 for 
code 67042. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 2 
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The RUC considered new code 67043 and discussed the survey results in comparison with the key reference service code, 67108 
Repair of retinal detachment; with vitrectomy, any method, with or without air or gas tamponade, focal endolaser photocoagulation, 
cryotherapy, drainage ofsubretinalfluid, scleral buckling, and/or removal of lens by same technique, (work RVU = 22.49, pre-service 
time= 65, intra-service time= 191, post-service time= 34). The key reference service has contains more intra-service time than the 
surveyed code, 191 minutes and 90 minutes, respectively. However, because of the patient expectation of perfect vision, the surveyed 
code requires greater mental effort and judgment, technical skill, psychological stress, and intensity and complexity. The RUC agreed 
that the 25111 percentile of the survey results was too low. Because the service is more complex and contains one additional post
operative visit than 67042, which also relied on 67108 as the key reference service, the RUC added 0.94 RVUs to the survey median, 
commensurate with one 99213, to account for additional work and to maintain rank order within the family. The RUC recommends 
a work RVU of 22.94, pre-service time of 35, intra-service time of 90, and post-service time of 20 for code 67043. 

The RUC discussed new code 67113 and reviewed the survey results in comparison with the key reference service code, 67108 Repair 
of retinal detachment; with vitrectomy, any method, with or without air or gas tamponade, focal endolaser photocoagulation, 
cryotherapy, drainage ofsubretinalfluid, scleral buckling, and/or removal of lens by same technique, (work RVU = 22.49, pre-service 
time= 65, intra-service time= 191, post-service time= 34). This service is the most complex ofthe four codes in the series of 
vitrectomy procedures and is performed only by fellowship trained retina surgeons. Code 67113 combines pars plana vitrectomy with 
a number of other surgical procedures that may include scleral buckling, dissection of periretinal scar tissue, retinal repositioning, 
retinopexy with laser or cryopexy, cataract extraction and installation of a vitreous substitute, either an expansible gas or silicon oil. 
The survey found a median wRVU of27.00 and a 25111 percentile of25.00. The median intra-service time was 130 minutes. All of the 
intensity complexity measures were higher than to perform this procedure than the surveyed reference code. The need for retinal 
tamponade with a vitreous substitute results in a 30% incidence of elevated intraocular pressure requiring treatment with topical and 
systemic medications or in some cases the in-office removal of fluid from the eye by paracentesis (65805) or by vitreous tap (67015). 
Neither of these procedures, would be billable during the global period, but both have significant physician work associated with 
them. Based on survey responses, seven 99213 post-operative visits are required. The surveyed code requires greater mental effmi, 
judgment, technical skill, physical effort, and psychological stress than reference code 67108, which has a value of 22.49. As such, the 
RUC agreed that the 25111 percentile of the survey results was appropriate. The RUC recommends a work RVU of25.00, pre
service time of 35, intra-service time of 130, and post-service time of 20 for code 67113. 

The coding changes do not represent new work and the RUC sought to maintain work neutrality within the family. Therefore, the 
RUC reviewed an analysis of its recommended work RVUs and projected Medicare utilization to assure that the changes are work 
neutral. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



Practice Expense 
The RUC reviewed the practice expense and recommended the standard 090 day global inputs. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

67036 Vitrectomy, mechanical, pars plana approach; 090 13.09 

(No Change) 

.67041 11 with removal of preretinal cellular membrane (eg, macular pucker) 090 19.00 

D 67038 With Oj3iretinel ffiOffiBniflO StFij3j3ing 090 N/A 

67039 with focal endolaser photocoagulation 090 16.39 

(No Change) 

67040 with endolaser panretinal photocoagulation 090 19.23 

(No Change) 

.67042 12 with removal of internal limiting membrane of retina ( eg, for repair of macular 090 22.13 
hole, diabetic macular edema), may-includes, if performed, intraocular tamponade 
(ie, air, gas or silicone oil) ther~et~tie gas injeetioo 

.67043 13 
with removal ofsubretinal membrane (eg, choroidal neovascularization), may 090 22.94 
includes, if performed, intraoeular gas injection intraocular tamponade (ie, air, gas 
or silicone oil) and laser photocoagulation 

(For the use ofvitrectomy in retinal detachment surgery, use 67108) 

67108 14 Repair of retinal detachment; with vitrectomy, any method, with or without air or gas 090 22.49 
tamponade, focal endolaser photocoagulation, cryotherapy, drainage of subretinal fluid, -.., 

1 scleral buckling, and/or removal of lens by same technique ( Y\{) e-htt-~ 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 4 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

.67113 15 Repair of complex retinal detachment ( eg, proliferative vitreoretinopathy, stage C-1 or 
greater, diabetic traction retinal detachment, retinopathy of prematurity, retinal tear of> 90 
degrees), with vitrectomy and membrane peeling, may include air, gas or silicone oil 
tamponade, cryotherapy, endolaser photocoagulation, drainage of subretinal fluid, scleral 
buckling, and/or removal of lens 

(For use ofvitrectomy in retinal detachment surgery, see 67036-67043) 

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

Global WorkRVU 
Period Recommendation 

090 25.00 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 67041 

CPT Code:67041 Tracking Number 
Global Period: 090 

Specialty Society Recommended RVU: 19.00 
RUC Recommended RVU: 19.00 

CPT Descriptor: Vitrectomy, mechanical, pars plana approach; with removal of preretinal cellular membrane (eg, 
macular pucker) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 67-year old woman with reduced vision and metamorphopsia due to macular pucker 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 33% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review patient record. Review diagnostic testing (fundus photography, extended 
ophthalmoscopy, fluorescein angiography, and optical coherence tomography). Obtain consent. Write preoperative 
orders for medications, pupillary dilation, and antibiotic prophylaxis. Select appropriate anesthesia. Discuss surgery 
again with patient and family. Scrub and gown. Perform surgical 'time out' with the OR team. After appropriate 
anesthesia is administered, the eye is prepped and draped. 

Description of Intra-Service Work: The conjunctiva is opened both nasally and temporally. The sclera is entered with a 
microvitreoretinal (MVR) blade inferotemporally and an infusion cannula is sutured to the sclera . A balanced salt 
infusion fluid is used to maintain intraocular pressure. The sclera is entered with a MVR blade both superonasally and 
superotemporally to allow passage of the vitrector and the fiber optic light source through separate incisions. The 
central vitreous is removed, and vitreous shaved as close as is safe to the vitreous base. Then an MVR blade is barbed, 
and under high magnification of the operating microscope, en edge of the cellular membrane is gently elevated. When 
sufficient tissue is mobilized, an intraocular micro forceps is introduced and used to further elevate and then permanently 
remove the cellular membrane. The peripheral fundus is examined for possible retinal tears. The wounds are inspected 
and the conjunctival approximated over the scleral incisions. Antibiotics and cycloplegics are applied to the operated 
eye. 

Description of Post-Service Work: Apply sterile dressing. Instruct recovery room staff on correct positioning of patient. 
Write post-operative orders. Chart progress note. Discuss surgical procedure and post op instructions with patient and 

family. Dictate operative note. Communicate with referring physician. The patient is typically seen post -operatively at 
one day, one week, 3 weeks, 6 weeks and 10 weeks. At each exam the visual acuity is measured, a complete eye exam 
performed including assessment of the anterior segment, the crystalline lens (or implant), the intraocular pressure, and a 
full dilated fundus exam is performed.. Activity and restrictions are reviewed. Medications are tapered or changed as 
appropriate. Progress is discussed with referring physician. Progress notes placed in the medical record .. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo2/2007 

Presenter( s): Stephen Kamenetzky, MD and Trex Topping, MD 

Specialty(s): Ophthalmology 

CPT Code: 67041 

Sample Size: 165 IResp N: 36 
I 

Response: 21.8 % 

Sample Type: Random 
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CPT Code: 67041 

Low 251
h pctl Median* 75th pctl H!g_h 

Service Performance Rate 0.00 20.00 40.00 73.75 157.00 

Survey RVW: 14.25 19.75 23.30 23.75 37.79 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 15.00 45.00 62.50 90.00 110.00 

Immediate Post Service-Time: 17.50 

Post O_.D_erative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 115.0 99211x 0.0 12x 0.0 13x 5.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 67041 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technologylservice box. 

However, if your society's recommendation is different than the survey data, enter your recommend'\'tion in the 
f II . bl d t b th h t th h I I . b I 0 OWing ta e,an a roug1 0 e new tee no ~gyjserv1ce ox. 

CPT Code: 67041 

SQecialt~ 
Recommended 

Physician Work RVU: 19.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 62.50 

Immediate Post Service-Time: 17.50 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 115.0 99211x 0.0 12x 0.0 13x 5.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
67108 

Work RVU Time Source 
090 22.49 Harvard Time 

CPT Descriptor Repair detached retina 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 

~==~~----~==~=== 

22840 090 15,975 12.52 RUC Time 

CPT Descriptor 1 Posterior non-segmental instrumentation (eg, Harrington rod technique, pedicle fixation across one 
interspace, atlantoaxial transarticular screw fixation, sublaminar wiring at C1, facet screw fixation 

MPC CPT Code 2 
24430 090 641 

Most Recent 
Medicare Utilization 

12.79 
WorkRVU 

Harvard Time 

CPT Descriptor 2 Repair of nonunion or malunion, humerus; without graft (eg, compression technique) 

Other Reference CPT Code Work RVU Time Source 
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CPT Code: 67041 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 36.1 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

67041 67108 

I~M_e_w_·a_n_P_re_-S_e_N_ic_e_T_~_e ______________________ ~l~l ___ 35_.00 __ ~1~1 ____ 40_.00 ____ ~ 

~~ M_e_m_·a_n_In_tr_a_-s_eN __ ic_e _T_~_e ______________________ _..JII 62.50 I L..l ___ I_9_r. __ oo __ ___.l 

Median Immemate Post-seNice T~e 17.50 34.00 

Median Critical Care T~e 0.0 0.00 

Median Other Hospital Visit Time 0.0 25.00 

Median Discharge Day Management Time 19.0 38.00 

Median Office Visit T~e 115.0 110.00 

I Prolonged SeNices T~e 0.0 0.00 

I
~M_ed __ ian __ T_o_tM __ T_im __ e __________________________ ~~--24_9_._oo __ ~~~~----43_8_.o_o __ ~ 
Other time if appropriate . . 

INTENSITY /COMPLEXITY MEASURES (Mean) 

MentM Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

..___3_.8_5_-~1 ~.-1 __ 4_.o_8 _ __..~ 

L...--__ 3_.9_2 __ -~1 ._I ____ 3_.8_5 __ ___. 

L..l u_r~ge_n_;cy::.__of_m_e_d_ic_al_d_e_ci_si_on __ m_akin_ . ...::g::....._ _______ __JI ~I ___ 3_.3_8 __ -~11 .._ __ 3_.8_5 ___ _. 

Technical Skill!Phxsical Effort (Mean} 

I Technical skill required II 4.85 II 4.69 

j Physical effort required ,, 
4.23 II 4.38 

Psxchological Stress Mean} 

The risk of significant complications, morbimty and/or mortality 4.54 II 4.54 

I Outcome depends on the skill and judgment of physician II 4.77 II 4.77 
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CPT Code: 67041 
Estimated risk of malpractice suit with poor outcome 4.15 II 4.00 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 3.92 II 4.23 

I Intra-Service intensity/complexity II 4.38 II 4.69 

I Post-Service intensity/complexity II 4.08 II 4.38 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

CPT code 67038 was originally submitted by CMS for the third Five Year review because it had never been RUC 
valued. Survey data were collected last year. The expert consensus panel of the AAO Health Policy Committee 
reviewed the data for the service and determined that it would be difficult to value because the code was being used 
to report several distinct procedures which had evolved over the last decade for the treatment of retinal-vitreal 
disease. This resulted in confusion regarding the code during the original survey. AAO requested that the RUC refer 
the code to CPT and the RUC agreed. CPT created a new family of codes and this family is being surveyed. All of 
the procedures require complex surgical technology to perform. Although in some cases improved technology may 
result in the work being easier, in this instance the new technology has raised expectations significantly as the patients 
believe that restoration of "perfect" vision is now possible. 

Code 67041 describes a vitrectomy with removal of a preretinal cellular membrane. It is the least complex code in the 
family, but still represents a high skill, high intensity intraocular procedure because the area of the retina being 
treated (the macula) is responsible for central vision. The median work RVU was 23.3 and the 25th percentile 19.75. 
The median intraservice time was 62.5, shorter than the Harvard time for this procedure. This is typical of most 
ophthalmology codes (as well as those of other specialties) recently surveyed. Five 99213 post-op visits are required. 
These visits are at a higher level because all require a dilated retinal exam. 

When the consensus panel reviewed the survey results, it felt that the 251
h percentile was too high and that an RVU of 

19.00 would be appropriate. This results in a code which still has a relatively high IWPUT, typical for 
ophthalmologic procedures with high intensity but relatively short intraservice times. As we discussed when 66984 
(cataract surgery) was reviewed during the Third Five Year review, modern eye surgery is characterized by 
improvements in technology which significantly reduce the time needed to enter the eye and close the incisions at the 
end of the procedure. For vitrectomy surgery, surgeons are using sutureless self-sealing incisions which require more 
technical skill to create, but much less intraservice time overall. This raises the IWPUT significantly. 

The RVU of 19.0 compares well with 67218 destruction of localized lesion of the retina, one or more sessions,· 
radiation by implantation of source which is a RUC reviewed extraocular procedure with less morbidity and chance 
of complications. For that reason, the specialty recommends RVU = 19.0. 
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CPT Code: 67041 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 67038 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ophth How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 39000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
19,600 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Frequency Percentage - % 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 67042 

CPT Code:67042 Tracking Number 
Global Period: 090 

Specialty Society Recommended RVU: 22.13 
RUC Recommended RVU: 22.13 

CPT Descriptor: Vitrectomy, with removal of internal limiting membrane of retina (eg, for repair of macular hole, if 
performaed, intraocular tamponade (ie, air, gas or silicone oil) and laser photocoagulation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 51 year old male with reduced vision associated with a macular hole 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 29% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review patient record. Review diagnostic testing (fundus photography, extended 
ophthalmoscopy, fluorescein angiography, and optical coherence tomography). Obtain consent. Write preoperative 
orders for medications, papillary dilation, and antibiotic prophylaxis. Select appropriate anesthesia. Discuss surgery 
again with patient and family. Scrub and gown. Perform surgical 'time out' with the OR team. After appropriate 
anesthesia is administered, the eye is prepped and draped. 

Description of Intra-Service Work: The conjunctiva is opened both nasally and temporally. The sclera is entered with a 
microvitreoretinal (MVR) blade inferotemporally and an infusion cannula is sutured to the sclera. A balanced salt 
infusion fluid is used to maintain intraocular pressure. The sclera is entered with a MVR blade both superonasally and 
superotemporally to allow passage of the vitrector and the fiber optic light source. The central vitreous is removed, and 
vitreous shaved as close as is safe to the vitreous base. The posterior hyaloid is elevated and peeled peripherally. A 
staining agent is instilled on the surface of the macula. It is irrigated away from the retina and removed from the eye. 
Then an MVR blade is barbed, and under high magnification of the operating microscope, an edge of the internal 
limiting membrane is gently elevated. An intraocular micro forceps is introduced through a sclerotomy and used to 
further elevate and then remove the internal limiting membrane. The peripheral fundus is examined for possible retinal 
tears. An air-fluid exchange is performed. The air is then replaced with properly diluted gas for tamponade. The 
sclerotomies are closed if there is a leak. The conjunctiva is closed with interrupted sutures. Antibiotics and 
cycloplegics are applied to the operated eye. 

Description of Post-Service Work: Apply sterile dressing. Instruct recovery room staff on correct positioning of 
patient. Write post operative orders. Chart progress notes. Discuss surgical procedure and post op instructions with 
patient and family. Dictate operative note. Communicate with referring physician 

Post-service Office work: The patient is typically seen post-operatively at one day, one week, 3 weeks, 5 weeks and 10 
weeks.. At each exam the visual acuity is measured, a complete eye exam performed including assessment of the 
anterior segment, the lens (or implant), the intraocular pressure, and a full dilated fundus exam is performed. The status 
of the gas bubble is assessed and post operative positioning is altered as a function of the bubble size and value of 
positioning.. Activity and restrictions are reviewed. Medications are tapered or changed as appropriate. Progress is 
discussed with referring physician. Progress notes are placed in the medical record. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

Presenter(s): Stephen Kamenetzky, MD and Trex Topping, MD 

Specialty( s ): Ophthalmology 
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CPT Code· 67042 

CPT Code: 67042 

Sample Size: 165 IResp N: 34 
I 

Response: 20.6 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl High 

Service Performance Rate 0.00 15.00 30.00 40.00 100 

Survey RVW: 16.45 22.13 24.00 25.00 38.08 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 60.00 85.00 90.00 240.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 115.0 99211x 0.0 12x 0.0 13x 5.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M VISit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 67042 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
fll . I d bh h h hI I . b o owmg tab e, an ta t rougl to t e new tee no ogy1serv1ce ox. 

CPT Code: 67042 

Seecialt)! 
Recommended 

Physician Work RVU: 22.13 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 85.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 115.0 99211x 0.0 12x 0.0 13x 5.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on frrst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
67108 090 

Work RVU Time Source 
22.49 Harvard Time 

CPT Descriptor Repair of retinal detachment; with vitrectomy, any method, with or without air or gas tamponade, focal 
endolaser photocoagulation, cryotherapy, drainage of subretinal fluid, scleral buckling, and/or removal of lens by same 
technique 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
34802 090 11,345 22.97 RUC Time 

CPT Descriptor 1 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; using modular 
bifurcated prosthesis (one docking limb) 

MPC CPT Code 2 

CPT Descriptor 2 

Most Recent 
Medicare Utilization 

1415 

Work RVU Time Source 



CPT Code: 67042 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 16 % of respondents: 47.0 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

67042 67108 

~~M_e_d_i~ __ P_re_-S_e_~_ic_e_T_~_e ______________________ ~l~l ___ 35_.00 __ ~1~1 ____ 40_.00 ____ ~ 

.... 1 M_e_d_ia_n_In_tr_a_-S_e~ __ ic_e _T_~_e ____________________ ~ll 85.00 I L-1 __ _;1.;_9_l._OO __ ___J 

Median Immediate Post-se~ice Time 15.00 34.00 

Median Critical Care T~e 0.0 0.00 

Median Other Hospital Visit T~e 0.0 25.00 

Median Discharge Day Management Time 19.0 38.00 

Median Office Visit T~e I 115.0 110.00 

I Prolonged Se~ices T~e I Fl ==0.=0===1 I===O=.OO=====l 

I
F= M=e=dian=. ~T=otai=T=im=e===============lll 269.00 llf---4_3_s._oo_---l 

~ther time if appropriate . . . . 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis ~d/or the number of 
management options that must be considered 

The amount ~d/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

..__3_.9_4 _ __.1 ~....-1 __ 4_.19 _ ___, 

L-.__4_.o_6 ___.I '--1 __ 4.0_6_--J 

I Urgency of medical decision making I .... 1 ___ 3_.4_4 __ __.1 ._1 __ 3_.8_1 __ __. 

Technical Skill/Physical Effort <Mean) 

.._IT_e_chni_·c_al_s_ki_II_re~~~i_re_d _____________________ ~l~l ___ 4_.8_1 __ ~~~~ ____ 4_.5_6 __ __, 

Source of Time 

.... 1 P_h.:..ys_ical_e_f_fo_rt_r_e~_,__ir_ed ____________ ___.l L-1 __ 4_.3_1 _ ___~1 L...I __ 4_.0_6 __ _J·T·.:m~ 
Psychological Stress <Mean) 

The risk of signific~t complications, morbidity and/or mortality 4.63 11.....__4_.5_0 _ ___. 

4.81- II ....._ ____ __, I Outcome depends on the skill and judgment of physici~ II 4.75 
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CPT Code: 67042 
Estimated risk of malpractice suit with poor outcome 4.31 II 4.19 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I Pre-Service intensity/complexity II 4.06 II 4.19 

I Intra-Service intensity/complexity II 4.50 II 4.38 

I Post-Service intensity/complexity II 3.88 II 4.06 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
' IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 

Recommendations for the appropriate formula and format. 

CPT code 67038 was originally submitted by CMS for the Third Five Year review because it had never been RUC 
valued. Survey data were collected last year. The expert consensus panel of the AAO Health Policy Committee 
reviewed the data for the service and determined that it would be difficult to value because the code was being used 
to report several distinct procedures which had evolved over the last decade for the treatment of retinal-vitreal 
disease. This resulted in confusion regarding the code during the original survey. AAO requested that the RUC refer 
the code to CPT and the RUC agreed. CPT created a new family of codes and this family is being surveyed. All of 
the procedures require complex surgical technology to perform. Although in some cases improved technology may 
result in the work being easier, in this instance the new technology has raised expectations significantly as the patients 
believe that restoration of "perfect" vision is now possible. 

CPT 67042 describes the treatment of a macular hole or chronic macular edema. The code defines a new procedure 
to treat previously untreatable macular diseases that almost always resulted in permanent loss of central vision. The 
procedure involves pars plana vitrectomy, removal of the internal limiting membrane of the retina and intraocular 
tamponade with the installation of a vitreous substitute composed of silicon oil or gas. For these reasons, it is a more 
sophisticated surgical procedure with additional surgical maneuvers than 67041. 

The median survey WRVU was 24.0 and the 25th percentile 22.13. The use of vitreous substitute results in a 30 to 40 
per cent incidence of post operative elevated intraocular pressure requiring treatment with topical and systemic 
medications, and in some instances the in-office removal of fluid from the eye by paracentesis (65805) or by vitreous 
tap (67015). Neither of these procedures related to the initial surgery, which are performed in the office, would be 
billable during the global perjod, but both have significant physician work associated with them. Survey respondents 
indicated five 99213 visits are required for the typical patient. The respondents indicated that this code was 
technically more difficult and had higher psychological stress than the reference code which has an WRVU of 22.49, 
but slightly lower mental effort and judgment regarding medical decision making. 

The expert consensus panel of the AAH Health Policy committee reviewed the survey data and recommends the 25th 
percentile value ofWRVU=22.13. 
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CPT Code: 67042 
SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involveq in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 67038 · 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ophth How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 11000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
5, 785 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 67043 

CPT Code:67043 Tracking Number 
Global Period: 090 

Specialty Society Recommended RVU: 22.94 
RUC Recommended RVU: 22.94 

CPT Descriptor: Vitrectomy, with removal of subretinal membrane (eg, choraoidal neovascularizaiton), includes if 
performed, intraocular tamponade (ie, air gas or silicone oil) and laser photocoagulation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 66 year old patient with reduced vision to 20/100 with subretinal fluid and a choroidal 
neovascular membrane. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 34% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Review patient record. Review diagnostic testing (fundus photography, extended 
ophthalmoscopy, fluorescein angiography, and optical coherence tomography). Obtain consent. Write preoperative 
orders for medications, papillary dilation, and antibiotic prophylaxis. Select appropriate anesthesia. Discuss surgery 
again with patient and family. Scrub and gown. Perform surgical 'time out' with the OR team After appropriate 
anesthesia is administered, the eye is prepped and draped. 

Description of Intra-Service Work: The conjunctiva is opened both nasally and temporally. The sclera is entered with a 
microvitreoretinal (MVR) blade inferotemporally and an infusion cannula is sutured to the sclera. A balanced salt 
infusion fluid is used to maintain intraocular pressure. The sclera is entered with a MVR blade both superonasally and 
superotemporally to allow passage of the vitrector and the fiber optic light source. The central vitreous is removed. The 
posterior hyaloid is elevated and peeled peripherally and then the vitreous is shaved off as close as is safe to the vitreous 
base. Under high magnification of the operating microscope, a small gauge cannula is inserted under the retina adjacent 
to the macula. A minute quantity of fluid is injected into the sub-retinal space to detach the central retina. The infusion 
bottle height is elevated to tamponade possible massive bleeding. A sub retinal forceps is placed in the eye and through 
the retinotomy and into the sub retinal space. The forceps blades are placed one above and one under the neovascular 
membrane. The membrane is removed carefully from the sub retinal space and then from the eye. Air-fluid exchange 
is performed to reattach the retina. Endolaser photocoagulation may be placed around the posterior retinotomy. The air 
within the eye is exchanged for a long acting gas for internal tamponade The sclerotomies are closed with sutures. The 
conjunctiva is closed with interrupted sutures. Antibiotics and cycloplegics are applied to the operated eye. 

Description of Post-Service Work: Apply sterile dressing. Instruct recovery room staff on correct positioning of patient. 
Write post operative orders. Chart progress notes. Discuss surgical procedure and post op instructions with patient and 
family. Dictate operative note. Communicate with referring physician 

Post-service Office work: The patient is typically seen post-operatively at one day, one week, 3 weeks, 5 weeks and 10 
weeks. At each exam the visual acuity is measured, a complete eye exam performed including assessment of the 
anterior segment, the lens (or implant), the intraocular pressure, and a full dilated fundus exam is performed. The status 
of the gas bubble is assessed and post operative positioning is altered as a function of the bubble size and value of 
positioning.. Activity and restrictions are reviewed. Medications are tapered or changed as appropriate. Progress is 
discussed with referring physician .. Progress notes placed in the medical record. 

SURVEY DATA 
!Rue Meeting Date (mm/yyyy) 102/2007 
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CPT Code· 67043 

Presenter(s): Stephen Kamenetzky, MD and Trex Topping, MD 

Specialty(s): Opthalmology 

CPT Code: 67043 

Sample Size: 165 /Resp N: 29 I Response: 17.5% 

Sample Type: Random -

Low 251
h pctl Median* 75th pctl HJ.g_h 

Service Performance Rate 0.00 0.00 1.00 5.00 12.00 

Survey RVW: 18.00 22.00 24.50 26.50 39.68 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 65.00 90.00 100.00 150.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 138.0 99211x 0.0 12x 0.0 13x 6.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 {30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 67043 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II bl b h h h h I I . b o owing ta e, and ta t roug1 tot e new tee no ogyJserv1ce ox. 

CPT Code: 67043 

S~ecialt~ 
Recommended 

Physician Work RVU: 23.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 90.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 138.0 99211x 0.0 12x 0.0 13x 6.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
67108 

Work RVU Time Source 
090 22.49 Harvard Time 

CPT Descriptor Repair of retinal detachment; with vitrectomy, any method, with or without air or gas tamponade, focal 
endolaser photocoagulation, cryotherapy, drainage of subretinal fluid, scleral buckling, and/or removal of lens by same 
technique 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
34820 090 

Global 
Most Recent 
Medicare Utilization WorkRVU Time Source 

RUC Time 

CPT Descriptor 1 Endovascular repair of infrarenal abdominal aortic aneurysm or dissection; using modular 
bifurcated prosthesis (one docking limb) 

MPC CPT Code 2 

CPT Descriptor 2 

Most Recent 
Medicare Utilization 
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CPT Code: 67043 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 44.8 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

67043 67108 

I~M~e~w=·m~Pr_e-=S=e~-~~·ce_T_~ __ e ____________________ ~l~l __ 3_5_.00 __ ~11~ ____ 40_.00 ____ ~ 

~IM_e_w_·m __ In_tr_a-_Se_~_ic_e_T_~_e ____________________ ~ll W.OO 1~1 ___ 1_9_1._00 __ ~ 

Meilian Immeiliate Post-se~ice T~e 20.00 I 34.00 
F================l F=====ll=======i 
Meilim Critical Care T~e 0.0 I 0.00 
F================U===='i l=======l 
Meilian Other Hospital Visit T~e 0.0 I 25.00 
F==================l F=====l l=======i 
FM.;e;;.;di;;;;.m;;:;;;,;;D~is;;.;c,;;;ha;;;,r~ge=D=a;:;y,.,;M,.;a;;,;na==:,ge=m=e=nt=T=~==e=======ll==l=9.=0==HI= ==3=8.=00===9 
M~dian Office Visit T~e 138.0 I 110.00 

Prolonged Se~ices T~e I==O=.O===lll 0.00 

I
I=M=e=d=ian==T=o=tal=T=im=e================l 302.00 111===4=3=8=.0=0===9 

Other time if appropriate . . 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, md/or other information that must be reviewed and analyzed 

.___4_.4_6 _ _,11 L-__ 4_.38 _ __, 

...__ __ 4_.4_6 __ _.11 ~ ___ 4_.2_3 -----' 

._I u_r~ge_n....;cy<--of_m_e_di_·c_al_d_e_ci_si_on_m_aki_·n_,g<-._ _______ __.lj~ ___ 4_.4_6 __ _,1 ~..-1 __ 4_.3_1 __ _, 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 4.92 II 4.69 

l Physical effort required II 4.23 II 4.31 

Psychological Stress (1\![ean} 

The risk of significant complications, morbiility and/or mortality 5.00 II 4.69 

j Outcome depend§ on the skill and judgment of physician II 5.00 II 4.77 
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CPT Code: 67043 
Estimated risk of malpractice suit with poor outcome 4.69 II 4.38 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Senice 1 

Time Segments (Mean} 

l Pre-Service intensity/complexity II 4.46 II 4.38 

I Intra-Service intensity/complexity II 4.92 II 4.54 

I Post-Service intensity/complexity II 4.31 II 4.23 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

CPT code 67038 was originally submitted by CMS for the third Five Year review because it had never been RUC 
valued. Survey data were collected last year. The expert consensus panel of the AAO Health Policy Committee 
reviewed the data for the service and determined that it would be difficult to value because the code was betng used 
to report several distinct procedures which had evolved over the last decade for the treatment of retinal-vitreal 
disease. This resulted in confusion regarding the code during the original survey. AAO requested that the RUC refer 
the code to CPT and the RUC agreed. CPT created a new family of codes and this family is being surveyed. All of 
the procedures require complex surgical technology to perform. Although in some cases improved technology may 
result in the work being easier, in this instance the new technology has raised expectations significantly as the patients 
believe that restoration of "perfect" vision is now possible. 

CPT 67043 describes the surgical treatment of sub retinal neovascularization with vitrectomy. Currently there is no 
CPT code that describes this procedure which involves pars plana vitrectomy, incising the retina, creation of a retinal 
detachment by subretinal injection, subretinal dissection and removal of the neovascular tissue and retinal 
reattachment with a vitreous substitute. This a low volume procedure expected to account for less than 5 % of 
vitrectomy procedures previously reported with 67038. 

The median WRVU was 24.5 and the 25th percentile 22. The median intraservice time was 90 minutes. The majority 
of this time is spent inside the eye operating at or under the retinal surface. This procedure ranks in physician work 
between 67042 and 67113 within this new family of services. The service takes longer than 67042 because subretinal 
dissection takes longer than preretinal dissection and additional time is necessary to assure subretinal hemostasis after 
removal of the neovascular tissue. Also, this procedure is typically performed in patients with an attached posterior 
vitreous which must be dissected from the retinal surface. 

The expert consensus panel considered the data and recommends a WRVU=23.0 which is slightly above the 25th 
percentile of the survey and just above our proposed value for 67042. 

SERVICES REPORTED Wim MULTIPLE CPT CODES 
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CPT Code: 67043 
I. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 

questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 67038 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ophthalmology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1300 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 650 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 
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AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 67113 

CPT Code:67113 Tracking Number 
Global Period: 090 

Specialty Society Recommended RVU: 25.00 
RUC Recommended RVU: 25.00 

CPT Descriptor: Repair of complex retinal detachment (eg, proliferative vitreoretinopthy, stageC-1 or greater, diabetic 
traction retinal detachment, retinopathy of prematureity, retinal tear of greater than 90 degrees), with vitrectomy and 
membrane peeling, may include air, gas or silicone oil tampanade, cryotherapy, endolaser photocoagulation, drainage of 
subretinal fluid, scleral buckling, and/or removal of lens 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 58 year old patient with a total retinal detachment and proliferative vitreoretinopathy 
consisting of extensive intravitreal membranes. 

Percentage of Survey Respondents who found Vignette to be Typical: 94% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 29% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The decision that a pars plana vitrectomy is made in order to remove the vitreous. 
Dissection of the membranes and their attachment is required as well as a relaxing retinopathy with a gas-fluid exchange 
to allow the retina to reattach. Review patient record. Review diagnostic testing (fundus photography, extended 
ophthalmoscopy, fluorescein angiography, and optical coherence tomography). Obtain consent. Write preoperative 
orders for medications, papillary dilation, and antibiotic prophylaxis. Select appropriate anesthesia. Discuss surgery 
again with patient and family. Scrub and gown. Perform surgical 'time out' with the OR team. After appropriate 
anesthesia is administered, the eye is prepped and draped. 

Description of Intra-Service Work: A complete conjunctival peritomy is performed. Tenon's capsule is peeled back and 
the rectus muscles are isolated. The sclera is entered with a microvitreoretinal (MVR) blade inferotemporally and an 
infusion cannula is sutured to the sclera. A balanced salt infusion fluid is used to maintain intraocular pressure. The 
sclera is entered with a MVR blade both superonasally and superotemporally to allow passage of the vitrector and the 
fiber optic light source. The central vitreous is removed, and vitreous shaved as close as is safe to the vitreous base. 
Then a MVR blade is barbed, and under high magnification of the operating microscope, the extensive cellular 
membranes are meticulously removed from the retinal surface to relieve traction. The peripheral fundus is examined for 
retinal tears which are marked with endodiathermy. A posterior retinotomy is created with endodiathermy. Fluid is 
removed from the eye and replaced with gas to create pneumatic retinal reattachment. Extensive endolaser 
photocoagulation is placed about the peripheral breaks and around the retinotomy. Plugs are placed in the sclerotomy 
sites. 
The surgeon then begins the extraocular portion of the procedure. Mattress sutures are placed in each quadrant to 
support an encircling buckle of solid silicone which is placed 360 degrees around the equator of the eye. The ends of the 
buckling material are the connected with a silicone sleeve. The mattress sutures are tied and trimmed after the 
indentation of the sclera is felt to be appropriate. 
The air within the eye is exchanged for a long acting gas. The sclerotomies are closed with sutures, and the conjunctiva 

is closed with sutures. Antibiotics and cycloplegics are applied to the operated eye. 

Description of Post-Service Work: Apply sterile dressing. Instruct recovery room staff on correct positioning of patient. 
Write post operative orders. Chart progress notes. Discuss surgical procedure and post op instructions with patient and 

family. Dictate operative note. Communicate with refereeing physician 

Post-service Office work: The patient is typically seen post-operatively at one day, one week, 3 weeks, 4 weeks, 8 
weeks and 12 weeks. . At each exam the visual acuity is measured, a complete eye exam performed including 
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CPT Code: 67113 

assessment of the anterior segment, the lens (or implant), the intraocular pressure, and a full dilated fundus exam is 
performed. The status of the gas bubble is assessed and post operative positioning is altered as a function of the bubble 
size and value of positioning. Activity and restrictions are reviewed. Medications are tapered or changed as 
appropriate. Progress is discussed with referring physician. Progress notes are placed in the medical record. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) Jo2/2007 

Presenter( s): Stephen Kamenetzky, MD and Trex Topping, MD 

Specialty(s): Ophthalmology 

CPT Code: 67113 

Sample Size: 138 'Resp N: 34 
I 

Response: 24.6 % 

Sample Type: Random 

Low 251
h octl Median* 75th octl Hj_g_h 

Service Performance Rate 

Survey RVW: 22.49 25.00 27.00 30.01 57.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 40.00 120.00 130.00 180.00 300.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 161.0 99211x 0.0 12x 0.0 13x 7.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 67113 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h h h I I . b o owmg ta e,an ta t rougl to t e new tee no ogyJservJce ox. 

CPT Code: 67113 

S(;!ecialt)! 
Recommended 

Physician Work RVU: 25.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 10.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 130.00 

Immediate Post Service-Time: 20.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 161.0 99211x 0.0 12x 0.0 13x 7.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.... See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
67108 

Work RVU Time Source 
090 22.49 Harvard Time 

CPT Descriptor 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization WorkRVU Time Source 
45110 090 2,796 27.96 RUC Time 

CPT Descriptor I Proctectomy 
Most Recent 

MPC CPT Code 2 Global Medicare Utilization WorkRVU Time Source 
19367 090 819 25.81 RUC Time 

CPT Descriptor 2 Breast reconstruction 

Other Reference CPT Code Global WorkRVU Time Source 
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CPT Code: 67113 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 28 

TIME ESTIMATES (Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Technical Skill/Physical Effort (Mean} 

I Technical skill required 

I Physical effort required 

Psychological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 

I Outcome depends on the skill and judgment of physician 

I Estimated risk of malpractice suit with poor outcome · 

CPT Code: 
67113 

II 35.00 II 

II 130.00 II 

I 20.00 I 
I 0.0 I 

0.0 

19.0 

161.0 

0.0 

~I 

II 4.93 II 
II 4.79 II 

4.79 II 

II 4.93 II 
II- 4.36 II 

1430 

% ofrespondents: 82.3 % 

Key Reference Source of Time 
CPT Code: 

67108 

40.00 

191.00 

34.00 

0.00 

25.00 

38.00 

110.00 

0.00 

438.00 

4.50 

4.32 

4.50 

4.68 

4.18 



CPT Code: 67113 
INTENSITY /COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 4.39 II 4.18 

I Intra-Service intensity/complexity II 4.93 II 4.36 

I Post-Service intensity/complexity II 4.43 II 4.04 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

CPT code 67038 was originally submitted by CMS for the third Five Year review because it had never been RUC 
valued. Survey data were collected last year. The expert consensus panel of the AAO Health Policy Committee 
reviewed the data for the service and determined that it would be difficult to value because the code was being used 
to report several distinct procedures which had evolved over the last decade for the treatment of retinal-vitreal 
disease. This resulted in confusion regarding the code during the original survey. AAO requested that the RUC refer 
the code to CPT and the RUC agreed. CPT created a new family of codes and this family is being surveyed. All of 
the procedures require complex surgical technology to perform. Although in some cases improved technology may 
result in the work being easier, in this instance the new technology has raised expectations significantly as the patients 
believe that restoration of "perfect" vision is now possible. 

CPT 67113 describes the repair of a complex retinal detachment described in detail in the new descriptor which 
includes vitrectomy as part of the procedure. Currently no single CPT procedure accurately describes the surgical 
repair of complex retinal detachment using this technique, so surgeons used 67038 and 67108.CMS has expressed 
concern that the combination of the retinal detachment repair and vitrectomy codes resulted, even with a multiple 
procedure modifier, in a total WRVU that was overvalued. 

The service represented by this code is the most complex of the four codes in the series of vitrectomy procedures. In 
fact, it is likely the most complex ocular surgical procedure performed currently. This surgery is performed only by 
fellowship trained retina surgeons. CPT 67113 combines pars plana vitrectomy with a number of other surgical 
procedures that may include scleral buckling, dissection of periretinal scar tissue, retinal repositioning, retinopexy 
with laser or cryopexy, cataract extraction and installation of a vitreous substitute, either an expansible gas or silicon 
oil. 

The survey found a median WRVU of 27.00 and a 251
h percentile of 25.00. The median intraservice time was 130 

minutes. All of the intensity complexity measures were higher than the reference code, the majority significantly so. 
The need for retinal tamponade with a vitreous substitute results in a 30% incidence of elevated intraocular pressure 
requiring treatment with topical and systemic medications or in some cases the in-office removal of fluid from the eye 
by paracentesis (65805) or by vitreous tap (67015). Neither of these procedures, would be billable during the global 
period, but both have significant physician work associated with them. Based on survey responses, seven 99213 post
operative visits are required. 

This service is much more complex than the reference code 67108 chosen by most respondents which has a value of 
22.49. As we discussed when 66984 (cataract surgery) was submitted to the Five Year review, modern eye surgery is 
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CPT Code: 67113 
characterized by improvements in technology which significantly reduce the time needed to enter the eye and close 
the incisions at the end of the procedure. For vitrectomy, physician are using unsutured, self-sealing incisions which 
require more technical skill to create but much less intraservice time overall. The consensus committee reviewed 
the survey findings and recommends the 251

h percentile of 25.00 RVUs. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 67038/67108 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ophth How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 11000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
5, 785 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
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LOCATION 

GLOBAL PERIOD 

TOTAL CLINICAL LABOR TIME 

PRE~SE~VICE , rii 0 );}%: 

CMS 
Code 

L037D 

Vitrectomyw/ :Jj, removal of ·:· n~IJioval of,: · .J·E. "·· ·: 
removal o.f . . {internal.limiting·~ subretinafctf. · ~Repai6:>(:,.:: .. : 

~::~,preretinal·:" :~: 1.:rri~mbra~e (e~92~~ :::membrane (e{a!;: ;;complexliit'tinal· 
, < <: ~/", ''}}~'"'> ' '>~>>\ ' < :;- -) ' ,, ,,'~ ' - ,'-;;:.' y < »,,} ~ «1?~~, t--~~tit~," ' 
membrane (e:g. Qt'macular hole .. \ choroidal~ . . detacheriJerit 
macular pu~~er) ';# . repaJr) . · neovasculariz~tio ;,(e,g. PV~f, 
N/A In Out N/A In Out N/A In Out N/A In Out 
Office Office Office Office Office Office Office Office 

90 90 90 90 90 90 90 90 

0 246 0 246 0 282 0 318 
{' ·:•: ': '"!li· 

JR"c 
;, -," 

' ' >< 

Start: Following visit when decision for surgery or procedure made 
Complete pre-service diagnostic & 
referral forms L037D 
Coordinate pre-surgery serv1ces L037D 
Schedule space & equipment in 
facility L037D 

Office visit before surgery/procedure: 
Review test and exam results L037D 
Provide pre-service education/obtain 
consent L037D 

Follow-up phone calls & prescriptions L037D 

Other Clinical Activity (please specify) L037D 

End:When patient enters office for surgery/procedure 
TOTAL Pre-Service CLINICAL 
LABOR TIME L0370 0 

Start: When patient enters office for surgery/procedure 

Pre-service services 

Review charts 

Greet patient and provide gowning 

Obtain vital signs 
Provide pre-service education/obtain 
consent 

Prepare room, equipment,supplies 
Prepare and position patient/ monitor 
patient/ set up IV 

Sedate/apply anesthesia 

Intra-service 
Assist physician in performing 
procedure 

Post-Service 
Monitor pt following service/check 
tubes, monitors, drains 

Clean room/equipment by physician 
staff 
Complete diagnostic forms, lab & X
ray requisitions 
Review/read X-ray, lab, and pathology 
reports 
Check dressings & wound/ home care 
instructions /coordinate office visits 
/prescriptions 

Other Clinical Activity (please specify) 

End: Patient leaves office 

5 5 5 5 
20 20 20 20 

8 8 8 8 

0 0 0 0 

20 20 20 20 

7 7 7 7 

0 0 0 0 

60 0 60 0 60 0 60 

Total Day-of-procedure time _ .0 6. 0 6 0 6 0 6 
p~SJ:SERVt£~Re~9ct~~ , :r:>• ~~G."J"'· '0;¢:: J~· ::;t:r,; ;.-Jt: il1f(:;~' ': ~t·:;;~ .'\'· !tli:'·~;:·1J:: •· .• r~.,·:·''ff'. 1,>·<;:;;;;:, 3 ~~,i4~f~z;;,~. 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2007 

Retinopathy Treatment 

CPT code 67228, Treatment of extensive or progressive retinopathy; (eg, diabetic retinopathy), photocoagulation; single session, was 
originally referred to the third Five-Year Review by CMS. At that time, the RUC referred the code to the CPT Editorial Panel for 
revisions because there were difficulties in reviewing the physician work due to a lack of uniformity between the vignette and the 
descriptor. It was unclear whether or not the work being described was for a single session or the typical number of treatments during 
the global period (between 2 and 3). The Panel removed the "one or more sessions" language, replaced it with "single session," and 
the specialty society recommended that the code be changed from a 90 day global to a 1 0 day global period. CMS did not approve a 
change in the global period. This action created difficulty in assessing whether the work within the code should include a single 
session or the typical multiple sessions. In addition to these changes, the Panel created one new code in the family, 67229, 
Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without drainage, one or more sessions; photocoagulation 
(laser or xenon arc); preterm infant (less than 37 weeks gestation at birth), performed from birth up to 1 year of age (eg, retinopathy of 
prematurity), photocoagulation or cryotherapy, one or more sessions, to describe retinopathy treatment in pre-term infants performed 
in the first year of life. 

The specialty society noted that the changes to the global period were assumed within the vignette and description for the edits 
approved by the CPT Editorial Panel. However, they were not approved by CMS and the service remains a 90 global and accounts for 
only one procedure. The procedure is typically performed between two and three times, as reflected in the specialty society survey, 
with an average of 2.4. The survey respondents assumed the inclusion of multiple treatments when the code was surveyed and the 
recommended values are based on this assumption. 

The RUC recommends that the CPT Editorial Panel remove "single session" from the CPT descriptor for code 67228. (Staff 
note: The CPT Editorial Panel accepted this recommendation at its February 2007 meeting.) 

The RUC discussed the survey data for 67228 in comparison with the reference service code, 67145, Prophylaxis of retinal 
detachment (eg, retinal break, lattice degeneration) without drainage, one or more sessions; photocoagulation (laser or xenon arc), 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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(work RVU = 6.17, pre-service time= 24, intra-service time= 25, post-service time= 11). The reference service is considerably 
lower in nearly every measure of intensity and complexity for the pre-, intra-, and post-service periods. The surveyed code requires 
greater mental effort, complexity, technical skill, physical effort, and risk than the reference service. The reference service which has 
a work RVU of6.17, when multiplied by 2.4 is 14.81, which is very similar to the current work RVU of 13.76. Based on the 
similarity to the reference service and the average of2.4 treatments within the global period, the RUC recommends maintaining the 
current work RVU of 13.76, which includes the updates to the E/M services inherent in the global period of the procedure. Further the 
RUC recommends adjusting the mean pre-, intra-, and post-service physician times by 2.4 times the median survey times to 
appropriately account for the performing the procedure 2.4 times. The RUC recommends a work RVU of 13.67, pre-service time 
of 48 minutes, intra-service time of 60 minutes, and post-service time of 12 minutes for 67228. 

The RUC considered the specialty society survey data for code 67229, Prophylaxis of retinal detachment (eg, retinal break, lattice 
degeneration) without drainage, one or more sessions; photocoagulation (laser or xenon arc); preterm infant (less than 37 weeks 
gestation at birth), performed from birth up to 1 year of age (eg, retinopathy of prematurity), photocoagulation or cryotherapy, one or 
more sessions and agreed that the median work RVU was appropriate when compared to the reference service code 67145, 
Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without drainage, one or more sessions; photocoagulation 
(laser or xenon arc), (work RVU = 6.17). The RUC agreed that the work involved in code 67229 is far more intense and complex 
than the reference service. The intra-service time is exactly three times that of67145, and the RUC concurred that the median work 
RVU of 16.00 is appropriate as it is slightly less than three times the reference service work RVU of6.17. The RUC also discussed 
the service in comparison with 67107, Repair of retinal detachment; scleral buckling (such as lamellar scleral dissection, imbrication 
or encircling procedure), with or without implant, with or without cryotherapy, photocoagulation, and drainage of subretinal fluid 
(work RVU = 16.35), which was the second most commonly selected reference service from the survey results. The intra-service time 
is slightly greater in the reference service than the surveyed code, 107 minutes and 75 minutes, respectively. However, the surveyed 
code is more extensive and carries a greater risk of unfavorable visual outcome. The RUC considered one additional reference 
service, code 65782, Ocular surface reconstruction; limbal conjunctival autograft (includes obtaining graft) (work RVU = 15.16), but 
has a far more similar intraservice time, 83 minutes. The RUC recommends a work RVU of 16.00, pre-service time of 45 minutes, 
intra-service time of75 minutes, and post-service time of 17.50 minutes for code 67229. 

Practice Expense 
The RUC accepted the practice expense inputs as amended by the PERC and as adjusted for the change in intra-service time for 
67228. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

eli.67227 
Destruction of extensive or progressive retinopathy ( eg, diabetic retinopathy), one or 

090 7.38 
more sessionst, cyrotherapy, diathermy 

(No Change) 

Ji.67228 Jl 
Treatment of extensive or progressive retinopathy; ( eg, diabetic retinopathy), 

090 13.67 : 

photocoagulation OaseF eF lteReR aFe~, siRgle sessieR 
(No Change) 

.67229 12 preterm infant (less than 37 weeks gestation at birth), performed from birth up to I 090 16.00 
year of age ( eg, retinopathy of prematurity), photocoagulation or cryotherapy, one 
or more sessions 

(For bilateral procedure, use modifier 50) 

3 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 67228 

CPT Code:67228 Tracking Number 
Global Period: 090 

Specialty Society Recommended RVU: 13.67 
RUC Recommended RVU: 13.67 

CPT Descriptor: Treatment of extensive or progressive retinopathy; (eg, diabetic retinopathy), photocoagulation, single 
session 

CLINICAL DESCRIPI'ION OF SERVICE: 

Vignette Used in Survey: A 47 year old male with a 15-year history of insulin dependent diabetes mellitus with 
proliferative diabetic retinopathy who meets high risk characteristics 

Percentage of Survey Respondents who found Vignette to be Typical: 96% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The patient has previously been evaluated and scheduled for therapy. The medical 
record is reviewed. An interim history is obtained. Diagnostic testing (e.g. fundus photography, fluorescein 
angiography and possible optical coherence tomography) is reviewed. A full discussion of risks and benefits of the 
procedure is carried out with the patient. Consent is obtained. 

Description of Intra-Service Work: The visual acuity is measured and the pupil is dilated. The fundus is examined to 
ensure that laser therapy is still appropriate (as opposed to vitreous surgery). A topical anesthetic is applied to the 
cornea. Laser photocoagulation is administered by either one of two techniques: 1. slit lamp delivery system or 2. 
indirect ophthalmoscopic delivery system. With the slit lamp laser system a fundus contact lens is applied to the globe 
using a liquid methylcellulose cushion. Laser ablation is applied to the mid-peripheral and peripheral retina. With 
indirect ophthalmoscopic delivery, an anesthetic is applied topically to the cornea. The laser ablation is applied to the 
mid-peripheral and peripheral retina 

Description of Post-Service Work: The eye is irrigated. The patient is apprised of the progress of the treatment, any 
complications, and is told of what to expect post-operatively. Post operative orders are written. The operative note is 
prepared. Follow up appointment is scheduled. Referring physician is notified of treatment 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

Presenter(s): Stephen Kamenetzky, MD and Trex Topping, MD 

Specialty(s): Ophthalmology 

CPT Code: 67228 

Sample Size: 154 IResp N: 30 
I 

Response: 19.4 % 

Sample Type: Random 

Low 25th octl Median* 75th octl High 

Service Performance Rate 10.00 40.00 67.50 118.75 1000.00 

Survey RVW: 5.50 7.69 11.00 16.00 23.30 

Pre-Service Evaluation Time: 10.0 
- -Pre-Service Positioning Time: 5.0 
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CPT Code· 67228 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 10.00 20.00 25.00 43.75 90.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 
-

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 69.0 99211x 0.0 12x 0.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 67228 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b . o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 67228 

S~ecialt)l 
Recommended 

Physician Work RVU: 13.67 

Pre-Service Evaluation Time: 24.0 

Pre-Service Positioning Time: 12.0 

Pre-Service Scrub, Dress, Wait Time: 12.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 12.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 69.0 99211x 0.0 12x 0.0 13x 3.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
67145 090 

Work RVU Time Source 
6.17 Harvard Time 

CPT Descriptor Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without drainage, one or more 
sessions; photocoagulation (laser or xenon arc) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 67228 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 % of respondents: 33.3 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

67228 Q1l12 
'--1 M_e_di_·a_n_Pr_e_-S_erv_ic_e T_im_e __________ __,ll 48.00 II 24.00 

'--1 M_e....:.di.:.:.·an=-In_tr_a-....:.Se.:....rv_i_ce_T_im_e __________ __,l '--1 __ 60_.oo _ ___JI '--1 __ 25_.oo __ _J 

?M=e=di=·a=n=hmn===e=di=at=e=P=os=t-=se=rv=i=ce=T=im==e================~' 12.00 ?I ====1=1=.00====9 
PM=e=di=·a=n=C=r=iu=·c=al=C=a=re=T=~==e=======================91 0.0 PI ====0=.=00====9 
PM=e=d=ia=n=O=ili=e=r=H=o=~=im=J=V=i=si=tT=~=· =e==================~' 0.0 Fl ====0=.=00====9 
pM==ed=ia=n=D=i=sc=ha=r=ge=D====ay=M==ana==ge=m=e=n=t T=~==e========91 19.0j F ===0=.=00===9 
?M=e=di=·a=n=O=ffi=I=ce=V=i=si=t =Tim=· =e==============91 69.0 Fl ==5=8=.00===9 
Prolonged Services Time I 0.0 I 0.00 

Fl M=ed=ian===T=o=tal=T=im=e===============lll 208.00 II F ==1=1=8.=00=====1 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or ilie number of 
management options iliat must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or oilier information that must be reviewed and analyzed 

.____3_.60 _ _...JI L-1 __ 3_.4_o _ _...J 

~-3_.8_0 __ ~1~1 ____ 3._40 __ ~ 

'--lu_r~ge_n~cy~of_m_e_d_ic_al_d_e_ci_si_on_rna __ ~_·n~g~--------------~~~~---3_.~----~~~~----4_._10 ____ ~ 

Technical Skill/Physical Effort (Mean} 

I Technical s~l required II 4.20 II 4.10 

I Physical effort required II 3.~ II 3.60 

Psycholo~cal Stress (Mean) 

The risk of significant complications, morbidity and/or mortality 3.80 II 4.00 

I Outcome depends on ilie s~l and judgment of physician II 4.00 II 4.20 
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CPT Code: 67228 
Estimated risk of malpractice suit with poor outcome 3.80 II 3.70 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 3.50 II 3.40 

I Intra-Service intensity/complexity II 3.70 II 3.40 

I Post-Service intensity/complexity II 3.30 II 3.20 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

This code was originally submitted by CMS for the Five Year Review because if had never previously been 
reviewed. When the code was surveyed, it was felt that difficulties with the vignette and the CPT descriptor language 
prevented an accurate assessment of the physician work because it was not clear whether the work being described 
was for a single session or the usual number of treatments during the global period (2 to3). When the problem and 
survey findings were presented to the ROC, there was agreement that the code should be referred to CPT for 
refinement in the descriptor to clarify the issue. At CPT, we recommended changing the code to a 10-day global, 
describing each individual treatment session and removing "one or more sessions" from the CPT descriptor. That 
change was approved by CPT. However CMS did not agree to a 1 0-day global for this procedure and insisted that 
the survey be performed for a 90-day global period. However "one or more sessions" was appropriately deleted 
from the descriptor in the new code. 

Unfortunately this decision by CMS recreated the initial problem that the referral to CPT had been designed to 
alleviate: lack of clarity as to whether the survey respondents were evaluating the work of the single session or the 
entire course of treatment. Not surprisingly, the new survey generated the same ambiguous responses as the prior 
one. This confusion is clearly demonstrated by looking at the intraservice time data from the survey. It is impossible 
to complete 2 to 3 treatment sessions in the median time of 25 minutes. In fact, that time is closer to the typical 
intraservice time for a single session. Therefore, the consensus panel of the AAO believes most respondents indicated 
service times for a single session. This is supported by the fact that the most common reference code chosen (67145) 
is typically administered in a single session. 

Given the issues with the survey using a 90-day global, the consensus panel discussed the issue of how to better 
determine the number of treatments during the global period with ROC staff and they allowed us to ask the 
respondents an additional question via the survey: 

"The Academy is surveying this revised CPT code for panretinal photocoagulation with a format we are 
required to use for ROC Surveys. 

The form is designed for procedures assigned a 90-day global period by CMS (Medicare). However, the new 
descriptor was intended to_ represent the servi.ces provide~ within a 1 0-day global period. 

The typical treatment of this type of patient often requires more than one treatment session. In order for us to 
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CPT Code: 67228 
provide information to CMS and the AMA Relative Value Update Committee (RUC) on the best timeframe 
and valuation for this procedure it is important for the Academy to establish the number of treatment sessions 
for proliferative diabetic retinopathy (PDR) as described in the patient vignette that would be provided in a 
90-day time period. Please indicate here the number of treatments that would be required for one eye with 
PDR in the typical patient within a 90-day time period: " 

The respondents indicated that on average about 2.4 treatments were required within 90 days. This is consistent with 
two NIH clinical trials of the treatment of proliferative diabetic retinopathy as well as the current standard of practice 
which indicate that the treatments should be performed in a minimum of 2 sessions, but more commonly in 3 sessions 
(see references below). 

The reference code chosen has a RVU of 5.36, and multiplying that by 2.4 gives a calculated RVU of 12.86, very 
close to the current value (12.72 RVU). In addition, those surveyed felt that the new code had higher intensity and 
complexity than the reference code. The AAO expert consensus panel composed of members of the Health Policy 
Committee reviewed these findings and feels that there is no compelling evidence to support the conclusion that the 
code is overvalued at the present time. In addition, there is no clear method to better determine a value given the 
issues discussed previously. The committee therefore recommends that the present value (RVU = 12. 72) be 
reaffirmed. This value is consistent with other RUC evaluated codes. For instance 49085 Removal of peritoneal 
foreign body from peritoneal cavity has an RVU = 12.12, and an intraservice time of 60 minutes. 43605 biopsy of 
stomach by laparotomy has a similar intraservice time with an RVU = 11.96. 

References: 

Diabetic Retinopathy Study Research Group. Photocoagulation treatment of proliferative diabetic retinopathy: clinical 
application of the DRS findings. DRS report No. 8. Ophthalmology 1981; 88:583-600. 

Early Treatment Diabetic Retinopathy Study Research Group. Photocoagulation for diabetic macular edema. ETDRS 
report No 1. Arch Ophthalmol1985;103:1796-1806. 

Vander JF, Duker JS, Benson WE, et al. Longterm stability and visual outcome after favorable initial response of 
proliferative diabetic retinopathy to panretinal photocoagulation. Ophthalmology 1991:98:1575-1579. 

Diabetes and Ocular Disease. Ophthalmology Monograph 14. Flynn HW and Smiddy WE, eds. The Foundation of 
the American Academy of Ophthalmology. San Francisco, 2000, pages 138-139. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D . Historical precedents. 
D Other reason (please explain) 
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CPT Code: 67228 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 67228 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ophth How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 220000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
110,068 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. 

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

CPT Code: 67229 

CPT Code:67229 Tracking Number 
Global Period: 090 

Specialty Society Recommended RVU: 16.00 
RUC Recommended RVU: 16.00 

CPT Descriptor: Treatment of extensive or progressive retinopathy; preterm infant (less than 37 weeks gestation at 
birth), performed from birth up to 1 year of age (eg, retinopathy of prematurity), photocoagulation or cryotherapy, one 
or more sessions 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 10 week old infant born at 25 weeks post-menstrual age with threshold retinopathy of 
prematurity. 

Percentage of Survey Respondents who found Vignette to be Typical: 91% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 33% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Once the decision for treatment is made consultation is completed with the consulting 
neonatologist as to the advisability of surgery, the location of the surgery (OR versus NICU), type of anesthetic to be 
used (conscious sedation versus general aneshtesia) and airway management. The family is contacted and the nature of 
the proposed surgery including the risks and liklihood of benefit discussed. Orders for pupillary dilation are placed in 
the record. The family is counseled in the waiting area. An interval history and ophthalmological exam are documented. 

Description of Intra-Service Work: The correct surgical eye is confirmed. Topical anesthesia is adminstered along with 
supplemental mydriatic drops as needed. A eyelid speculum is placed. The eye is positioned with scleral depression. The 
regions of normal vascularization and absent vascularization are recorded. Retinal ablation is performed with the 
application of laser bums to the avascular retina with an indirect ophthalmoscopic laser delivery system. Initial 
applications are titrated to cause an immediate cream colored response in the treated retina. The entire avascular retina is 
treated with near confluent burns, usually taking 1000 to 1500 applications. Care is taken to avoid striking the iris and 
maintaining laser focus on the retina to avoid damage to the crystalline lens. 

Description of Post-Service Work: Following surgery the op note is dictated. Post op orders are written including 
topical steroids and antibiotics and arrangements made for follow up in 3 to 7 days. The outcome of the procedure 
discussed with the neonatology team. The course of the procedure and expectations for the next few weeks are reviewed 
with the family 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

Presenter( s): George Williams, MD and Stephen Kamenetzky, MD 

Specialty(s): Ophthalmology 

CPT Code: 67229 

Sample Size: 119 IResp N: 24 
I 

Response: 20.1% 

Sample Type: Random 

Low 25th octl Median* 75th octl H!g_h 
-

Service Performance Rate 0.00 3.00 10.00 13.50 35.00 
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CPT Code· 67229 

Survey RVW: 6.17 12.58 16.00 21.03 45.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 30.00 60.00 75.00 105.00 240.00 

Immediate Post Service-Time: 17.50 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s}: 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s}: 40.0 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.00 99239x 0.00 

Office time/visit(s): 138.0 99211x 0.0 12x 0.0 13x 6.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 0 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30}; 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16}; 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30} 
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CPT Code: 67229 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [gl if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owm_g_ a e,an a roug1 0 e new ec no ogyJ serv1ce ox. 

CPT Code: 67229 

Seecialt)£ 
Recommended 

Physician Work RVU: 16.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 15.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 75.00 

Immediate Post Service-Time: 17.50 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 40.0 99231x 0.0 99232x 1.0 99233x 0.0 

Discharge Day Mgmt: 38.0 99238x 1.0 99239x 0.0 

Office time/visit(s): 138.0 99211x 0.0 12x 0.0 13x 6.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
67145 090 

Work RVU Time Source 
6.17 Harvard Time 

CPT Descriptor Prophylaxis of retinal detachment (eg, retinal break, lattice degeneration) without drainage, one or more 
sessions; photocoagulation (laser or xenon arc) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
58150 090 24,214 15.2 RUC Time 

CPT Descriptor 1 Total abdominal hysterectomy (corpus and cervix), with or without removal of tube(s), with or 
without removal of ovary(s) 

MPC CPT Code 2 
65750 090 

Most Recent 
Medicare Utilization 

1,056 14.98 

CPT Descriptor 2 Keratoplasty (corneal transplant); penetrating (in aphakia) 
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Other Reference CPT Code 
CPT Code: 67229 

Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 0 % of respondents: 0.0 % 

TIME ESTIMATES {Median} Key Reference 
CPT Code: CPT Code: 

67229 67145 

I Median Pre-Service Time II 45.00 II 24.00 

I Median Intra-Service Time II 75.00 II 25.00 

I Median Immediate Post-service Time 17.50 I 11.00 

I Median Critical Care Time 0.0 I 0.00 

I Median Other Hospital Visit Time 40.0 I 0.00 

I Median Discharge Day Management Time 38.0 I 0.00 

I Median Office Visit Time 138.0 I 58.00 

I Prolonged Services Time 0.0 I 0.00 

I Median Total Time 353.50 

II 
118.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

3.29 The number of possible diagnosis and/or the number of ,_ __ 3_.7_1 _ _.11 
management options that must be considered ,__ ____ __, 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

,____3_.5_7_......JI L-1 __ 3._00 _ ____. 

,_1 U_r.:::ge.:...n_cy::..._of_m_e_di_·c_al_d_e_ci_si_on_m_aki_·n~g::..._ _______ ___..JI ,_1 __ 4_.5_7_---ll ,_I __ 3_.7_1 __ ....J 

Technical Skill/Physical Effort (Mean) 

._I T_e_chni_· c_al_s_ki_·n_r_equ.;.._ir_ed ____________ ___,l ._I __ 4_.4_3 _ _.1 ,_1 __ 3_.8_6 __ _. 

I,_P_h.:..ys_ic_a_l e_ffi_o_n_r_eq.._u_ir_ed ____________ ___,ll ,_ __ 4_.7_1_......JII ,_ __ 3_.2_9 __ _. 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II,_ __ 4_.5_7_......JII ,_ __ 3_.00 __ ---J 

I Outcome depends on the skill and judgment of physician II,_ __ 4_. 7_1 _ _.11 ,_ __ 3_.8_6-=---....J 
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CPT Code: 67229 
Estimated risk of malpractice suit with poor outcome 4.86 II 3.29 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 4.14 II 3.00 

I Intra-Service intensity/complexity II 4.43 II 3.43 

I Post-Service intensity/complexity II 4.14 II 3.00 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The CPT Editorial Panel added a new CPT code for retinopathy of prematurity treatment. The new code identifies 
services provided to a "preterm infant (less than 37 weeks gestation at birth), performed from birth up to 1 year of age 
(eg, retinopathy of prematurity), photocoagulation or cryotherapy, one or more sessions." These patients had previously 
been reported with 67228 (which is part of the Third Five-year Review), but it was felt that a separate code for this very 
small subset of patients was necessary to capture the additional work and risks inherent in dealing with a high risk 
pediatric population. 

The service is performed in the hospital setting on very low birth weight infants at an average post-menstrual age of 37.5 
weeks. About 10% of eyes require a repeat treatment, usually in 10-21 days. These are high-risk patients with a 20% 
likelihood of permanent severe visual impairment and 30% moderate impairment in spite of treatment. They usually 
have a myriad of associated medical conditions which substantially increases the complexity of the treatment. The 
professional liability risk is also significantly higher than in the adult population because the risk of blindness is much 
higher. 

The survey revealed that the work involved for 67229 was substantially higher in terms of mental effort, technical skill 
and psychological stress than the most commonly chosen reference code, 67145. This is not surprising as the treatment 
(67145) is far less extensive and carries substantially lower risk of an unfavorable visual outcome. In addition far more 
parent education is necessary prior to the procedure to reduce the risk of failure to complete follow-up after surgery. It is 
likely this reference code was chosen since it is one of the few retinal laser procedures on the reference list. The more 
similar laser procedure 67228 was being reconsidered as part of the Five Year Review so it could not be utilized. The 
next most commonly chosen reference procedures was 67107 with a WRVU of 14.82 

The 25th percentile in the survey was 10.43 RVU and the median 15.00 RVU. The current value is 12.72 RVU. The 
median pre-service, intra-service and post-service times were 45, 75, and 15 minutes. Post-operative visits occur 
weekly in the first four weeks. The first of these is typically performed as an inpatient (usually 99232), a discharge day 
visit, and subsequent visits as an outpatient (99213). During month two the examinations are biweekly and during month 
three a single visit is required. Each of these visits requires reexamination of the anterior segment for evidence of iris 
neovascularization, cataract development and pupillary dilation for peripheral retinal examination with scleral depression 
to determine the progression or involution of the retinal disease. In addition many children need coordination of care 
with community-based vision.support pr<_?grams. 
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CPT Code: 67229 
The intraservice time and the proposed work value are similar to another recently RUC reviewed code, 65782- Ocular 
surface reconstruction; limbal conjunctival autograft (includes obtaining graft). 65782 has an RVU of 14.98 with 
slightly longer preservice time and similar intraservice and post service times. The number of post operative follow up 
visits is higher, but they are 99212 rather than 99213. 

The survey respondents suggested a median RVU of 16.0. While we are reluctant to suggest a median value under 
ordinary circumstances, the consensus panel met by conference call and agreed to recommend WRVU = 16.0 to 
account for the necessary coordination of care, increased number of post-operative visits, the intensity of the 
intraservice work when compared to the adult population undergoing laser surgery of the retina, and additional 
technical skill required to treat premature infants. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 67228 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Opthalmology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 3000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Frequency Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 
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AMA Spec1alty Soc1ety Recommendation 

A I 
r-1. ~~ Recommen.d<!!i~!l. 
~ ·---------- ------ -

Meeting Date: February 2007 
Note: 67228 is valued as a single session. CMS will calculate it· 
by the surveyed treatments of 2.4 

3 

B c I D E 

67228 
Pan-retinal 

photocoagulation for 
extensive 

retlnopathy(e.g.diabetic)one 
or more sessions 

F G 

67229 
Photocoagulation or 

cryotherapy, retinopathy 
(e.g ROP) preterm Infant 

{<37wks gest age) 

4 LOCATION CMS Code Staff Type Non Facility I Facility N/A Facility 

~5-i-:=G-=L-=0-=B'=AL=--:'cP-=EccR"-:'10::=0=-,-__ '" ______ -------- --------- _____________ _ 90 90 90 

6 TOTAL CLINICAL LABOR TIME 
7 TOTAL PRE-SERV.CUNICA.LLABORTiME~--- --·- -------- --

1_76.0 _ _______ l§~·l! ___ ___ Q,Q_ __ r,__~._o_ 
35.0 60.0 0.0 i 30.0 --------------- -------- - -·--

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 33.0 ! 0.0 - -- -o:o-·--, 0.0 ------- -----1-·-ros:o----r-tos.o----~ --~ ···o.o-·- r· 216.0 9 TOTAL POST·SERV CLINICAL LABOR TIME 
10 

Start: Following visit when decision for surgery or procedure 
11 made I I 
12 Complete pre-service diagnostic & referral fonns -~ --:_~---:._ =~= '=~--- -- -5---T --· 5 ___ _j __ 

7
5::---l 

13 Coordmate pre-surgery services 10 i 20 10 
14 Schedule space and eqUipment ln-iacmiy ____________________ - __ -__ --•_-_-__ -__ -__ ~-===::=:.:::.:::_:::_:::_::_·-_-_--_-_,-_-_··-'o=:--_j_ 8 , 5 

I-'-15"--~P=-'r-7.o-"vi-=d-'-e""p-'re'-:---'-se:..rv_I~C-'-e,_e-'-d;:-uc:..a::..:t:...io_nl_o,..,bc-'ta_in-=-co'-n-'s'-'e_n __ '-t _________________________ 
1 
___ 1-"0:-_L_ __ ~ _. _ ----J-~--"::10:;,_ __ 

1 
16 Follow-up phone calls & prescnptions · ------------ ____________ .:1.::..0 __ 

1
1 ___ .;.7 ______________ ,_! __ _::0 ___ 

1 
17 Other Clinical Actlvlty-"(Pc.:l-=-ea:cs:..:e:...s:..:pc.:ec.:c.cify._,)________ _ ____ _____ __ _ ____ I 

18 End:When patient enters office/facility for surgery/procedure 
--T 

19 

I 
20 Start: When patient ent«olr:> office/_!acili~_ ~o~ S_!:!IJ!!.'¥Pr.~~~~~'!_ ___________________ 

1

_1 _____ _ _ _ ---!-----1 
1-"-~;~~::-~~:...:~::::::.rv:..;c~;=-c:=-rts:;:-s.::e:.:rvc.::ic:.:e::s:_ _______ ----------------!-- _ _ __ _ _ ___ __ _ __ _! ___ -------'-i-:-_-_-_-____ 

1 23 Greet patient and provide gowning------ - ---- · ---------- 3 _____________ __! _____ _ 
24 Obtainvitalsigns ----------------- 3 -r 
2s Prov1de pre-service eciucatiCin/o'biainC<inseri! _______ ----- - ---- , 1 

26 Prepare room, equ!~_l_!l~!,~UEP!Ji_s ________ :.::~-=----------~---_::--~ ~-: -_ ~~-~ =:- ----- --- ----~- --_ --~ =--=----=-~--- ;-- =--::__-== 
27 Setup scope (non_ fac!!!_ty__!!~'!~-~ ()ni~L_ _____ ·----------------- _____________ --------;--- _____ _ _ __ ----------i ______ 1 
28 Prepare and pos1bon patient/ moOI!or patient/ set up IV 

.12. Sedate/applyanesthesl~----·--· ~ _ ____ _____ ~~~~~~-~~ =--~---=-~=-~ =--:-------·-:- ----- ·- -~=--~------
30 Intra-service I _ _ _ _ _____ J _____ _ 
31 Assist physician in performiriij-pi-ocedure- --------- ---- - -- --- ---- - --- 25 I _______ _j ______ _ 

~~ ~~~~;:re;.i:lowln~-=~~~~~~~ci~~o~. ~rains___ - - -- ·- ---- - --·-- ! -~~~-- -- ---- -- ----J------
34 Clean room/equipment by physician staff ___ -~_:_·-~~~~::- --- ----= =--=-~- -- -- 2---~-- -- ---:-= . _____ i 
35 Clean Scope -· ------------·- - f-------
36 Clean Surg1callnsinime-nt F>iickage - ----- -------- - -------,-- -·- -------- -- --

37 Complete d1agnostic forms, lab & X-ray requisitions ---- ---- - -·-- ---- --- --- ·---- · _-__ - __ -__ -f,--_-=---~---_-_-I 
38 Rev1ew/read X-ray, lab. and pathoiOgy-reports ______ ---- ------ ·-- ------ , , 

Check dreSSings & wound/ home 'care Instructions /coordin-ate--- . - . . ---r--· --------- - -,-------
39 ~:~~:;::s:~;~~~tt:~ent 99238-12 minutes 99239 · - ---- ----- -----+--- ---- -- ------;,-----I 
40 -15 m1nutes I i 

r-t," Other Clinical Activity (please spec1fyj--- ------- --- ----- r---------- - -----~----- ------~-----
42 End: Patient lea;-es office___ -- - ------- -- I -- - - -- - -- I 
43 

~ Start: Patient leaves off!~fac!!!!¥ ____________________ r---------t------+----- __ --+~-----I 
45 Conduct phone calls/call in prescriptions I I 
46 Officevislls: ----------- ----------------- ------~-------------~------

47 LtstNumberandLevelofOffice Vis1ts ____________ _____ __ --~r---- ---- ---!,-------I 
48 99211 16 m1nutes 16 

:~ ~~~~~ ~~ ~:~~!:: ---------~--~---I:-L-70~"'~"'A_-- -;:-- -- ~- ~~=-:-~-~~-:~=------ : 6 

51 99214 53 minutes -----==--_-:_-::_-_-__ -_--:_::-~ :_:::_:::_:::_:::_:::_::_--_
1 
__ -_--::c53::---t------l;- _____ -=~=-~·:=-:J-__ ---==~:::_:.::_-::_- 1 

l-"52-t-:9;;'97-2"-1-=-5-6-'3_m.c.in-'u::..:te-'-s'-------------------- ____________ 63 ___________ i ____ _ 
l-"53~0:::t::.:h.::.e:...r ____ _ ____ _ _ _ __ ----------- ______ _ _ __ 1 ·- ------ ---- --~ 

------ --- -~---t-----1--1:-:o-=-8--:---1:-:o-=-8--+l ---::o~-+-1 --2::c1:-:6--l ~----- ------
55 Total Office Visit Time 
56 Other Activity (please specify) 
~ End: with 'iastoffi-ce Visit 'IJeforeend of global period ---------:-----·--· --+----- __ l ____ _ 
58 
59 Ophthalmology visit pack (w/ dilation) SA082 1tem 4 1 3 6 
60 Xylocaine 2% w/ epinephnne '------_-=_-::__-::__-::__-::__-::__-::__-::__-::___---IS;::_H:-'0;::_4:.:9=--- --- _m_l __ --5-T-- ______ 1

1

, __ _ 
61 syringe, plastic, 3cc - ·· - ------- SC055 item 3 1 .L ----I 

62 needle. retrobulbar, ~_?_g _ _______ __ __ __ _ _ _ __ _ ___ seq_~-- _ item _ =-·· ~3 __ +-1 _____ 

11 
__________ L ___ _ 

63 goniosol - --- SH037 - ml - 3 I 1 

64 fL~.U 

65 Dedicatedslrtlampfora~onlase~-- ---~~-f--~--- 4 _ _L ______ ------+-----I 
66 Argon-krypton laser E72002 ___ 4 ____ L __ _ 
67 Goldmann 3-mirror lens or equivalent 4 i -lf-----t-----l 
68 Exam Lane --------I;;E7:;:1:-::1:;;0::::-9-+---------I------74--!---- _3 ___ --1-------+-----l 

AMA Specialty Sodety 
Recommendation 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Nasolacrimal Duct Balloon Catheter Dilation 

The CPT Editorial Panel created one new code to describe the distinct procedure of probing the nasolacrimal duct with transluminal balloon catheter 
dilation when other probing methods have failed. 

The RUC reviewed the survey data for code 68816 Probing of nasolacrimal duct, with or without irrigation; with trans luminal balloon catheter 
dilation compared to the key reference code 68811 Probing of nasolacrimal duct, with or without irrigation; requiring general anesthesia (Work 
RVU=2.39). The specialty society indicated and the RUC agreed that the survey 25111 percentile work RVU of3.00 was appropriate in comparison to 
the reference service and this family of codes. The surveyed code, 68816, intra-service time of 25 minutes was comparable to that of the key 
reference service with 23 minutes physician intra-service time. The RUC reviewed the surveyed pre-service and immediate post-service times and 
determined that 30 minutes pre-service and 15 minutes immediate post-service times are similar to the reference code 68811 (30 minutes pre-service 
and 20 minutes post-service) and are appropriate. The specialty society indicated that CPT code 68816 is more difficult technically than 68811 due to 
the need to position, identify and follow the inflation-deflation balloon protocol, but is not as technically difficult as probing followed by stent 
placement, code 68815 Probing of nasolacrimal duct, with or without irrigation; with insertion of tube or stent (Work RVU=3 .24, and 40 minutes 
intra-service time). Additionally, the mental effort and judgment, technical skill, physical effort and stress associated to perform 68816 were all higher 
than the key reference service 68811, supporting a slightly higher work RVU. The RUC recommends two level 99212 post-operative visits and a half
day discharge day are required, which is consistent with other codes in this family. 

The RUC recommends the survey 25111 percentile work RVU of 3.00 for code 68816. 

Practice Expense 
The RUC reviewed the accepted the direct practice expense inputs for 68816 with the 100 percent assist physician time as indicated. 

New Technology 
The RUC recommends that CPT code 68816 be placed on the new technology list. 

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



....... 

.J:=o 
V1 
00 

CPT Code Tracking CPT Descriptor Global Period 
(•New) Number 

68810 
Probing of nasolacrimal duct, with or without irrigation; 

010 

68811 
requiring general anesthesia 

010 

68815 
with insertion of tube or stent 

010 

.68816 QQI 
with transluminal balloon catheter dilation 

010 

(Do not report code 68816 in conjunction with 68811, 68815) 
(For bilateral procedure, report 68816 with modifier 50) 

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

WorkRVU 
Recommendation 

2.63 

(No Change) 
2.39 

(No Change) 
3.24 

(No Change) 
3.00 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 68816 

CPT Code:68816 Tracking Number QQ1 Specialty Society Recommended RVU: 3.00 
Global Period: 010 RUC Recommended RVU: 3.00 

CPT Descriptor: Probing of nasolacrimal duct, with or without irrigation; with transluminal balloon catheter dilation 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 14-month old patient has the diagnosis of nasolacrimal duct obstruction which has been 
unresolved for six months. 

Percentage of Survey Respondents who found Vignette to be Typical: 40% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 12% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The patient history, physical exam, and any required preoperative tests are reviewed. 
The parents and the patient if age appropriate are counseled in the preoperative area. Active dacryocystitis is ruled 

out. The preoperative interval history, note and exam are documented in the patient record. The surgeon answers any 
additional questions. Then patient co-morbidities are discussed with anesthesia. The operative consent form is reviewed 
and the operative side is confirmed and marked. The surgeon confirms that the correct diameter balloon catheter and 
inflation device are available in the operating suite. 

Description of Intra-Service Work: The inferior meatus is packed with cottonoids soaked in phenylephrine. The puncta 
are dilated. The nasolacrimal system is probed and the presence of the probe in the nose is confirmed by visualizing the 
probe in the nasopharynx or touching the probe with a second probe. Irrigating saline tinted with fluorescein may be 
irrigated and recovered from in the nose. The probe is removed. A deflated balloon catheter is passed through the 
superior punctum, canalicular system and into the nasolacrimal duct to the nasal floor. Presence of the balloon catheter 
in the nose is confirmed. An inflation device is filled with sterile water or saline, connected to the balloon catheter, and 
the balloon is inflated for 90 seconds. The balloon is then deflated for 60 seconds. The inflation procedure is repeated a 
second time for 60 seconds, again the balloon is deflated. The balloon is retracted 5 mm, thereby positioned within the 
lacrimal sac and the proximal nasolacrimal duct. The balloon is inflated and deflated again for two cycles using the 
method described above. The balloon is deflated fully. The catheter is then rotated clockwise to minimize the profile of 
the deflated balloon, and withdrawn from the lacrimal system. 

Description of Post-Service Work: Post op instructions are communicated to the family. A follow up appointment is 
scheduled. An operative report is dictated and communication with other health professionals is provided as needed. 
Post-operative evaluations are typically once or twice during the first ten days after procedure (e.g., one day and one 
week postop). If symptoms persist, alteration of the medical regimen and/or plans for additional procedures are made. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter( s): Stephen Kamenetzky, MD and Neal Freeman, MD 

Specialty(s): American Academy of Ophthalmology and American Society of Ophthalmic Plastic and 
Reconstructive Surgery 

CPT Code: 68816 

Sample Size: 175 IResp N: 33 
I 

Response: 18.8 % 

Sample Type: Random 
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CPT Code: 68816 

Low 251
h octl Median* 75th octl H!g_h 

Service Performance Rate 0.00 3.00 10.00 22.00 100.00 

Survey RVW: 1.50 3.00 3.50 4.30 13.93 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 10.00 15.00 25.00 30.00 75.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.50 99239x 0.00 

Office time/visit(s): 32.0 99211x 0.0 12x 2.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 {20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 68816 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [gl if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 68816 

SJ2ecialt}! 
Recommended 

Physician Work RVU: 3.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 15.0 

Intra-Service Time: 25.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 19.0 99238x 0.5 99239x 0.0 

Office time/visit(s): 32.0 99211x 0.0 12x 2.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
68811 010 

Work RVU Time Source 
2.39 RUC Time 

CPT Descriptor Probing of nasolacrimal duct, with or without irrigation; requiring general anesthesia 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
11623 010 24,713 3.06 RUC Time 

CPT Descriptor 1 Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia; excised diameter 2.1 
to 3.0 em 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 68816 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 23 % of respondents: 69.6 % 

TIME ESTIMATES (Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Key Reference 
CPT Code: 

68811 

I ._I __ 3o_.oo _ __. 

I ._I __ 23_.oo _ __. 

I Median Immediate Post-service Time 20.00 

I Median Critical Care Time 0.00 

I Median Other Hospital Visit Time 0.00 

I Median Discharge Day Management Time 0.00 

I Median Office Visit Time 32.0 I 32.00 
F======l I Prolonged Services Time I 0.0 II 0.00 

1=1 M=ed=ian==T=o=tal=T=im=e==============ll ~ 1=1 ==1=0=5.=00===1 

Other time if appropriate . c===J _ 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Ll U_r..=:g~en_c=-.y_of_m_e_d_ic_a_l d_e_ci_;_·si_o_n_ma_ki_·_,ng:::.._ ________ ....JI '-1 ----..J '--------' 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 3.35 II 2.48 

I Physical effort required II 2.91 II 2.26 

Psychological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 2.65 II 2.04 

I Outcome depends on the skill and judgment of physician II 3.22 II 2.57 
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CPT Code: 68816 
Estimated risk of malpractice suit with poor outcome 2.22 -II 2.04 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

J Pre-Service intensity/complexity II 2.83 II 2.22 

I Intra-Service intensity/complexity II 3.22 II 2.09 

I Post-Service intensity/complexity II 2.43 II 2.00 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

AAO is presenting data for valuation of a code that resulted from a submission by industry to the CPT Editorial 
Panel. This code identifies a new technique for treating nasolacrimal duct obstruction. The procedure involves 
inflating a balloon that has been placed in the lacrimal drainage system, thus dilating the outflow passage and 
relieving the obstruction. The typical patient is a child, but it will also be used in adults with the object in both cases 
to avoid having to perform more extensive nasolacrimal system surgery. 

A significant number of the respondents indicated that they felt that the vignette was not typical. The reasons varied, 
but for some oculoplastic specialists it was that they used it primarily in adults. Some pediatric ophthalmologists felt 
that the vignette should have mentioned that a standard probing had failed before using this technique. Though that 
may be the case for these respondents, there are at least three recent studies (including one sponsored by the National 
Eye Institute of NIH) utilizing this service as primary treatment. We found no systematic difference in work value 
suggested by those respondents that felt that the vignette was typical and those that did not, and for that reason feel 
that the survey results are valid. The consensus panel did not feel there was significant difference in physician work 
between these three clinical settings (adult, primary treatment in a child, secondary treatment in a child), but believe 
that this procedure is substantially more often provided to young children than any other age group. 

The AAO surveyed 175 ophthalmologists and got 33 responses. The 251
h percentile work value was 3.00 with a 

median intraservice time of 25 minutes. Survey respondents indicated that the mental effort and judgment, technical 
skill, physical effort and stress were all higher than the most frequently chosen reference code 68811. Two level 
99212 post op visits are required which is consistent with the other codes in the family, 68811 and 68815. 

When the surveys were reviewed by the AAO consensus panel, it was felt that this work value fits well within the 
family of lacrimal codes and also with other RUC-valued 10-day global codes. A WRVU of 3.00 falls between the 
value of 68811 which has a WRVU of 2.39 and an IST of 23 minutes and 68815 with a WRVU of 3.24 and an IST 
of 40 minutes. The new code is more difficult technically than the probing (68811) due to the need to position, 
identify, and follow the inflation-deflation balloon protocol, but not as technically difficult as probing followed by 
stent placement (68815) which involves placement of a device to keep the system open. 

In addition the value is consistent with other RUC valued codes with 10-day global periods. For example 11623 (a - . 
MPC-A code) Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia; excised diameter 2.1 
to 3.0 em has an RVU of 3.02 with an IST of 30 minutes. Code 37609 Ligation or biopsy, temporal artery also has a 
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CPT Code: 68816 
value of 3.02 with an 1ST of 30 minutes. There are other examples as well with WRVUs between 2.88 and 3.22 with 
similar ISTs. 

After review of all of the data, the AAO recommends a WRVU of 3.00, the 25th percentile of the survey. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. N/ A 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 68815 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Ophthalmology How often? Sometimes 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 10000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 
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CPT Code: 68816 
Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 700 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty Frequency Percentage 0.00 % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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A 

~ .... ·- -
Meeting date: April 2007 
AMA/Specialty Society RVS Update Committee 
Recommendation 

2 

3 LOCATION 
~ 9LQBALfERIOR__ _ ___________ . 

5 TOTAL CLINICAL LABOR TIME 

I B I c 

CMS Code Staff Type 

L038A COMT/COT/RN/CST 

6 TOTAL PRE-SERV CLINICAL LABOR TIME L038A COMT/COT/RN/CST 
1-- ------ --- .. ·--- ---- --"---"----·--

...]_ T~!_AL_~E_R_VI_C_E _!'~RIOD CLINICAL LABOR TIME '=9-~~--- _____ C=-0=-M_T-=-/-=-C-=-0-'T/-'R'-'N./CST 

8 TOTAL POST-SERV CLINICAL LABOR TIME 
9 li!RE:.SERVIG 

L038A 

10 Start: Following visit when decision for surgery or procedure made 

COMT/COT/RN/CST 

~ Coordinate pre-SI!I:9~1)' services________________ _ __ _ _ __ ___ _ 
r-Q_ Schedule sll.§!ce and ~uipment in facility _____ _ __ __ _ __ _ __ 
~ Provide __ pre-servi~-~ducation/obtain consent______ __ __ _ _ _ _ _ __ _______ _ 

D I E 
68816 

Probing of nasolacrimal 
duct w/ or w/o irrigation; w 

transluminal balloon 
catheter dilation 

Non Facility · 
10 

118.0 

Facility 
10 

90.0 

18.0 30.0 

46.0 

54.0 

5 
3' 

7 
3 

6.0 
_L....... ------

54.0 

5 
10 
5 
7 
3 

_g.. Com~~J>re-se_~i~e d~gnostic & referral forms-- ~J'-:_0~~~ __ --C-OMT/COT/RN/G§.L 

~Follow-up phone calls & prescriptions ___________________________________ _ 
16 OtherCiinicaiActivity_(pleasespecify) _____________________________________ 

1 
___ _ 

17 End:When patient enters office/facility for surgery/procedure 
18 SE ID 
19 Start: When patient enters office/facility for surgery/procedure ___________ _ 
20 Pre-service services --- - - --- ----
~ ------------------ -------- ---· -·- . 
~ Reviewcha!!~- __ _____ ___ _ _________ _ 
t4 Greet ~tien!3!:!.~ provJ~~9.Q~!!il'!9 _______________ _ 
~ 9btain vitaJ~ig!l~-- __ _ _____ ---------------- ___ _ 
~ Provide _Rr:_e_:i;ervice ~~~~t!9_11_/Q_b_!~~-consent _ ____ _ ______________ _ 
~~p§!!:~_r_OOfT!~ eq!,!)PI'!'l~!l_!.~!:l_pplies _________ -------- ___________ _ 
26 Setup scope~ facility setting only)____________ ____ __ _ _____ ____ _ ________ _ 

3 
3---- =:~: . -------
2 

,.g. Prepare anQ_position _patient/ monitor patient/ s~~!:l_P_!'{ ________________________ _ 
~ Se~!e/a_ppjy_~~~Qlesi~----------------- __ _ ______________ _ 
~!ntra-~ervic~--- __________ _ ____________________________ _ 
~Assist p_tl_y§ician in performing_proce_jure_:__!OO% ___________________ _ 25 
~31;.,FP_,o~s,_,_t-~S..,e::..rv:.:i_,_ce:::__ _________________________________ _ ·-------1-------- -·-------

32 Monitor pt. following service/check tubes, monitors, drains ________ .. _ 
~Clean room/eguiP!!lemt by_Q!!ysician staff __________ :·=-~-==_- __ · __ ~-~ _____ _ __ 3 __ :_ _______ _ 
34 Clean ScoQe __ _________ ____ ___ ____ ____ ___ _ ___ ___ ___ __ ------1-------
~ Clean Surgical Instrument Packag~--------------- ___ _ __ _ ______ __ __ _ ______________ !Q_ ____ ; ________ _ 
~Complete diagnostic forms, lab & X-ray requisi~!l~--- _ __ . ___ _ _ _ _ ________ , __________ _ 
37 Review/read X-ray, lab, and pathology repQ!1~-- ______ . __ _ __ _ __ __ _ __ --------------- _______________ , _____ _ 
38 Check dressings & wound/ home care instructions /coordinate office visits /prescriptions ________ _ 
~ Qischarge da>' man3gement 99238 -12_11'!LI'!ut~~- ---- ----Cl~-:-----T- - ___ . __ . ________ ~-------~~-- -. 6 
40 Other Clinical Activity_(please specify)___ _ ___ __ _ __________________________________ _ 
41 End: Patient leaves office 
42 e 
43 Start: Patient leaves office/facility _______________ ----'-----• 
44 Conduct phone calls/call in prescrip"'ti"'.o-'-'n-=-s __________ ---------1------- ________________________ 

1 45 Office visits ----------------------------
46 List Number and Level of Office Visi_,ts'-----------l---

l-4..;..7'-+"9"'9_,2_,_11,__-=1-'='6"-'-'-m"'in_,_,u""te,_,s,__ ____________ -----------•----- 16 
48 99212 27 minutes 27 

--------1 

2 
49 99213 36 minutes----------------------------- ------~---

50 99214 53 minutes ----·------53---- - · 
51 99215 63 minutes --------I-------- --_-_-_-_--__ 6.=.3=-------- __________ ----'-------I 
-¥ Other __________________ ·----------------- _______ .. ______________ _ 
53 54 Tofii!OfficeVJSit ·ti-m~- ·-- - --- - ---1----------+----,54=-=-----+---=54-=---1 
55 Other Activity_{please specify) -:~_-_-_-:_ -~ -----~:~~1--_-_-_ ----:~~--------------_~1:_-_-_..:._:..:._:... _____ ~.;..--__ -_-_~~:...--:_-_-l 
56 End: with last office visit before end of global period 

AMA Specialty Society 
Recommendation Page 1 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

CardiacMRI 

Improvement in spatial and temporal resolution has expanded the applications of cardiac MRI from predominantly an anatomic test to 
one that performs accurate physiologic evaluations. Because of this improvement, cardiac MRI is unlike traditional MRI which relies 
solely on static images to obtain clinical diagnoses. This expansion in technology has led to a test that is now technically more complex 
to perform and includes more physician work to adjust imaging planes, decide on sequences, evaluate the images, and assimilate the data 
into an effective treatment plan. Because of the clinical expansion and additional work, new CPT codes and descriptors were needed to 
more accurately reflect current cardiac MRI practice. To describe the various combinations and permutations of imaging protocols with 
sufficient granularity for cardiac MRI of the heart, eight new codes were developed by the CPT Editorial Panel in November 2006. Four 
of the codes involve contrast and four without contrast. These non-contrast and with contrast, morphology and function, with 
flow/velocity (for physiologic assessment of values, intra cardiac shunts, etc.) and with pharmacologic stress codes will now accurately 
depict procedural differences in technique and physician work. 

The RUC reviewed the specialty society's survey results for the entire set of codes and heard from the specialty on how the technology 
had changed, whereas increases in the capabilities ofthe computers used for MR imaging have allowed the development of software for 
pulse sequences and post-processing algorithms that were not available at the time when the prior codes (CPT codes 75552-75556) were 
developed. Current techniques use myocardial enhancement for characterizing myocardial disease, details which were unknown when 
these codes were originally valued. Furthermore, contrast studies in the past were done largely to look for cardiac tumors, but now 
require analysis of each of 17 segments of the heart, adding a whole new level of complexity to the present-day studies. The RUC agreed 
that the new technology had increased the physician work since the typical patient is now also more complex. The RUC agreed that 
because of the nature of this new technology, the specialty had met the compelling evidence criteria and physician work neutrality should 
not apply. 

75557 
The RUC compared the specialty's survey results for new CPT code 75557 to its key reference service 74183 Magnetic resonance (eg, 
proton) imaging, abdomen; without contrast material(s),followed by with contrast materia/(s) and further sequences (work RVU = 2.26, 
total physician time= 50). The RUC agreed that the physician time and work RVU of74183 supported the specialty's median survey 
RVU of2.35 (60 minutes of total median survey physician time) for code 75557. The RUC also compared code 75557 to other MRI 

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



codes (71550 Magnetic resonance (eg, proton) imaging, chest (eg,for evaluation ofhilar and mediastina/lymphadenopathy); without 
contrast materia/(s) (work RVU = 1.46, physician time= 30) and 74181 Magnetic resonance (eg, proton) imaging, abdomen; without 
contrast material(s) (work RVU = 1.46, physician time= 30) with similar ratios of work RVU/time and concurred that the survey 
median R VU was appropriate for this new code. 

The RUC recommends a physician work relative value of 2.35 for code 75557. 

75558 
The RUC reviewed the specialty's survey results for new CPT code 75558 in relation to its key reference service 93350 
Echocardiography, transthoracic, real-time with image documentation (2D), with or without M-mode recording, during rest and 
cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced stress, with interpretation and report 
(work RVU = 1.48, total physician time= 40). The RUC agreed that the work value to physician time ratio of93350 supported the 
specialty's median survey RVU of2.60 (65 minutes of total median survey physician time) for code 75558. In addition, the incremental 
work similar to that between the base code 75557 and 75558 includes flow/velocity analyses. This is analogous to the work of code 
93320 Doppler echocardiography, pulsed wave and/or continuous wave with spectral display (List separately in addition to codes for 
echocardiographic imaging); complete (work RVU = 0.38). Adding the work values of75557 and 93320 yields 2.73 RVUs and 
supports the more conservative survey median of2.60 RVUs for code 75558. 

The RUC recommends a physician work relative value of2.60 for code 75558. 

75559 
The RUC reviewed the specialty's survey results for new CPT code 75559 in relation to its key reference service 93350 
Echocardiography, transthoracic, real-time with image documentation (2D), with or without M-mode recording, during rest and 
cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced stress, with interpretation and report 
(work RVU = 1.48, total physician time= 40). The RUC agreed that the value and physician time of75559 supported the specialty's 
median survey RVU of2.95 (75 minutes of total median survey physician time) as its recommended value. In addition, the incremental 
work of interpreting images at rest versus at rest and with exercise has been previously assessed by the RUC. Specifically, code 78478 
Myocardial perfusion study with wall motion, qualitative or quantitative study (List separately in addition to code for primary 
procedure) (work RVU = 0.50) is a nuclear cardiology imaging add-on code used when stress imaging is added to rest imaging. Also, 
stress echo code 93350 (work RVU = 1.48) is 0.56 RVUs higher than rest echo code 93307 Echocardiography, transthoracic, real-time 
with image documentation (2D) with or without M-mode recording; complete (work RVU = 0.92). These values support the survey 
median for 75559 of2.95, which is 0.60 higher than the base code 75557 (recommended work RVU = 2.35). 

The RUC recommends a physician work relative value of 2.95 for code 75559. 
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75560 
The RUC reviewed the specialty's survey results for new CPT code 75560 in relation to its key reference service 93350 
Echocardiography, transthoracic, real-time with image documentation (2D), with or without M-mode recording, during rest and 
cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced stress, with interpretation and report 
(work RVU = 1.48, total physician time= 40). The RUC agreed that the value and physician time of75560 supported the specialty's 
median survey RVU of3.00 (80 minutes of total median survey physician time) as its recommended value. In addition, the incremental 
work of velocity/flow analysis, code 93320 Doppler echocardiography, pulsed wave and/or continuous wave with spectral display (List 
separately in addition to codes for echocardiographic imaging); complete (work RVU = 0.38), and the incremental value of imaging at 
stress for echo or nuclear images is 0.5 - 0.56, as discussed in the above for 75559. Adding these to the survey median RVU for the base 
code 75557 would yield 2.35 + 0.38 + 0.5 = 3.23. By this analysis, the survey median for 75560 of3.00 was conservative to the RUC. 
Similarly, adding the increments between 75557 and 75558 (2.60- 2.35 =0.25) and between 75557 and 75559 (2.95 - 2.35 = 0 .60) 
yields 2.35 +0 .25 + 0.60 = 3.20. The RUC determined that this building block approach also suggests the survey median for 75560 of 
3.00 is appropriate. Lastly, the RUC also agreed that evaluation and management code 99205 Office or other outpatient visit for the 
evaluation and management of a new patient ... (work RVU = 3.00), as having similar overall physician work. 

The RUC recommends a physician work relative value of 3.00 for code 75560. 

75561 
The RUC reviewed the specialty's survey results for new CPT code 75561 in relation to its key reference service 74183 Magnetic 
resonance (eg, proton) imaging, abdomen; without contrast material(s), followed by with contrast material(s) and further sequences 
(work RVU = 2.26) and 50 minutes. The RUC agreed that the ratio ofRVU/time ratio (work RVU = 2.26, physician time= 50 minutes) 
for 74183 is similar to the ratio of survey medians for 75561 (work RVU = 2.75, physician time= 65 minutes). The RUC agreed that 
code 75561 was appropriately rank ordered within its family with a physician work relative value of2.60. 

The RUC recommends a physician work relative value of 2.60 for code 75561. 

75562 
The RUC reviewed the specialty's survey results for new CPT code 75562 in relation to its key reference service 74183 Magnetic 
resonance (eg, proton) imaging, abdomen; without contrast material(s),followed by with contrast material(s) and further sequences 
(work RVU = 2.26) and 50 minutes. The RUC agreed that the ratio ofRVU/time ratio (work RVU = 2.26, physician time= 50 minutes) 
for 74183 is similar to the ratio of survey medians for 75561 (work RVU = 2.86, physician time= 75 minutes). The RUC agreed that 
code 75562 was appropriately rank ordered within its family with a physician work relative value of2.86. 
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The RUC recommends a physician work relative value of 2.86 for code 75562. 

75563 
The RUC compared the specialty's survey results for new CPT code 75563 to its key reference service 78492 Myocardial imaging, 
positron emission tomography (PET), perfusion; multiple studies at rest and/or stress (work RVU = 1.87, total physician time= 55). 
The RUC agreed that the recommended value and physician time of75563 supported the specialty's median survey RVU of3.00 (82.50 
minutes oftotal median survey physician time) as its recommended value. The RUC agreed that the ratio of work RVUs to time between 
the key reference service and code 75563 supports the median survey work RVU of3.00 and maintains proper rank order within the 
family of codes. Lastly, the RUC also agreed that evaluation and management code 99205 Office or other outpatient visit for the 
evaluation and management of a new patient ... (work RVU = 3.00), as having similar overall physician work. 

The RUC recommends a physician work relative value of 3.00 for code 75563. 

75564 
The RUC reviewed the specialty's survey results for new CPT code 75564 in relation to its key reference service 78492 Myocardial 
imaging, positron emission tomography (PET), perfusion; multiple studies at rest and/or stress (work RVU = 1.87, total physician time 
=55). The RUC agreed that the value and physician time of75564 supported the specialty's median survey RVU of3.35 (85 minutes of 
total median survey physician time) as its recommended value. In addition, if75560 is used as a base code (recommended work RVU = 
3.00) and the increment between 75557 and 75561 is added (0.40 RVUs), the sum is 3.40, which is similar to the survey median for 
875564 of3.35. 

The RUC recommends a physician work relative value of 3.35 for code 75564. 

The RUC agreed that the median survey results were appropriate for the entire family of codes, however, the immediate post service time 
for each code seemed excessive at 15 minutes. The specialty society explained that there is significant time spent in discussion with the 
referring physician and the patient in the post service period, however it was agreed that a 5 minute reduction in the immediate post 
service time was warranted to reflect the time of similar procedures. The RUC recommends an immediate post-service time reduction of 
5 minutes from the specialty survey results, so that there is a total of 10 minutes immediate post-service time for each service in the 
family. 

The RUC compared the physician work required to perform the services to all the key reference codes and to the comprehensive new 
patient evaluation and management code 99205 (work RVU = 3.00). The RUC also reviewed existing codes with imaging contrast and 
without imaging contrast and agreed that the work R VU interval was similar or below others and therefore seemed appropriate for these 
new procedures. 
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New Technology: The RUC recommends this family of codes to be added to the new technology list. 

Practice Expense: 
The RUC reviewed the practice expense recommendations for this new set of Cardiac MRI procedures and made minor adjustments to 
the clinical labor recommendations from the specialty society to reflect a more typical patient scenario. The RUC understood that these 
procedures would typically be performed only in the non-facility setting. The RUC recommends the attached practice expense direct 
inputs. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Cardiac magnetic imaging differs from traditional MRI in its ability to provide a physiologic evaluation of cardiac function. Traditional MRI 
relies on static images to obtain clinical diagnoses based upon anatomic information. Improvement in spatial and temporal resolution has 
expanded the application from an anatomic test and includes physiologic evaluation of cardiac function. Flow and velocity assessment for 
valves and intracardiac shunts is performed in addition to a function and morphologic evaluation. Use 75559 and 75560 to report 
pharmacologic wall motion stress evaluation without contrast. Use 75563 and 75564 to report pharmacologic perfusion stress with contrast. 

Listed procedures may be performed independently or in the course of overall medical care. If the physician providing these services is also 
responsible for diagnostic workup and/or follow-up care of patient, see appropriate sections also. Only one procedure in the series 75557-
75564 is appropriately reported per session. 

Cardiac magnetic resonance imaging studies may be performed at rest and/or pharmacologic stress. Therefore, the appropriate stress testing 
code for the 93015-93018 series should be reported in addition to 75559, 75560, 75563, 75564. 

(For separate injection procedures for vascular radiology, see Surgery section, 36000-36299) 

(For cardiac catheterization orocedures, see 93501-93556) 
.75557 RR1 

Cardiac magnetic resonance imaging for morphology and function without 
XXX 2.35 

contrast material; 

.75558 RR2 
with flow/velocity quantification 

XXX 2.60 

.75559 RR3 
with stress imaging 

XXX 2.95 

.75560 RR4 
with flow/velocity quantification and stress 

XXX 3.00 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

.75561 RR5 
Cardiac magnetic resonance imaging for morphology and function without 

XXX 2.60 

contrast material(s), followed by contrast material(s) and further sequences; 

.75562 RR6 
with flow/velocity quantification 

XXX 2.86 

.75563 RR7 
with stress imaging 

XXX 3.00 

.75564 RR8 with flow/velocity quantification and stress XXX 3.35 

(Do not report 75557-75564 in conjunction with 76376, 76377) 

D 75552 
Cardias magaetis F8Seaaase imagiag fer met=phelegy; witheet seatrast 

XXX N/A 

material 

D 75553 •Nita seatrast material 
XXX N/A 

D 75554 
Cardias magaetis F8Seaaase imagiBg fer fuastiea, with er witheet 

XXX N/A 

met=phelegy; semplete smdy 

D75555 
limited smdy 

XXX N/A 

D 75556 
Cardias magMtis reseaaase imagiag fer '18lesity flev1 Fl!:atJtJing 

XXX N/A 

(75552-75556 have been deleted. To report, see 75557- 75564) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 6 



AMA/SPECIAL TY SOCffiTY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 75557 

CPT Code:75557 Tracking Number 
Global Period: XXX 

Specialty Society Recommended RVU: 2.35 
RUC Recommended RVU: 2.35 

CPT Descriptor: Cardiac magnetic resonance imaging for morphology and function without contrast material; 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: 36-year-old man has syncope and non-sustained ventricular tachycardia suggesting origin in the 
right ventricle and a family history of sudden cardiac death. Cardiac MRI is ordered to assess the right ventricle 
structure and function. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 72% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review medical chart and records 
• Review any prior imaging studies 
• Review protocol with technologist 
• Describe procedure to patient and obtain consent as needed 
• Review source imaging data 
• Supervise administration of anxiolytic where applicable 

Description of Intra-Service Work: 
• Supervise set-up for different anatomical imaging planes 
• Review study images and provide input on whether to obtain additional imaging planes or sequences 
• Supervise and/or create reconstructions of the heart and mediastinum using an independent workstation 
• Adjust the projection of the reconstructions to optimize visualization of anatomy or pathology 
• Interpret the source and reformatted images resulting from the study, typically including cine review with the 
following specific activities: 
o Evaluate the morphological findings in multiple planes 
o Assess biventricular function with ejection fraction and characterization of wall motion abnormalities 
• Compare to all pertinent available prior studies 
• Dictate report for medical record 

Description of Post-Service Work: 
• Review and sign report 
• Discuss findings with referring physician 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Dr. Edward T. Martin; Dr. Geraldine McGinty; Dr. Jonathan Berlin 

Specialty(s): American College of Cardiology; American College of Radiology 

CPT Code: 75557 

Sample Size: 600 IResp N: 71 
I 

Response: 11.8 % 

Sample Type: Random 
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CPT Code: 75557 

Low 25th octl Median* 75th pctl H!g_h 

Service Performance Rate 0.00 52.50 150.00 250.00 1200.00 

Survey RVW: 0.60 1.99 2.35 2.76 6.81 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 30.00 40.00 60.00 160.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPTCode and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 75557 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table -proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and tab t h h I I . b rough to the new tee no ogy1serv1ce ox. 

CPT Code: 75557 

Seecialtl 
Recommended 

Physician Work RVU: 2.35 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 40.00 

Immediate Post Service-Time: 10.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
74183 

Global 
XXX 

Work RVU Time Source 
2.26 RUC Time 

CPT Descriptor Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s), followed by with 
contrast material(s) and further sequences 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
93312 XXX 204,600 2.20 RUC Time 

CPT Descriptor 1 Echocardiography, transesophageal, real time with image documentation (2D) (with or without M
mode recording); including probe placement, image acquisition, interpretation and report 

MPC CPT Code 2 
78461 

Global 
XXX 

Most Recent 
Medicare Utilization 

23,624 1.23 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Myocardial perfusion imaging; multiple studies, (planar) at rest and/or stress (exercise and/or 
pharmacologic), and redistribution and/or rest injection, with or without quantification 
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CPT Code: 75557 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSmP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time av8ilable) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 12 % ofrespondents: 16.9 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

75557 74183 

I Median Pre-Service Time II 10.00 II 10.00 

I Median Intra-Service Time II 40.00 II 30.00 

I Median Immediate Post -service Time 10.00 10.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 60.00 50.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean} 
The number of possible diagnosis and/or the number of 3.72 II 4.08 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.86 II 3.50 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.54 II 3.33 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 4.42 II 3.58 

I Physical effort required II 2.85 II 3.00 

Psvcholog!cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.08 II 3.99 

I Outcome depends on the skill and judgment of physician II 3.99 II 4.00 
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CPT Code: 75557 I Estimated risk of malpractice suit with poor outcome II 3.17 II 3.75 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 2.82 II 2.67 

I Intra-Service intensity/complexity II 3.93 II 3.67 

I Post-Service intensity/complexity II 3.15 II 3.00 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The survey was reviewed by a consensus panel of the specialty societies' RUC committees. The survey data from 
cardiologists and radiologists were merged and a single recommendation is submitted for each code. 

Compelling Evidence for Change: For all of the codes in this family the specialty societies believe that the increased 
work value is due to new physician work. Increases in the capabilities of the computers used for MR imaging have 
allowed the development of software for pulse sequences and post-processing algorithms that were not available at the 
time when the prior codes (CPT Code 75552 - 75556) were developed. Current techniques use myocardial 
enhancement for characterizing myocardial disease, details which were unknown when these codes were originally 
valued. Furthermore, contrast studies in the past were done largely to look for cardiac tumors, but now require analysis 
of each of 17 segments of the heart, adding a whole new level of complexity to the present-day studies. 

Current cine images are clearer, providing better spatial and contrast resolution. Therefore, a more complete analysis is 
now done. The MR system now is used for the full evaluation of the patient's heart. With quicker imaging, more planes 
are obtained in a shorter time allowing a more detailed evaluation and producing more images. With shorter breath-hold 
times, sicker patients can now be imaged and analyzed, leading to an increase in overall work and complexity. As the 
capabilities of MR imaging have become better known, the complexity of patients referred for MR imaging has 
increased. Flow techniques have become validated in the clinical arena and are now being used to measure and quantify 
pulmonary-to-systemic flow (Qp/Qs) ratios, velocities (which allow valvular stenosis evaluation), and regurgitant 
fractions that provide precise assessments of valvular regurgitation. These new techniques have greatly enhanced the 
diagnostic capabilities of cardiac MR imaging. In the section below, we use several methods to support the validity of 
the survey median RVU proposed for this code. 

Magnitude Estimation and Rank Order: 
The specialty societies agreed that median survey value places this code in correct rank order relative to the other 7 
cardiac MRI codes. The expert panel reviewed the survey data and agreed that the survey median RVU for this code 
seems appropriate. · 

Comparison to Non-cardiology Codes: 
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CPT Code: 75557 
Reference Service 74183 (Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s), followed by 
with contrast material(s) and further sequences) with 2.26 RVU and 50 minutes of RUC time was chosen as the 
reference code for 75557. This supports the median survey RVU of 2.35 (65 minutes median survey times) for 75557. 

75557 was compared to other MRI codes with similar ratios of RVU/time. These included 71550 (MRI chest w/o 
contrast, 1.46 RVU, 30 minutes) and 74181 (MRI abdomen w/o contrast, 1.46 RVU, 30 minutes). Recognizing that 
IWPUT for imaging services has not been validated, the consensus panel noted that IWPUT for 75557, 71550, and 
74181 are all in the range of .045 - .049. 

Comparison to Other RUC-Surveyed Cardiology Codes 

The consensus panel compared the survey values for 75557 to other cardiology imaging codes. Transesophageal 
echocardiography (93312) has 2.2 RVU and 43 minutes of RUC time. Stress nuclear imaging (78461 and 78478) have 
1. 73 RVU combined and combined RUC times of 35 minutes. The consensus panel agrees that 75557 is valued 
appropriately compared to these other 2 common cardiology imaging codes. 

Building Block Method: 
The consensus panel compared 75557 to 71552 (MRI Chest, RVU = 2.26) added to 76377 (3D rendering with 
interpretation and reporting of computed tomography, magnetic resonance imaging, ultrasound or other tomographic 
modality; requiring image post-processing on an independent workstation, RVU = .79). It is reasonable to look at 
cardiac MRI as the sum of MRI of the chest (71552) plus additional post-processing (76377). Cardiac MRI is heavily 
dependent on post-processing. 

71552 
76377 
Total 

2.26 RVU 41.5 minutes total RUC time 
0.79 RVU 30.0 minutes total RUC time 

3.09 RVU 71.5 minutes RUC total time 

If the value of 76377 were reduced by 50%, yielding total RVU of 2.65, this exceeds the survey median of 75557 (2.35 
RVU, 65 minutes) and supports the recommendation to use the median to value this service. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work R VU s, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
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CPT Code: 75557 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 75552 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Diagnostic Radiology How often? Commonly 

Specialty Cardiology How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 2000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1, 100 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Diagnostic Radiology Frequency 850 Percentage 77.27 % 

Specialty Cardiology Frequency 220 Percentage 20.00 % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 70553 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 75558 

CPT Code:75558 Tracking Number 
Global Period: XXX 

Specialty Society Recommended RVU: 2.60 
RUC Recommended RVU: 2.60 

CPT Descriptor: Cardiac magnetic resonance imaging for morphology and function without contrast material; with 
flow /velocity quantification 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 25-year-old post-partum female presents with heart failure, enlarged cardiac silhouette on 
chest x-ray and an eccentric jet of mitral regurgitation on echocardiography. MRI is requested to quantify mitral 
regurgitation and ventricular function. 

Percentage of Survey Respondents who found Vignette to be Typical: 76% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? 

Description of Pre-Service Work: 
Review medical chart and records 
• Review any prior imaging studies 
• Review protocol with technologist 
• Describe procedure to patient and obtain consent as needed 
• Review source imaging data 
• Supervise administration of anxiolytic where applicable 

Description of Intra-Service Work: 
• Supervise set-up for different anatomical imaging planes 
• Review study images and provide input on whether to obtain additional imaging planes or sequences 
• Supervise and/or create reconstructions of the heart and mediastinum using an independent workstation 
• Adjust the projection of the reconstructions to optimize visualization of anatomy or pathology 
• Interpret the source and reformatted images resulting from the study, typically including cine review with the 
following specific activities: 
o Evaluate the morphological findings in multiple planes 
o Assess biventricular function with ejection fraction and characterization of wall motion abnormalities 
o Use velocity imaging protocols with post-processing to quantify valve function 
• Compare to all pertinent available prior studies 

Description of Post-Service Work: 
• Review and sign report 
• Discuss findings with referring physician 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Dr. Edward T. Martin; Dr. Geraldine McGinty; Dr. Jonathan Berlin 

Specialty(s): American College of Cardiology, American College of Radiology 

CPT Code: 75558 
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CPT Code· 75558 

Sample Size: 600 IResp N: 59 
I 

Response: 9.8 % 

Sample Type: Random 

Low 25th octl Median* 75th pctl Hig_h 
Service Performance Rate 12.00 50.00 100.00 225.00 1000.00 

Survey RVW: 0.40 2.06 2.60 3.00 7.85 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 10.00 30.00 45.00 60.00 120.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): Q.J! 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: Q.J! 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: Q.J! 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212.(16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 

1485 



CPT Code: 75558 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table -proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and tab through to the new technology/service box. 

CPT Code: 75558 --

Specialty 
Recommended 

Physician Work RVU: 2.60 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 45.00 

Immediate Post Service-Time: 12:QQ. 

Post Operative Visits Total Min- CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: QJ! 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
93350 

Global 
XXX 

Work RVU Time Source 
1.48 RUC Time 

CPT Descriptor Echocardiography, transthoracic, real-time with image documentation (2D), with or without M-mode 
recording, during rest and cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation and report 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
93307 XXX 6,837,459 .92 RUC Time 

CPT Descriptor 1 Echocardiography, transthoracic, real-time with image documentation (2D) with or without M-mode 
recording; complete 

MPC CPT Code 2 
71550 

Global 
XXX 

Most Recent 
Medicare Utilization 

7,880 1.46 
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CPT Code: 75558 
CPT Descriptor 2 Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s) 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSHIP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 22.0 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: 

75558 93350 

I Median Pre-Service Time II 10.00 II 0.00 

I Median Intra-Service Time II 45.00 II 0.00 

I Median Immediate Post -service Time 10.00 40.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 65.00 40.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Juc:b!ment <Mean} 
The number of possible diagnosis and/or the number of 3.75 II 2.46 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.81 II 2.77 
tests, and/or other infonnation that must be reviewed and analyzed 

I Urgency of medical decision making II 3.41 II 3.15 

Technical Skill!Phvsical Effort (Mean} 

I Technical skill required II 4.24 II 2.62 

I Physical effort required II 2.88 II 2.23 

Psvcholog!cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.64 II 1.46 
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CPT Code: 75558 I Outcome depends on the skill and judgment of physician II 3.98 II 2.46 

I Estimated risk of malpractice suit with poor outcome II 3.08 II 2.46 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I Pre-Service intensity/complexity II 312.00 II 1.85 

I Intra-Service intensity/complexity II 4.12 II 2.15 

I Post-Service intensity/complexity II 3.59 II 2.23 

Additional Rationale 

Describe the process by which your specialty society reached your final reconunendation. If your society has used an 
IWPVT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The survey was reviewed by a consensus panel of the specialty societies' RUC conunittees. The survey data from 
cardiologists and radiologists were merged and a single reconunendation is submitted for each code. 

Compelling Evidence for Change: For all of the codes in this family the specialty societies believe that the increased 
work value is due to new physician work. Increases in the capabilities of the computers used for MR imaging have 
allowed the development of software for pulse sequences and post-processing algorithms that were not available at the 
time when the prior codes (CPT Code 75552 - 75556) were developed. Current techniques use myocardial 
enhancement for characterizing myocardial disease, details which were unknown when these codes were originally 
valued. Furthermore, contrast studies in the past were done largely to look for cardiac tumors, but now require analysis 
of each of 17 segments of the heart, adding a whole new level of complexity to the present-day studies. 

Current cine images are clearer, providing better spatial and contrast resolution. Therefore, a more complete analysis is 
now done. The MR system now is used for the full evaluation of the patient's heart. With quicker imaging, more planes 
are obtained in a shorter time allowing a more detailed evaluation and producing more images. With shorter breath-hold 
times, sicker patients can now be imaged and analyzed, leading to an increase in overall work and complexity. As the 
capabilities of MR imaging have become better known, the complexity of patients referred for MR imaging has 
increased. Flow techniques have become validated in the clinical arena and are now being used to measure and quantify 
pulmonary-to-systemic flow (Qp/Qs) ratios, velocities (which allow valvular stenosis evaluation), and regurgitant 
fractions that provide precise assessments of valvular regurgitation. These new techniques have greatly enhanced the 
diagnostic capabilities of cardiac MR imaging. In the section below, we use several methods to support the validity of 
the survey median RVU proposed for this code. 

Magnitude Estimation and Rank Order: 
The specialty societies agreed that median survey value places this code in correct rank order relative to the other 7 
cardiac MRI codes. The expert panel reviewed the survey data and agreed that the survey median RVU for this code 
seems appropriate. 

Comparison to Cardiology Codes: 
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CPT Code: 75558 

Reference Service 93307 (Echocardiography, transthoracic, real-time with image documentation (2D) with or without 
M-mode recording; complete, RVU = .92) was most frequently chosen as a reference for 75558. The consensus panel 
agreed that 75558 required about 3 times as much work as 93307. 

Comparison to Other Non-Cardiology Codes 

75558 was compared to other MRI codes with similar ratios of RVU/time. These included 71550 (MRI chest w/o 
contrast, 1.46 RVU, 30 minutes) and 74181 (MRI abdomen w/o contrast, 1.46 RVU, 30 minutes). Recognizing that 
IWPUT for imaging services has not been validated, the consensus panel noted that IWPUT for 75558, 71550, and 
74181 are all in the range of .045- .049. 

Building Block Method: 

Incremental work similar to that between the base code 75557 and 75558 includes flow/velocity analyses. This is 
analogous to the work of 93320 (Doppler echocardiography, pulsed wave and/or continuous wave with spectral display 
(List separately in addition to codes for echocardiographic imaging); complete, RVU = .38, 15 minutes) . 

75557 
93320 
Total 

2.35 RVU 65 minutes total RUC time 
0.38 RVU 15 minutes total RUC time 
2. 73 RVU 80 minutes RUC total time 

93320 is an add-on code, so it would not be reduced by 50%. Adding 75557 and 93320 yields 2. 73 RVU and 80 
minutes. This supports the more conservative survey medians of 2.6 and 70 minutes as valid for 75558. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 75552 
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CPT Code: 75558 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Cardiology How often? Commonly 

Specialty Radiology How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 1000 Percentage 66.66% 

Specialty Radiology Frequency 500 Percentage 33.33 % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1, 100 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 800 Percentage 72.72 % 

Specialty Radiology Frequency 300 Percentage 27.27 % 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 72157 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 

1490 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 75559 

CPT Code:75559 Tracking Number 
Global Period: XXX 

Specialty Society Recommended RVU: 2.95 
RUC Recommended RVU: 2.95 

CPT Descriptor: Cardiac magnetic resonance imaging for morphology and function without contrast material; with stress 
imaging 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65-year-old hypertensive female with COPD and worsening shortness of breath scheduled 
for abdominal aortic aneurysm resection. Preoperative assessment for myocardial ischemia with cardiac MR is 
requested. 

Percentage of Survey Respondents who found Vignette to be Typical: 74% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 72% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Review medical chart and records 
• Review any prior imaging studies 
• Review protocol with technologist 
• Describe procedure to patient and obtain consent as needed 
• Review source imaging data 
• Supervise administration of anxiolytic where applicable 

Description of Intra-Service Work: 
• Supervise set-up for different anatomical imaging planes 
• Review study images and provide input on whether to obtain additional imaging planes or sequences 
• Supervise and/or create reconstructions of the heart and mediastinum using an independent workstation 
• Adjust the projection of the reconstructions to optimize visualization of anatomy or pathology 
• Interpret the source and reformatted images resulting from the study, typically including cine review with the 
following specific activities: 
o Evaluate the morphological findings in multiple planes 
o Assess biventricular function with ejection fraction and characterization of wall motion abnormalities 
o Evaluate multiple cardiac segments at incremental levels of stress for abnormal wall motion 
• Compare to all pertinent available prior studies 

Description of Post-Service Work: 
• Review and sign report 
• Discuss fmdings with referring physician 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Dr. Edward T. Martin; Dr. Geraldine McGinty; Dr. Jonathan Berlin 

Specialty(s): American College of Cardiology, American College of Radiology 

CPT Code: 75559 

Sample Size: 600 IResp N: 54 I Response: 9.0 % 
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CPT Code· 75559 

Sample Type: Random 

Low 25th octl Median* 75th octl Hi_gh 
Service Performance Rate 0.00 6.25 20.00 100.00 1200.00 

SurveyRVW: 1.25 2.25 2.95 3.60 8.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 35.00 50.00 70.00 120.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): QJ! 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit{s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60}; 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 75559 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table -proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
I . b following table, and tab through to the new technology/service ox. 

CPT Code: 75559 

Seecialt~ 
Recommended 

Physician Work RVU: 2.95 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 50.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
93350 

Global 
XXX 

Work RVU Time Source 
1.48 RUC Time 

CPT Descriptor Echocardiography, transthoracic, real-time with image documentation (20), with or without M-mode 
recording, during rest and cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation and report 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
71550 XXX 7,880 1.46 RUC Time 

CPT Descriptor 1 Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s) 

MPC CPT Code 2 
73721 

RUCTime 

Global 
XXX 

Most Recent 
Medicare Utilization 

555,723 
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CPT Code: 75559 
CPT Descriptor 2 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 19 % of respondents: 35.1 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

75559 93350 

I Median Pre-Service Time II 15.00 II 0.00 

I Median Intra-Service Time II 50.00 II 40.00 

I Median Immediate Post-service Time 10.00 0.00 

I Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Prolonged Services Time 0.0 0.00 

Median Total Time 75.00 40.00 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judement <Mean} 
The number of possible diagnosis and/or the number of 3.65 II 1.94 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.88 II 2.56 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.94 II 3.11 

Technical SkiU!Phvsical Effort (Mean} 

I Technical skill required II 4.40 II 2.67 

I Physical effort required II 3.37 II 2.28 

P~cholog!cal Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 3.79 II 2.50 
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CPT Code: 75559 
I Outcome depends on the skill and judgment of physician II 4.38 II 3.17 

I Estimated risk of malpractice suit with poor outcome II 3.85 II 2.50 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
-- Service 1 

Time S~ents (Mean) 

I Pre-Service intensity/complexity II 3.38 II 2.37 

I Intra-Service intensity/complexity II 4.52 II 2.72 

I Post-Service intensity/complexity II 3.60 II 2.39 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The survey was reviewed by a consensus panel of the specialty societies' RUC committees. The survey data from 
cardiologists and radiologists were merged and a single recommendation is submitted for each code. 

Compelling Evidence for Change: For all of the codes in this family the specialty societies believe that the increased 
work value is due to new physician work. Increases in the capabilities of the computers used for MR imaging have 
allowed the development of software for pulse sequences and post-processing algorithms that were not available at the 
time when the prior codes (CPT Code 75552 - 75556) were developed. Current techniques use myocardial 
enhancement for characterizing myocardial disease, details which were unknown when these codes were originally 
valued. Furthermore, contrast studies in the past were done largely to look for cardiac tumors, but now require analysis 
of each of 17 segments of the heart, adding a whole new level of complexity to the present-day studies. 

Current cine images are clearer, providing better spatial and contrast resolution. Therefore, a more complete analysis is 
now done. The MR system now is used for the full evaluation of the patient's heart. With quicker imaging, more planes 
are obtained in a shorter time allowing a more detailed evaluation and producing more images. With shorter breath-hold 
times, sicker patients can now be imaged and analyzed, leading to an increase in overall work and complexity. As the 
capabilities of MR imaging have become better known, the complexity of patients referred for MR imaging has 
increased. Flow techniques have become validated in the clinical arena and are now being used to measure and quantify 
pulmonary-to-systemic flow (Qp/Qs) ratios, velocities (which allow valvular stenosis evaluation), and regurgitant 
fractions that provide precise assessments of valvular regurgitation. These new techniques have greatly enhanced the 
diagnostic capabilities of cardiac MR imaging. In the section below, we use several methods to support the validity of 
the survey median RVU proposed for this code. 

Magnitude Estimation and Rank Order: 
The specialty societies agreed that median survey value places this code in correct rank order relative to the other 7 
cardiac MRI codes. The expert panel reviewed the survey data and agreed that the survey median RVU for this code 
seems appropriate. 

Comparison to Other Codes 
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CPT Code: 75559 

93350 (Echocardiography, transthoracic, real-time with image documentation (20), with or without M-mode recording, 
during rest and cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced stress, with 
interpretation and report) was most frequently selected as the reference for 75559. The consensus panel agreed that the 
work of 93350 (1.48 RVU) was about half that of 75559 (survey median 2.95 RVU). (93350 does NOT include the 
work of monitoring the stress treadmill test.) 

75559 was compared to other MRI codes with similar ratios of RVU/time. These included 71550 (MRI chest w/o 
contrast, 1.46 RVU, 30 minutes) and 73721 (MRI, any joint of lower extremity; w/o contrast, 1.35 RVU, 20 minutes). 
Recognizing that IWPUT for imaging services has not been validated, the consensus panel noted that IWPUT for 75559, 
71550, and 73721 are all in the range of .046- .049. 

Building Block Method: 

The incremental work of interpreting images at rest versus at rest and with exercise has been previously assessed by the 
RUC. Specifically, 78478 is a nuclear cardiology imaging add-on code used when stress imaging is added to rest 
imaging (RVU = .5). Also, 93350 (stress echo, 1.48 RVU) is .56 RVU higher than 93307 (rest echo, .92 RVU). 
These values support the survey median for 75559 of 2.95, which is .6 higher than the 75557 base code (2.35 RVU). 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

~ 
D 

~ 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 75553 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Cardiology How often? Commonly 

Specialty Radiology How often? Commonly 

1496 



CPT Code: 75559 
Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 4500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 2500 Percentage 55.55 % 

Specialty Radiology Frequency 2000 Percentage 44.44% 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2, 750 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 1500 Percentage 54.54% 

Specialty Radiology Frequency 1250 Percentage 45.45 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 93503 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 75560 

CPT Code:75560 Tracking Number 
Global Period: XXX 

Specialty Society Recommended RVU: 3.00 
RUC Recommended RVU: 3.00 

CPT Descriptor: Cardiac magnetic resonance imaging for morphology and function without contrast material; with 
flow/velocity quantification and stress 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 56-year-old male smoker has a diagnosis of mitral valve prolapse, mitral valve regurgitation 
and chest pain. The referring physician requests complete assessment of left ventricular and right ventricular function, 
quantification of mitral insufficiency, and evaluation for myocardial ischemia. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 65% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
• Review medical chart and records 
• Review any prior imaging studies 
• Review protocol with technologist 
• Describe procedure to patient and obtain consent as needed 
• Review source imaging data 
• Supervise administration of anxiolytic where applicable 

Description of Intra-Service Work: 
• Supervise set-up for different anatomical imaging planes 
• Review study images and provide input on whether to obtain additional imaging planes or sequences 
• Supervise and/or create reconstructions of the heart and mediastinum using an independent workstation 
• Adjust the projection of the reconstructions to optimize visualization of anatomy or pathology 
• Interpret the source and reformatted images resulting from the study, typically including cine review with the 
following specific activities: 
o Evaluate the morphological findings in multiple planes 
o Assess biventricular function with ejection fraction and characterization of wall motion abnormalities 
o Evaluate multiple cardiac segments at incremental levels of stress for abnormal wall motion 
• Compare to all pertinent available prior studies 

Description of Post-Service Work: 
• Review and sign report 
• Discuss findings with referring physician 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Dr. Edward T. Martin; Dr. Geraldine McGinty; Dr. Jonathan Berlin 

Specialty(s): American College of Cardiology; American College of Radiology 

CPT Code: 75560 

Sample Size: 600 'Resp N: 48 I Response: 8.0 % 
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CPT Code· 75560 

Sample Type: Random 

Low 25th octl Median* 75th octl Hi_g_h 

Service Performance Rate 0.00 5.00 20.00 100.00 1200.00 

SurveyRVW: 1.25 2.50 3.00 3.60 9.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 40.00 55.00 80.00 145.00 

Immediate Post Service-Time: .llim 
Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30} 
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CPT Code: 75560 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 75560 

Seecial~ 
Recommended 

Physician Work RVU: 3.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 55.00 

Immediate Post Service-Time: 10.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: !LQ 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: !LQ 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
93350 

Global 
XXX 

Work RVU Time Source 
1.48 RUC Time 

CPT Descriptor Echocardiology, transthoracic, real-time with image documentation (2D), with or without M-mode 
recording, during rest and cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced 
stress, with interpretation and report. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
93307 XXX 6,837,459 .92 RUC Time 

CPT Descriptor 1 Echocardiography, transthoracic, real-time with image documentation (2D) with or without M-mode 
recording; complete 

MPC CPT Code 2 
71550 

Global 
XXX 

Most Recent 
Medicare Utilization 

7,880 1.46 

1500 

Work RVU Time Source 
RUCTime 



CPT Code: 75560 
CPT Descriptor 2 Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSiflP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 16 % of respondents: 33.3 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

75560 93350 
I..:M;.;:.;ed;.:.:::ian::....:...;Pr:..:.e-...;;S.;;;:erv:..:.i;;;.ce;_T;_irn.;.:.:.;..e ----------____.11 15.00 1 .... 1 __ o_.oo __ _. 

._I M...;;.ed;__ia_n:..:.In_tr_a-...;;.Se_rv_i_ce_T_im_e __________ ---JII 55.00 I ~...1 __ 40_.00 __ -J 

I Median Immediate Post-service Time 10.00 0.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 80.00 40.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of .___3_.96_.......~11 2.56 
management options that must be considered 1.... ------1 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.____4.1_o____.l ~....1 __ 2.9_4_-' 

~lu_r~ge_n~cy~o_f_m_ed_I_.cal_d_~_is_io_n_~-·~ng~---------~~~-~ __ 3_.9_6_-IIL..I __ 3_.6_3_--J 

Technical Skill/Physical Effort <Mean) 

~...1 T_~_hni_._cal_ski_.ll_r_eq.!....u_ired ___________ ---~1 ..... 1 _4_.4_9 _ _.1 ~.-I __ 2_.8_8_--1 

~IP_h~ys_i~ __ le_ffi_o_n_req~ui_red ________________________ --JIL..I __ 3_.2_7 __ -111.__ __ 2_.3_1 _ __. 

Psychological Stress (Mean) 

The risk of significant compli~tions, morbidity and/or monality ,___3_.7_1_ ..... 1 ~...1 __ 2_.6_3_--1 

1501 

Source of Time 
RUC Time 



CPT Code: 75560 I Outcome depends on the skill and judgment of physician II 4.49 II 3.44 

I Estimated risk of malpractice suit with poor outcome II 3.90 II 2.88 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 3.39 II 2.69 

I Intra-Service intensity/complexity II 4.53 II 3.19 

I Post-Service intensity/complexity II 3.78 II 2.69 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The survey was reviewed by a consensus panel of the specialty societies' RUC committees. The survey data from 
cardiologists and radiologists were merged and a single recommendation is submitted for each code. 

Compelling Evidence for Change: For all of the codes in this family the specialty societies believe that the increased 
work value is due to new physician work. Increases in the capabilities of the computers used for MR imaging have 
allowed the development of software for pulse sequences and post-processing algorithms that were not available at the 
time when the prior codes (CPT Code 75552 - 75556) were developed. Current techniques use myocardial 
enhancement for characterizing myocardial disease, details which were unknown when these codes were originally 
valued. Furthermore, contrast studies in the past were done largely to look for cardiac tumors, but now require analysis 
of each of 17 segments of the heart, adding a whole new level of complexity to the present-day studies. 

Current cine images are clearer, providing better spatial and contrast resolution. Therefore, a more complete analysis is 
now done. The MR system now is used for the full evaluation of the patient's heart. With quicker imaging, more planes 
are obtained in a shorter time allowing a more detailed evaluation and producing more images. With shorter breath-hold 
times, sicker patients can now be imaged and analyzed, leading to an increase in overall work and complexity. As the 
capabilities of MR imaging have become better known, the complexity of patients referred for MR imaging has 
increased. Flow techniques have become validated in the clinical arena and are now being used to measure and quantify 
pulmonary-to-systemic flow (Qp/Qs) ratios, velocities (which allow valvular stenosis evaluation), and regurgitant 
fractions that provide precise assessments of valvular regurgitation. These new techniques have greatly enhanced the 
diagnostic capabilities of cardiac MR imaging. In the section below, we use several methods to support the validity of 
the survey median RVU proposed for this code. 

Magnitude Estimation and Rank Order: 
The specialty societies agreed that median survey value places this code in correct rank order relative to the other 7 
cardiac MRI codes. The expert panel reviewed the survey data and agreed that the survey median RVU for this code 
seems appropriate. 

Comparison to Other Codes 
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CPT Code: 75560 
93350 (Echocardiography, transthoracic, real-time with image documentation (2D), with or without M-mode recording, 
during rest and cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced stress, with 
interpretation and report) was most frequently selected as the reference for 75560. The consensus panel agreed that the 
work of 75560 (survey median 3.0 RVU) was more than twice that of 93350 (1.48 RVU). 

75560 was compared to other MRI codes with similar ratios of RVU/tirne. These included 71550 (MRI chest w/o 
contrast, 1.46 RVU, 30 minutes) and 74181 (MRI abdomen w/o contrast, 1.46 RVU, 30 minutes). Recognizing that 
IWPUT for imaging services has not been validated, the consensus panel noted that IWPUT for 75560 (.042) is less than 
IWPUT for 71550, and (both .049). 

Building Block Method: 

The incremental work of velocity/flow analysis (93320) for echo is .38, and the incremental value of imaging at stress 
for echo or nuclear images is .5 - .56, as discussed in the SOR for 73555X3. Adding these to the survey median RVU 
for the base code 75557 would yield 2.35 + .38 + .5 = 3.23. By this analysis, the survey median for 75560 of 3.0 is 
conservative. Similarly, adding the increments between 75557 and 75558 (2.6- 2.35 =.25) and between 75557 and 
75559 (2.95 - 2.35 = .6) would yield 2.35 + .25 + .6 = 3.2. This also suggests the survey median for 75560 of 3.0 
is conservative. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
IZJ Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
IZJ Multiple codes allow flexibility to describe exactly what components the procedure included. 
IZJ Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 75553 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Cardiology How often? Commonly 

Specialty Radiology How often? Commonly 
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CPT Code: 75560 
Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 4000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 2000 Percentage 50.00% 

Specialty Radiology Frequency 2000 Percentage 50.00 % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 1500 Percentage 60.00% 

Specialty Radiology Frequency 1000 Percentage 40.00 % 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 99205 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 75561 

CPT Code:75561 Tracking Number 
Global Period: XXX 

Specialty Society Recommended RVU: 2.60 
RUC Recommended RVU: 2.60 

CPT Descriptor: Cardiac magnetic resonance imaging for morphology and function without contrast rnaterial(s), 
followed by contrast material(s) and further sequences; 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 55-year-old male with multi-vessel coronary artery disease and severely reduced left 
ventricular systolic function is scheduled for bypass surgery. A cardiac MRI with contrast material is scheduled to assess 
cardiac myocardial viability prior to coronary bypass surgery. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 66.67% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review medical chart and records 
• Review any prior imaging studies 
• Review protocol with technologist 
• Describe procedure to patient and obtain consent as needed 
• Review source imaging data 
• Supervise administration of anxiolytic where applicable 

Description of Intra-Service Work: 
\• Supervise set-up for different anatomical imaging planes 
• Review study images and provide input on whether to obtain additional imaging planes or sequences 
• Supervise and/or create reconstructions of the heart and mediastinum using an independent workstation 
• Adjust the projection of the reconstructions to optimize visualization of anatomy or pathology 
• Interpret source and reformatted images resulting from the study, typically including cine review with the 
following specific activities: 
o Evaluate the morphological findings in multiple planes 
o Assess biventricular function with ejection fraction and characterization of wall motion abnormalities 
o Interpret pre- and post-contrast images to assess myocardial viability 
• Compare to all pertinent available prior studies 
• Dictate report for medical record 

Description of Post-Service Work: 
• Review and sign report 
• Discuss fmdings with referring physician 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Dr. Edward T. Martin; Dr. Geraldine McGinty; Dr. Jonathan Berlin 

Specialty(s): American College of Cardiology; American College of Radiology 

CPT Code: 75561 
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CPT Code· 75561 

Sample Size: 600 IResp N: 52 
I 

Response: 8.6 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl H!g_h 

Service Performance Rate 15.00 50.00 125.00 250.00 1200.00 

SurveyRVW: 1.25 2.20 2.60 3.00 7.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 10.00 30.00 45.00 60.00 120.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 2:2. 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 2:2. 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 75561 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and ta bh h h t hI I . b t rougl to t e new ec no ogy1serv1ce ox. 

CPT Code: 75561 --

S!;!ecial~ 
Recommended 

Physician Work RVU: 2.60 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 45.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 2.:Q 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
78459 

Global 
XXX 

Work RVU Time Source 
1.50 RUC Time 

CPT Descriptor Myocardial imaging, positron emission tomography (PET), metabolic evaluation 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
78465 XXX 3,013,393 1.46 RUC Time 

CPT Descriptor 1 Myocardial perfusion imaging; tomographic (SPECT), multiple studies (including attenuation 
correction when performed), at rest and/or stress (exercise and/or pharmacologic) and redistribution and/or rest 
injection, with or without quantification 

MPC CPT Code 2 
74181 

Global 
XXX 

Most Recent 
Medicare Utilization 

73,654 1.46 
Work RVU Time Source 

RUCTime 

CPT Descriptor 2 Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s) 
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Other Reference CPT Code 

CPT Descriptor 

CPT Code: 75561 
Work RVU Time Source 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 % of respondents: 19.2 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

75561 78459 

I Median Pre-Service Time II 10.00 II 0.00 

I Median Intra-Service Time II 45.00 II 65.00 

I Median Immediate Post-service Time 10.00 0.00 

I Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Prolonged Services Time 0.0 0.00 

Median Total Time 65.00 65.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean} 
The number of possible diagnosis and/or the number of 3.84 II 2.10 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.78 II 2.40 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.78 II 3.30 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 4.02 II 2.60 

I Physical effort required II 2.96 II 2.20 

P~cholog!cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.94 II 1.60 

I Outcome depends on the skill and judgment of physician II 4.12 II 2.70 
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CPT Code: 75561 I Estimated risk of malpractice suit with poor outcome I[ 3.42 II 2.40 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments Mean} 

I Pre-Service intensity/complexity II 2.96 II 2.00 

I Intra-Service intensity/complexity II 3.88 'I 2.60 

I Post-Service intensity/complexity II 3.31 II 2.50 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The survey was reviewed by a consensus panel of the specialty societies' RUC committees. The survey data from 
cardiologists and radiologists were merged and a single recommendation is submitted for each code. 

Compelling Evidence for Change: For all of the codes in this family the specialty societies believe that the increased 
work value is due to new physician work. Increases in the capabilities of the computers used for MR imaging have 
allowed the development of software for pulse sequences and post-processing algorithms that were not available at the 
time when the prior codes· (CPT Code 75552 - 75556) were developed. Current techniques use myocardial 
enhancement for characterizfug myocardial disease, details which were unknown when these codes were originally 
valued. Furthermore, contrast studies in the past were done largely to look for cardiac tumors, but now require analysis 
of each of 17 segments of the heart, adding a whole new level of complexity to the present-day studies. 

Current cine images are clearer, providing better spatial and contrast resolution. Therefore, a more complete analysis is 
now done. The MR system now is used for the full evaluation of the patient's heart. With quicker imaging, more planes 
are obtained in a shorter time allowing a more detailed evaluation and producing more images. With shorter breath-hold 
times, sicker patients can now be imaged and analyzed, leading to an increase in overall work and complexity. As the 
capabilities of MR imaging have become better known, the complexity of patients referred for MR imaging has 
increased. Flow techniques have become validated in the clinical arena and are now being used to measure and quantify 
puh;nonary-to-systemic flow (Qp/Qs) ratios, velocities (which allow valvular stenosis evaluation), and regurgitant 
fractions that provide precise assessments of valvular regurgitation. These new techniques have greatly enhanced the 
diagnostic capabilities of cardiac MR imaging. In the section below, we use several methods to support the validity of 
the survey median RVU proposed for this code. 

Magnitude Estimation and RaQI<: Order: 
The specialty societies agreed that median survey value places this code in correct rank order relative to the other 7 
cardiac MRI codes. The expert panel reviewed the survey data and agreed that the survey median RVU for this code 
seems appropriate. 

Comparison to other Codes 

Reference Service 74183 (Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s), followed by 
with contrast material(s) and further sequences) with 2.26 RVU and 50 minutes of RUC time was most frequently chosen 
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CPT Code: 75561 
as the reference code for 75561. The ratio of RVU/time ratio (2.26/50 minutes) for 74183 is similar to the ratio of 
survey medians for 75561 (2. 75 RVU/70 minutes) 

75561 was compared to other MRI codes with similar ratios of RVU/time. These included 71550 (MRI chest w/o 
contrast, 1.46 RVU, 30 minutes) and 74181 (MRI abdomen w/o contrast, 1.46 RVU, 30 minutes). Recognizing that 
IWPUT for imaging services has not been validated, the consensus panel noted that IWPUT for 75561, 71550, and 
74181 are all .049. Also, the recommended value for 75561 is conservative compared to 71551 (MRI chest with 
contrast, 1.73 RVU, 45 minutes) and 74182 (MRI abdomen with contrast, 1.73 RVU, 45 minutes) with IWPUTs of .051 
- .059. 

Building Block Method 

The incremental work required for imaging with contrast (75561) compared to without contrast (75557) has previously 
been evaluated by the RUC. Examples include 71550 vs 71551 (MRI chest without versus with contrast, .27 RVU 
difference), 74181 vs 74182 (MRI abdomen without versus with contrast, .27 RVU difference), and 70551 vs 7052 
(MRI brain without versus with contrast, .3 RVU difference). Finally, the incremental work between cardiac MRI 
without versus with contrast was valued previously (2002) at .4 RVU. If the survey median RVU for 75557 (2.35) is 
used as a base, adding an increment of .27- 4 yields a value of2.62- 2.75, close to the survey median for 75561 of 
2.75. 

SERVICES REPORTED Wim MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 75552 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 
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CPT Code: 75561 
Specialty Cardiology How often? Commonly 

Specialty Radiology How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 2000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 1100 Percentage 55.00% 

Specialty Radiology Frequency 900 Percentage 45.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1,200 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiolog Frequency 600 Percentage 50.00 % 

Specialty Radiology Frequency 600 Percentage 50.00% 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 72157 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 75562 

CPT Code:75562 Tracking Number 
Global Period: XXX 

Specialty Society Recommended RVU: 2.86 
RUC Recommended RVU: 2.86 

CPT Descriptor: Cardiac magnetic resonance imaging for morphology and function without contrast material(s), 
followed by contrast material(s) and further sequences; with flow/velocity quantification 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 50-year-old male hemodialysis patient with heart failure is referred for evaluation. 
Echocardiogram shows myocardial speckling and aortic insufficiency of indeterminant severity. An MRI is requested to 
quantify the ejection fraction, the severity of the aortic regurgitation, and to assess for infiltrative myocardial disease. 

Percentage of Survey Respondents who found Vignette to be Typical: 87.50% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 66% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review medical chart and records 
• Review any prior imaging studies 
• Review protocol with technologist 
• Describe procedure to patient and obtain consent as needed 
• Review source imaging data 
• Supervise administration of anxiolytic where applicable 

Description of Intra-Service Work: 
• Supervise set-up for different anatomical imaging planes 
• Review study images and provide input on whether to obtain additional imaging planes or sequences 
• Supervise and/or create reconstructions of the heart and mediastinum using an independent workstation 
• Adjust the projection of the reconstructions to optimize visualization of anatomy or pathology 
• Interpret the source and reformatted images resulting from the study, typically including cine review with the 
following specific activities: 
o Evaluate the morphological findings in multiple planes 
o Assess biventricular function with ejection fraction and characterization of wall motion abnormalities 
o Use velocity imaging protocols with post-processing to quantify valve function 
o Interpret pre- and post-contrast images to assess myocardial viability and infiltrative disease 
• Compare to all pertinent available prior studies 
• Dictate report for medical record 

Description of Post-Service Work: 
• Review and sign report 
• Discuss findings with referring physician 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Dr. Edward T. Martin; Dr. Geraldine McGinty; Dr. Jonathan Berlin 

Specialty(s): American College of Cardiology; American College of Radiology 

CPT Code: 75562 
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CPT Code· 75562 

Sample Size: 600 IResp N: 50 
I 

Response: 8.3 % 

Sample Type: Random 

Low 25th octl Median* 75th octl Hioh 

Service Performance Rate 1.00 20.00 50.00 150.00 1200.00 

SurveyRVW: 1.00 2.40 2.86 3.40 9.00 

Pre-Service Evaluation Time: 10.00 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 32.50 55.00 65.00 150.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s}: 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s}: 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 2:.Q 99238x 0.00 99239x 0.00 

Office time/visit(s}: 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 75562 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no OQYIServiCe ox. 

CPT Code: 75562 

Seecial!:t 
Recommended 

Physician Work RVU: 2.86 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 55.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 2:Q 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 2:Q 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
74183 

Global 
XXX 

Work RVU Time Source 
2.26 RUC Time 

CPT Descriptor Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s), followed by with 
contrast material(s) and further sequences 

KEY 1\.fPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
71550 XXX 7,880 1.46 RUC Time 

CPT Descriptor 1 Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s) 

MPC CPT Code 2 
73721 

Global 
XXX 

Most Recent 
Medicare Utilization 

555,923 
Work RVU Time Source 

1.35 RUC Time 

CPT Descriptor 2 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material 
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CPT Code: 75562 
Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIITP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 22.0 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

75562 74183 

I Median Pre-Service Time II 10.00 II 10.00 

I Median Intra-Service Time II 55.00 II 30.00 

I Median Immediate Post-service Time 10.00 10.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Prolonged Services Time 0.0 0.00 I Median Total Time 75.00 50.00 

:Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Jud!l!!!ent (Mean) 
The number of possible diagnosis and/or the number of 4.34 II 3.55 
management options that must be considered 

II The amount and/or complexity of medical records, diagnostic 2.98 3.32 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.20 II 3.36 

Technical Skill/Physical Effort (Mean) 

I Technical skill required II 3.11 II 4.18 

I Physical effort required II 2.63 II 2.36 

Psvcholog!cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.50 II 2.91 

I Outcome depends on the skill and judgment of physician II 3.09 II 4.09 
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CPT Code: 75562 
I Estimated risk of malpractice suit with poor outcome II 2.89 II 3.27 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Se~ents (Mean} 

I Pre-Service intensity/complexity II 2.33 II 2.64 

I Intra-Service intensity/complexity II 2.80 II 3.55 

I Post-Service intensity/complexity II 2.64 II 2.91 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The survey was reviewed by a consensus panel of the specialty societies' RUC committees. The survey data from 
cardiologists and radiologists were merged and a single recommendation is submitted for each code. 

Compelling Evidence for Change: For all of the codes in this family the specialty societies believe that the increased 
work value is due to new physician work. Increases in the capabilities of the computers used for MR imaging have 
allowed the development of software for pulse sequences and post-processing algorithms that were not available at the 
time when the prior codes (CPT Code 75552 - 75556) were developed. Current techniques use myocardial 
enhancement for characterizing myocardial disease, details which were unknown when these codes were originally 
valued. Furthermore, contrast studies in the past were done largely to look for cardiac tumors, but now require analysis 
of each of 17 segments of the heart, adding a whole new level of complexity to the present-day studies. 

Current cine images are clearer, providing better spatial and contrast resolution. Therefore, a more complete analysis is 
now done. The MR system now is used for the full evaluation of the patient's heart. With quicker imaging, more planes 
are obtained in a shorter time allowing a more detailed evaluation and producing more images. With shorter breath-hold 
times, sicker patients can now be imaged and analyzed, leading to an increase in overall work and complexity. As the 
capabilities of MR imaging have become better known, the complexity of patients referred for MR imaging has 
increased. Flow techniques have become validated in the clinical arena and are now being used to measure and quantify 
pulmonary-to-systemic flow (Qp/Qs) ratios, velocities (which allow valvular stenosis evaluation), and regurgitant 
fractions that provide precise assessments of valvular regurgitation. These new techniques have greatly enhanced the 
diagnostic capabilities of cardiac MR imaging. In the section below, we use several methods to support the validity of 
the survey median RVU proposed for this code. 

Magnitude Estimation and Rank Order: 
The specialty societies agreed that median survey value places this code in correct rank order relative to the other 7 
cardiac MRI codes. The expert panel reviewed the survey data and agreed that the survey median RVU for this code 
seems appropriate. 

Comparison to other Codes 

Reference Service 74183 (Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s), followed by 
with contrast material(s) and further sequences) with 2.26 RVU and 50 minutes of RUC time was chosen as the 
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CPT Code: 75562 
reference code for 75562. The RVU/time ratio of 2.26/50 minutes is similar to the survey medians for 75562 (2.86 
RVU/80 minutes). 

75562 was compared to other MRI codes with similar ratios of RVU/time. These included 71550 (MRI chest w/o 
contrast, 1.46 RVU, 30 minutes) and 73721(MRI lower extremity w/o contrast. 1.35 RVU, 20 minutes) recognizing 
that IWPUT for imaging services has not been validated, the consensus panel noted that IWPUT for 75562 (.042) is less 
than that of 71550 (.049). Also, the recommended value for 75562 is conservative compared to 71551 (MRI chest with 
contrast, 1.73 RVU, 45 minutes) and 74182 (MRI abdomen with contrast, 1.73 RVU, 45 minutes) with IWPUTs of .051 
- .059. 

Building Block Methods 
The incremental work of 75562 compared to 75561 would be expected to be similar to the difference between 75557 and 
75558, which was .25. By this measure the difference in survey medians between 75561 and 75562 of only .11 is 
conservative. If 75561 is used as the base code (survey median RVU = 2.75) and the value of 93320 (echo Doppler 
flow analysis, .38 RVU) is added (as discussed in the SOR for 75558), the sum of 3.13 far exceeds the survey median of 
2.86. The consensus panel agreed that either building block approach yields a value higher than the survey median, 
suggesting that the survey median is a conservative value. 

SERVICES REPORTED Wim MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 75554 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Cardiology How often? Commonly 

Specialty Radiology How often? Commonly 
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CPT Code: 75562 
Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
5,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 2800 Percentage 56.00% 

Specialty Radiology Frequency 1500 Percentage 30.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 95872 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 75563 

CPT Code:75563 Tracking Number 
Global Period: XXX 

Specialty Society Recommended RVU: 3.00 
RUC Recommended RVU: 3.00 

CPT Descriptor: Cardiac magnetic resonance imaging for morphology and function without contrast material(s), 
followed by contrast material(s) and further sequences; with stress imaging 

CLINICAL DESCRIPI10N OF SERVICE: 

Vignette Used in Survey: A 75-year-old diabetic male with new onset chest pain has known severe, diffuse, three vessel 
coronary artery diseases, status post coronary artery bypass surgery and known saphenous vein graft disease, referred 
for adenosine stress to determine the culprit lesion for possible cardiac intervention depending on the remaining viable 
myocardium at risk. 

Percentage of Survey Respondents who found Vignette to be Typical: 87.50% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 71% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review medical chart and records 
• Review any prior imaging studies 
• Review 'protocol with technologist 
• Describe procedure to patient and obtain consent as needed 
• Review source imaging data 
• Supervise administration of anxiolytic where applicable 

Description of Intra-Service Work: 
• Supervise set-up for different anatomical imaging planes 
• Review study images and provide input on whether to obtain additional imaging planes or sequences 
• Supervise and/or create reconstructions of the heart and mediastinum using an independent workstation 
• Adjust the projection of the reconstructions to optimize visualization of anatomy or pathology 
• Interpret the source and reformatted images resulting from the study, typically including cine review with the 
following specific activities: 
o Evaluate the morphological findings in multiple planes 
0 

o Assess biventricular function with ejection fraction and characterization of wall motion abnormalities 
o Evaluate multiple cardiac segments at incremental levels of stress for abnormal wall motion and viability 
o Interpret pre- and post-contrast images to assess myocardial ischemia and viability 
• Compare to all pertinent available prior studies 
• Dictate report for medical record 

Description of Post-Service Work: 
• Review and sign report 
• Discuss findings with referring physician 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter{s): Dr. Edward T. Martin; Dr. Geraldine McGinty; Dr. Jonathan Berlin 

Specialty(s): American College of Cardiology; American College of Radiology 
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CPT Code· 75563 

CPT Code: 75563 

Sample Size: 600 IResp N: 46 
I 

Response: 7.6% 

Sample Type: Random 

Low 25th octl Median* 75th pctl Hrn_h 
Service Performance Rate 0.00 13.75 27.50 112.50 1200.00 

SurveyRVW: 1.00 2.30 3.00 3.53 10.00 

Pre-Service Evaluation Time: 12.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 41.25 60.00 78.25 120.00 

Immediate Post Service-Time: l§:.QQ 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 9.:Q 99238x 0.00 99239x 0.00 

Office time/visit(s): 9.:Q 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 0 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 {20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 {7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 75563 

SPECIALTY SOCIETY RECOMMENDED DATA 
Ch.eck here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 75563 --

Seecialt~ 
Recommended 

Physician Work RVU: 3.00 

Pre-Service Evaluation Time: 12.5 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: Q:9. 99238x 0.0 99239x 0.0 

O~ice time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

Mddifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
78492 

Global 
XXX 

Work RVU Time Source 
1. 86 RUC Time 

CPT Descriptor Myocardial imaging, positron emission tomography (PEn, perfusion; multiple studies at rest and/or 
stress 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
71550 XXX 7,880 1.46 RUC Time 

CPT Descriptor 1 Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s) 

MPC CPT Code 2 
73721 

Most Recent 
Medicare Utilization 

555,923 
Work RVU Time Source 

1.35 RUC Time 

CPT Descriptor 2 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material 
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Other Reference CPT Code 
CPT Code: 75563 

Work RVU Time Source 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 12 %of respondents: 26.0 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

75563 78492 

I Median Pre-Service Time II 12.50 II 0.00 

I Median Intra-Service Time II 60.00 II 55.00 

I Median hnmediate Post-service Time 10.00 0.00 
I Median Critical Care Time 0.0 0.00 
I Median Other Hospital Visit Time 0.0 0.00 
I Median Discharge Day Management Time 0.0 0.00 
I Median Office Visit Time 0.0 0.00 
I Prolonged Services Time 0.0 0.00 

I Median Total Time 82.50 55.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of L. __ 4_.2_2 _ _.IIL. __ 2_.6_7_---J 
management options that must be considered . . 
~~~--~---------------------~ 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other infonnation that must be reviewed and analyzed 

...___4_.26 _ __.1 ._I __ 2.7_5 _ __, 

I Urgency of medical decision making I L.I ___ 4_.1_6 __ -JI._I __ 3_.4_2 __ ___. 

Technical Skill/Physical Effort (Mean) 

L.l T_ec_hni_.cal_s_ki_ll_req...:...ui_red ____________ __.l L-1 ___ 4_.4_3 __ -11 L.l ___ 3._o_o ----~ 

L.l P_h::...ys;.;..ica ... l_e_ffi_ort_req....:_ui_red ____________ ---JI L-1 ___ 3_.5_0 ----~' L.l ___ 2._8_3 ----~ 
Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality II L. ___ 3_. 7_6 ----~' L.l ____ 2._5o ___ -l 

I Outcome depends on the skill and judgment of physician I L.l __ 4_.4_8 _ _.11._ __ 2_. 7_5 _ ___, 
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CPT Code: 75563 I Estimated risk of malpractice suit with poor outcome II 3.85 II 3.50 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 3.65 II 2.83 

I Intra-Service intensity/complexity II 4.61 II 2.92 

I Post-Service intensity/complexity II 4.02 II 3.00 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The survey was reviewed by a consensus panel of the specialty societies' RUC committees. The survey data from 
cardiologists and radiologists were merged and a single recommendation is submitted for each code. 

Compelling Evidence for Change: For all of the codes in this family the specialty societies believe that the increased 
work value is due to new physician work. Increases in the capabilities of the computers used for MR imaging have 
allowed the development of software for pulse sequences and post-processing algorithms that were not available at the 
time when the prior codes (CPT Code 75552 - 75556) were developed. Current techniques use myocardial 
enhancement for characterizing myocardial disease, details which were unknown when these codes were originally 
valued. Furthermore, contrast studies in the past were done largely to look for cardiac tumors, but now require analysis 
of each of 17 segments of the heart, adding a whole new level of complexity to the present-day studies. 

Current cine images are clearer, providing better spatial and contrast resolution. Therefore, a more complete analysis is 
now done. The MR system now is used for the full evaluation of the patient's heart. With quicker imaging, more planes 
are obtained in a shorter time allowing a more detailed evaluation and producing more images. With shorter breath-hold 
times, sicker patients can now be imaged and analyzed, leading to an increase in overall work and complexity. As the 
capabilities of MR imaging have become better known, the complexity of patients referred for MR imaging has 
increased. Flow techniques have become validated in the clinical arena and are now being used to measure and quantify 
pulmonary-to-systemic flow (Qp/Qs) ratios, velocities (which allow valvular stenosis evaluation), and regurgitant 
fractions that provide precise assessments of valvular regurgitation. These new techniques have greatly enhanced the 
diagnostic capabilities of cardiac MR imaging. In the section below, we use several methods to support the validity of 
the survey median RVU proposed for this code. 

Magnitude Estimation and Rank Order: 
The specialty societies agreed that median survey value places this code in correct rank order relative to the other 7 
cardiac MRI codes. The expert panel reviewed the survey data and agreed that the survey median RVU for this code 
seems appropriate. 

Comparison to other codes 
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CPT Code: 75563 
Reference Service 78492 (Myocardial imaging, positron emission tomography (PET), perfusion; multiple studies at rest 
and/or stress) was most frequently chosen as the reference code for 75563. The ratio of work/time (1.87 RVU/55 
minutes) of78492 is higher than the work/time of75563 as surveyed at 3.0/82.5 minutes. 

75563 was compared to other MRI codes with similar ratios of RVU/time. These included 71550 (MRI chest w/o 
contrast, 1.46 RVU, 30 minutes) and 74181 (MRI abdomen w/o contrast, 1.46 RVU, 30 minutes). Recognizing that 
IWPUT for imaging services has not been validated, the consensus panel noted that IWPUT for 75563 (.040) is less than 
that of 71550 and 74181 (.049). Also, the recommended value for 75563 is conservative compared to 71551 (MRI 
chest with contrast, 1.73 RVU, 45 minutes) and 74182 (MRI abdomen with contrast, 1.73 RVU, 45 minutes) with 
IWPUTs of .051- .059. 

Building Block Method 

The incremental work of interpreting images at rest versus at rest and with exercise has been previously assessed by the 
RUC. Specifically, 78478 is a nuclear cardiology imaging add-on code used when stress imaging is added to rest 
imaging (RVU = .5). Also, 93350 (stress echo, 1.48 RVU) is .56 RVU higher than 93307 (rest echo, .92 RVU). If 
75561 is the base code (survey median 2.75 RVU) and one adds an increment of .5, the sum is 3.25, higher than the 
survey median of 3. 

Similarly, if 75559 (MRI cardiac stress without contrast) is used as the base code (survey median 2.95) and the 
incremental work associated with contrast vs no contrast (.3 RVU, as discussed in the SOR for 75561), the sum of 3.25 
is higher than the survey median for 75563 of 3.0. 

Finally, if 75559 (MRI cardiac stress without contrast) is used as the base code (survey median 2.95) and the difference 
between 75557 and 75560 is used to approximate the incremental work of contrast (.4 RVU), the sum of 3.35 is higher 
than the survey median for 75563 of3.0. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 
[g) 

[g) 
[g) 
0 
0 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 75554 
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CPT Code: 75563 

How often do physicians in your specialty perform this service? (ie. conunonly, sometimes, rarely) 
If the reconunendation is from multiple specialties, please provide information for each specialty. 

Specialty Cardiology How often? Conunonly 

Specialty Radiology How often? Conunonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5000 
If the reconunendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 2800 Percentage 56.00% 

Specialty Radiology Frequency 1500 Percentage 30.00% 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
5,000 If this is a reconunendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 2800 Percentage 56.00% 

Specialty Radiology Frequency 1500 Percentage 30.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 99205 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 75564 

CPT Code:75564 Tracking Number 
Global Period: XXX 

Specialty Society Recommended RVU: 3.35 
RUC Recommended RVU: 3.35 

CPT Descriptor: Cardiac magnetic resonance imaging for morphology and function without contrast material(s), 
followed by contrast material(s) and further sequences; with flow/velocity quantification with and stress 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 75-year-old diabetic male with chest pain and known ischemic cardiomyopathy has mitral 
regurgitation and severe, diffuse, three vessel coronary and saphenous vein graft disease status post coronary artery 
bypass. The referring physician requests assessment of severity of mitral regurgitation, myocardial viability, and the 
culprit vessel causing ischemia for targeted intervention versus a redo open heart procedure. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 77% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 
Review medical chart and records 
• Review any prior imaging studies 
• Review protocol with technologist 
• Describe procedure to patient and obtain consent as needed 
• Review source imaging data 
• Supervise administration of anxiolytic where applicable 

Description of Intra-Service Work: 
• Supervise set-up for different anatomical imaging planes 
• Review study images and provide input on whether to obtain additional imaging planes or sequences 
• Supervise and/or create reconstructions of the heart and mediastinum using an independent workstation 
• Adjust the projection of the reconstructions to optimize visualization of anatomy or pathology 
• Interpret the source and reformatted images resulting from the study, typically including cine review with the 
following specific activities: 
o Evaluate the morphological findings in multiple planes 
o Assess biventricular function with ejection fraction and characterization of wall motion abnormalities 
o Use velocity imaging protocols with post-processing to quantify valve function 
o Evaluate multiple cardiac segemnts at incremental levels of stress for abnormal wall motion and viability 
o Interpret pre- and post-contrast images to assess myocardial viability 
• Evaluate multiple cardiac segemnts at incremental levels of stress for abnormal wall motion Compare to all 
pertinent available prior studies 
• Dictate report for medical record 

Description of Post -Service Work: 
• Review and sign report 
• Discuss fmdings with referring physician 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): lor. Edward T. Martin; Dr. Geraldine McGinty; Dr. Jonathan Berlin 
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. CPT Code· 75564 

Specialty(s): !American College of Cardiology; American College of Radiology 

CPT Code: 75564 

Sample Size: 600 'Resp N: 44 I Response: 7.3 % 

Sample Type: Random 

Low 25th pctl Median* 75th pctl Hj_g_h 

Service Performance Rate 0.00 5.00 25.00 100.00 1200.00 

Survey RVW: 1.25 2.00 3.35 4.19 12.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 45.00 60.00 85.00 120.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): QJ! 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 {70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 {60); 99357 (30) 
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CPT Code: 75564 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
I following table, and tab through to the new technologyJservice box. 

CPT Code: 75564 

Specialtv 
Recommended 

Physician Work RVU: 3.35 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 60.00 

Immediate Post Service-Time: 10.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): Q:9. 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): Q:9. 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
78492 

Global 
XXX 

Work RVU Time Source 
1. 86 RUC Time 

CPT Descriptor Myocardial imaging, positron emission tomography (PET), perfusion; multiple studies at rest and/or 
stress 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
71550 XXX 7,880 1.46 RUC Time 

CPT Descriptor 1 Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s) 

MPC CPT Code 2 
73721 

Global 
XXX 

Most Recent 
Medicare Utilization 

555,923 
Work RVU Time Source 

1. 35 RUC Time 

CPT Descriptor 2 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material 
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CPT Code: 75564 
Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 12 % of respondents: 26.0 % 

TIME ESTIMATES CMedian} Key Reference 
CPT Code: CPT Code: 

75564 78492 

I Median Pre-Service Time II 15.00 II 0.00 

I Median Intra-Service Time II 60.00 II 55.00 

Median Immediate Post-service Time 10.00 0.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Prolonged Services Time 0.0 0.00 I Median Total Time 85.00 55.00 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of ._ __ 4_.3_7 _ _.11 
management options that must be considered . '-· ------' 

2.50 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other infonnation that must be reviewed and analyzed 

...__4_.5_2_-111..__2_.5_8 _ _,_~ 

.... I u_r..::;ge_n....;cy::...._of_m_ed_ica_I_d_ec_i_si_on_m_aki_·n....::g::...._ _______ ____.l._l __ 4_.2_7_,_~ll.__ __ 3_.5_o __ _. 

Technical Skill/Physical Effort (Mean) 

l._T_ec_ruu_·cal_s_~_I_r~~ui_red ____________ __.l._l __ 4_.5_7_,_~ll~--2-.9-2 _ __, 

~.-I P_h::_ys_ical_e_ffi_o_rt_r_~;:,u_ir_ed ____________ ____.l._l __ 3_.5_3 _ _,ll.__ __ 2_.2_5 __ _. 

Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality .___3_.7o _ __.l ._I __ 2.2_5_----~ 

~.-lo_u_tco_m_e_d~epe_nds_o_n_th_e_s_~_n_a_nd-'J~·u~dgm~e-n_to_f~p-hy~s-ic_ian ___ __.l~.-1 __ 4_.6_3_,_~1~1 __ 2_.4_2 __ ,_~ 
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CPT Code: 75564 
Estimated risk of malpractice suit with poor outcome 3.87 II 3.08 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 3.89 II 2.67 

I Intra-Service intensity/complexity II 4.76 II 3.00 

I Post-Service intensity/complexity II 4.04 II 2.67 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
The survey was reviewed by a consensus panel of the specialty societies' RUC committees. The survey data from 
cardiologists and radiologists were merged and a single recommendation is submitted for each code. 

Compelling Evidence for Change: For all of the codes in this family the specialty societies believe that the increased 
work value is due to new physician work. Increases in the capabilities of the computers used for MR imaging have 
allowed the development of software for pulse sequences and post-processing algorithms that were not available at the 
time when the prior codes (CPT Code 75552 - 75556) were developed. Current techniques use myocardial 
enhancement for characterizing myocardial disease, details which were unknown when these codes were originally 
valued. Furthermore, contrast studies in the past were done largely to look for cardiac tumors, but now require analysis 
of each of 17 segments of the heart, adding a whole new level of complexity to the present-day studies. 

Current cine images are clearer, providing better spatial and contrast resolution. Therefore, a more complete analysis is 
now done. The MR system now is used for the full evaluation of the patient's heart. With quicker imaging, more planes 
are obtained in a shorter time allowing a more detailed evaluation and producing more images. With shorter breath-hold 
times, sicker patients can now be imaged and analyzed, leading to an increase in overall work and complexity. As the 
capabilities of MR imaging have become better known, the complexity of patients referred for MR imaging has 
increased. Flow techniques have become validated in the clinical arena and are now being used to measure and quantify 
pulmonary-to-systemic flow (Qp/Qs) ratios, velocities (which allow valvular stenosis evaluation), and regurgitant 
fractions that provide precise assessments of valvular regurgitation. These new techniques have greatly enhanced the 
diagnostic capabilities of cardiac MR imaging. In the section below, we use several methods to support the validity of 
the survey median RVU proposed for this code. 

Magnitude Estimation and Rank Order: 
The specialty societies agreed that median survey value places this code in correct rank order relative to the other 7 
cardiac MRI codes. The expert panel reviewed the survey data and agreed that the survey median RVU for this code 
seems appropriate. 

Comparison to other codes 
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CPT Code: 75564 
Reference Service 78492 (Myocardial imaging, positron emission tomography (PET), perfusion; multiple studies at rest 
and/or stress) was most frequently chosen as the reference code for 75563. The consensus panel agreed that 75564 
(survey median 3.35 RVU) was more than twice the work of78492. 

75564 was compared to oth~r MRI codes with similar ratios of RVU/time. These included 71550 (MRI chest w/o 
contrast, 1.46 RVU, 30 minutes) and 74181 (MRI abdomen w/o contrast, 1.46 RVU, 30 minutes). Recognizing that 
IWPUT for imaging services has not been validated, the consensus panel noted that IWPUT for 75564 (.045) is less than 
that of 71550 and 74181 (.049). Also, the recommended value for 75564 is conservative compared to 71551 (MRI 
chest with contrast, 1.73 RVU, 45 minutes) and 74182 (MRI abdomen with contrast, 1.73 RVU, 45 minutes) with 
IWPUTs of .051- .059. 

Building Block Method 

If 75560 is used as the base code (survey median 3.0) and the increment between non-cardiac MRI codes associated with 
contrast versus no contrast is added (.3) (rationale discussed in SOR for 75561), the sum of 3.3 confirms the survey 
median of 75564 of 3.35. 

: 

If 75560 is used as the base code (survey median 3.0) and the increment between 75557 and 75561 is added (.4 RVU), 
the sum is 3.4, which further confirms the survey median of 75564 of 3.35. 

If 75561 is used as the base code (survey median 2. 75) and to this is added the increment associated with exercise (.5 
RVU) and flow/velocity mapping (.38 RVU), the sum of 2. 75 + .5 + .38 = 3.63 exceeds the survey median for 75564 
of3.35. 

Thus, all 3 building block methods support the survey median of 3.35 RVU. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
1Zl Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
IZl Multiple codes allow flexibility to describe exactly what components the procedure included. 
1Zl Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 75554 
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CPT Code: 75564 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Cardiology How often? Commonly 

Specialty Radiology How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 2800 Percentage 56.00 % 

Specialty Radiology Frequency 1500 Percentage 30.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
5,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Cardiology Frequency 2800 Percentage 56.00% 

Specialty Radiology Frequency 1500 Percentage 30.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 33233 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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CPT Code: ------Specialty Society('s) _______ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Day Global Period 
Non Facility Direct Inputs 

75557 

CPT Long Descriptor: Cardiac magnetic resonance imaging for morphology and function without 
contrast material; 

Sample Size: 600 Response Rate:(%): 11.8 Global Period: XXX 

Geographic Practice Setting %: Rural 10 Suburban 24 

Type of Practice %: _O_Solo Practice 
___jQ_ Single Specialty Group 
____lQ_ Multispecialty Group 
_iQ_ Medical School Faculty Practice Plan 

Urban 66 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American College of Cardiology (ACC) convened representatives of both the ACC and 
the Society for Cardiovascular Magnetic Resonance (SCMR) to discuss practice expense inputs. 
Individuals who participated included cardiologists from across the country representing 
cardiovascular outpatient centers and private practices. The representatives met via conference call 
and one (1) face to face meeting to review the data. Survey data from the American College of 
Radiology (ACR) collected via a similar process was merged into a single recommendation for 
each code. The recommendations were presented to the ACC's Cardiovascular Relative Value 
Update Committee (CVRUC). The CVRUC contains 15 representatives from all cardiovascular 
specialties and general cardiologists who practice in a variety of settings. The CVRUC reviewed the 
data, standard PERC approved packages and PERC approved inputs for similar procedures and 
arrived at the attached recommendations via consensus. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist typically performs the following activities: 

• Review/read x-ray, lab, and pathology reports 

Intra-Service Clinical Labor Activities: 

During the intra-service period a MR Technologist typically performs the following activities: 

I 
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CPT Code: _____ _ 
Specialty Society('s) ________ _ 

• Review charts 

• Greet patient and provide gowning 

• Obtain vital signs 

• Provide pre-service education/obtain consent 

• Prepare room, equipment and supplies 

• prep chest; apply ekg pads; apply ekg leads; apply coil 

• wrap respirator belt, 

• Assist physician during procedure 

Post-Service: Clinical Labor Activities 

During the post-service period a MR Technologist typically performs the following activities: 

• save to optical disk; make copies for referring physician 

• Conduct follow-up phone calls with patient/family 

See Attached Spreadsheet for Clinical Labor, Medical Supplies, and Medical Equipment. 

2 

1535 



CPT Code: _____ _ 
Specialty Society('s) _______ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Day Global Period 
Non Facility Direct Inputs 

75558 

CPT Long Descriptor: Cardiac magnetic resonance imaging for morphology and function without 
contrast material; with flow/velocity quantification 

Sample Size: 600 Response Rate:(%): 9.8 Global Period: XXX 

Geographic Practice Setting%: Rural 9.3 Suburban 23.3 

Type of Practice%: 0 Solo Practice 
25.6 Single Specialty Group 
23.3 Multispecialty Group 
51.2 Medical School Faculty Practice Plan 

Urban 67.4 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American College of Cardiology (ACC) convened representatives of both the ACC and 
the Society for Cardiovascular Magnetic Resonance (SCMR) to discuss practice expense inputs. 
Individuals who participated included cardiologists from across the country representing 
cardiovascular outpatient centers and private practices. The representatives met via conference call 
and one (1) face to face meeting to review the data. Survey data from the American College of 
Radiology (ACR) collected via a similar process was merged into a single recommendation for 
each code. The recommendations were presented to the ACC' s Cardiovascular Relative Value 
Update Committee (CVRUC). The CVRUC contains 15 representatives from all cardiovascular 
specialties and general cardiologists who practice in a variety of settings. The CVRUC reviewed the 
data, standard PERC approved packages and PERC approved inputs for similar procedures and 
arrived at the attached recommendations via consensus. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist typically performs the following activities: 

• Review/read x-ray, lab, and pathology reports 

Intra-Service Clinical Labor Activities: 

During the intra-service period a MR Technologist typically performs the following activities: 

• Review charts 
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CPT Code: _____ _ 
Specialty Society('s) ________ _ 

• Greet patient and provide gowning 

• Obtain vital signs 

• Provide pre-service education/obtain consent 

• Prepare room, equipment and supplies 

• prep chest; apply ekg pads; apply ekg leads; apply coil 

• wrap respirator belt, 

• Assist physician during procedure 

Post-Service: Clinical Labor Activities 

During the post-service period a MR Technologist typically performs the following activities: 

• save to optical disk; make copies for referring physician 

• Conduct follow-up phone calls with patient/family 

See Attached Spreadsheet for Clinical Labor, Medical Supplies, and Medical Equipment. 

2 
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CPT Code: _____ _ 
Specialty Society('s), _______ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Day Global Period 
Non Facility Direct Inputs 

75559 

CPT Long Descriptor: Cardiac magnetic resonance imaging for morphology and function without 
contrast material; with stress imaging 

Sample Size: 600 Response Rate: (%): 9.0 Global Period: XXX 

Geographic Practice Setting%: Rural 9.3 Suburban 23.3 Urban 67.1 

Type of Practice%: 0 Solo Practice _.....;:;..,__' 

_...;::.2=5 ·=-6 _,Single Specialty Group 
---2=2;;..;,;.9....__-'Multispecialty Group 
__.5;...;0;..;... 7'-----'Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American College of Cardiology (ACC) convened representatives of both the ACC and 
the Society for Cardiovascular Magnetic Resonance (SCMR) to discuss practice expense inputs. 
Individuals who participated included cardiologists from across the country representing 
cardiovascular outpatient centers and private practices. The representatives met via conference call 
and one (1) face to face meeting to review the data. Survey data from the American College of 
Radiology (ACR) collected via a similar process was merged into a single recommendation for 
each code. The recommendations were presented to the ACC's Cardiovascular Relative Value 
Update Committee (CVRUC). The CVRUC contains 15 representatives from all cardiovascular 
specialties and general cardiologists who practice in a variety of settings. The CVRUC reviewed the 
data, standard PEAC approved packages and PEA approved inputs for similar procedures and 
arrived at the attached recommendations via consensus. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

• Review/read x-ray, lab, and pathology reports 

Intra-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

• Review charts 

• Greet patient and provide gowning 

1 
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CPT Code: _____ _ 
Specialty Society('s). ________ _ 

• Obtain vital signs 

• Provide pre-service education/obtain consent 

• Prepare room, equipment and supplies 

• prep chest; apply ekg pads; apply ekg leads; apply coil 

• wrap respirator belt, 

• Assist physician during procedure 

During the intra-service period a RNILPNIMTA stafftype typically performs the following activities: 

• set up meds pump, instruct pt and discuss possible side effects 

• get baseline vitals both in and out of the scanner 

• adjust and administer meds 

• monitor vitals throughout 

• study as well as record vital signs 

• recover to baseline post ekg 

Post-Service: Clinical Labor Activities 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

• save to optical disk; make copies for referring physician 

• Conduct follow-up phone calls with patient/family 

See Attached Spreadsheet for Clinical Labor, Medical Supplies, and Medical Equipment. 

2 
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CPT Code: _____ _ 
Specialty Society('s) _______ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Day Global Period 
Non Facility Direct Inputs 

75560 

CPT Long Descriptor: Cardiac magnetic resonance imaging for morphology and function without 
contrast material; with flow/velocity quantification and stress 

Sample Size:--...60"""0.__ __ Response Rate: (%): 8.0 Global Period: XXX 

Geographic Practice Setting %: Rural 11.4 Suburban 25.7 Urban 62.9 

Type of Practice %: 0 Solo Practice 
31.4 Single Specialty Group 
25.7 Multispecialty Group 
42.9 Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American College of Cardiology (ACC) convened representatives of both the ACC and 
the Society for Cardiovascular Magnetic Resonance (SCMR) to discuss practice expense inputs. 
Individuals who participated included cardiologists from across the country representing 
cardiovascular outpatient centers and private practices. The representatives met via conference call 
and one (1) face to face meeting to review the data. Survey data from the American College of 
Radiology (ACR) collected via a similar process was merged into a single recommendation for 
each code. The recommendations were presented to the ACC's Cardiovascular Relative Value 
Update Committee (CVRUC). The CVRUC contains 15 representatives from all cardiovascular 
specialties and general cardiologists who practice in a variety of settings. The CVRUC reviewed the 
data, standard PERC approved packages and PERC approved inputs for similar procedures and 
arrived at the attached recommendations via consensus. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

• Review/read x-ray, lab, and pathology reports 

Intra-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

• Review charts 
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CPT Code: _____ _ 
Specialty Society('s) ________ _ 

• Greet patient and provide gowning 

• Obtain vital signs 

• Provide pre-service education/obtain consent 

• Prepare room, equipment and supplies 

• prep chest; apply ekg pads; apply ekg leads; apply coil 

• wrap respirator belt, 

• Assist physician during procedure 

During the intra-service period a RNILPN/MTA staff type typically performs the following activities: 

• set up meds pump, instruct pt and discuss possible side effects 

• get baseline vitals both in and out of the scanner 

• adjust and administer meds 

• monitor vitals throughout 

• study as well as record vital signs 

• recover to baseline post ekg 

Post-Service: Clinical Labor Activities 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

• save to optical disk; make copies for referring physician 

• Conduct follow-up phone calls with patient/family 

See Attached Spreadsheet for Clinical Labor, Medical Supplies, and Medical Equipment. 

2 
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CPT Code: _____ _ 
Specialty Society('s) _______ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Day Global Period 
Non Facility Direct Inputs 

75561 

CPT Long Descriptor: Cardiac magnetic resonance imaging for morphology and function without 
contrast material(s), followed by contrast material(s) and further sequences; 

Sample Size: 600 Response Rate:(%): 8.6 Global Period: XXX 

Geographic Practice Setting %: Rural 11.8 Suburban 26.5 Urban 61.8 

Type of Practice%: 0 Solo Practice 
29.4 Single Specialty Group 
26.5 Multispecialty Group 
44.1 Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American College of Cardiology (ACC) convened representatives of both the ACC and 
the Society for Cardiovascular Magnetic Resonance (SCMR) to discuss practice expense inputs. 
Individuals who participated included cardiologists from across the country representing 
cardiovascular outpatient centers and private practices. The representatives met via conference call 
and one (1) face to face meeting to review the data. Survey data from the American College of 
Radiology (ACR) collected via a similar process was merged into a single recommendation for 
each code. The recommendations were presented to the ACC's Cardiovascular Relative Value 
Update Committee (CVRUC). The CVRUC contains 15 representatives from all cardiovascular 
specialties and general cardiologists who practice in a variety of settings. The CVRUC reviewed the 
data, standard PERC approved packages and PERC approved inputs for similar procedures and 
arrived at the attached recommendations via consensus. 

Pre-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist typically performs the following activities: 

• Review/read x-ray, lab, and pathology reports 

Intra-Service Clinical Labor Activities: 

During the intra-service period a MR Technologist typically performs the following activities: 

• Review charts 

• Greet patient and provide gowning 
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CPT Code: _____ _ 
Specialty Society('s), ________ _ 

• Obtain vital signs 

• Provide pre-service education/obtain consent 

• Prepare room, equipment and supplies 

• prep chest; apply ekg pads; apply ekg leads; apply coil 

• wrap respirator belt, 

• Assist physician during procedure 

Post-Service: Clinical Labor Activities 

During the post-service period a MR Technologist typically performs the following activities: 

• save to optical disk; make copies for referring physician 

• Conduct follow-up phone calls with patient/family 

See Attached Spreadsheet for Clinical Labor, Medical Supplies, and Medical Equipment. 

2 
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CPT Code: _____ _ 
Specialty Society('s) _______ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Day Global Period 
Non Facility Direct Inputs 

75562 

CPT Long Descriptor: Cardiac magnetic resonance imaging for morphology and function without 
contrast material(s), followed by contrast material(s) and further sequences; with flow/velocity 
quantification 

Sample Size: 600 Response Rate: (%): 8.3 

Geographic Practice Setting%: Rural 12.1 Suburban 27.3 

Type of Practice %: 0 Solo Practice 
30.3 Single Specialty Group 
27.3 Multispecialty Group 

Global Period: XXX 

Urban 60.6 

_4=2"'"".4-----'Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American College of Cardiology (ACC) convened representatives of both the ACC and 
the Society for Cardiovascular Magnetic Resonance (SCMR) to discuss practice expense inputs. 
Individuals who participated included cardiologists from across the country representing 
cardiovascular outpatient centers and private practices. The representatives met via conference call 
and one ( 1) face to face meeting to review the data. Survey data from the American College of 
Radiology (ACR) collected via a similar process was merged into a single recommendation for 
each code. The recommendations were presented to the ACC's Cardiovascular Relative Value 
Update Committee (CVRUC). The CVRUC contains 15 representatives from all cardiovascular 
specialties and general cardiologists who practice in a variety of settings. The CVRUC reviewed the 
data, standard PERC approved packages and PERC approved inputs for similar procedures and 
arrived at the attached recommendations via consensus. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist typically performs the following activities: 

• Review/read x-ray, lab, and pathology reports 

Intra-Service Clinical Labor Activities: 

During the intra-service period a MR Technologist typically performs the following activities: 

• Review charts 
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CPT Code: _____ _ 
Specialty Society('s) ________ _ 

• Greet patient and provide gowning 

• Obtain vital signs 

• Provide pre-service education/obtain consent 

• Prepare room, equipment and supplies 

• prep chest; apply ekg pads; apply ekg leads; apply coil 

• wrap respirator belt, 

• Assist physician during procedure 

Post-Service: Clinical Labor Activities 

During the post-service period a MR Technologist typically performs the following activities: 

• save to optical disk; make copies for referring physician 

• Conduct follow-up phone calls with patient/family 

See Attached Spreadsheet for Clinical Labor, Medical Supplies, and Medical Equipment. 

2 
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CPT Code: _____ _ 
Specialty Society('s). _______ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Day Global Period 
Non Facility Direct Inputs 

75563 

CPT Long Descriptor: Cardiac magnetic resonance imaging for morphology and function without 
contrast material(s), followed by contrast material(s) and further sequences; with stress imaging 

Sample Size: 600 Response Rate: (%): 7.6 Global Period: XXX 

Geographic Practice Setting%: Rural 9.7 Suburban 29.0 Urban 61.3 

Type of Practice%: 0 Solo Practice 
32.3 Single Specialty Group 
25.8 Multispecialty Group 
41.9 Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American College of Cardiology (ACC) convened representatives ofboth the ACC and 
the Society for Cardiovascular Magnetic Resonance (SCMR) to discuss practice expense inputs. 
Individuals who participated included cardiologists from across the country representing 
cardiovascular outpatient centers and private practices. The representatives met via conference call 
and one (1) face to face meeting to review the data. Survey data from the American College of 
Radiology (ACR) collected via a similar process was merged into a single recommendation for 
each code. The recommendations were presented to the ACC's Cardiovascular Relative Value 
Update Committee (CVRUC). The CVRUC contains 15 representatives from all cardiovascular 
specialties and general cardiologists who practice in a variety of settings. The CVRUC reviewed the 
data, standard PERC approved packages and PERC approved inputs for similar procedures and 
arrived at the attached recommendations via consensus. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

During the pre-service period an RNILPN/MTA staff type typically performs the following activities: 

• Review/read x-ray, lab, and pathology reports 

Intra-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

1 
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CPT Code:. _____ _ 
Specialty Society('s) ________ _ 

• Review charts 

• Greet patient and provide gowning 

• Provide pre-service education/obtain consent 

• Prepare room, equipment and supplies 

• start 2 iv's, explain test ,prep chest apply ekg pads and leads 

• apply coil engage resp belt,get pt comfortable 

• give pt headphones, advance into scanner, maintain communication w/ insrtuctions. Scan basic 
prot. Bring patint out to hook up to bp cuff and sao2 turn invivo monitor on. 

• Explain test to pt. advance pt into scanner. Scan stress prot. fuject contrast. Exit patient 

• unhook all equipment from patient 

• network and save exam to optical disk 

During the intra-service period a RNILPNIMTA stafftvpe typically performs the following activities: 

• set up meds pump. fustruct and discuss side effects w/pt. mix meds 

• get baseline vitals both in and out of scanner.monitor vitals until stress testing is complete. 

• recover pt to baseline. 

• Administer any additional meds if needed 

• Assist physician during procedure 

Post-Service: Clinical Labor Activities 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

• Save to optical disk; make copies for referring physician 

• Conduct follow-up phone calls with patient/family 

See Attached Spreadsheet for Clinical Labor, Medical Supplies, and Medical Equipment. 
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CPT Code: _____ _ 
Specialty Society('s). _______ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Day Global Period 
Non Facility Direct Inpu-ts 

75564 

CPT Long Descriptor: Cardiac magnetic resonance imaging for morphology and function without 
contrast material(s), followed by contrast material(s) and further sequences; with flow/velocity 
quantification and stress 

Sample Size: 600 Response Rate: (%): 7.5 Global Period: XXX 

Geographic Practice Setting%: Rural 9.9 Suburban 29.0 Urban 60.1 

Type ofPractice %: 0 Solo Practice 
32.0 Single Specialty Group 
25.8 Multispecialty Group 
40.2 Medical School Faculty Practice Plan 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American College of Cardiology (ACC) convened representatives of both the ACC and 
the Society for Cardiovascular Magnetic Resonance (SCMR) to discuss practice expense inputs. 
Individuals who participated included cardiologists from across the country representing 
cardiovascular outpatient centers and private practices. The representatives met via conference call 
and one (1) face to face meeting to review the data. Survey data from the American College of 
Radiology (ACR) collected via a similar process was merged into a single recommendation for 
each code. The recommendations were presented to the ACC's Cardiovascular Relative Value 
Update Committee (CVRUC). The CVRUC contains 15 representatives from all cardiovascular 
specialties and general cardiologists who practice in a variety of settings. The CVRUC reviewed the 
data, standard PERC approved packages and PERC approved inputs for similar procedures and 
arrived at the attached recommendations via consensus. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

During the pre-service period an RNILPN/MTA staff type typically performs the following activities: 

• Review/read x-ray, lab, and pathology reports 

Intra-Service Clinical Labor Activities: 
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CPT Code:. _____ _ 

Specialty Society('s)_:--------
During the pre-service period an MR Technologist staff type typically performs the following activities: 

• Review charts 

• Greet patient and provide gowning 

• Provide pre-service education/obtain consent 

• Prepare room, equipment and supplies 

• start 2 iv's, explain test ,prep chest apply ekg pads and leads 

• apply coil engage resp belt,get pt comfortable 

• give pt headphones, advance into scanner, maintain communication w/ insrtuctions. Scan basic 
prot. Bring patint out to hook up to bp cuff and sao2 turn invivo monitor on. 

• Explain test to pt. advance pt into scanner. Scan stress prot. Inject contrast. Exit patient 

• unhook all equipment from patient 

• network and save exam to optical disk 

During the intra-service period a RNILPNIMTA stafftype typically performs the following activities: 

• set up meds pump. Instruct and discuss side effects w/pt. mix meds 

• get baseline vitals both in and out of scanner.monitor vitals until stress testing is complete. 

• recover pt to baseline. 

• Administer any additional meds if needed 

• Assist physician during procedure 

Post-Service: Clinical Labor Activities 

During the pre-service period an MR Technologist staff type typically performs the following activities: 

• Save to optical disk; make copies for referring physician 

• Conduct follow-up phone calls with patient/family 

See Attached Spreadsheet for Clinical Labor, Medical Supplies, and Medical Equipment. 
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Meeting Date: April 2007 
AMA/Spectalty Society RVS Update Committee 
Recommendation 

3 

4 LOCATION 

5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

9 TOTAL POST-SERV CUNICAI. LABOR TIME 
10 

B 

CMSCode 

XXX 

11 Start: Following visit when decision for surgery or procedure made 

12 Complete pre-service diagnostic & referral forms 

c I 0 

Staff Type Non Facility 

46.0 

0.0 

46.0 

0.0 

13 Coordinate pre-surgery services 

~14~S~c~he7d~u~le~s~p=a~ce~a~n~d~e7q~uxip~m~e7m~i7n~rn~c=lli~ty~-----------r~L~0~4~7A~-r~M~R~T~e~c~h~~~~~1~;· 
15 Provide pre-service education/obtain consent 
16 Follow-up phone calls & prescriptions 
17 Other Clinical Activity (please specify) 
18 End:When patient enters office/facility for surgery/procedure 
19 
20 Start: When patient enters office/facility for surgery/procedure 
21 Pre-service services 

I E I F I 
', v·,, ,, 

rsssa 

Facility Non Facility 

0.0 56.0 

0.0 0.0 

0.0 56.0 

o.o 0.0 

G H 
', ".~ 

.. · i'. «::. -~ ( . ' 
i . "~:"' 

vp, ., 
•: ,,. . 

Facility Non Facility Facility 

0.0 65.0 0.0 

0.0 0.0 0.0 

o.o 65.0 0.0 

o.o o.o 0.0 

I 

. -:; 

I K 

Cardiac magnetic resonance 
Imaging for moliill0io9i ali&,) 

· ·y turictlon without contrilst '· 
'material; with ~IYI\iOCiiy r ,: 
: qbantffieauori and stress . , 

... 
:,: .. '":. . ... 

'• 
·.• 

j ... :,:\.·iv .. :O"i"''', 

Non Facility Facility 

75.0 o.o 

0.0 o.o 

75.0 o.o 

0.0 o.o 

22 Review charts 2 2 2 2 
23 Greet patient and provide gowning 
24 Obtain vital signs 
25 Provide pre-service education/obtain consent 
26 Prepare room, equipment, supplies 

L047A 
L047A 

l047A MRTech 2 2 

28 Prepare and position patienU monitor patienU set up IV L047 A MR Tech l::.'x : !J?:t:ii~~;··. · "•"'"•-----------11.'''/ · · 1'32~ 
~2~9~S~e~da~t~e/~a=pp~l~y~an~e~s7.th~e~si~a~~~~~~~~~~----t--------t---------i~ 

27 Setup scope (non facility setting only) 

30 Intra-service 

l-3::.1=-f:P,::e~rfo~r~m.:Jp~r;oc~e~d=u:.::re'----------------------------f--'l:.:0....:4.:.c7A~-r---'M~R~Te.:..c:.:.h=--t----=2:.:..7 ____ +----------t··· 
32 Post-Service 

37 

33 Monitor pt. following service/check tubes, monitors, drains 
34 Clean room/equipment by physician staff L047A MR Tech 3 3 
35 Clean Scope 
36 Clean Surgical instrument Package 
37 Post Processing L047A MR Tech 3 3 
38 Review/read X-ray, lab, and pathology reports 
39 Check dressings & wound/ home care instructions /coordinate office visits /prescriptions 

44jStart: Patient leaves office/facility I I I No Post Operative Follow up 
l-4;;;5~ijF-(C~o::n:;du..:c.::t :.::ph;.o:.::n:...:e::.c::;a;,:lls/::;c.::a:;;ll:;:in:.:p:::r=es~c:.::ri;-pt'=-io_n_s--------------+-l-------f-l--------11;:3{;:;ii;::,r:;;; 'Li .' I 
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Meeting Date: April 2007 
AMA/Speclalty Society RVS Update Committee 
Recommendation 

LOCATION 

GLOBAL PERIOD 

TOTAL CLINICAL LABOR TIME 

TOTAL PRE-SERV CLINICAL LABOR TIME 

TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

9 TOTAL POST-SER\' CLINICAL LABOR TIME 
10 

B 

CMSCode 

XXX 

11 Start: Following visit when decision for surgery or procedure made 

12 Complete pre-service diagnostic & referral forms 
13 Coordinate pre-surgery services 

AMNSpecralty Socrety RVS Update CommrtteeRecommendalfon 

c I 

Staff Type 

L I M 

'75581 
Cardiac magnetic resonance 
Imaging for mOrphology and 

function wlihoui contrast\ 
materlai(S), followed b)' contra$ 

· . " .• materlat(sl and further. ., 
· · · sequeiicri: 

,. 
' 

'" 

Non Facility Facility 

67.0 o.o 

0.0 0.0 

67.0 0.0 

0.0 o.o 

I N I 0 

Cardiac magnetic resonance 
Imaging for morphology and 
' function without contrast '> 

matertal(s), followltd .bv contras 
: niateriai{s) and fuithtr · 
sequences: wiili nowJveiOcriY 

quantification 
{',,''> 

' 
'" 

Non Facility Facility 

77.0 0.0 

0.0 0.0 

77.0 0.0 

0.0 0.0 

~14:-ES::::c::.:he::;:d:;:u::::le:..:s::.tp::::a~ce::.;:an:.::d:..:e::;:q"'u"'ip::;m:.::e::;n::.,t i::,:n-;;fa:.:c::.:lli:.:.ity'-----:------t--=L:.:0..:4.:.:7 A'-'--+---"M::.:R..:...:.Te:::c::.h'---1 ., ··::JI ___ ::~.. t------17~ ~;_:;_ · 
15 Provide pre-service education/obtain consent 
16 Follow-up phone calls &_prescriptions 
17 Other Clinical Activity (please specify) 
1 B End:When patient enters office/facility for surgery/procedure 
19 
20 Start: When patient enters office/facility for surgery/procedure 
21 Pre-service services 
22 Review charts 
23 Greet patient and provide gowning L047A 

2 2 
MRTech 3 3 

I p I Q 

Cardiac '!'agnetlc resonance 
Imaging for morphology and 

function Without contrast 
matertal(s), foliow8d by.coritras 
' ' '• materlal(s) and further ,'. 

sequences; With stress imaging 
' : ' ',~· 

; 

Non Facility Facility 

78.0 0.0 

0.0 o.o 

78.0 0.0 

0.0 o.o 

I R I s 

Cardiac magnetic resonance 
imaging for moii!tKIJ09y and 

function wuliO!rt contrast. · 
matertai(sj,· folloWed bY coritras 

c_ "/materlal(s)'amt further 'i. 
!5~ilence5: with flowlveiOelty · 

. quanttflcluon and stress : : 
' ~:' > ' ,; ,_ ' ' ' 

,· 
" 

Non Facility Facility 

88.0 o.o 

0.0 o.o 

88.0 o.o 

o.o o.o 

2 2 
3 3 

l047A MRTech 
---
'•A; ...... !- ... :,.-" 24 Obtain vital signs 

25 Provide pre-service education/obtain consent 
t------1 ·:·:.:-:-.. :·1~':::~ .. -'t-----~- ~. . .. 1-----l·:·"·:::r~---:'1-----1 

26 Prepare room. equipment, supplies L047A MRTech 2 2 2 2 
27 Setup scope (non facility setting only) 

l047A MRTech 4 

30 Intra-service 
31 Perform procedure L047A MRTech ~~--=- -~-~:~:: 
32 Post-Service 
33 Monitor pt. following service/check tubes, monitors, drains 
34 Clean room/equipment by physician staff L047A MR Tech 3 3 3 3 
35 Clean Scope 
36 Clean Surgical instrument Package 
37 Post Processing L047A MR Tech 3 3 3 3 
38 Review/read X-ray, lab, and pathology reports 
39 Check dressings & wound/ home care instructions /coordinate office visits /prescriptions 

44jStart: Patient leaves office/facility I I t .. _________________ I 1__---~---- ,11-------11 
45IConduct phone calls/catlin prescriptions I I 1-- ...... _ I L -I I -' I I 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2007 

Brain and Cerebrospinal Fluid Imaging 

The CPT Editorial Panel edited the Nervous System Section, CPT codes 78600-78699, to provide a clearer description of the services 
describing the number of views captured in various brain imaging services based on current medical practice. The CPT Editorial Panel 
edited five codes and deleted one code. The CPT Editorial Panel made editorial changes to the descriptors, which did not impact the 
physician work, however the specialty society recommended edits to the practice expense inputs. 

Practice Expense: 
The RUC recommends modifications to the practice expense for CPT codes 78600 Brain imaging, less than four static views, 78606 
Brain imaging, minimum four static views; with vascular flow and 78610 Brain imaging, vascular flow only. After review of the 
number of films for the following brain imaging procedures, the RUC recommends the following changes to the direct practice 
expense inputs: 

CPT 78600 reduce the number of films and developer from (2) in to (1) 
CPT 78606 reduce the number of films and developer from currently listed ( 4) to (2) 
CPT 78610 reduce the number of films and developer from currently listed (2) to (1) 

All other practice expense inputs for this family of codes are consistent with the revised descriptors. 

The rationale for these changes is: 
• Less than or greater than four views would require (1) one film and developer 
• Adding flow to images requires one additional film and developer and is consistent with other nuclear medicine SPECT single 

study procedures where two (2) films and developer are required. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global 
(•New) Number Period 

eA78600 K1 
Brain imaging, limited proeedure less than four static views; statie 

XXX 

eA 78601 K2 with vascular flow XXX 

eA78605 K3 Brain imaging, eemplete study minimum four static views; statie XXX 

eA78606 K4 with vascular flow XXX 

eA78607 K5 Brain imaging, eemplete study; tomographic (SPECT) XXX 

78608 Brain imaging, positron emission tomography (PET); metabolic XXX 
evaluation 

78609 Brain imaging, positron emission tomography (PET); perfusion 
XXX 

evaluation 

78610 Brain imaging, vascular flow only XXX 

D 78615 Cerebral vasealar flew XXX 

(78615 has been deleted. To report, see 78610) 

78630 Cerebrospinal fluid flow, imaging (not including introduction of XXX 
material); cistemography 

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

WorkRVU 
Recommendation 

0.44 

(No Change) 

0.51 

(No Change) 

0.53 

(No Change) 

0.64 

(No Change) 

1.23 

(No Change) 

N/A 
\ 

N/A 

0.30 

(No Change) 

N/A 

0.68 

(No Change) 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

PET Imaging 

At its February 2007 meeting, the CPT Editorial Panel revised a family of position emission tomography services, 78811-78816, by 
removing the words "tumor imaging" from the current descriptors. With this change, these services may be reported for other 
indications, such as for infection. The specialty society purported that the coding change (removing the indication for the procedure) 
was editorial in nature, consistent with CPT policy, and is in concert with most other codes in the 70000 series. The Panel referred the 
determination of potential changes to physician work as a result of the descriptor change to the RUC for consideration At the April 
2007 RUC meeting, the RUC concluded, based on a review of the coding proposal and the specialty society presentation, that the 
removal of "tumor imaging" from CPT codes 78811-78816 is editorial in nature and does not require any review of the physician 
work involved in the service . 

The RUC recommends that the current work RVUs be maintained for CPT codes 78811-78816 . 

New Technology 
The services described in CPT codes 78811-78816 do not involve new technology, however, the services do meet the criteria for 
inclusion on the new technology list because they include established technology used in a new way. The RUC recommends that 
codes 78811-78816 be added to the new technology list to review potential changes in valuation after experience in reporting of 
these services has occurred. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

(78810 has been deleted. To report, see 78811-78813) 

(For PET of brain, see 78608, 78609) 

(For PET myocardial imaging, see 78459, 78491, 78492) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2007 

Manual Microdissection 

The CPT Editorial Panel created two new codes to differentiate manual and laser microdissection, which was previously captured in 
one microdissection code, regardless of the method used. 

The RUC reviewed the survey data for codes 88381 Microdissection (ie, sample preparation of microscopically identified target); 
manual and 88380 Microdissection (ie, sample preparation of microscopically identified target); laser capture and determined that 
the median work relative value units and physician times were appropriate. The RUC compared code 88381 to the survey reference 
code 88360 Morphometric analysis, tumor immunohistochemistry (eg, Her-2/neu, estrogen receptor/progesterone receptor), 
quantitative or semiquantitative, each antibody; manual (RVU= 1.10, intra-service time= 35 minutes) and determined that the 
physician work involved, the intensity and complexity, technical skill and physical effort was slightly higher to perform 88381 
compared to the reference service. Code 88381 is more intense than the reference service due to the precise dissection oftissue 
required and the avoidance of contamination with other DNA during dissection. Additionally, the RUC determined that although the 
intra-service time is slightly lower for 88381 compared to the reference service, the intensity and complexity of the dissection 
involved in the procedure is higher. The RUC recommends an intra-service time of 30 minutes for code 88381. The RUC 
recommends a work RVU of 1.18 for code 88381. 

The RUC compared code 88380 to the survey reference code 88368 Morphometric analysis, in situ hybridization, (quantitative or 
semi-quantitative) each probe; manual (work RVU=1.40, intra-service time= 45 minutes) and determined that the physician work 
involved, the intensity and complexity, technical skill and physical effort was slightly higher to perform 88380 compared to the 
reference service because the laser capture requires more precision than manual microdissection. Additionally, the RUC determined 
that the survey median intra-service time of 45 minutes is the same as reference code 88368 and is comparably appropriate for code 
88380. Although the intra-service times for 88380 and 88368 are identical, the intensity and complexity, mental effort and judgment 
and technical skill involved to perform the precise dissection of 88380 is higher. Therefore, the RUC recommends a slightly higher 
work RVU for code 88380. The RUC recommends a work RVU of 1.56 for code 88380. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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Practice Expense 
The RUC reviewed the direct practice expense inputs for these codes and made minor modifications to the clinical labor time for the 
lab tech and histotech, the number of sterile gloves used and equipment utilized. The final direct practice inputs are attached to this 
recommendation. 

New Technology 
Codes 88381 and 88380 represent new technology and the RUC agreed that these codes should be placed on the new technology list to 
review potential changes in its valuation. The RUC recommends that codes 88381 and 88380 be added to the list of new 
technology codes. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.A88380 Ll 
Microdissection ( eg, meehaaieal, laser eapt\:lre k. XXX 

1.56 
samnle nrenaration of microsconically identified target}; 
laser canture 

.88381 L2 
manual 

XXX 1.18 

(Do not report 88380 in conjunction with 88381) 

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



CPT Code: 88381 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:88381 Tracking Number L1 Specialty Society Recommended RVU: 1.18 
Global Period: XXX RUC Recommended RVU: 1.18 

CPT Descriptor: Microdissection (ie, sample preparation of microscopically identified target); manual 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A craniotomy is performed on a 32 year old man with a frontal lobe mass on MRI studies. 
Two irregular fragments of tissue, (1 x 0.7 x 0.5 and 1.2 x 1.0 x 0.7 em) are removed, examined grossly, and entirely 
submitted for fixation and subsequent histologic examination. A diagnosis of glioma is made. Special stains and 
molecular analysis are requested to resolve tumor classification and guide therapy. 

Percentage of Survey Respondents who found Vignette to be Typical: 86% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: Following comparison with adjacent stained sections from the same tissue block, 
areas of glioma are relatively distinct from the background normal brain. The pathologist can separate the tumor from 
normal-appearing tissue on unstained paraffm sections under a dissecting microscope using a razor blade or scalpel. 
Tissue from normal and tumor-enriched areas undergo separate DNA preparation and analysis for loss of heterozygosity 
(LOH) using a panel of simple tandem repeat polymorphic markers directed at specific regions on the short and long 
arms of chromosomes 1 and 19, respectively. LOH is identified for informative markers in both chromosomal regions 
tested, indicating a favorable prognosis for this tumor on procarbazine, lomustine, and vincristine therapy. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

Presenter(s): Jonathan L. Myles, MD, Mahesh Mansukhani, MD 

Specialty(s): College of American Pathologists 

CPT Code: 88381 

Sample Size: 23 IResp N: 18 
I 

Response: 78.2 % 

Sample Type: Panel 

Low 25th octl Median* 75th octl H!g_h 

Service Performance Rate 10.00 30.00 55.00 100.00 600.00 

Survey RVW: 0.24 1.00 1.18 1.30 1.70 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 24.25 30.00 35.00 40.00 

Immediate Post Service-Time: 0.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 
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CPT Code· 88381 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 88381 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
I h h I I . b fo lowing table, and tab througl to the new tee no ogy1serv1ce ox. 

CPT Code: 88381 

S12ecialt~ 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 

'*'* See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
88360 

Global 
XXX 

Work RVU Time Source 
1.10 RUC Time 

CPT Descriptor Morphometric analysis, tumor immunohistochemistry (eg, Her-2/neu, estrogen receptor/progesterone 
receptor), quantitative or semiquantitative, each antibody; manual 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that h~ve relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 

Work RVU Time Source 
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CPT Code: 88381 
88365 XXX 1.20 RUC Time 

CPT Descriptor In situ hybridization (eg, FISH), each probe 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 8 % of respondents: 44.4 % 

TIME ESTIMATES (Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

88381 88360 

II 0.00 II 0.00 

II 30.00 II 35.00 

0.00 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

~ 35.00 

.____4_.oo _ __.l._l __ 4_.oo _ ___. 

.___3_.1_s_ ..... ll.____3_.oo __ .....~ 

L...l U;_r.:::.ge_n...=cy __ o __ f_m_edi_·ca_l d_ec_is_io_n_rnaking __ · .:::..._ _______ -..JI ._I __ 3_.2_0 _ .... I ._I __ 2_.80 __ ...... 

Technical Skill!Physical Effort (Mean) 

._I T_ec_hni_·cal_s_kil_l_re...:.qwr_· _ed __________ ___.l ,_I _4_.2_0_ ...... 1 ,_1 __ 3.2_0 _ ___. 

._IP~ey~s_ical __ effi_o_rt_re~~~rr_ed ______________________ __,ll.___2_.60 _ _.....1,_1 __ 1.80 __ .....~ 
Psychological Stress (Mean) 

The risk of significant complications, morbidity and/or mortality L-.-_2_.80_.....~1 l-1 __ 2_.60_----l 

._lau_~_om_e_depe~nds_o_n_th_e_s_kil_l_an_d~ju_dgm~_ent_of~p_ey~s_ic_ian ___ ..... l._l __ 4_.oo _ __.IL...I __ 3_.~ ___ ~ 
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CPT Code: 88381 
Estimated risk of malpractice suit with poor outcome 2.60 II 2.40 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se!!ments (Mean} 

I Pre-Service intensity/complexity II 2.40 II 2.20 

I Intra-Service intensity/complexity II 3.60 II 3.20 

I Post-Service intensity/complexity II 2.60 II 2.20 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 

Following the survey, the data were reviewed by CAP's relative value workgroup which includes the American Society of 
Cytopathology (ASC) RUC advisor, representatives from the general and academic pathology community, and members 
with molecular pathology experience. The relative value workgroup felt that while the range ofRVW and time results was 
symmetrical and internally consistent, producing a supportable median, due to the low response rate, an Expert Panel was 
required to validate the fmdings and make official recommendations on the microdissection codes. The Expert Panel 
included members of CAP's relative value workgroup and the Molecular Pathology Committee. The expert panel was also 
supplemented by molecular pathologists who actively perform the surveyed service. The panel supported the survey's 
median R VU of 1.18 based on validity of the internal consistency of the data and the increase in intensity, complexity and 
technical skill required to perform manual microdissection in comparison to the key reference code. 

SERVICES REPORTED WITII MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
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CPT Code: 88381 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 88380 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pathology How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pathology Frequency 5000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 

Attestation Statement 

As a RUC Advisor, I attest that the integrity of the RUC survey and summary of recommendation 
forms are based on accurate and complete data to the best of my knowledge. As a RUC Advisor, I 
acknowledge that violations would be addressed by the executive committee (i.e., RUC Chair, AMA 
Representative and Alternate AMA Representative). 
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CPT Code: 88380 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:88380 Tracking Number L2 Specialty Society Recommended RVU: 1.56 
Global Period: XXX RUC Recommended RVU: 1.56 

CPT Descriptor: Microdissection (ie, sample preparation of microscopically identified target); laser capture 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A craniotomy is performed on a 32 year old man with a frontal lobe mass on MRI studies. 
Two irregular fragments of tissue, (1 x 0.7 x 0.5 and 1.2 x 1.0 x 0.7 em) are removed, examined grossly, and entirely 
submitted for fixation and subsequent histologic examination. A diagnosis of glioma is made. Special stains and 
molecular analysis are requested to resolve tumor classification and guide therapy. 

Percentage of Survey Respondents who found Vignette to be Typical: 80% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: 

Description of Intra-Service Work: Following comparison with adjacent stained sections from the same tissue block, 
areas of glioma are infiltrating through normal brain tissue and are nearly inseparable. The pathologist performs laser 
capture microdissection to individually separate tumor cells from the background brain tissue. Tissue from normal and 
tumor-enriched areas undergo separate DNA preparation and analysis for loss of heterozygosity (LOH) using a panel of 
simple tandem repeat polymorphic markers directed at specific regions on the short and long arms of chromosomes 1 
and 19, respectively. LOH is identified for informative markers in both chromosomal regions tested, indicating a 
favorable prognosis for this tumor on procarbazine, lomustine, and vincristine therapy. 

Description of Post-Service Work: 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

Presenter(s): Jonathan L. Myles, MD, Mahesh Mansukhani, MD 

Specialty(s): College of American Pathologists 

CPT Code: 88380 

Sample Size: 14 'Resp N: 11 I Response: 78.5 % 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hiah 

Service Performance Rate 2.00 10.00 45.00 100.00 141.00 

Survey RVW: 1.15 1.38 1.56 1.80 2.10 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 30.00 42.50 45.00 45.00 70.00 

Immediate Post Service-Time: 0.00 

Post Operative Visits Total Min** CPTCode and Number of Visits 
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CPT Code· 88380 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30}; 99231 (20}; 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23}; 99214 (40); 99215 (55); 99354 (60); 99355 (30}; 99356 (60); 99357 (30) 
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CPT Code: 88380 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 18] if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b 0 OWing a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 88380 

Specialty 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: --
Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 99292x 

Other Hospital time/visit{s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit{s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
88368 

Global 
XXX 

Work RVU Time Source 
1.40 RUC Time 

CPT Descriptor Morphometric analysis, in situ hybridization, (quantitative or semi-quantitative) each probe; manual 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 

CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 
88365 

Global 

XXX 

Most Recent 
Medicare Utilization WorkRVU Time Source 

Most Recent 
Medicare Utilization Work RVU Time Source 

Work RVU Time Source 
1.20 RUC Time 
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CPT Code: 88380 

CPT Descriptor In situ hybridization (eg, FISH), each probe 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 6 % of respondents: 60.0 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

88380 88368 

._I M_edian_· _Pr_e-_Se_rv_ic_e_T_im_e __________ ___.ll 0.00 l._l __ o_.oo __ _, 

IL M...:..edian;_;_. _In.;_tr_a-..:...Se_rv_i_ce_T_im_e __________ -----.~11 45.00 ll._ __ 45_.oo __ ....J 

Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

I Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

0.00 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

45.00 45.00 

.___4_.30_---111.___3_.3_8 _ __J 

.___3_.4o _ __.ll.____3.1_o _ _J 

I Urgency of medical decision making I .... 1 __ 3_.4_0 _...~I .... 1 __ 3_.2_0 ---' 

Technical Skill/Physical Effort <Mean) 

._I T_ec_hni_._cal_skil_· I_r_equ:....-ired ___________ ___.l._l _4_.7_o_....JI ._I __ 4_.oo __ _J 

._IP_hy~s_ical_e_ffo_rt_r_e~qu_ir_ed ___________ -----.~1 .... 1 __ 3_.6_0 _ _.1 .... 1 __ 2_.6_0_---1 

Psychological Stress (Mean) 

j The risk of significant complications, morbidity and/or mortality I .... 1 __ 2_.9_0 _ _,1 .... 1 __ 2_.1_0_---1 

._I Ou_tc_om_e _depe-=--n_ds_on_th_e _skil_· _I an_d=-ju_d:..gm_e_n_t o_f"""p_,hy'-s_ic_ian ___ _,l ._I __ 4_.3_o_....JII.__ __ 4_.oo __ _, 

I._ Es_tima_ted_n_· s_k_of_mal__,p,_ra_c_ti_ce_su_i_t _WI_.th_,_poo_r _ou_tc_o_m_e ___ ___.l ..... 1 __ 3_.1_0 _ _,1 .... 1 __ 3_.4_0_---J 
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CPT Code: 88380 
INTENSITY/COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 2.00 II 1.50 

I Intra-Service intensity/complexity II 4.50 II 4.00 

I Post-Service intensity/complexity II 1.50 II 1.00 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

Following the survey, the data were reviewed by CAP's relative value workgroup which includes the American Society 
of Cytopathology (ASC) RUC advisor, representatives from the general and academic pathology community, and 
members with molecular pathology experience. The relative value workgroup felt that while the range of RVW and 
time results was symmetrical and consistent in range, producing a supportable median, due to the low response rate, an 
Expert Panel was required to validate the fmdings and make official recommendations on the microdissection codes. 
The Expert Panel included members of CAP's relative value workgroup and the Molecular Pathology Committee. The 
expert panel was also supplemented by molecular pathologists who actively perform the surveyed service. The panel 
supported the survey's median RVU of 1.56 based on validity of the internal consistency of the data and the increase in 
intensity, complexity and technical skill required to perform laser microdissection in comparison to the key reference 
code. In addition, on survey data, there is a noteworthy increase in RVW for the 8838X2 of 0.38 with an increase in 
physician time of 15 minutes over the 8818X1 code. 

In comparing the surveyed time between the two codes in this family, the 33% increase would supports an increase in 
RVW for the 8838X2 of0.39, for a total of 1.57. This further validates the surveyed median value increase between the 
two codes in this family of 0.38, for a recommended value of 1.56. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 
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CPT Code: 88380 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 88380 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pathology How often? Rarely 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pathology Frequency 1000 Percentage 100.00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 500 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 

Attestation Statement 
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CPT Code:_88381, 88380 __ _ 

AMT A/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 

Sample Size:_No Survey __ Response Rate: (%): __ _ 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

CPT Long Descriptor: 

Global Period: 

Urban 

88381 Microdissection (ie, sample preparation of microscopically identified target); 
manual 

88380 Microdissection (ie, sample preparation of microscopically identified target); laser 
capture 

Please provide a brief description of the process used to develop your recommendation and 
the composition of your Specialty Society Practice Expense Committee: 

Data were developed by CAP's relative value workgroup which includes the American Society of 
Cytopathology (ASC) RUC advisor, representatives from the general and academic pathology community, 
and members with molecular pathology experience. Molecular pathologists who actively perform the 
services were also consulted during the data development. The collected data were reviewed by a group of 
12 pathologists including CAP's relative value workgroup supplemented by pathologists who perform the 
services. The data were also subject to additional review by another committee of 10 pathologists. 

See Excel spreadsheet for labor, supplies and equipment detail. 
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C Recommendation ----
Meeting Date: February 2007 

LOCATION 

- ---- - --

AL CLINICAL LABOR PER STAFF TYPE 

CLINICAL LABOR PER STAFF TYPE 

L033A Lab tech 
---------- ----

PRE-SERV CLINICAL LABOR TIME PER STAFF 
L037B Histotech 

SERVICE PERIOD CLINICAL LABOR TIME PER 
L033A Lab tech 

SERVICE PERIOD CLINICAL LABOR TIME PER 
L037B Histotech --- --- -- ----- -

AL SERVICE PERIOD CLINICAL LABOR TIME PER 
L045A 

L033A 

L037B 

End: When specimen is ready for examination by pathologist 
i::l21?1J~.:::. SJ_3,Hiit:1 ~ I 
Start: When specimen is ready for examination by pathologist 
Assemble and deliver slides with paperwork to pathologists-

·-

for H&E examination and target selection L033A Labtech 
Slides and paperwork delivered to the laboratory after target-

------- -----

selection L033A Labtech 
beparaffination of unstained slides L045A Cytotech 

·----
Examination of unstained stains to verify and visualize 
targets; mark with pen L045A Cytotech 
Collect and label tubes for target 

-- -L045A- ----c-
Cytotech 

Decontamination of workspace and dissecting scope - L045A 
----:-----;---

Cytotech 

1582 

(ie, sample 
preparation of 

microscopically 
lilt;Anl·iti~olt t~•rne•tl•ll identified target); 

laser capture 

106.5 96.5 
... 

17.5 17.5 --

32 32 

57 47 

5.5 5.5 

32 32 
----

4 4 

0 0 

47 

3 3 

2.5 

32 32 
---;!-----~~·---;~--~ 

' . ~-- rti"J .'1:). , .. J 
~~ " _, 1 > ' ~ o ~;, 1vv' '· ! 

------- ---- --------

2 2 
-------- --·-· ,,__ ---- - - ·- -·---

2 2 
15 15 ------- 1---· 

8 8 . ·- 2-- ~---- --- ·------- 1--·--
2 

-3- ----- ---- -- _,_ __ -- 1--" ··---
0 
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Meeting Date: February 2007 

Code 
instrument, quality and maintenance 

L033A Labtech 

L033A Labtech 

1583 

l.,.c, ... rintt\r'll Code Descriptor: 
Microdissection 

(ie, sample 
preparation of 

microscopically 
tar·aetl!ll identified target); 

manual laser capture 

n 
Facility Facility Facility Facility 

0 3 

25 

4 4 

6 6 

2 2 
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Recommendation -----· 
Meeting Date: February 2007 nA!=::~rint•"r·n Code Descriptor: 

Microdissection 
(ie, sample 

preparation of 
microscopically 

litt.Ant·iti<~'!tl ••"r'"'""••·n identified target); 
laser capture 

:item 6, 6 ---------'-::---------------=-:'------ll----··---- ()" 

ml 
item . ----·-:;nr---
.m 

=*J~~~oili 
-~ -~ r~ r~----~ r 
':~ ~~ -· _,_, .. -~--

dissecting microscope ·EP023 -------- , ___ ------~- -----J 
microscope,_ compound 'EP024 ------- - __ , 

" 

microtome ER041 
Arcturus Ventas Microdissection Instrument (MDC* Catalog 

. -- -- -------

#VERITAS) i .. ----------
slide etcher-labeler ·EP035 : 

--
' ! 

' 
----

: 
* VWR = VWR Scientific Products, 3000 Hadley Road, South · ' I 

Plainfield, NJ 07080, (800) 932-5000, www._vwrSQ.com ____ --'-- ____ 
*SOL- Scientific Device Laboratory, 411 East Jarvis Ave., 
Des Plaines, IL 60018. (847-803-9495). 
www.scientificdevice.com ' ---- -------
* MDC - Molecular Devices Corporation, 1311 Orleans 
Drive, Sunnyvale, CA 94089-1136. (800-635-5577). I 

www.moleculardevices.com 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Immune Globulin Subcutaneous Infusion 

In November 2006, the CPT Editorial Panel created three new codes to provide more specificity to current infusion codes. Current 
infusion codes describe intravenous routes only. Adding "subcutaneous" as a route of infusion allows for more appropriate coding in 
the clinical setting. Where patients must be monitored for reaction to the immune globulin when it is first introduced. 

90769 
The RUC reviewed the specialty society's survey results and recommendations for new CPT code 90769, Subcutaneous infusion for 
therapy or prophylaxis (specify substance or drug); initial, up to one hour including pumping set up and establishment of 
subcutaneous infusion site(s). The specialty society's key reference code 96413 Chemotherapy administration, intravenous infusion 
technique; up to 1 hour, single or initial substance/drug (work RVU = 0.28) was believed to involve more stress, mental effort, and 
physician judgment than the surveyed code. The specialty's other reference code, 90765, Intravenous infusion, for therapy, 
prophylaxis, or diagnosis (specify substance or drug); initial, up to 1 hour (work RVU = 0.21), was deemed more appropriate. The 
RUC agreed that the work inherent in new code 90769, is primarily supervisory and identical to the work involved in 90765. The 
RUC recommends a physician work RVU of 0.21 for code 90769. (with pre-service time of 5 minutes, intra-service time of 10 
minutes, and post-service time of2 minutes for CPT) 

90770 
The RUC reviewed the specialty society's survey results and recommendations for new CPT code 90770, Subcutaneous infusion for 
therapy or prophylaxis (specify substance or drug); each additional (list separately in addition to code for primary procedure) 
(Report 90770 with 90769) (Report 90770 for infusion intervals of greater than 30 minutes beyond one hour increments. The RUC 
agreed that the work inherent in the service is primarily supervisory and identical to the work involved in its key reference service 
90766, Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); each additional hour (List separately 
in addition to code for primary procedure) (work RVU = 0.18). The RUC agreed that code 90770 required an additional two minutes 
ofphysician time, but was less intense than 90766. The RUC recommends a work RVU of0.18 for code 90770. (with pre-service 
time of 0 minutes, intra-service time of 5 minutes, and post-service time of 0 minutes for 90770) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 1 
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90771 
The specialty society clarified the process of performing CPT 90771, Subcutaneous infusion for therapy or prophylaxis (specify 
substance or drug); additional pump set up with establishment of new subcutaneous infusion site(s) (list separately in addition to 
90769) (Report 90771 with 90769) (Report 90769 and 90771 only once per encounter). After considering the specialty society 
presentation, the RUC determined that there was no physician work involved in performing the service and should be considered 
practice expense only. The RUC recommends that 90771 be valued as practice expense only (work RVU = 0.00). 

New Technology: The RUC recommends this family of codes to be added to the new technology list. 

Practice Expense 
The RUC reviewed the specialty society's practice expense inputs for this new family of CPT codes. The RUC and the specialty 
agreed that the codes would typically not be billed with an evaluation and management code and therefore required additional clinical 
labor time for meeting and greeting the patient and for completing post service medical record documentation. In addition, the RUC 
agreed that there would be no vital signs taken, and no clinical monitoring for the addition of an infusion pump in code 90771, and the 
mixture of additional drugs would not require as much time as the first batch and reduced the clinical labor time from 7 minutes to 3. 
The RUC recommends no practice expense inputs for the facility setting and the following attached direct inputs for the non-facility 
setting . 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

•90769 SS1 
Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); initial, 

XXX 0.21 

up to one hour including pump set up and establishment of subcutaneous infusion 
site(s) 

(For infusions of 15 minutes or less use 90772) 

• +90770 SS2 
each additional hour (list separately in addition to code for primary procedure) 

zzz 0.18 

(Report 90770 with 90769) 

(Report 90770 for infusion intervals of greater than 30 minutes beyond one hour 
increments) 

•+90771 SS3 
additional pump set up with establishment of new subcutaneous infusion site(s) 

zzz 0.00 
(Practice Expense 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 2 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

(list separately in addition to 90769) 

(Report 90771 with 90769) 

(Report 90769 and 90771 only once per encounter) 

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

Global WorkRVU 
Period Recommendation 

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

CPT Code: 90769 

CPT Code:90769 Tracking Number SS1 Specialty Society Recommended RVU: 0.25 
Global Period: XXX RUC Recommended RVU: 0.21 

CPT Descriptor: Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); initial, up to one hour 
including pump set up and establishment of subcutaneous infusion site(s). (For infusions of 15 minutes or less use 90772) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An 11-year-old 88 lb male with X-linked agammaglobulinemia has been receiving immune 
globulin replacement therapy on a monthly basis via an indwelling catheter due to vascular access issues. He has been 
unsuccessful at maintaining an indwelling port without infection. 

Percentage of Survey Respondents who found Vignette to be Typical: 94% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Separate from an independently reported evaluation and management service, the 
patient records are reviewed. The physician reviews the transition dosing to SCig with staff which will involve 
administration of 35 mls per week into 4 sites to be infused over 1-2 hours depending upon patient tolerability. The 
physician determines the number of infusion sites. The volume per site is 12 mls and administration is usually completed 
within a 2 hour time frame. Informed consent is obtained. 

Description of Intra-Service Work: Review of vital signs taken by the nurse, up to 4 times per hour. Patient is examined 
prior to the infusion. Administration of SCig involves the insertion of subcutaneous catheter(s) into the subcutaneous 
tissue of the abdomen, upper buttocks, lateral thigh, lateral hip and/or upper arm. The physician supervises the clincal 
nurse. After initial vital signs taken by the nurse, the physician double checks the dose. The clinician prepares SCig for 
infusion using aseptic technique to draw up a syringe. The syringe or medication cassette containing SCig is then loaded 
into a syringe driver, roller cassette or infusion pump, infusion rates are set for drug delivery, and tubing is primed. 
Then, the clinician assesses the site locations and inserts subcutaneous catheter(s), either single site or multi-site sets into 
the tissue. Catheter placement is checked to insure accurate location of each catheter in the subcutaneous space and not in 
the vascular space. Catheters are secured and drug is delivered over an average of 1-2 hours. Once completed, infusion 
is discontinued and waste is properly disposed. The initial set up and first hour of infusion is reported with 907X1. Each 
additional hour is reported with 907X2. The patient is examined after the infusion is completed. Vital signs are again 
reviewed, and a general exam is performed. 

Description of Post-Service Work: Since reactions to the medication can happen even the next day, during discharge the 
patient is reminded of what can normally be expected. Whether the patient's infusion is reported with 907X1 alone, or in 
addition to 907X2 and 907X3, the patient is discharged with instructions to care for infusion sites and to check for any 
infection in the area. Medical record documentation is completed. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 104/2007 

Presenter(s): Donald W. Aaronson, MD, JD, MPH and Charles H. Kirkpatrick, MD 

Specialty(s): 
Joint Council of Allergy, Asthma and Immunology (JCAAI} and American Academy of 
Allergy, Asthma and Immunology (AAAAI) 

CPT Code: 90769 

Sample Size: 100 'Resp N: 17 I Response: 17.0% 
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CPT Code· 90769 

Sample Type: Panel 

Low 25th octl Median* 75th octl Hiah 

Service Performance Rate 0.00 5.00 15.00 30.00 180.00 

SurveyRVW: 0.14 0.20 0.25 0.35 1.61 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 15.00 15.00 20.00 40.00 

Immediate Post Service-Time: 15.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 2:.2 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 90769 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table -proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, and tab through to the new technology/service box. 

CPT Code: 90769 

Specialty 
Recommended 

Physician Work RVU: 0.21 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 

Immediate Post Service-Time: 2.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): !!:Q 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: !!:Q 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: !!:Q 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
96413 

Global 
XXX 

Work RVU Time Source 
0.28 RUCTime 

CPT Descriptor Chemotherapy administration, intravenous infusion technique; up to 1 hour, single or initial 
substance/drug 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99211 XXX 10,302,555 0.17 RUCTime 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99213 

Global 
XXX 

Most Recent 
Medicare Utilization 

111,146,496 
Work RVU Time Source 

0.92 RUC Time 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: An expanded problem focused history; An expanded problem 
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CPT Code: 90769 
focused examination; Medical decision making of low complexity. Counseling and 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 low to moderate severity. Physicians typically spend 15 minutes face-to-face 
with the patient and/or family. 

Work RVU Time Source Other Reference CPT Code 
90765 XXX 0.21 RUC Time 

CPT Descriptor Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial up to one 
hour 

RELATIONSIITP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are. rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 6 % of respondents: 35.2 % 

TIME ESTIMATES (Median) Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

90769 96413 

I Median Pre-Service Time II 5.00 II 4.00 

I Median Intra-Service Time II 10.00 II 7.00 

Median Immediate Post-service Time 2.00 2.00 

Me~fian Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Prolonged Services Time 0.0 0.00 

I Median Total Time ~ 
13.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of L.. __ 4_.2_5_...JI .... I __ 4._3_3 _ __. 
~mana~~g~em~en~t~op~u~·o~m_tha_t_m_us_t_be_c_o_m_id_e_red ____________ -...J .. 

The amount and/or complexity of medical records, diagnostic 3.87 II 4.00 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.13 II 2.83 

Technical Skill/Physical Effort (Mean} 

I Technical skill required II 3.29 II 3.00 

I Physical effort required II 2.71 II 2.33 
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CPT Code: 90769 
P§Icholog!cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 3.53 II 3.83 

I Outcome depends on the skill and judgment of physician II 3.88 II 4.50 

I Estimated risk of malpractice suit with poor outcome II 3.18 II 3.17 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 3.41 II 3.50 

I Intra-Service intensity/complexity II 2.76 II 2.17 

I Post-Service intensity /complexity II 2.59 II 2.17 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
JCAAI distributed 92 survey links to members of the Primary lrrunune Deficiency Committee of the Academy three 
times and had contacted the company and had 18 names of physicians who had purchased the SubQ product and 
contacted them via email and a phone message asking them to participate in the survey. The consensus conference call 
was held on March 27 and these results are presented from the deliberations of the conference call. Note that industry 
requested this code for a product just coming to market and we are quite pleased with getting 17 responses, and are short 
of the 30 required. We thereby request Pre-Facilitation to review this data. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[8] Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
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CPT Code: 90769 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. SEE LAST PAGE 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) new product 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Allergy /Immunology How often? Sometimes 

Specialty Infectious Disease How often? Sometimes 

Specialty Oncology How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 1500 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 360 payers recognize this procedure; with 1300 patients being infused, and 
most already self-administering the infusions; about 60-70 patients are new to infusions per month 

Specialty Allergy/Immunology Frequency 1050 Percentage 70.00% 

Specialty Infectious Disease Frequency 225 Percentage 15.00 % 

Specialty Oncology Frequency 225 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 750 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. about half of the patients infused are Medicare patients 

Specialty Allergy/Immunology Frequency 525 Percentage 70.00% 

Specialty Infectious Disease Frequency 112 Percentage 14.93 % 

Specialty Oncology Frequency 112.5 Percentage 0.00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 90765 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 

CPT Code Pre-Time Intra-Time Post-Time Total Time WorkRVU IWPUT 
90769 5 10 2 17 0.25 0.009 
99213 3 15 5 23 0.92 0.049 
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CPT 
Code:90769 

99214 5 25 10 40 1.42 0.043 
99215 5 35 15 55 2.00 0.044 
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CPT Code: 90770 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:90770 Tracking Number SS2 Specialty Society Recommended RVU: 0.19 
Global Period: ZZZ RUC Recommended RVU: 0.18 

CPT Descriptor: Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); each additional hour (list 
separately in addition to code for primary procedure) (Report 907X2 with 907X 1) (Report 907X2 for infusion intervals 
of greater than 30 minutes beyond one hour increments) 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 47 year-old 154 lb male presents with a 5-year history of Common Variable 
Immunodeficiency and recurrent pneumonia. He has had severe myalgia and migraine headache disability for 3 days post 
each IVIg infusion. Due to tolerability issues with IVIg, he elects to switch SCig. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: NONE 

Description of Intra-Service Work: the additional hour of infusion; vital signs reviewed 

Description of Post-Service Work: NONE 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Pre~enter( s): Donald W. Aaronson, MD, JD, MPH and Charles H. Kirkpatrick, MD 

Specialty(s): 
Joint Council of Allergy, Asthma and Immunology (JCAAI) and American Academy of 
AllerQY, Asthma and lmmunoloQY (AAAAI} 

CPT Code: 90770 

Sample Size: 100 IResp N: 17 
I 

Response: 17.0% 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl Htg_h 

Service Performance Rate 0.00 4.00 10.00 40.00 160.00 

SurveyRVW: 0.10 0.18 0.19 0.21 0.50 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 5.00 10.00 15.00 20.00 

Immediate Post Service-Time: 0.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 2:Q 99238x 0.00 99239x 0.00 
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CPT Code: 90770 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 {7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 {60); 99357 (30) 

1596 



CPT Code: 90770 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table -proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 90770 

seecialrl 
Recommended 

Physician Work RVU: 0.18 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 

Immediate Post Service-Time: 0.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? Yes 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
90766 zzz 

Work RVU Time Source 
0.18 RUC Time 

CPT Descriptor Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); each additional 
hour (list separately in addition to code for primary procedure) 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99211 XXX 10,302,555 0.17 RUC Time 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
13102 

Global 
zzz 

Most Recent 
Medicare Utilization 

10,782 1.24 
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CPT Code: 90770 
CPT Descriptor 2 Repair, complex, trunk; each additional 5 em or less (List separately in addition to code for primary 
procedure) 

Other Reference CPT Code 
96415 

Work RVU Time Source 
zzz 0.19 RUC Time 

CPT Descriptor Chemotherapy administration, intravenous infusion technique; each additional hour (List separately in 
addition to code for primary procedure) 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 5 %of respondents: 29.4 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

90770 90766 

I~M_ro __ ia_n_~_e-_S_e~_i_ce_T_~ __ e ____________________ ~l~l ___ o_.oo __ ~l~l ____ o_.oo ____ ~ 

L;l M...;.ro:.=ia...;.n...;.In;;.;;tr.;.;..a-...;.Se.;...~...;i..;..ce __ T_~;..,_;_e ------------------------~" 5.00 11~ ___ 3_.00 ____ ~ 

I Mroian Immroiate Post-se~ice T~e 
I Mroian Critical Care T~e 
I Mroian Other Hospital Visit T~e 
I Mroian Discharge Day Management T~e 
I Mroian Office Visit T~e 
I Prolongro se~ices T~e 

I Median Total Time 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considerro 

The amount and/or complexity of mroical records, diagnostic 
tests, and/or other information that must be reviewro and analyzed 

0.00 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

5.00 3.00 

.....__3_.3_3 _ _,1._1 __ 4_.00 _ ___, 

..___2_.80_--11 ..... 1 __ 3_.20 _ ___, 

~lu_r~ge_n~cy...;o_f_m_edi_._~_l_d~ __ is_io_n_rrmD __ ·~ng~--------------~~~~--2_.5_7 __ _,11~ __ -3._00 ____ ~ 

Technical Skill/Physical Effort (Mean) 

._IT_~_hni __ ·~_l_ski_.l_I_req..:.u_ir_ro ______________________ __.l .... 1 ___ 2_.7_1 __ ~1 ._1 ____ 3_.40 ____ _. 

._I P_h.::...ys_icai __ e_fti_o_n_req__:_ui_re_d ________________________ ....JI._I ___ 2_.2_9 __ ~1 ._I ____ 2_.60 ____ _. 
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CPT Code: 90770 
P~cholog!cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.76 II 3.20 

I Outcome depends on the skill and judgment of physician II 3.00 II 3.40 

Estimated risk of malpractice suit with poor outcome 2.65 II 3.00 

INTENSITY /COMPLEXITY MEASURES CPfCode Reference 
Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II II 
I Intra-Service intensity/complexity II 2.24 II 2.40 

I Post-Service intensity/complexity II II 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
See 907Xl 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
1:8] Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. This add-on ZZZ code is reported with 907Xl 
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CPT Code: 90770 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) new product 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Allergy /Immunology How often? Sometimes 

Specialty Infectious Disease How often? Sometimes 

Specialty Oncology How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 1000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. this is less frequent that 907X1 

Specialty Allergy/Immunology Frequency 700 Percentage 70.00% 

Specialty Infectious Disease Frequency 150 Percentage 15.00 % 

Specialty Oncology Frequency 150 Percentage 15.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 800 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty Allergy/Immunology Frequency 560 Percentage 70.00% 

Specialty Infectious Disease Frequency 120 Percentage 15.00 % 

Specialty Oncology Frequency 120 Percentage 15.00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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CPT Code: 90770 
CPT Pre-Time Intra-Time Post-Time Total Time WorkRVU IWPUT 
Code 
90769 5 10 2 17 0.25 0.009 
90770 0 5 0 5 0.19 0.023 
99213 3 15 5 23 0.92 0.049 
99214 5 25 10 40 1.42 0.043 
99215 5 35 15 55 2.00 0.044 
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CPT Code: 90769-71 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 90769 Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); 
initial, up to one hour including pump set up and establishment of subcutaneous infusion site(s). (For 
infusions of 15 minutes or less use 90772) 
90770 Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); each additional hour 
(list separately in addition to code for primary procedure) (Report 90770 with 90769) (Report 90770 for 
infusion intetvals of greater than 30 minutes beyond one hour increments) 
90771 Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); additional pump set up 
with establishment of new subcutaneous infusion site(s) (List separately in additional to 90769) (Report 
90771 with 90769) (Report 90769 and X3 only once per encounter) 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The Joint Council of Allergy, Asthma and Immunology (JCAAI) and the American Academy of 
Allergy, Asthma and Immunology have provided the practice expense documents for review at the 
April 25, 2007 PERC meeting for review. The Primary Immune Deficiency Committee met on 
March 27 to review the RUC survey data as well as to come to consensus on the practice expense 
clinical staff, medical supplies and equipment inputs. The committee was representative of practice 
type, geographic location and represented adult and pediatric allergists. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
• Remove medication from the refrigerator one hour prior to the infusion 
• Dosing is based on patient weight and dosage determined for insurance authorization 
• Review the physician orders and plan for infusion 
• Gather equipment and supplies and double checking the dosing requirements 
• Utilizing aseptic technique, prepare the medication, drawing into a syringe and/or loading into 

the pump 
• Set up the infusion pump, insert the cassette and two AA batteries 
• Program the infusion pump 
• Connect all tubings and for multiple infusions, connect the y-site tubing, keep clamp closed on 

cassette tubing 
• Prime all tubings so that they are free of air 
• WashHands 
• Nurse reinforces the previous explanation by the physician and reviews procedure and prepares 

the patient again for the infusion experience. 

Intra-Setvice Clinical Labor Activities: 
• Vital signs taken at least four times on new patients for the first hour to assess medication 

tolerance 
• About 15 minutes before insertion, apply Emla cream to numb the site(s), if needed 
• Inspect sites prior to catheter insertion 
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CPT Code: 90769-71 

• Insert the subcutaneous catheters into 2-4 sites on the abdomen, upper buttocks, lateral thigh, 
lateral hip or upper arms (average is 4 for adults and 2 for children) 

• Wash hands, and cleanse the skin first with alcohol and then betadine 
• Nurse talks with the patient through many of these procedures to clinically monitor patient 

wellbeing, asking questions such as are they feeling warm, itchy, problems breathing, feeling 
flushed, any pain at the infusion sites, and reviews again the procedure with the patient and 
caregiver, if present 

• Check that the catheter is seated properly before insertion 
• Ensure that the catheter is not in a vein and is in subcutaneous tissue by verifying no blood 

return. For each infusion site, attach a sterile syringe to the end of the primed administration 
tubing or catheter. If blood flows back into the tubing, discard the needle and tubing and change 
site(s) and repeat process. 

• Slide the needle out of the catheter 
• Apply the transparent dressing 
• Recheck pump settings and open all clamps 
• Turn on the pump 
• Monitor the patient 
• After completion of each infusion, turn off the pump and remove the catheters 
• Massage the site for approximately 1 minute after removing the subcutaneous catheter 
• Apply a dressing to the site(s) 
• Remove the batteries and cassette from the pump 

Post-Service Clinical Labor Activities: 
• The nurse restates the physician's instructions on what to expect regarding common 

reactions at the site: minor swelling and redness, localized rash and/or minor burning, minor 
irritation/soreness, and minor hardness 

• Set up appointment for next infusion 
• Ongoing education to demonstrate to the patient and caregiver the procedure in the event 

that they would eventually be able to self-administer the infusion 
• The nurse reviews all discharge orders and answers any questions 
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LOCATION 

GLOBAL PERIOD 
TOTAL CLINICAL LABOR TIME 
TOTAL PRE-SERV CLINICAL LABOR TIME 

TOTAL SERVICE PERIOD CLINICAL LABOR TIME 
TOTAL POST-SERV CUNICAI, I.ABOR TIME 
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CMSCode 

L051A 
L051A 

L051A 
LOSt A 

10 Start: Following visit when decision for surgery or procedure made 
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Staff Type 

RN 
RN 

RN 
RN 

11 Complete pre-service diagnostic & referral forms RN 
12 Coordinate pre-surgery services L051A RN 
13 Schedule space and equipment in facility 
14 Provide pre-service education/obtain consent 
15 Follow-up phone calls & prescriptions 

16 Other Clinical Activity (please specify) 
17 End:When patient enters office/facility for surgery/procedure 
18 
19 Start: When patient enters office/facility for surgery/procedure 
20 Pre-service services 

Review charts by nurse regarding course of treatment and 
21 obtain history L051A 
22 Greet patient and provide gowning L051A 

23 Obtain vital signs L051A 
24 Provide pre-service education/obtain consent 
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39 Clean Surgical Instrument Package 

40 Complete diagnostic forms, lab & X-ray requisitions 

41 Complete medical record documentation 

42 Review/read X-ray, lab, and pathology reports 
Check dressings & wound/ home care instructions 

43 /coordinate office visits /prescriptions L051A 

44 Typically there are 4 sites for 907X112 and 2 sites for 907X3. 
45 End: Patient leaves office 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Insertion and Placement of Heart Catheter 

In October 2006, the CPT Editorial Panel CPT Modifier Workgroup recommended 93503 Insertion and placement of flow directed catheter (eg, 
Swan-Ganz)for monitoring purposes be removed from the modifi~r -51 exempt list. The Workgroup asked specialty societies to review the list 
and bring back any code they determined should be retained on the list. At the February 2007 CPT meeting the specialty societies asked to retain 
93503 on the -51 Modifier exempt list. The CPT Modifier Workgroup forwarded 93503 to the RUC. Code 93503 had never been surveyed nor 
discussed at the RUC previously. The RUC understands that it is tasked with considering whether 93503 should be retained on the modifier -51 
exempt list. If so, then support for this position is needed and the RUC must develop a work RVU recommendation consistent with the modifier 
-51 exempt payment policy. If not, then the RUC should determine whether there is compelling evidence for revaluation of93503. 

FROM THE CPT MANUAL: "Modifier-51: Multiple Procedures: When multiple procedures, other than ElM services, are performed at the 
same session by the same provider, the primary procedure or service listed may be reported as listed. The additional procedure(s) or service(s) 
may be identified by appending modifier -51 to the additional procedure or service code(s). Note: This modifier should not be appended to 
designated "add-on" codes. " 

The RUC heard a full description of the service and the history of its value. The specialty societies and the RUC understood that the service did 
have significant time in the pre-service and post-service periods which would disqualify 93503 from the -51 Modifier exempt list (according to the 
CPT's criteria for inclusion on the list). 

FROM CPT: MODIFIER -51 EXEMPTION- INCLUSION/EXCLUSION CRiTERiA 
"#3 Minimal Amount of Pre-and Post-Service Time Relative to Intra-Service Time and Minimal Number of Visits. As these procedures are 
usually performed with other procedures, there should be a minimal amount of pre-and post-service time relative to the procedure's intra-service 
time and there should be a minimal number of post-operative visits associated with the valuations of the procedures on this list." 

After significant discussion, the RUC determined that specialty society recommended pre-service time did not accurately reflect the service and 
decreased it from 20 minutes to 12 minutes, while retaining the post-operative time at 10 minutes. Due to this detailed review ofthe pre-service 
and post-service time to ensure no duplication with other services reported on the same date, the RUC recommends that 93503 be retained 
on the Modifier -51 Exempt List. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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The specialty reviewed the survey results for this procedure and determined that the survey results support the existing value of the code at 2.91 work 
RVUs. The current value of the code, falls very close to the survey median of3.00 RVUs. In addition, as the surveyed code's intensity and 
complexity measures are higher than that of the reference code 36556 Insertion of non-tunneled centrally inserted central venous catheter; age 5 
years or older (Work RVU=2.50), the current value was believed to be appropriate. Therefore, the RUC recommends that the new times, 12 
minutes of pre-service time, 15 minutes of intra-service time and 10 minutes of post-service time, be associated with 93503 and that the 
existing value of 2.91 work RVUs be retained for this procedure. 

Practice Expense: 
The RUC recommends that the practice expense inputs be retained for this procedure, which is zero PE direct inputs. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

.A 6193503 DD4 Insertion and placement of flow directed catheter ( eg, Swan-Ganz) for monitoring 
000 2.91 

purposes 
(No Change) 

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

CPT Code: 93503 

CPT Code:93503 Tracking Number DD4 Specialty Society Recommended RVU: 2.91 
Global Period: 000 RUC Recommended RVU: 2.91 

CPT Descriptor: Insertion and placement of flow directed catheter (eg, Swan Ganz) for monitoring purposes 

CLINICAL DESCRIPTION OF SERVICE: 

Vtgnette Used in Survey: A 65 year old man with coronary artery disease following failure of lithotripsy to relieve 
ureteral obstruction from a stone develops circulatory failure. A pulmonary artery catheter is inserted to guide therapy 
secondary to urosepsis. He is hypotensive and exhibiting difficulty breathing 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 44% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Pre-service includes: a review of records; lab and diagnostic tests; communication 
with other professionals; patient and family; scrubbing and preparing the patient; instruments and supplies for the 
procedure; and positioning the patient for the procedure, which is often difficult due to the unstable nature of the patient. 
Assessment of antibiotic administration status is made and interventions ordered if needed. 

Description of Intra-Service Work: A flow-directed pulmonary artery catheter (PA catheter) is typically introduced 
percutaneously either into the internal jugular vein or subclavian vein. A large bore introducing catheter is first placed 
into the vein. Then the PA catheter is sterilely inserted through the introducer. The tip of the catheter is passed down 
through the right atrium and right ventricle and into the pulmonary artery, sometimes with the use of fluoroscopy for 
direction (separately reportable). On the tip of the catheter is a balloon, which when inflated will occlude the pulmonary 
artery. The balloon is inflated during passage of the catheter through the heart. The interaction between right heart blood 
flow and the resistance created by the balloon facilitates passage of the catheter into the pulmonary artery. As the 
catheter tip passes through the heart into tile lungs, it measures the pressures within the cardiac chambers and pulmonary 
artery. When the balloon is inflated and occludes the pulmonary artery an estimate of left ventricular end-diastolic 
pressure (L VEDP)is obtained. L VEDP correlates with preload, an important factor in determining adequacy of 
intravascular volume status. In addition, the P A catheter helps facilitate measurement of intermittent or continuous 
cardiac output, typically using a thermodilution technique. Some catheters also allow continuous measurement of mixed 
venous oxygen saturation (Sv02). Changes in Sv02 may indicate changes in oxygen supply/demand balance, a 
particularly important factor in the critically ill. 

Description of Post-Service Work: Post-service work and time is significantly greater with the PA catheter as the 
catheter is likely to remain in place in the patient for five days as compared to at the most 1-2 hours for the right heart 
catheter Because the PA catheter remains in place considerably longer, there is a significantly increased risk of sepsis, 
venous thrombosis and pulmonary infarction. A procedure note is written in the chart as are any orders including 
obtaining a chest X-ray for placement and to rule out initial placement complications such as pneumothorax. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): Tripti Kataria, MD, MPH 

Specialty(s): American Society of Anesthesiologists 

CPT Code: 93503 

Sample Size: 250 JResp N: 41 I Response: 16.4 % 
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CPT Code· 93503 

Sample Type: Panel 

Low 25th DCtl Median* 75th octl Hiah 

Service Performance Rate 0.00 4.00 10.00 40.00 100.00 

Survey RVW: 1.55 2.75 3.00 3.50 13.00 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 5.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 2.00 15.00 15.00 25.00 45.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**Physician standard total minutes per E/M visit: 99291 (70); 99292 (30); 99231 {20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 {40); 99215 (55); 99354 (60); 99355 {30); 99356 {60); 99357 (30) 
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CPT Code: 93503 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data {Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
II . bl d t b h h t h h I I . b fo owmgta e,an a t roug1 o t e newtec no ogyJserv1ce ox. 

CPT Code: 93503 

SQecialt~ 
Recommended 

Physician Work RVU: 2.91 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 2.0 

Pre-Service Scrub, Dress, Wait Time: 5.0 

Intra-Service Time: 15.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit{s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? Yes 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
36556 

Work RVU Time Source 
000 2.50 RUC Time 

CPT Descriptor Insertion of non-tunneled centrally inserted central venous catheter; age 5 years or older 

KEYMPCCOMPMUSONCOD~: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
93508 000 93,567 4.09 RUC Time 

CPT Descriptor 1 Catheter placement in coronary artery(s), arterial coronary conduit(s), and/or venous coronary bypass 
graft(s) for coronary angiography without concomitant left heart catheterization 

(note: on Appendix G - Moderate Sedation) 
Most Recent 

MPC CPT Code 2 
36556 

Global Medicare Utilization 
000 654,136 

Work RVU Time Source 
2.50 RUC Time 

CPT Descriptor 2 Insertion of non-tunneled centrally inserted central venous catheter; age 5 years or older 
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CPT Code: 93503 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 28 % of respondents: 68.2 % 

TIME ESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPI'Code: RUCTime 

93503 36556 

I Median Pre-Service Time II 12.00 II 25.00 

I Median Intra-Service Time II 15.00 II 15.00 

Median Immediate Post-service Time 10.00 10.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Prolonged Services Time 0.0 0.00 

~ 50.00 Median Total Time 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean} 
The number of possible diagnosis and/or the number of 4.00 II 3.18 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.75 II 3.04 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.93 II 3.14 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 4.39 II 3.54 

I Physical effort required II 3.57 II 3.00 

~cbol!!gical Stress <Mean} 

I The risk of significant complications, morbidity and/or mortality II 4.36 II 3.54 

I Outcome depends on the skill and judgment of physician II 4.39 II 3.54 
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CPT Code: 93503 
Estimated risk of malpractice suit with poor outcome 4.07 II 3.43 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se2ments (Mean} 

I Pre-Service intensity/complexity II 3.54 II 2.93 

!Intra-Service intensity/complexity II 4.36 II 3.39 

I Post-Service intensity/complexity II 3.57 II 2.79 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

This code comes to the RUC as a result of the CPT review of codes listed in Appendix E- Summary of Codes Exempt 
from Modifier 51. The Panel agreed that the code met the criteria to remain in this appendix. 

While 44% of our respondents indicated that moderate sedation was typical for this procedure, we maintain that it is not 
inherent to the procedure. Patients may receive "light sedation" and our respondents may have been confused about all 
the elements inherent in moderate sedation. 

The RVUw from the survey indicate that the code is properly valued. The current RVUw is 2.91 which falls very near 
to our survey median of 3.00. Its complexity/intensity measures are higher than that of the reference code of 36556 with 
2.50 work RVUs. We therefore recommend that the code retain its current value. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
[gl Other reason (please explain) As a code that is included in CPT Appendix E, it may be reported as a 
stand alone procedure but is typically adjunctive. We estimate that it is adjunctive 85% of the time. 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all ofthese data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
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CPT Code: 93503 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
Anesthesioloigsts perform this most frequently in conjunction with an anesthesia service (00 100-0 1999). Per 
CMS and CPT, placement of invasive monitoring devices is separate and distinct from an anesthesia service. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 93503 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Anesthesia How often? Commonly 

Specialty Cardiology How often? Sometimes 

Specialty Pulmonary Disease How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 791484 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Using the breakdown on file for the Medicare population 

Specialty Anestehsia Frequency 656062 Percentage 82.89% 

Specialty Cardiology Frequency 35459 Percentage 4.48 % 

Specialty Pulmonary Disease Frequency 23587 Percentage 2.98 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
197,871 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. This Medicare frequency information is taken from the RUC 
database 

Specialty Anesthesia Frequency 164035 Percentage 82.89 % 

Specialty Cardiology Frequency 8865 Percentage 4.48 % 

Specialty Pulmonary Disease Frequency 5897 Percentage 2.98 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. The RUC recommends the current PLI for 93503 
be retained 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Surgical 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Facility Direct Inputs 

CPT Code: 93503 

CPT Long Descriptor: 93503- Insertion and placement of flow directed catheter (eg, Swan Ganz) for monitoring 
purposes 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 

The American Society of Anesthesiologists conducted a RUC survey for code 93503 -Insertion and 
placement of flow directed catheter (eg, Swan Ganz) for monitoring purposes. The practice expense units 
were deemed to be unchanged and we recommend keeping the current inputs of zero clinical labor, no 
supplies and no equipment. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

none 

Intra-Service Clinical Labor Activities: 

none 

Post-Service Clinical Labor Activities: 

none 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

000 Day Global Period 
Non Facility Direct Inputs 

CPT Code: 93503 

CPT Long Descriptor: 93503- Insertion and placement of flow directed catheter (eg, Swan Ganz) 
for monitoring purposes 

Sample Size: __ _ Response Rate:(%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The American Society of Anesthesiologists conducted a RUC survey for code 93503-
Insertion and placement of flow directed catheter (eg, Swan Ganz) for monitoring purposes. 
The practice expense units were deemed to be unchanged and we recommend keeping the 
current inputs of zero clinical labor, no supplies and no equipment. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

N/A 

Intra-Service Clinical Labor Activities: 

N/A 

Post-Service Clinical Labor Activities: 

N/A 
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AMNSpecialty Society RVS Update Committee 
Five Year Review- Summary ofRecommendations 

February 2007 

Allergy Test Interpretation 

At the 2005 Five Year Review, the Joint Council of Allergy, Asthma & Immunology commented that there is physician work involved 
in allergy test interpretation services that is not being recognized and not reimbursed through any other codes. The specialty society 
came to the RUC 2005 Five Year Review and presented physician work values for these allergy codes. At the meeting, the specialty 
presented each code with physician work representing staff supervision and the interpretation of the tests results. The codes are 
typically billed with an ElM service which, according to CPT, the "actual performance and/or interpretation of diagnostic tests/studies 
ordered during a patient encounter are not included in the level of ElM services." The RUC, at the time could not value the codes 
based upon the CPT descriptor and the survey results and referred the specialty to the CPT Editorial Panel for clarification and 
possible revision ofthe codes to include physician work. In February 2006, the CPT Editorial Panel made modifications to these 
allergy testing codes in order to include the test interpretation and report provided by a physician (pending RUC survey which would 
prove that physician work was associated with these services). 

For the February 2007 RUC meeting, the specialty surveyed over 100 physicians and provided new survey data with "test 
interpretation and report by a physician" included in the descriptors. The survey respondents indicated that there is physician work in 
the three services. The RUC believed that there is physician work in these allergy services and understood that the surveys were based 
on a battery oftests that are typically performed. The physician work and time is computed to be a small fraction of the surveyed 
results based on the total service. The survey for CPT code 95004 Percutaneous tests (scratch, puncture, prick) with allergenic 
extracts, immediate type reaction, including test interpretation and report by a physician, specify number of tests was based on a 
battery of 40 tests; 95024 Intracutaneous (intradermal) tests with allergenic extracts, immediate type reaction, including test 
interpretation and report by a physician, specify number of tests was based on a battery of 12 tests, and 95027 Intracutaneous 
(intradermal) tests, sequential and incremental, with allergenic extracts for airborne allergens, immediate type reaction, including 
test interpretation and report by a physician, specify number of tests was based on a battery of 45 tests. Surveyed physician time and 
work was then divided by these typical number of tests and modified for the typical patient encounter. 

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



Physician work for these services were compared to the level two office visit code 99212 (work RVU = 0.45) for time and intensity 
comparisons based on the three batteries of tests. The RUC believed that this "battery of tests" comparison with the Evaluation and 
Management codes was valid and established relativity between code families. In addition, the RUC and the specialty agreed that 
code 95024 was typically billed subsequent to 95004 and thus there would be some overlap in physician time. The RUC therefore 
agreed that there would be zero pre-service time for 95024 and the post service physician time for code 95004 should more 
appropriately be 5 minutes, rather than 10 from the survey results with the battery of 40 tests. The RUC agreed that although physician 
work for each of the single tests was minimal, as a battery oftests, the rank order between each of the codes and the relativity with 
Evaluation and Management codes is established when the work RVUs are all equal to 0.01. The below chart shows the rank order 
and relativity based on the battery of tests. 

CPT WorkRVU Number of Tests WorkRVU for 
Code Battery of Tests 
95004 0.01 40 0.40 
95024 0.01 12 0.12 
95027 0.01 45 0.45 
99212 0.45 0.45 

The RUC recommends work relative values of 0.01 for revised CPT codes 95004, 95024, and 95027. 

Practice Expense 
The RUC agreed that the existing practice expense inputs that were reviewed in September 2002 were inappropriate and needed to be 
revised now that the code values were now based on a number of tests rather than on the number of antigens. The RUC reviewed and 
revised practice expense inputs based on the following batteries of tests; 95002-40 tests, 95024- 12 tests, and 95027-45 tests. The 
RUC eliminated overlapping clinical labor time among the code set and altered the medical supplies and equipment to reflect the 
number of tests for each allergy code. The RUC agreed that these revisions now reflected the resources used during the typical patient 
encounter. 

2 
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CPT Code Tracking CPT Descriptor Global Period February 2007 

(•New) Number WorkRVU 
Recommendation 

AtlleFg•r seHsi~iYi~ ~es~s aesefibe ~e ~effeRHaRee aea e>ralaatieR ef: seleetiw eataeeeas aRe ~Raeeas tHeffibfaRe tests iR eeffelatieR wi~ ~e histeer, 
~I:P[sieal e*atHiRatieR, QRS ethef eeseF¥atieRS 9f the ~atieRt +he RHffibef 9f tests ~effefffiee sheule ee jueieieas aRe ee~eReeRt J:m9R the histept•, ~I:Ptsieal 
fiReiRgs, aRe eliRieal jaegetHeRt All patieRts sheala Ret Reeessafily feeei>re the satHe tests Ref the SatHe Ra~Heef ef: seRsitivity tests. 

ImmUJwtlterapy (dese11sitization, hypose11sitizatio11) is the parenteral administration . .. 

Other therapy: for medical conferences on the use of mechanical ... 

95004 
Percutaneous tests (scratch, puncture, prick) with allergenic extracts, immediate type XXX 0.01 
reaction, including test int~retation and reQort by a Qhysician, specify number of 
tests 

95024 
Intracutaneous (intradermal) tests with allergenic extracts, immediate type reaction, XXX 0.01 
including test internretation and reQort by a Qhysician, specify number of tests 

95027 Intracutaneous (intradermal) tests, sequential and incremental, with allergenic extracts XXX 0.01 
for airborne allergens, immediate type reaction, including test internretation and reQort 
by a Qhysician, specify number of tests 

3 
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CPT Code: 95004 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:95004 Tracking Number YYl Specialty Society Recommended RVU: 0.01 
Global Period: XXX RUC Recommended RVU: 0.01 

CPT Descriptor: Percutaneous tests (scratch, puncture, prick) with allergenic extracts, immediate type reaction, 
including test interpretation and report by a physician, specify number of tests 

The numbers reflected below are for a battery of tests in order to allow comparison with the reference codes; data for a 
single test can be found in the Table in the compelling evidence section. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 55-year old patient reports increased difficulty with head congestion, sneezing and watery 
eyes with recurrent episodes of wheezing and coughing that are interfering with his work. The patient is seen on referral 
from his primary care physician. The specialist orders 40 percutaneous skin tests to determine causes and possible 
therapies. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician instructs the staff as to which allergens to test for and at what 
concentrations based on the patient's history, symptoms, and environmental/lifestyle factors. 

Description of Intra-Service Work: The physician examines and interprets the nature and extent of the patient's reaction 
including the size of the erythema and wheal and evaluates the controls in comparison to the test allergens to determine if 
the test is negative or positive (and if positive, the level of positivity). 

Description of Post-Service Work: The physician synthesizes the test results and prepares, reviews and signs the report. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

Presenter(s): Donald Aaronson, MD, JCAAI and Paul Fass, MD, AAOA 

Specialty(s): 
Joint Council of Allergy, Asthma, and Immunology (JCAAI) and American Academy of 
Otolargyngic Allergy. (AAOA) 

CPT Code: 95004 

Sample Size: 150 IResp N: 80 
I 

Response: 53.3 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl H!g_h 

Service Performance Rate 0.00 50.00 175.00 500.00 3300.00 

Survey RVW: 0.11 0.40 0.70 0.95 3.00 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 3.00 5.0 10.00 45.00 
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CPT Code· 95004 

Immediate Post Service-Time: 5.0 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30}; 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 95004 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [g) if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
h h k f following table, and tab througl tot e ey re erence service box. 

CPT Code: 95004 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 0.125 

Post Ooerative Visits Total Min-

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 0.0 

Office time/visit(s): 0.0 

Prolonged Services: Q& 
** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
99213 

Global 
XXX 

Specialty 
Recommended 

0.01 

0.125 

0.0 

0.0 

0.125 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.0 99239x 0.0 

99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
0.92 RUC Time 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: an expanded problem focused history; an expanded problem focused 
examination; medical decision making of low complexity. Usually, the presenting problem(s) are of low to moderate 
severity. Physicians typically spend 15 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99212 

Global 
XXX 

Most Recent 
Medicare Utilization 

26,139,270 
Work RVU Time Source 

0.45 RUC Time 

CPT Descriptor 1 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. Usually, the presenting problem(s) are self limited or minor. Physicians 
typically spend 10 minutes face-to-face with the patient and/or family. 

MPC CPT Code 2 
93307 

Global 
XXX 

Most Recent 
Medicare Utilization 

6,552,729 
WorkRVU Time Source 

0.92 RUC Time 

CPT Descriptor 2 Echocardiography, transthoracic, real-time with image documentation (2D) with or without M-mode 
recording; complete 

1626 



Other Reference CPT Code 
99212 

CPT Code: 95004 
Work RVU Time Source 

XXX 0.45 RUC Time 

CPT Descriptor 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. Usually, the presenting problem(s) are self limited or minor. Physicians 
typically spend 10 minutes face-to-face with the patient and/or family. 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 17 % of respondents: 21.2 % 

TIME ESTIMATES (Median} 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

I Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

95004 99213 

II 0.125 II 3.00 

II 0.125 II 15.00 

0.125 5.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.375 23.00 

~-2_.4_3 __ ~1~1 ___ 2_.2_5 __ ~ 

~-2_.5_8 __ ~1~1 ___ 2_.82 __ ~ 

~...1 u_r~ge_n-=cy;,_o_f_m_ect_i_ca_l_dec_is_io_n_maki_·-=ng"------------'1 ~...1 __ 3_.2_1 _...~I ~I __ 2._9_1 _ ___. 

Technical Skiii!Physical Effort (Mean) 

~~~~ec~hni_._ca_l~ski_·n_r~~~u_ired ___________ ~l~l __ 3_.0_7 __ ~1~...1 __ 2_.9_7 _ __. 

~~P~ey~s_ica_l_effi_o_rt_r_~~m-'red ____________ ~l~...l ___ 3_.3_1 __ ....~1~...1 ____ 3_.1_1 _ __. 

Psvchological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality I ~...1 __ 2_.55 _ __.1 ~...1 ___ 2._83 __ ....~ 
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CPT Code: 95004 
I Outcome depends on the skill and judgment of physician II 2.91 II 2.62 

I Estimated risk of malpractice suit with poor outcome II 2.11 II 2.22 

INTENSITY/COMPLEXITY MEASURES CYI' Code Reference 
Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 2.72 II 2.27 

I Intra-Service intensity/complexity II 3.39 II 3.09 

I Post-Service intensity/complexity II 3.00 II 2.66 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

JCAAI and AAOA worked together on this survey including developing a common reference set. This code is valued 
on a per test basis and typically 40 tests are performed. Because of the difficulty of valuing the work and time of a 
single test, the Research Subcommittee agreed that we could survey this service based on the performance of the full 
battery of tests. For the battery of 40 tests, the median work value was 0. 70 with total time of 20 minutes. Prorating 
the median work value on a per test basis, results in a work value of 0.02 per test (rounded). This is the value we are 
recommending. 

The table below shows the RVW and time for both the battery of tests and a single test. 

95004 Low 2SU' pctl Median 7SU' pctl High 
95004 per test 0.002 0.01 0.02 0.02 0.08 
95004 Typical Patient (40 tests) 0.11 0.45 0.70 0.95 3.00 
Intra-Service TIME 
95004 per test 0 0.075 0.13 0.25 1.13 
95004 Typical Patient (40 tests) 0 3.00 5.00 10.00 45.00 

The remainder of our discussion of the rationale for the recommended value is based on the value for a typical battery 
of tests which is consistent with survey methodology and which we think is easier to grasp. 

We believe that a work value of 0. 70 for 40 tests is reasonable and supported by the survey data. The most typically 
selected reference code was code 99213 which has a work value of 0.92 for total time of 23 minutes compared to a 
work value of 0.70 for total time of 20 minutes. The survey respondents generally considered this code to be more 
intense/complex than the reference code. Thus, for a service considered more complex and involving only 10 percent 
or so less total time, the recommended work value is about 25 percent lower. 

There are no codes on the MPC list which are in the same family as allergy testing. We therefore considered other 
codes on the MPC which have XXX global period status-tode 99212 and Code 93307. Code 99212 has an RVW of 
0.45 with total time of 16 minutes. The median survey time for Code 95004 was 20 minutes or 25 percent higher. 
Given the fact that the surveyed code is considered more complex and intense than Code 99213 (the reference code), 
it stands to reason that the surveyed code is even more complex than Code 99212. Code 93307 has a work value of 
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CPT Code: 95004 
0.92 for 28 minutes of total time. Thus, the recommended work value is about 25 percent less and the total time is 
proportionately less--about 29 percent less. 

Finally, we also looked at the values and times assigned to a commonly performed x-ray procedure on the MPC, 
Code 71020. This code has a work value of 0.22 and total time of 5 minutes. The surveyed code involves 20 minutes 
of physician time so that adjusting for the 4-fold time difference, the recommended value of 0. 70 is actually 
proportionately less. In our judgment, interpreting 40 subcutaneous allergy tests is certainly as complex or more 
complex than interpreting a chest x-ray. Given the 4-fold difference in the time-40 minutes vs. 5 minutes~e would 
consider the recommended value of 0. 70 for the battery of tests reasonable in relationship to this commonly 
performed x-ray procedure. 

In summary we believe the recommended work value is supported by survey data, by comparison to the reference 
code, two MPC codes and the x-ray procedure. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 

Has the work of performing this service changed in the past 5 years? Yes No 

(Use the subset of the people who responded "Yes" to answer the following questions) 
A. This service represents new technology that has become more familiar (i.e., less work): 

I agree I do not agree 
B. Patients requiring this service are now: 

more complex (more work) less complex (less work) no change 
C. The usual site-of-service has changed: 

from outpatient to inpatient from inpatient to outpatient no change 
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CPT Code: 95024 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:95024 Tracking Number YY2 Specialty Society Recommended RVU: 0.01 
Global Period: XXX RUC Recommended RVU: 0.01 

CPT Descriptor: Intracutaneous (intradermal) tests with allergenic extracts, immediate type reaction, including test 
interpretation and report by a physician, specify number of tests 

The numbers reflected below are for a battery of tests in order to allow comparison with the reference codes; data for a 
single test can be found in the Table in the compelling evidence section. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 55-year old patient reports increased difficulty with head congestion, sneezing and watery 
eyes with recurrent episodes of wheezing and coughing that are interfering with his work. The patient is seen on referral 
from his primary care physician. The specialist orders 12 intradermal skin tests to determine causes and possible 
therapies. 

Percentage of Survey Respondents who found Vignette to be Typical: 85% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician instructs the staff as to which allergens to test for and at what 
concentrations based on the patient's history, symptoms, and environmental/lifestyle factors. 

Description of Intra-Service Work: The physician examines and interprets the nature and extent of the patient's reaction 
including the size of the erythema and wheal and evaluates the controls in comparison to the test allergens to determine if 
the test is negative or positive (and if positive, the level of positivity). 

Description of Post-Service Work: The physician synthesizes the test results and prepares, reviews and signs the report. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo2t2oo7 

Presenter( s): Donald Aaronson, MD, JCAAI and Paul Fass, MD, AAOA 

Specialty(s): 
Joint Council of Allergy, Asthma, and Immunology (JCAAI) and American Academy of 
Otolargyngic Allergy (AAOA) 

CPT Code: 95024 

Sample Size: 150 IResp N: 68 
I 

Response: 45.3 % 

Sample Type: Panel 

Low 25th DCtl Median* 75th DCtl HiQh 
Service Performance Rate 0.00 50.00 100.00 349.00 1800.00 

SurveyRVW: 0.09 0.49 0.87 1.00 4.50 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 0.00 3.00 5.0 10.00 60.00 
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CPT Code· 95024 

Immediate Post Service-Time: 10.0 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit{s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 {60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 95024 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 1:8:1 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table -proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th k f . b o ow1ng a e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 95024 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 0.833 

Post Ooerative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 0.0 

Office time/visit(s): 0.0 

Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
99213 

Global 
XXX 

Specialty 
Recommended 

0.01 

0.0 

0.0 

0.0 

0.416 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.0 99239x 0.0 

99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
0.92 RUC Time 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: an expanded problem focused history; an expanded problem focused 
examination; medical decision making of low complexity. Usually, the presenting problem(s) are of low to moderate 
severity. Physicians typically spend 15 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON ·CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99212 

Global 
XXX 

Most Recent 
Medicare Utilization 

26,139,270 
WorkRVU Time Source 

0.45 RUCTime 
CPT Descriptor 1 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. Usually, the presenting problem(s) are self limited or minor. Physicians 
typically spend 10 minutes face-to-face with the patient and/or family. 

MPC CPT Code 2 
93307 

Global 
XXX 

Most Recent 
Medicare Utilization 

6,552,729 
Work RVU Time Source 

0.92 RUC Time 

CPT Descriptor 2 Echocardiography, transthoracic, real-time with image documentation (2D) with or without M-mode 
recording; complete 
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Other Reference CPT Code 
99212 XXX 

CPT Code: 95024 
Work RVU Time Source 

0.45 RUC Time 

CPT Descriptor 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. Usually, the presenting problem(s) are self limited or minor. Physicians 
typically spend 10 minutes face-to-face with the patient and/or family. 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 14 % of respondents: 20.5 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

95024 99213 

I Median Pre-Service Time II 0.000 II 3.00 

I Median Intra-Service Time II 0.416 II 15.00 

Median Immediate Post-service Time 0.833 5.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 1.249 23.00 
Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Jud~ent (Mean} 
The number of possible diagnosis and/or the number of 2.49 II 2.11 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 2.80 
tests, and/or other information that must be reviewed and analyzed 

II 2.75 

I Urgency of medical decision making II 3.17 II 2.82 

Teclmical Skill/Physical Effort <Mean} 

I Technical skill required II 2.98 II 2.96 

I Physical effort required II 3.31 II 2.93 

P~cholog!cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.70 II 2.73 
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CPT Code: 95024 
I Outcome depends on the skill and judgment of physician II 3.39 II 2.83 

I Estimated risk of malpractice suit with poor outcome II 2.22 II 2.08 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean) 

I Pre-Service intensity/complexity II 3.41 II 2.57 

I Intra-Service intensity/complexity II 3.63 II 3.14 

I Post-Service intensity/complexity II 3.36 II 2.70 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

JCAAI and AAOA worked together on this survey including developing a common reference set. This code is valued 
on a per test basis and typically 12 tests are performed. Because of the difficulty of valuing the work and time of a 
single test, the Research Subcommittee agreed that we could survey this service for the full battery of tests. For the 
battery of 12 tests, the median work value recommended was 0.87 with total time of 20 minutes. Prorating the 
median work value on a per test basis, results in a median work value of0.07 per test (rounded). However, we are 
recommending an RVW of 0.04 which is the value represented at the 25th percentile. We think this value provides 
the correct rank order relationship to Code 95004. While Code 95024 is more complex than Code 95004 and takes 
additional time per test, we do not think this code should be valued at almost 4 times the value per test of code 95004, 
which we are recommending be valued at 0.02. We recommend, however, using the survey median time values since 
these are consistent with the time estimates for 95004 and 95027 and are, we believe, more accurate estimates of the 
time involved. 

The remainder of our discussion of the rationale for the recommended value is based on the value for a typical battery 
of tests which is consistent with survey methodology and which we think is easier to grasp. 

The table below shows the RVW and time for both the battery of tests and a single test. 

95024 Low 2sth pctl Median 7sth pctl High 
95024 per test 0.008 0.04 0.07 0.08 0.38 
95024 Typical Patient (12 tests) 0.09 0.49 0.87 1.00 4.50 
Intra-Service TIME 
95024 per test 0 0.03 0.42 0.83 5.00 
95024 Typical Patient (12 tests) 0 3.00 5.00 10.00 60.00 

The most typically selected reference code was code 99213 which has a work value of 0.92 for total time of 23 
minutes. The survey respondents estimated this code to be somewhat more intense/complex than the reference code 
and the median total time of 20 minutes as slightly lower than the reference code. Our recommended RVW of 0.49 
for the full battery of tests is about half of the RVW assigned to the reference code. While a higher RVW might be 
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CPT Code: 95024 
justified, based on the median survey response, we believe using the 25th percentile is more appropriate because it 
more closely reflects the relative relationship of this code to 95004 and to 95027. Thus, in relationship to the 
reference code, we would consider the recommended value of 0.49 or 0.04 per test certainly reasonable. 

There are no codes on the MPC list which are in the same family as allergy testing. We therefore considered other 
codes on the MPC list which have XXX global period status..f:ode 99212 and Code 93307. Code 99212 has an RVW 
of 0.45 with total time of 16 minutes. The survey time for Code 95024 is 20 minutes. However, given the fact that 
the surveyed code is considered more complex and intense than Code 99213 (the reference code), it stands to reason 
that the surveyed code is even more complex than Code 99212. 

Code 93307 has a work value of 0.92 for 28 minutes of total time. Thus, the recommended work value is about 50 
percent of this code while the total time is only about 30 percent less. 

Finally, we also looked at the values and times assigned to a commonly performed x-ray procedure on the MPC, 
Code 71020. This code has a work value of 0.22 and total time of 5 minutes. In our judgment, interpreting 12 
intradermal allergy tests is certainly as complex or more complex than interpreting a chest x-ray. Given the 4-fold 
difference in the time-W minutes vs. 5 minutes-we would consider the recommended value of 0.49 for the battery of 
tests reasonable in relationship to this commonly performed x-ray procedure 
In summary we believe the recommended work value is supported by survey data, by comparison to the reference 
code, two MPC codes and the x-ray procedure. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 

Has the work of performing this service changed in the past 5 years? Yes No 
(Use the subset of the people who responded "Yes" to answer the following questions) 

A. This service represents new technology that has become more familiar (i.e., less work): 

I agree I do not agree 
B. Patients requiring this service are now: 

more complex (more work) less complex (less work) no change 
C. The usual site-of-service has changed: 

from outpatient to inpatient from inpatient to outpatient no change 

1636 



CPT Code: 95027 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

2005 FIVE YEAR REVIEW- SUMMARY OF RECOMMENDATION 

CPT Code:95027 Tracking Number YY3 Specialty Society Recommended RVU: 0.01 
Global Period: XXX RUC Recommended RVU: 0.01 

CPT Descriptor: Intracutaneous (intradermal) tests, sequential and incremental, with allergens extracts for airboume 
allergens, immediate type reaction, specify number of tests 

The numbers reflected in the table are for a battery of tests in order to allow comparison with the reference codes; data 
for a single test can be found in the Table in the compelling evidence section. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 55-year old patient reports increased difficulty with head congestion, sneezing and watery 
eyes with recurrent episodes of wheezing and coughing that are interfering with his work. The patient is seen on referral 
from his primary care physician. The specialist orders 45 intradermal skin tests (15 allergens at 3 concentration levels for 
airborne allergenic extracts to determine causes and possible therapies. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician instructs the staff as to which allergens to test for and at what 
concentrations based on the patient's history, symptoms, and environmental/lifestyle factors. 

Description of Intra-Service Work: The physician examines and interprets the nature and extent of the patient's reaction 
including the size of the erythema and wheal and evaluates the controls in comparison to the test allergens to determine if 
the test is negative or positive (and if positive, the level of positivity). 

Description of Post-Service Work: The physician synthesizes the test results and prepares, reviews and signs the report. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

Presenter(s): Paul Fass, MD, AAOA 

Specialty(s): American Academy of Otolargyngic Allergy (AAOA) 

CPT Code: 95027 

Sample Size: 100 IResp N: 50 
I 

Response: 50.0 % 

Sample Type: Panel 

Low 25th DCtl Median* 75th DCtl Hj_g_h 

Service Performance Rate 0.00 10.00 50.00 200.00 2000.00 

Survey RVW: 0.20 0.81 1.00 1.37 6.00 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-service Time: 0.00 5.00 15.00 70.00 
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CPT Code· 95027 
Immediate Post Service-Time: -
Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30} 
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CPT Code: 95027 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here ~ if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table· proceed to the key reference service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th k f . b o owmg a e,an a roug1 0 e ey re erence serv1ce ox. 

CPT Code: 95027 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: 0.222 

Post Operative Visits Total Min** 

Critical Care time/visit(s): 0.0 

Other Hospital time/visit(s): 0.0 

Discharge Day Mgmt: 2:.2 
Office time/visit(s): 2:.2 
Prolonged Services: 0.0 

** See below survey data table on first page. 

KEY REFERENCE SERVICE: 

Key CPT Code 
99203 

Global 
XXX 

Specialty 
Recommended 

0.01 

0.222 

0.0 

0.0 

0.222 

CPT Code and Number of Visits 

99291x 0.0 99292x 0.0 

99231x 0.0 99232x 0.0 99233x 0.0 

99238x 0.0 99239x 0.0 

99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

Work RVU Time Source 
1.34 RUC Time 

CPT Descriptor Office or other outpatient visit for the evaluation and management of a new patient, which requires these 
three components: a detailed history; a detailed examination; medical decision making of low complexity. Usually the 
presenting problem(s) are of moderate severity. Physicians typically spend 30 minutes face-to-face with the patient 
and/or family 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99213 XXX 111,261,211 0.92 RUCTime 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three components: an expanded problem focused history; an expanded problem focused 
examination; medical decision making of low complexity. Usually the presenting problem(s) are of low to moderate 
severity. Physicians typically spend 15 minutes face-to-face with the patient and/or family. 

MPC CPT Code 2 
93307 

Global 
XXX 

Most Recent 
Medicare Utilization 

9,552,729 
Work RVU Time Source 

0.92 RUC Time 

CPT Descriptor 2 Echocardiography, transthoracic, real-time with image documentation (2D) with or without M-mode 
recording; complete 
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Other Reference CPT Code 
99213 XXX 

CPT Code: 95027 
Work RVU Time Source 

0.92 RUC Time 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three components: an expanded problem focused history; an expanded problem focused 
examination; medical decision making of low complexity. Usually the presenting problem(s) are of low to moderate 
severity. Physicians typically spend 15 minutes face-to-face with the patient and/or family. 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 22.0 % 

TIME ESTIMATES (Median} Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

95027 99203 

I Median Pre-Service Time II 0.222 II 4.00 

I Median Intra-Service Time II 0.222 II 20.00 

I Median Inunediate Post -service Time 0.222 5.00 

I Median Critical Care Time 0.0 0.00 

I Median Other Hospital Visit Time 0.0 0.00 

I Median Discharge Day Management Time 0.0 0.00 

I Median Office Visit Time 0.0 0.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 0.666 29.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Jud~ent (Mean} 
The number of possible diagnosis and/or 
management options that must be considered 

the number of 2.48 II 2.38 

The amount and/or complexity of medical records, diagnostic 3.10 II 2.89 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.38 II 2.96 

Technical Skill!Phvsical Effort (Mean} 

I Technical skill required II 2.91 II 3.00 

I Physical effort required II 3.60 II 3.15 

P~choiOI!ical Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.71 II 2.95 
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CPT Code: 95027 I Outcome depends on the skill and judgment of physician 'I 3.44 II 2.98 

I Estimated risk of malpractice suit with poor outcome II 2.28 II 2.42 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semlents (Mean) 

I Pre-Service intensity/complexity 'I 3.38 II 2.76 

I Intra-Service intensity/complexity II 3.62 II 3.18 

I Post-Service intensity/complexity 'I 3.64 II 3.00 

COMPELLING EVIDENCE RATIONALE (Required to be Completed) 
Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 

Code 95027 is generally provided only by AAOA members and JCAAI did not survey for this code. This code is also 
valued on a per test basis and typically 45 tests are performed~5 allergens at 3 different concentration levels. Because 
of the difficulty of valuing the work and time of a single test, the Research Subcommittee agreed that we could survey 
this service for the full battery of tests. For the battery of 45 tests, the median work value recommended is 1.00 with 
total time of 30 minutes. Prorating the median work value on a per test basis, results in a work value of 0.02 per test 
(rounded). This is the value we are recommending. 

The table below shows the RVW and time for both the battery of tests and a single test. 

95027 Low 2sth pctl Median 7:fb pctl High 
95027 per test 0.004 0.02 0.02 0.03 0.13 
95027 Typical Patient (45 tests) 0.20 0.81 1.00 1.37 6.00 
Intra-Service TIME 
95027 per test 0.02 0.20 0.22 0.33 1.00 
95027 Typical Patient (45 tests) 1.00 9.25 10.00 15.00 45.0 

The remainder of our discussion of the rationale for the recommended value is based on the value for a typical battery 
of tests which is consistent with survey methodology and which we think is easier to grasp. 

We believe that the median work value of 1.00 for interpreting 45 intradermal tests is reasonable and supported by 
the survey data. The most typically selected reference code was code 99203 which has a work value of 1.34 for total 
time of 29 minutes. This compares to a work value of 1.00 for total time of 30 minutes. The survey respondents 
generally considered this code to be more considerably more intense/complex than the reference code for all time 
segments. Thus, for a service considered more complex and involving similar total time, the recommended work 
value is about 25 percent lower. 

There are no codes on the MPC which are in the same family as allergy testing. We therefore considered codes on the 
MPC which have XXX global period status~ode 99213 and Code 93307. Code 99213 has a work value of0.92 for 
total time of 23 minutes. Since the survey respondents considered the surveyed code to be more complex than the 
reference code (mid level new patient office visit) it stands to reason that they would similarly consider the surveyed 
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CPT Code: 95027 
code to be even more complex than this MPC code. Since the time and complexity is higher, we think the 
recommended value of 1.0 for the battery of tests is reasonable relative to this code. 

Code 93307 has a work value of 0.92 for 28 minutes of total time. Thus, the recommended work value and time are 
fairly close to this diagnostic procedure. 

Finally, we also looked at the values and times assigned to a commonly performed x-ray procedure on the MPC, 
Code 71020. This code has a work value of 0.22 and total time of 5 minutes. In our judgment, interpreting 45 
intradermal allergy tests is certainly as complex or more complex than interpreting a chest x-ray. Given the 6-fold 
difference in the time-30 minutes vs. 5 minutes-we would consider the recommended value of 1.00 for the battery of 
tests reasonable in relationship to this commonly performed x-ray procedure .. 

In summary we believe the recommended work value is supported by survey data, by comparison to the reference 
code, two MPC codes and the x-ray procedure. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 
Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FIVE YEAR REVIEW SPECIFIC QUESTIONS: 

Please indicate the number of survey respondent percentages responding to each of the following questions (for example 
0.05 = 5%): 

Has the work of performing this service changed in the past 5 years? Yes No 

(Use the subset of the people who responded "Yes" to answer the following questions) 
A. This service represents new technology that has become more familiar (i.e., less work): 

I agree I do not agree 
B. Patients requiring this service are now: 

more complex (more work) less complex (less work) no change 
C. The usual site-of-service has changed: 

from outpatient to inpatient from inpatient to outpatient no change 
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AMA/Specialty Society RVS Update Committee Recommendation 

Ar.trlmml~nttat•an 

February 2007 RUC Meetin 

CMS 
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CPT95004: 
Percutaneous tests 
(scratch, puncture, 

prick) with 
allergenic extracts, 

immediate type 
reaction (per test, 
based on 40 tests 

for the typical 

CPT95024: 
Intracutaneous 

(intradermal) test 
with allergenic 

extracts, immediate 
type reaction (per 
test, based on 12 

tests for the typical 
patient) 

CPT95027: 
intracutaneous 
(Intradermal) 

sequential and 
incremental, with 

allergens extracts for 
airbourne allergens, 

immediate type 
reaction, specify 



AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Electronic Analysis of Implanted Neurostimulator Pulse Generator System 

The CPT Editorial Panel replaced Category III codes with three new codes to report the electronic analysis of an implanted neurostimulator pulse 
generator system. Electrical stimulation of the stomach is a treatment for patients with end-stage gastroparesis who are diabetic and/or post-surgical 
gastroparesis with drug refractory nausea and vomiting. These codes were originally presented at the February 2007 RUC meeting, however, the 
specialty society requested that this issue be referred to the April 2007 RUC meeting as they believed that their survey data was flawed and wished to 
conduct a new survey to evaluate these procedures. 

95980 
The RUC reviewed the specialty society's survey results for CPT code 95980 Electronic analysis of implanted neurostimulator pulse generator 
system (eg, rate, pulse amplitude and duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, 
impedance and patient measurements) gastric neurostimulator pulse generator/transmitter; intraoperative, with programming and thoroughly 
discussed the physician time and work involved with this service. The RUC agreed with the specialty society that the surveyed physician time for this 
service does not accurately reflect the service and reduced the surveyed pre-, intra- and post service times dramatically. The specialty society and 
RUC recommended physician for this procedure are pre-service: 3 minutes, intra-service: 24 minutes, and post-service: 5 minutes. This is an overall 
reduction of 38 minutes from the surveyed data. The RUC reviewed the specialty society recommended reference service, 93742 Electronic analysis 
of pacing cardioverter-defibrillator (includes interrogation, evaluation of pulse generator status, evaluation of programmable parameters at rest and 
during activity where applicable, using electrocardiographic recording and interpretation of recordings at rest and during exercise, analysis of event 
markers and device response); single chamber or wearable cardioverter-defibrillator system, with reprogramming (Work RVU=0.91). The RUC 
noted that the intra-service time of the surveyed code was lower than the reference code, 24 minutes and 30 minutes respectively. Additionally, the 
RUC noted that both codes had similar complexity. Therefore, the RUC agrees with the specialty society recommended value of0.80 RVUs as this 
value appropriately places this service in comparison to the reference code, 93742. The RUC recommends 0.80 work RVUs for 95980. 

95981 
The RUC reviewed the specialty society's survey results for CPT code 95981 Electronic analysis of implanted neurostimulator pulse generator 
system (eg, rate, pulse amplitude and duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, 
impedance and patient measurements) gastric neurostimulator pulse generator/transmitter; subsequent, without reprogramming and thoroughly 
discussed the physician time and work involved with this service. The RUC agreed with the specialty that the surveyed time for this service does not 
accurately reflect the service and reduced the surveyed pre-, intra- and post service times dramatically. For this procedure, the physician times that are 
recommended by the specialty society and the RUC are pre-service: 2 minutes, intra-service: 10 minutes, and post-service: 5 minutes. This is an 
overall reduction of 13 minutes from the surveyed data. The RUC reviewed the specialty society recommended reference service, 92020 Gonioscopy 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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(separate procedure) (Work RVU=0.37). The RUC noted that the total-service time of the surveyed code was lower than the reference code, 17 
minutes and 20 minutes respectively. Additionally, the RUC noted that both codes had similar complexity. Therefore, the RUC agrees with the 
specialty society recommended value of0.30 RVUs as this value appropriately places this service in comparison to the reference code, 92020. The 
RUC recommends 0.30 work RVUs for 95981. 

95982 

The RUC reviewed the specialty society's survey results for CPT code 95982 Electronic analysis of implanted neurostimulator pulse generator 
system (eg, rate, pulse amplitude and duration, configuration of waveform, battery status, electrode selectability, output modulation, cycling, 
impedance and patient measurements) gastric neurostimulator pulse generator/transmitter; subsequent, with reprogramming and thoroughly 
discussed the physician time and work involved with this service. The RUC agreed with the specialty that the surveyed time for this service does not 
accurately reflect the time required to perform the service and reduced the surveyed pre-, intra- and post service times dramatically. For this 
procedure, the specilaty society and RUC recommended physician times are pre-service: 2 minutes, intra-service: 17 minutes, and post-service: 5 
minutes. This is an overall reduction of 13 minutes from the surveyed data. The RUC reviewed the reference service, 99307 Subsequent nursing 
facility care, (Work RVU=0.60). The RUC noted that the total-service time of the surveyed code was higher than the reference code, 24 minutes and 
20 minutes respectively. Additionally, the RUC noted that both codes had similar complexity. Therefore, the RUC agrees with the specialty society 
recommended value of0.65 RVUs as this value appropriately places this service in comparison to the reference code. The RUC recommends 0.65 
RVUs for 95982. 

Practice Expense: 
The RUC made slight modifications were made to the clinical labor time recommended by the specialty society to more accurately reflect the work of 
the clinical labor performing these procedures. These modifications included the removal of a follow-up phone call in the facility setting, and time 
reductions in reviewing the patient's chart and preparing the room. All other practice expense recommendations were accepted. 

New Technology List: 
As these codes were previously reported using the Category III codes, the RUC recommends that these services be added to the New Technology 
List. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommend a-

tion 

A simple neurostimulator pulse generator ... 
Code 95970 describes subsequent ... 

Code 95980 describes intrao12erative electronic analxsis of imglanted gastric neurostimulator J2Ulse generator sxstem, with grogramming; code 95981 
describes subseguent analxsis of the device; code 95982 describes subseguent analxsis and regrogramming. For electronic analxsis and regrogramming 
related to the morbid obesit)!, use 00162T. 

e95980 Ml · Electronic analysis of implanted neurostimulator pulse generator system ( eg, rate, pulse 
XXX 

0.80 
amplitude and duration, configuration of wave form, battery status, electrode selectability, 

CPT five-digit codes, two-digit modifiers, and descriptions only are copynght by the Amencan Medtcal AssoctatlOn. 2 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommenda-

tion 

output modulation, cycling, impedance and patient measurements) gastric neurostimulator 
pulse generator/transmitter; intraoperative, with programming 

e9598t M2 subsequent, without reprogramming XXX 0.30 

e95982 M3 subsequent, with reprogramming XXX 0.65 

.A.Ol56T 
Laparoscopy, surgical; revision or removal of gastric stimulation electrodes, lesser N/A 
curvature (ie, morbid obesity) 

(For open approach, see 0157T, 0158T) 
(For insertion of gastric neurostimulator pulse generator, use 64590) 
(For revision or removal of gastric neurostimulator pulse generator, use 64595) 

(For electronic analysis and programming of gastric neurostimulator pulse generator, non 
lesser curvature (ie, morbid obesity), see %999 95980-95982) 

(For electronic analysis and programming of gastric neurostimulator pulse generator, 
lesser curvature (ie, 00162T) 

.A.Ol58T Laparotomy, revision or removal of gastric stimulation electrodes, lesser curvature (ie, N/A 
morbid obesity) 

(For laparoscopic approach, see 0155T, 0156T) 
(For insertion of gastric neurostimulator pulse generator, use 64590) 
(For revision or removal of gastric neurostimulator pulse generator, use 64595) 

(For electronic analysis and programming of gastric neurostimulator pulse generator, non 
lesser curvature (ie, morbid obesity) see %999 95980-95982) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 95980 

CPT Code:95980 Tracking Number Ml Specialty Society Recommended RVU: 0.80 
Global Period: XXX RUC Recommended RVU: 0.80 

CPT Descriptor: Electronic analysis of implanted neurostimulator pulse generator system (e.g., rate, pulse amplitude 
and duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, 
impedenance and patient compliance measurements), gastric neurostimulator pulse generator/transmitter; with 
interoperative analysis and programming 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 35 year olq female with medically refractory diabetic gastroparesis is undergoing insertion 
of a gastric neurostimulator. Interrogation, analysis and programming of the gastric neurostimulator is requested. 

Percentage of Survey Respondents who found Vignette to be Typical: 100% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Assess for possible contraindications. Discuss with patient the nature of the 
procedure, why it is being performed and possible complications. Provide instructions to patient on preparation for the 
procedure. Obtain informed consent. 

Description of Intra-Service Work: The physician initially programs the gastric neurostimulator and memory card with 
the stimulator and patient-related information. The interrogation head is placed in a separate bag. The stimulating wires 
are placed into the neurostimulator by the physician. The impedance between the stimulating wires is measured and 
analyzed by the physician. If the impedance is out of range, step-wise repeat interrogation, switching the stimulating 
polarity of the electrodes, removing and reinserting the stimulating leads into the stimulator, and/or removing and 
replacing the stimulating wires in the stomach is performed until the impedance is within range. Once the interrogation is 
completed and the impedance is within 200 to 800 ohms, the information is conveyed to the surgeon to facilitate suturing 
of the electrodes into the stomach. (The stimulating wires are then removed from the neurostimulator, tunneled through 
the peritoneum into a pocket in the right lower quandrant, and then reattached to the stimulator by the surgeon (separate 
procedure)). The physician performing the programming then re-interrogates and analyzes the impedance of the gastric 
neurostimulator. If the impedance is out of range, the stimulating wires are removed, cleaned, and reattached to the 
neurostimulator, and the impedance is reassessed by the physician in a step-wise manner with repeat interrogation, 
switching the stimulating polarity of the electrodes, removing and reinserting the stimulating leads into the stimulator, 
and/or removing and replacing the stimulating wires until proper range of impedance is achieved. This information is 
conveyed to the surgeon to facilitate closure of the incision(s) (separate procedure). Upon closure of the incision(s), the 
impedance of the stimulating wires is reassessed and analyzed by the physician in a step-wise manner with repeat 
interrogation, switching the stimulating polarity of the electrodes, and/or removing and reinserting the stimulating leads 
into the stimulator, until the impedance is within the proper range. The stimulation settings are then programmed and 
reviewed. The stimulation rate, pulse width, cycling on/off times, stimulating electrode selections, and the battery status 
is verified and recorded by the physician. The gastric neurostimulator is turned on by the physician and the 
interrogating head is removed. 

Description of Post-Service Work: At the conclusion of the procedure, the patient is transferred to the recovery room 
where vital signs are checked. The physician provides the patient and family members with detailed instructions 
regarding stimulator operations and stimulator parameters, and instructions on how to perform limited modifications of 
stimulations parameters (such as pulse width and amplitude) at home upon discharge. 
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CPT Code: 95980 
SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter( s): 
Joel V. Brill, MD (AGA), Maurits Wiersema, MD (AGA), John I. Allen, MD, MBA (AGA), 
Klaus Mergener, MD, PhD, CPE {ASGE) 

Specialty(s): 
American Gastroenterological Association (AGA) I American Society for GAstrointestinal 
Endoscopy (ASGE) 

CPT Code: 95980 --

Sample Size: 100 IResp N: 15 
I 

Response: 15.0 % 

Sample Type: Convenience 

Low 25th pctl Median* 75th pctl Hi.Rh 

Service Performance Rate 1.00 3.50 10.00 22.00 60.00 

Survey RVW: 1.44 1.52 2.00 2.05 4.50 

Pre-Service Evaluation Time: 25.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 19.00 30.00 52.50 75.00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23}; 99214 (40}; 99215 (55); 99354 (60); 99355 (30); 99356 {60); 99357 (30) 
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CPT Code: 95980 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogyJserv1ce ox. 

CPT Code: 95980 

S[!ecialt~ 
Recommended 

Physician Work RVU: 0.80 

Pre-Service Evaluation Time: 3.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 24.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
95972 

Global 
XXX 

Work RVU Time Source 
1.50 RUC Time 

CPT Descriptor Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude and 
duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, impedance and 
patient compliance measurements); complex spinal cord, or peripheral (except cranial nerve) neurostimulator pulse 
generator/transmitter, with intraoperative or subsequent programming, first hour 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
93307 XXX 6,837,459 0.92 RUC Time 

CPT Descriptor 1 Echocardiography, transthoracis, real-time with image documentation (2D) with or without M-mode 
recording; complete. 

MPC CPT Code 2 
95819 

Global 
XXX 

Most Recent 
Medicare Utilization 

371,790 
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CPT Code: 95980 
CPT Descriptor 2 Electroencephalogram (EEG); including recording awake and asleep. 

Other Reference CPT Code 
99203 

Work RVU Time Source 
XXX 1.34 RUC Time 

CPT Descriptor Office or other outpatient visit for the evaluation and management of a new patient, which requires these 
three key components: A detailed history; A detailed examination; Medical decision making of low 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 severity. 
Physicians typically spend 30 minutes face-to-face with the patient and/or family. 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 5 % of respondents: 33.3 % 

TIME ESTIMATES (Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median Inunediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The nwnber of possible diagnosis and/or the nwnber of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Technical Skill/Physical Effort (Mean) 

Key Reference 
CPT Code: CPT Code: 

95980 95972 

II 3.00 II 3.00 

II 24.00 II 60.00 

5.00 5.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

~ 68.00 

~~T~ec~run~·cal~s~~·~lr~e~~-·-ed ______________________ ~l~l ___ 3_.a_o __ ~~~~ ____ 3_.5_3 __ ~ 

I~P~hy~s~ical __ e_ffo~rt_r_e~~-·------------------------~~~~ ___ 2_.9_3 __ ~~~~ ____ 2_.7_3 __ ~ 
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CPT Code: 95980 
Psvchologjcal Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 3.00 II 2.87 

I Outcome depends on the skill and judgment of physician II 3.80 II 3.60 

Estimated risk of malpractice suit with poor outcome 2.93 II 2.93 

INTENSITY/COMPLEXITY MEASURES CPfCode Reference 
Service 1 

Time Se2111ents (Mean} 

I Pre-Service intensity/complexity II 3.33 II 2.53 

I Intra-Service intensity/complexity II 3.80 II 3.60 

I Post-Service intensity/complexity II 2.87 II 2.67 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and format. 

The American Gastroenterological Association (AGA) and the American Society for Gastrointestinal Endoscopy 
(ASGE) conducted a survey of code 95980 Electronic analysis of implanted neurostimulator pulse generator system 
(e.g., rate, pulse amplitude and duration, configuration of wave form, battery status, electrode selectability, output 
modulation, cycling, impedance and patient compliance measurements), gastric neurostimulator pulse 
generator/transmitter; with intraoperative analysis and programming. After reviewing the survey data and convening a 
consensus panel the societies recommend a value of 1.25 work relative value units (WRVUs). 

Survey Process 
The survey was disseminated to a list of 100 users of the gastric neurostimulator technology. A list of users was 
obtained from the American Motility Society and from the manufacturer. A total of 15 (15% response rate) responses 
were received. 

This code was originally surveyed for the February 2007 RUC meeting. The societies requested to resurvey the code in 
order to determine if the physician scrubs prior to the procedure. Permission to add a question related to scrubbing to 
the survey was granted by the RUC research subcommittee. The societies held a conference call with survey 
participants, with proctoring and participation by a RUC member and AMA staff, to address the question of scrub time. 
Based on responses received and review by the consensus panel it was determined that scrubbing was not typical for 

this procedure. Scrub time was excluded from the analysis. 

Data Evaluation 
Due to the low response rate for the survey, a consensus panel comprised of representatives from AGA and ASGE was 
convened to review the survey data and responses. The low response rate was felt to be due to a small number of 
physicians, primarily in academic and referral center settings, who perform this procedure on a regular basis. 
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CPT Code: 95980 
The panel of advisors compared the survey data to the reference service: 

• 95972, Electronic analysis of implanted neurostimulator pulse generator system ( eg, rate, pulse amplitude and 
duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, 
impedance and patient compliance measurements); complex spinal cord, or peripheral (except cranial nerve) 
neurostimulator pulse generator/transmitter, with intraoperative or subsequent programming, first hour. 

Five (5) respondents (33%) chose reference code 95972. No other code was chosen with such high frequency. 

Other codes considered by the consensus panel were: 
• 93307- Echocardiography, transthoracic, real-time with image documentation (2D) with or without M-mode 

recording; complete 
• 95819- Electroencephalogram (EEG); including recording awake and asleep 
• 99203 - Office or other outpatient visit for the evaluation and management of a new patient, which requires 

three key components 
• 99204 - Office or other outpatient visit for the evaluation and management of a new patient, which requires 

three key components 

Based on the inclusion of the above codes on the MPC list and the comparability of existing time and WRVU values, 
the advisors recommended these codes were appropriate comparisons. 

The chart below summarizes the data that was considered. 

Analysis of Survey Data for 9597Xl: 
Physician Time and WRVU Data for Reference Services 

CPT Code Pre Intra Post Total WRVU IWPUT 
Time Time Time Time 

95980 (Survey 2 -April RUC 25 30 15 70 1.25** .012 
meeting) 
95980 (Survey 1 -February 20 30 15 65 1.50*** .020 
RUC meeting) 
95972* 3 60 5 68 1.50 .022 
93307 5 18 5 28 0.92 .039 
95819 5 20 10 35 1.08 .037 
99203 4 20 5 29 1.34 .057 
99204 5 30 10 45 2.30 .065 
* Survey reference service 
** Society recommendation at April 2007 RUC meeting 
*** Society recommendation at February 2007 RUC meeting 

The societies recognized that the physician time elicited from the survey was slightly inflated and this contributed to the 
low IWPUT for 95980. After comparing the time data and IWPUT values of the surveyed code to the reference codes 
the advisors concluded that the survey data support the recommended value of 1.25 WRVUs for 9597X1. 

95980 versus 95972 
The consensus panel considered the difference in intra-service time for these two procedures. Code 95972 has 60 
minutes intra-service time versus 30 minutes for 95980. The consensus panel reviewed the survey data and concluded 
that the 30 minutes of intra-service time identified by the survey participants was the time spent in the intraoperative 
analysis and programming of the gastric neurostimulator. 

The panel noted the survey participants identified additional pre-and post-time for 95980 compared to 95972. When 
comparing the surveyed code 95980 to the reference service 95972 it was concluded that the lower IPWUT and the 
corresponding lower WRVU for 9597X1 was appropriate. The panel concluded that this provided additional validation 
for the recommendation of 1.25 WRVUs for 95980. 

95980 versus 93307 and 95819 
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CPT Code: 95980 
When comparing 95980 to 93307 and 95819, the consensus panel noted that code 95980 has a higher intra-service time 
than either 93307 or 95819. The level of intensity ofthe service and the complexity of medical decision-making was 
determined to be more complex for 95980compared to these other services. The consensus panel concluded that the 
WRVU for 95980 was justified based on a relative value comparison with these other services, providing further 
support for the society's recommendation of 1.25 WRVUs for 95980. 

95980 versus 99203 and 99204 
When comparing 95980 to 99203 and 99204, the consensus panel was in agreement that the lower WRVU for 95980 
was justified. While the total time for 95980 is higher than for 99203 or 99204, and the medical severity of the typical 
patient seen for 95980 was determined to be as complex as code 99203, the medical decision making associated with 
codes 99203 and 99204 is more complex. Code 99203 typically deals with medical decision making of low complexity 
and presenting problems of moderate severity. Code 99204 typically deals with medical complexity of moderate 
complexity and presenting problems of moderate to high severity. The consensus panel concluded the WRVU for 
95980 was justified based on a relative value comparison with these evaluation I management services. 

In view of the above, the AGA and ASGE recommend 1.25 WRVUs for surveyed code 95980. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
rgJ 

rgJ 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the CPT 
codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and accounting for 
relevant multiple procedure reduction policies. If more than one physician is involved in the provision of the total 
service, please indicate which physician is performing and reporting each CPT code in your scenario. 43647, 090 
global, surgeon, 100%; 9597Xl, XXX global, gastroenterologist 80% I surgeon 20% 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 95999, Unlisted neurological or neuromuscular diagnostic procedure 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Gastroenterology How often? Rarely 

Specialty Surgery How often? Rarely 

Specialty How often? 
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CPT Code: 95980 
Estimate the number of times this service might be provided nationally in a one-year period? 4000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Gastroenterology Frequency 3200 Percentage 80.00% 

Specialty Surgery Frequency 800 Percentage 20.00% 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1, 000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Gastroenterology Frequency 800 Percentage 80.00 % 

Specialty Surgery Frequency 200 Percentage 20.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 93742 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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CPT Code: 95981 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:95981 Tracking Number M2 Specialty Society Recommended RVU: 0.30 
Global Period: XXX RUC Recommended RVU: 0.30 

CPT Descriptor: Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude and 
duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, impedance and 
patient compliance measurements), gastric neurostimulation pulse generator/transmitter; subsequent analysis without 
reprogramming. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 42 year old female with medically refractory idiopathic gastroparesis has previously 
undergone placement of a gastric neurostimulator with initial improvement of her symptoms. The patient is now seen 
for follow-up with complaints of intermittent nausea and postprandial fullness. 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Assess for possible contraindications. Discuss with patient the nature of the 
procedure, why it is being performed and possible complications. Provide instructions to patient on preparation for the 
procedure. Obtain informed consent. 

Description of Intra-Service Work: The interrogation head is placed over the subcutaneous stimulator in the abdomen. 
The programmer with memory head recognizes the patient's stimulator. Interrogation and measurements of impedance, 
voltage and current are obtained by the physician, along with the stimulation rate, pulse width, cycling on/off times, 
stimulating electrode selections, and battery status. These are compared to the settings from the previous visit. The 
physician determines that no adjustment of the stimulator parameters is required. The stimulation parameters, 
impedance and operation of the gastric neurostimulator are documented in the patient's medical record. The 
interrogation procedure is terminated. 

Description of Post-Service Work: At the conclusion of the procedure, vital signs are checked, and the results of the 
analysis are communicated to the patient and caregivers. The physician provides the patient and family members with a 
copy of the stimulator parameters. Detailed instructions are provided regarding gastric neurostimulator parameters, 
impedance and operations and limited modifications of stimulations parameters (pulse width and amplitude) at home. 
Instructions are provided for follow-up care and management, and the patient is discharged when stable. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) .104/2007 

Presenter(s ): 
Joel V. Brill, MD (AGA), Maurits Wiersema, MD (AGA), John I. Allen, MD, MBA (AGA), 
Klaus Mergener, MD, PhD (ASGE) 

Specialty{s): 
American Gastroenterological Association (AGA) I American Society for GAstrointestinal 
Endoscopy (ASGE) 

CPT Code: 95981 

Sample Size: 100 'Resp N: 22 I Response: 22.0 % 

Sample Type: Convenience 

Low 25th pctl Median* 75th pctl Hi.g_h 

Service Performance Rate 0.00 11.25 50.00 60.00 400.00 
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CPT Code· 95981 

Survey RVW: 0.40 0.45 0.50 1.18 2.88 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 10.00 12.00 18.75 60.00 

Immediate Post Service-Time: 8.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70}; 99292 (30}; 99231 (20}; 99232 (40}; 99233 (55}; 99238(38}; 
99239 (55}; 99211 (7}; 99212 (16}; 99213 (23}; 99214 (40}; 99215 (55}; 99354 (60); 99355 (30}; 99356 (60); 99357 (30) 
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CPT Code: 95981 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f I . bl d t b th h t th t h I I . b ol owmgta e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 95981 

SJ;!ecialt~ 
Recommended 

Physician Work RVU: 0.30 

Pre-Service Evaluation Time: 2.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 

Immediate Post Service-Time: 5.00 

Post Qperative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
95970 

Global 
XXX 

Work RVU Time Source 
0.45 RUC Time 

CPT Descriptor Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude and 
duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, impedance and 
patient compliance measurements); simple or complex brain, spinal cord, or peripheral (ie, cranial nerve, peripheral 
nerve, autonomic nerve, neuromuscular) neurostimulator pulse generator/transmitter, without reprogramming 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
93307 XXX 6,837,459 0.92 RUC Time 

CPT Descriptor 1 Echocardiography, transthoracic, real-time with image documentation (20) with or without M-mode 
recording; complete 

MPC CPT Code 2 
92083 

Global 
XXX 

Most Recent 
Medicare Utilization 

2,504,632 
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CPT Code: 95981 
CPT Descriptor 2 Visual field examination, unilateral or bilateral, with interpretation and report; extended examination 
(eg, Goldmann visual fields with at least 3 isopters plotted and static determination within the central 301, or 
quantitative, automated threshold perimetry, Octopus program G-1, 32 or 42, Humphrey visual field analyzer full 
threshold programs 30-2, 24-2, or 30/60-2) 

Other Reference CPT Code 
99212 

Work RVU Time Source 
XXX 0.45 RUC Time 

CPT Descriptor 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. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or familly. 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 17 %of respondents: 77.2 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

95981 ~ 

L-1 M_edian_._Pr_e_-Se_IVI_·ce_T_im_e __________ _.ll 2.00 II 0.00 

L-1 M......;edian......;·~Intr_a_-Se_rv_i_ce_T_im_e __________ _.ll 10.00 IIL--_1_9._00_---' 

jFM~e~'rum~·~hnm~~==·re==P=os=t-=re=rv=ic=e=T=im=e================911 5.00 IF====0=.00====9 
Median Critical Care Time I 0 0 j 0.00 

Median Other Hospital Visit Time rn· O.OO 
~~M~edian~.~D~isc~rurr~g~e~D=a=y=M=ana==g=em=e=n=t=Tun=. =e=============9 o

0 

F====0=.00====9 

I Median Office Visit Time 0.00 

II= Pr=o=lo=n=g=ed=Se==rv=ic=e=s T=im==e=========================l I 0.0 I F===0=.00==9 

~
M_~ __ ia_n_T_o_tru __ T_im_e __________________________ ~~~---19_.oo ____ ~ 

Other time if appropriate C==:J 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mentru Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered '-------' 1--------' 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 
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CPT Code: 95981 
Technical Skill/Physical Effort (Mean) 

I Technical skill required II 3.36 II 3.54 

I Physical effort required II 2.36 II 2.45 

Psychological Stress Mean) 

The risk of significant complications, morbidity and/or mortality 2.68 II 2.72 

I Outcome depends on the skill and judgment of physician II 3.41 II 3.50 

Estimated risk of malpractice suit with poor outcome 2.50 II 2.68 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I Pre-Service intensity/complexity II 2.73 II 2.81 

I Intra-Service intensity/complexity II 3.13 II 3.22 

I Post-Service intensity/complexity II 2.45 II 2.54 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The American Gastroenterological Association (AGA) and the American Society for Gastrointestinal Endoscopy 
(ASGE) conducted a survey of code 95981, Electronic analysis of implanted neurostimulator pulse generator system 
(e.g., rate, pulse amplitude and duration, configuration of wave form, battery status, electrode selectability, output 
modulation, cycling, impedance and patient compliance measurements), gastric neurostimulator pulse 
generator/transmitter; subsequent analysis without reprogramming. After reviewing the survey data and convening a 
consensus panel the societies recommend a value of0.30 work relative value units (WRVUs). 

Survey Process 
The survey was disseminated to a list of 100 users of the gastric neurostimulator technology. A total of22 (22% 
response rate) responses were received. The list of users was obtained from the American Motility Society and from 
the manufacturer. 

This code was originally surveyed for the February 2007 RUC meeting. When the decision was made during that 
meeting to resurvey code 95980, code 95981 was pulled in order to address the issues with code 95980, and tore
review the original survey data. Code 95981 was not resurveyed and this analysis represents the data from the original 
survey process. 

Data Evaluation 
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CPT Code: 95981 
Due to the low response rate a consensus panel comprised of representatives from AGA and ASGE was convened. 

The panel of advisors compared the survey data to the reference service: 
• 95970, Electronic analysis of implanted neurostimulator pulse generator system ( eg, rate, pulse amplitude and 

duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, 
impedance and patient compliance measurements); simple or complex brain, spinal cord, or peripheral (ie, 
cranial nerve, peripheral nerve, autonomic nerve, neuroml!scular) neurostimulator pulse generator/transmitter, 
without reprogramming 

A total number of 17 respondents (77%) chose reference code 95970. No other code was chosen with such high 
frequency. 

Code 95970 has a total Harvard time of 19 minutes and is valued at 0.45 WRVUs. In comparison the surveyed code has 
a total time of30 minutes. When first presented to the RUC in February 2007, the societies had recommended a 
WRVU of0.45. Upon further review and analysis, the consensus panel now recommends a WRVU of0.30 based on 
the lower intensity and complexity of this service compared to the reference code 95970, which results in a negative 
IWPUT of -0.008 for 95981. The panel concluded this negative IWPUT could be the result of survey results with 
slightly inflated physician time. 

Considering the limitations of the survey data and the value of the reference service, the panel recommended a WRVU 
of0.30. 

Other codes considered by the consensus panel were: 
• 92083 - Visual field examination, unilateral or bilateral, with interpretation and report; extended examination 

( eg, Goldmann visual fields with at least 3 isopters plotted and static determination within the central 30:, or 
quantitative, automated threshold perimetry, Octopus program G-1, 32 or 42, Humphrey visual field analyzer 
full threshold programs 30-2, 24-2, or 30/60-2) 

• 99212 - Office or other outpatient visit for the evaluation and management of an established patient 
• 99307 - Subsequent nursing facility care, per day, for the evaluation and management of a patient 
• 95970 - Electronic analysis of implanted neurostimulator pulse generator system ( eg, rate, pulse amplitude and 

duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, 
impedance and patient compliance measurements); simple or complex brain, spinal cord, or peripheral (ie, 
cranial nerve, peripheral nerve, autonomic nerve, neuromuscular) neurostimulator pulse generator/transmitter, 
without reprogramming 

• 77081 -Dual-energy X-ray absorptiometry (DXA), bone density study, 1 or more sites; appendicular skeleton 
(peripheral) ( eg, radius, wrist, heel) 

• 93278 - Signal-averaged electrocardiography (SAECG), with or without ECG 

Based on these codes' comparability of existing time and WRVU values, the advisors determined that these codes were 
appropriate additional comparisons. 

The chart below summarizes the data that was considered. 

Analysis of Survey Data for 95981: 
Physician Time and WRVU Data for Reference Services 

CPT Code Pre Intra Post Total WRVU IWPUT 
Time Time Time Time 

95981 10 12 8 30 0.30 -.008 
95970 -- -- -- 19 0.45 --
93307 5 18 5 28 0.92 .039 
92083 3 10 0 13 0.50 .043 
99212 2 10 4 16 0.45 .032 
77081 5 5 10 20 0.22 -0.023 
93278 2 4 5 11 0.25 .023 
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CPT Code: 95981 

95981 versus 93307 and 92083 
When comparing 95981 to 93307 and 92083, the consensus panel noted that code 95981 has a lower intra-service time 
than either 93307 or 92083. The level of intensity ofthe service and the complexity of medical decision-making was 
determined to be less complex for 95981 compared to these other services. The consensus panel concluded that the 
WRVU recommendation of0.30 for 95981 was justified based on a relative value comparison with these and other 
services. 

95981 versus 99212 
When comparing 95981 to 99212, the consensus panel was in agreement that the lower WRVU for 95981 was justified. 
While the total time for 95981 is higher than for 99212, the medical severity of the typical patient seen for 95981 was 

determined to be no more complex than code 99212, which requires straightforward decision making. In code 95981, 
the patient is seen for follow-up on an outpatient basis, electronic analysis is performed, and the physician determines 
that no further reprogramming is necessary. The consensus panel concluded the lower WR VU for 95981 was justified 
based on a relative value comparison with this evaluation I management service. 

95981 versus 77081 and 93278 
When comparing 95981 to codes 77081 and 93278, the consensus panel noted that the intra-service, pre- and post-times 
were higher for code 95981 compared to codes 77081 and 93278. The consensus panel carefully considered the 
physician work and medical decision making associated with code 95981 and noted that even with the potential of 
slightly inflated times by the survey participants, when comparing code 95981 to codes 77081 and 93278, a higher 
WRVU for 95981 was justified based on a relative value comparison. 

Considering these factors the consensus panel concluded that the available evidence did not support the previous 
recommendation of0.45 WRVU, but did support the recommended value of0.30 WRVUs for 95981. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
[g1 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

Codes 99212, 99213, 99214 could be reported if the patient with diabetic gastroparesis has co-existent hypertension 
requiring a separate evaluation and management service. 
Code# Global Work Pre Time Intra Time Post Time 
99212 XXX 0.45 2 10 4 
99213 XXX 0.92 3 15 5 
99214 XXX 1.42 5 25 10 
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CPT Code: 95981 
FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
95999, Unlisted neurological or neuromuscular diagnostic procedure 

95970, Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude and duration, 
configuration of wave form, battery status, electrode selectability, output modulation, cycling, impedance and patient 
compliance measurements); simple or complex brain, spinal cord, or peripheral (ie, cranial nerve, peripheral nerve, 
autonomic nerve, neuromuscular) neurostimulator pulse generator/transmitter, without reprogramming 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Gastroenterology How often? Rarely 

Specialty Surgery How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 1000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Gastroenterology Frequency 800 Percentage 80.00 % 

Specialty Surgery Frequency 200 Percentage 20.00% 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 300 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty Gastroenterology Frequency 240 Percentage 80.00 % 

Specialty Surgery Frequency 60 Percentage 20.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 92020 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 95982 

CPT Code:95982 Tracking Number M3 Specialty Society Recommended RVU: 0.65 
Global Period: XXX RUC Recommended RVU: 0.65 

CPT Descriptor: Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude and 
duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, impedance and 
patient compliance measurements), gastric neurostimulation pulse generator/transmitter; subsequent analysis with 
reprogramming. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 47 year old female with medically refractory idiopathic gastroparesis has previously 
undergone placement of a gastric neurostimulator with initial improvement of her symptoms. The patient is now seen for 
follow-up with worsening symptoms and daily complaints of nausea and intermittent vomiting. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 100% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Assess for possible contraindications. Discuss with patient the nature of the 
procedure, why it is being performed and possible complications. Provide instructions to patient on preparation for the 
procedure. Obtain informed consent. 

Description of Intra-Service Work: The interrogation head is placed over the subcutaneous stimulator in the abdomen. 
The programmer with memory head recognizes the patient's stimulator. Interrogation and measurements of impedance, 
voltage and current are obtained by the physician, along with the stimulation rate, pulse width, cycling on/off times, 
stimulating electrode selections, and battery status. These are compared to the settings from the previous visit. It is 
determined that there has been a change in impedance and thus a change in the current being applied by the 
neurostimulator. 

The physician determines that adjustment of the stimulator parameters is required. The results of the analysis are 
communicated to the patient. The stimulator interrogation head is re-placed over the patient's subcutaneous stimulator in 
the right lower quadrant of the abdomen. The physician reprograms the stimulator to achieve the desired impedance, 
voltage, current and stimulation. When re-programming is successful, and the gastric neurostimulator is delivering the 
desired mamps of current, the procedure is terminated. All adjustments made to the stimulation parameters, impedance 
and ongoing operation of the gastric neurostimulator are documented in the patient's medical record. 

Description of Post-Service Work: At the conclusion of the procedure, vital signs are checked, and the results of the 
analysis are communicated to the patient and caregivers. The physician provides the patient and family members with a 
copy of the stimulator parameters. Detailed instructions are provided regarding gastric neurostimulator parameters, 
impedance and operations and limited modifications of stimulations parameters (pulse width and amplitude) at home. 
Instructions are provided for follow-up care and management, and the patient is discharged when stable. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4t2007 

Presenter(s): 
Joel V. Brill, MD (AGA), Maurits Wiersema, MD (AGA), John I. Allen, MD, MBA (AGA), 
Klaus Mergener, MD, PhD, CPE (ASGE) 

Speciatty(s): 
American Gastroenterological Association (AGA) and the American Society for 
Gastrointestinal Endoscopy (ASGE) 

CPT Code: 95982 
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CPT Code· 95982 

Sample Size: 100 'Resp N: 22 I Response: 22.0 % 

Sample Type: Convenience 

Low 251
h _~tctl Median* 75th pctl Hjg_h 

Service Performance Rate 0.00 20.00 30.00 50.00 400.00 

Survey RVW: 0.45 0.84 1.00 1.55 2.88 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 15.00 17.00 25.00 90.00 

Immediate Post Service-Time: 10.00 

Post O~terative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30}; 99231 (20); 99232 (40); 99233 (55); 99238(38}; 
99239 (55); 99211 (7}; 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 95982 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following tab!e- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following ta bl d t b th h t h h I I . b e,an a roug1 ot e newtec no ogy1serv1ce ox. 

CPT Code: 95982 

S~ecialtl! 
Recommended 

Physician Work RVU: 0.65 

Pre-Service Evaluation Time: 2.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 17.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
95973 

Global 
XXX 

Work RVU Time Source 
0.92 RUC Time 

CPT Descriptor Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude and 
duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, impedance and 
patient compliance measurements); complex brain, spinal cord, or peripheral (except cranial nerve, peripheral (except 
cranial nerve ) neurostimulator pulse generator/transmitter, with interoperative or susequent programming, each 
additional 30 minutes after first hour (list seperately in addition to primary procedure). 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
93307 XXX 6,837,459 0.92 RUC Time 

CPT Descriptor 1 Echocardiography, Transthoracic, real-time with image documentation (2D) with or without M-mode 
recording; complete 

MPC CPT Code 2 
99212 

Global 
XXX 

Most Recent 
Medicare Utilization 

25,078,427 
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CPT Code: 95982 
CPT Descriptor 2 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. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code 
99213 XXX 

Work RVU Time Source 
0.92 RUC Time 

CPT Descriptor ffice or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: An expanded problem focused history; An expanded problem 
focused examination; Medical decision making of low complexity. Counseling and 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 low to moderate severity. Physicians typically spend 15 minutes face-to-face 
with the patient and/or family. 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 10 

TIME ESTIMATES (Median} 
CPT Code: 

95982 

I Median Pre-Service Time II 2.00 II 
I Median Intra-Service Time II 17.00 II 
I Median hrunediate Post-service Time I 5.00 

Median Critical Care Time I 0.0 

Median Other Hospital Visit Time I 0.0 

Median Discharge Day Management Time I 0.0 

Median Office Visit Time I 0.0 

Prolonged Services Time I 0.0 I I Median Total Time 

Other time if appropriate I~ I 
INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 
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% of respondents: 45.4 % 

Key Reference Source of Time 
CPT Code: Harvard Time 

95973 

0.00 

30.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

30.00 



CPT Code: 95982 
Technical Skill/Physical Effort (Mean} 

I Technical skill required II 3.47 II 3.71 

I Physical effort required II 2.28 II 2.38 

PsycholQgjcal Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 2.80 II 2.90 

I Outcome depends on the skill and judgment of physician II 3.76 II 3.76 

Estimated risk of malpractice suit with poor outcome 2.57 II 2.76 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Semtents (Mean} 

I Pre-Service intensity/complexity II 3.14 II 3.23 

I Intra-Service intensity/complexity II 3.47 II 3.61 

I Post-Service intensity/complexity II 2.71 II 2.90 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
JWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The American Gastroenterological Association (AGA) and the American Society for Gastrointestinal Endoscopy 
(ASGE) conducted a survey of code 95982, Electronic analysis of implanted neurostimulator pulse generator system 
(e.g., rate, pulse amplitude and duration, configuration of wave form, battery status, electrode selectability, output 
modulation, cycling, impedance and patient compliance measurements), gastric neurostimulator pulse 
generator/transmitter; subsequent analysis with reprogramming. After reviewing the survey data and convening a 
consensus panel the societies agreed to recommend a value of0.65 work relative value units (WRVUs). 

Survey Process 
The survey was disseminated to a list of 100 users of the gastric neurostimulator technology. A total of22 (22% 
response rate) responses were received. A list of users was obtained from the American Motility Society and from the 
manufacturer. 

This code was originally surveyed for the February 2007 RUC meeting. When the decision was made during that 
meeting to resurvey code 95980, code 95982 was pulled in order to address the issues with code 95980, and to re
review the original survey data. Code 95982 was not resurveyed and this analysis represents the data from the original 
survey process. 

Data Evaluation 
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CPT Code: 95982 
Due to the low response rate a consensus panel comprised of representatives from AGA and ASGE was convened. 

The panel of advisors compared the survey data to the reference service: 
• 95973, Electronic analysis of implanted neurostimulator pulse generator system ( eg, rate, pulse amplitude and 

duration, configuration of wave form, battery status, electrode selectability, output modulation, cycling, 
impedance and patient compliance measurements); complex spinal cord, or peripheral (except cranial nerve) 
neurostimulator pulse generator/transmitter, with intraoperative or subsequent programming, each additional 30 
minutes after first hour (List separately in addition to code for primary procedure). 

A total number of 10 respondents (45%) chose reference code 95973. No other code was chosen with such high 
frequency. 

Code 95973 has a total RUC-valued physician time of 30 minutes and is valued at 0.92 WRVUs. In comparison the 
surveyed code, 95982, has a total physician time of37 minutes and a recommended WRVU of0.65. This results in an 
IWPUT of0.012 for 95982. When first presented to the RUC in February 2007, the societies had recommended a 
WRVU of0.92 for 95982. Upon further review and analysis, the consensus panel now recommends a WRVU of0.65 
based on the lower intensity and complexity of this service compared to the reference code 95973. Although the overall 
physician time was higher for the surveyed code than the reference service, which is a time based service, the panel 
agreed that 95982 typically represented a less intensive procedure than 95973 and this lower value recommended for 
code 95982 was appropriate. 

Other codes considered by the consensus panel were: 
• 93307- Subsequent nursing facility care, per day, for the evaluation and management of a patient 
• 99212 - Office or other outpatient visit for the evaluation and management of an established patient 
• 99213 - Office or other outpatient visit for the evaluation and management of an established patient 
• 99307 - Subsequent nursing facility care, per day, for the evaluation and management of a patient 
• 45330- Sigmoidoscopy, flexible; diagnostic, with or without collection of specimen(s) by brushing or washing 

(separate procedure) 
The chart below summarizes the data that was considered. 

Analysis of Survey Data for 95982: 
Physician Time and WRVU Data for Reference Services 

CPT Code Pre Intra Post Total WRVU IWPUT 
Time Time Time Time 

95982 10 17 10 37 0.65 .012 
95973 -- -- -- 30 0.92 --
93307 5 18 5 28 0.92 .039 
99212 2 10 4 16 0.45 .032 
99213 3 15 5 23 0.92 .049 
99307 5 10 5 20 0.60 .038 
45330 7 17 8 32 0.96 .037 

95982 versus 99212 
When comparing 95982 to 99212, the consensus panel determined that the higher WR VU for 95982 was justified. The 
total time for 95982 is higher than for 99212. The medical severity of the typical patient seen for 95982 was 
determined to be more complex than code 99212, which requires straightforward decision making. In code 95982, 
where the patient is seen for follow-up on an outpatient basis, electronic analysis is performed, and the physician 
determines that further reprogramming is necessary. The consensus panel concluded the higher WRVU for 95981 was 
justified based on a relative value comparison with this evaluation I management service. 

95982 versus 99213 and 93307 
When comparing 95982 to codes 99213 and 93307, the consensus panel was in agreement that the lower WRVU for 
95982 was justified. While the total time for 95982 is higher than for 99213, the medical severity of the typical patient 
seen for code 99213 was determined to be more complex than for code 95982. While the intra-time for code 95982 was 
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CPT Code: 95982 
1 minute less than code 93307, and the pre- and post- times for code 95982 were higher, the medical severity of the 
typical patient seen for code 93307 was determined to be more complex than for code 95982. The consensus panel 
concluded the lower WR VU for 95982 was justified based on a relative value comparison with these evaluation I 
management services. 

95982 versus 99307 
When comparing 95982 to codes 99307, the consensus panel determined that the higher WRVU for 95982 was 
justified. The pre-, intra- and post- time for 95982 is higher than for 99307, and the medical severity of the typical 
patient seen for code 99307 was determined to be less intense than for code 95982. The consensus panel concluded the 
higher WRVU for 95982 was justified based on a relative value comparison with this evaluation I management service. 

95982 versus 45330 
When comparing 95982 to codes 45330, the consensus panel was in agreement that the lower WRVU for 95982 was 
justified. While the total time for 95982 is equivalent to code 45330, with higher pre- and post- times, the complexity 
and intensity of code 45330 is higher than for code 95982. The consensus panel concluded the lower WRVU for 95982 
was justified based on a relative value comparison with code 45330, a service that is frequently performed by 
physicians that also perform 95982. 

In view of the above, the AGA and ASGE recommend 0.65 WRVUs for surveyed code 95982. 

SERVICES REPORTED Wim MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
[8J Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. Codes 99212, 99213, 99214 could be reported if the patient with diabetic gastroparesis has co
existent hypertension requiring a separate evaluation and management service. 
Code# Global Work Pre Time Intra Time Post Time 
99212 XXX 0.45 2 10 4 
99213 XXX 0.92 3 15 5 
99214 XXX 1.42 5 25 10 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 
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CPT Code: 95982 
95999, Unlisted neurological or neuromuscular diagnostic procedure 
95973, Electronic analysis of implanted neurostimulator pulse generator system (eg, rate, pulse amplitude and duration, 
configuration of wave form, battery status, electrode selectability, output modulation, cycling, impedance and patient 
compliance measurements); complex spinal cord, or peripheral (except cranial nerve) neurostimulator pulse 
generator/transmitter, with intraoperative or subsequent programming, each additional 30 minutes after first hour (List 
separately in addition to code for primary procedure) 

How often do physicians in your mecialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Gastroenterology How often? Rarely 

Specialty Surgery How often? Rarely 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 3000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty Gastroenterology Frequency 2400 Percentage 80.00 % 

Specialty Surgery Frequency 600 Percentage 20.00% 

Specialty Frequency 0 Percentage 0. 00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 800 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. 

Specialty Gastroenterology Frequency 640 Percentage 80.00% 

Specialty Surgery Frequency 160 Percentage 20.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Infonnation (PLn 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. 99307 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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CPT Code: ----
Specialty Society('s) _____ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Facility Direct Inputs 

CPT Long Descriptor: 

95980, Electronic analysis of implanted neurostimulator pulse generator system (e.g., rate, pulse 
amplitude and duration, configuration of wave form, battery status, electrode selectability, output 
modulation, cycling, impedance and patient compliance measurements), gastric neurostimulator pulse 
generator/transmitter; with intraoperative analysis and programming 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type ofPractice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
Since most Gastroenterologists do not perform these procedures, input on practice expenses was 
obtained from physicians who are familiar with these services. A consensus committee including 
representatives of the American Gastroenterological Association (AGA) and American Society of 
Gastrointestinal Endoscopy (ASGE) reviewed the data for codes 9597Xl, 9597X2 and 9597X3. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff, typically an RNILPN/MT A blend staff type, conducts the following activities: 

• coordinate pre-surgery services with the surgical staff 

Intra-Service Clinical Labor Activities: 

N/A 

Post-Service Clinical Labor Activities: 

Clinical staff, typically an RN/LPN/MTA blend staff type, conducts the following activities: 
• conduct a follow-up phone call with patient 
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CPT Code: ___ _ 
Specialty Society('s). _____ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 

Facility Direct Inputs 

CPT Long Descriptor: 

95981, Electronic analysis of implanted neurostimulator pulse generator system (e.g., rate, pulse 
amplitude and duration, configuration of wave form, battery status, electrode selectability, output 
modulation, cycling, impedance and patient compliance measurements), gastric neurostimulator pulse 
generator/transmitter; subsequent analysis without reprogramming 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
Since most Gastroenterologists do not perform these procedures, input on practice expenses was 
obtained from physicians who are familiar with these services. A consensus committee including 
representatives of the American Gastroenterological Association (AGA) and American Society of 
Gastrointestinal Endoscopy (ASGE) reviewed the data for codes 9597Xl, 9597X2 and 9597X3. 
Analysis of the data revealed that these procedures are performed only in the non-facility 
setting; thus the recommendations were made to price the services only in this setting. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff, typically an RN/LPN/MTA blend staff type, conducts the following activities: 

• Coordinates pre-surgery service 

Intra-Service Clinical Labor Activities: 

• None 

Post-Service Clinical Labor Activities: 

Clinical staff, typically an RN/LPN/MTA blend staff type, conducts the following activities: 

• Conducts a follow-up phone call 
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CPT Code: ----
Specialty Society('s) _____ _ 

AMT A/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 

95981, Electronic analysis of implanted neurostimulator pulse generator system (e.g., rate, pulse 
amplitude and duration, configuration of wave form, battery status, electrode selectability, output 
modulation, cycling, impedance and patient compliance measurements), gastric neurostimulator pulse 
generator/transmitter; subsequent analysis without reprogramming 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
Since most Gastroenterologists do not perform these procedures, input on practice expenses was 
obtained from physicians who are familiar with these services. A consensus committee including 
representatives of the American Gastroenterological Association (A GA) and American Society of 
Gastrointestinal Endoscopy (ASGE) reviewed the data for codes 9597Xl, 9597X2 and 9597X3. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff, typically an RNILPN/MTA blend staff type, conducts the following activities: 

• Coordinates pre-surgery service 

Intra-Service Clinical Labor Activities: 

Clinical staff, typically an RN/LPNIMTA blend staff type, conducts the following activities: 

• Greets patient 

• Obtains 1-3 vitals signs 

• Coordinates pre-surgery services 

• Locates the stimulator using the programmer 

• Manipulates the patient's position based on the physician's directions 

1677 



CPT Code: ----
Specialty Society('s) _____ _ 

• Cleans the room 

Post-Service Clinical Labor Activities: 

Clinical staff, typically an RNILPN/MTA blend staff type, conducts the following activities: 

• Conducts a follow-up phone call 

2 
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CPT Code: ___ _ 
Specialty Society('s) _____ _ 

CPT Long Descriptor: 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Facility Direct Inputs 

95982, Electronic analysis of implanted neurostimulator pulse generator system (e.g., rate, pulse 
amplitude and duration, configuration of wave form, battery status, electrode selectability, output 
modulation, cycling, impedance and patient compliance measurements), gastric neurostimulator pulse 
generator/transmitter; subsequent analysis with reprogramming 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice %: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
Since most Gastroenterologists do not perform these procedures, input on practice expenses was 
obtained from physicians who are familiar with these services. A consensus committee including 
representatives of the American Gastroenterological Association (AGA) and American Society of 
Gastrointestinal Endoscopy (ASGE) reviewed the data for codes 9597XJ, 9597X2 and 9597X3. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff, typically an RNILPN/MTA blend staff type, conducts the following activities: 

• Coordinates pre-surgery service 

Intra-Service Clinical Labor Activities: 

• None 

Post-Service Clinical Labor Activities: 

Clinical staff, typically an RNILPN/MTA blend staff type, conducts the following activities: 

• Conducts a follow-up phone call 

1 
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CPT Code: ___ _ 
Specialty Society('s) _____ _ 

AMTA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Long Descriptor: 

95982, Electronic analysis of implanted neurostimulator pulse generator system (e.g., rate, pulse 
amplitude and duration, configuration of wave form, battery status, electrode selectability, output 
modulation, cycling, impedance and patient compliance measurements), gastric neurostimulator pulse 
generator/transmitter; subsequent analysis with reprogramming 

Sample Size: __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
Since most Gastroenterologists do not perform these procedures, input on practice expenses was 
obtained from physicians who are familiar with these services. A consensus committee including 
representatives of the American Gastroenterological Association (AGA) and American Society of 
Gastrointestinal Endoscopy (ASGE) reviewed the data for codes 9597Xl, 9597X2 and 9597X3. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Clinical staff, typically an RNILPN/MTA blend staff type, conducts the following activities: 

• Coordinates pre-surgery service 

Intra-Service Clinical Labor Activities: 

Clinical staff, typically an RNILPN/MTA blend staff type, conducts the following activities: 

• Greets patient 

• Obtains 1-3 vitals signs 

• Coordinates pre-surgery services 

• Locates the stimulator using the programmer 

• Manipulates the patient's position based on the physician's directions 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Ocular Photoscreening 

At the February 2007 CPT Editorial Panel meeting, a pediatric physician provided evidence indicating that since 2003, ocular photoscreening 
utilization has increased with over 5,000 photoscreening units currently in circulation. The CPT Editorial Panel recognized widespread use of the 
ocular photo screening Category III code and approved that this code be moved to Category I status. 

The RUC initiated the standard Level of Interest process in which specialty societies may survey physicians performing this procedure and present 
work relative value recommendations to the RUC. No specialty societies indicated an interest in providing a work relative value recommendation. 

Ophthalmology and pediatrics both indicated no interest in developing a recommendation for this code. Therefore, the RUC has no 
recommendation for physician work or practice expense for code 99174 Ocular pltotoscreening with interpretation am/ report, bilateral. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.99174 UU1 
Ocular photoscreening with interpretation and report, bilateral 

XXX NoRUC 
Recommendation 

(Do not report code 99174 in conjunction with codes 92002-92014,99172, 
99173) 

Categ_ory_ III Codes 
D 0065T 

Ocular photoscreeHiHg, with iHterpretatioH aHd report, bilateral 
N/A 

(Do Hot report 00625 in conjunctioH with 99172 or 99173) 

(0065T has been deleted. To report, use 99174) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

February 2007 

Initial Day Hospital Neonate Care 

The CPT Editorial Panel created a new inpatient neonate code, 994 77 Initial hospital care, per day, for the evaluation and 
management of the neonate, 2 8 days of age or less, who requires intensive observation, frequent interventions, and other intensive 
care services to describe the initial day hospital evaluation and management services provided to a sick newborn patient (28 days or 
less) who requires intensive observation and monitoring, but is not a normal newborn nor meets the CPT definition of critically ill 
newborn . 

The RUC reviewed code 99477 and determined that the survey median work RVU of7.00 and physician times of30 minutes pre
service, 77.50 minutes intra-service and 40 minutes post-service were reflect the accurate time spent by the physician. The RUC 
examined the reference code 99255 Inpatient consultation for a new or established patient (work RVU=4.00, physician times= 30 
pre, 60 intra, and 25 post) and determined that this reference was appropriate as it was the reference code with the highest RVU and 
closest comparison offered on the reference service list. The RUC further examined procedures frequently performed during this 
initial day hospital neonate care service and used a building block analysis to support the survey median of7.00 RVUs. By adding the 
reference service code 99255 work RVUs (4.00) and the increments of work for the procedures usually performed in 99477 (2.73, as 
shown in the calculation below) the total work RVU (6.73) is relative to the survey median 7.00 for 99477. The RUC clarified that 
typically there are no other services reported with 99477. 

Procedures usually performed within 99477 are: 
62270 Spinal puncture, lumbar, diagnostic 
36510 Catheterization of umbilical veinfor diagnosis or therapy, newborn 
36600 Arterial puncture, withdrawal of blood for diagnosis 
51 000 Aspiration of bladder by needle 
43 7 52 Nasa- or oro-gastric tube placement, requiring physician's skill and fluoroscopic guidance (includes fluoroscopy, image 

documentation and report) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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90744 Therapeutic, prophylactic or diagnostic injection (specify substance or drug); intravenous push, single or initial 
substance/drug 

The RUC recommends a work RVU of7.00 for 99477. 

Building Block Analysis for 994 77 

Code 

62270 

36510 

36600 

51000 

43752 

90774 

Pre
Service 

Time 

15.00 

12.00 

0.00 

10.00 

5.00 

2.00 

Practice Expense 

Intra
Service 

Time 

20.00 

20.00 

8.00 

13.00 

20.00 

5.00 

Post
Service 

Time 

10.00 

10.00 

0.00 

10.00 

5.00 

2.00 

Total 
Time 

45.00 

42.00 

8.00 

33.00 

30.00 

9.00 

RVW 

1.37 

1.09 

0.32 

0.77 

0.81 

0.18 

Intra-
Total Service 

IWPUT IWPUT 

0.0405 0.8100 

0.0299 0.5972 

0.0400 0.3200 

0.0248 0.3220 

0.0293 0.5860 

0.0181 0.0904 

Total 2.7256 
99255 (4.00) + 2.7256 = 

The RUC recommends no direct practice expense inputs for code 99477 because this service is typically performed in the facility 
setting. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code 
(•New) 

Tracking CPT Descriptor 
Number 

The following codes are ... 

For initial inpatient encounters ... 

Global Period WorkRVU 
Recommendation 

For admission services for the neonate (28 days of age or less) requiring intensive observation and monitoring services see 99477. 

When the patient is admitted ... 

Evaluation and management services ... 

Inpatient Neonatal and Pediatric Critical Care Services 

The following codes ... 

The initial day neonatal critical care code ... 

Codes 99295, 99296 ... 

Codes 99293, 99294 ... 

When a neonate or infant is not critically ill, but requires intensive observation, frequent interventions and other intensive care services, the Continuing 
Intensive Care Services codes (99298, 99299, 99300) should be used to report services for those neonates/infants with present body weight of 5000 grams 
or less. When the present body weight of those neonates/infants exceeds 5000 grams, the Subsequent Hospital Care Services codes (99231-99233) should 
be used. To report initial services to the infant requiring intensive observation, frequent interventions and other intensive care services see 99477. 

To report critical care services .. 

Care rendered under 99293-00206 .. 

The pediatric and neonatal critical care codes include those procedures listed above for the hourly critical care codes (99291, 99292). In addition, the 
following procedures are also included in the bundled (global) pediatric and neonatal critical care service codes (99293-99296), and the initial and 
continuing intensive care codes (99477, 99298-99300), umbilical venous (36510) and umbilical arterial catheters (36660), other arterial catheters (36140, 
36620), central (36555) or peripheral vessel catheterization (36000), vascular access procedures (36400, 36405, 36406), vascular punctures (36420, 36600), 
oral or nasogastric tube placement ( 43752), endotracheal intubation (31500), lumbar puncture (62270), suprapubic bladder aspiration (51 000), bladder 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code 
(•New) 

Tracking CPT Descriptor 
Number 

Global Period WorkRVU 
Recommendation 

catheterization (5170 1, 51702), ventilatory management (94002-94004), continuous positive airway pressure (CP AP) (94660), surfactant administration 
(9461 0), intravascular fluid administration (90760-90761 ), transfusion of blood components (36430, 36440), invasive or non-invasive electronic monitoring 
of vital signs, bedside pulmonary function testing (94375), and/or monitoring or interpretation of blood gases or oxygen saturation (94760-94762). Any 
services performed which are not listed above should be reported separately. 

For additional instructions ... 

• 99477 N1 
Initial hospital care, per day, for the evaluation and management of 
the neonate, 28 days of age or less, who requires intensive 
observation, frequent interventions, and other intensive care services 

(For the initiation of inpatient care of the normal newborn report 
99431) 

(For the initiation of care of the critically ill neonate, use 99295) 

(For initiation of inpatient hospital care of the neonate not requiring 
intensive observation, frequent interventions, and other intensive 
care services see 99221-992231 

XXX 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code: 99477 
AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:99477 Tracking Number Nl Specialty Society Recommended RVU: 7.00 
Global Period: XXX RUC Recommended RVU: 7.00 

CPT Descriptor: Initial hospital care, per day, for the evaluation and management of the neonate, 28 days of age or less, 
who requires intensive observation, constant monitoring, and other intensive care services 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 2250 gram infant is born at 36-37 weeks gestation by the vaginal route to a mother with 
unknown Group B Streptococcal Disease status. At six hours of life, the baby develops the sudden appearance of 
tachypnea, grunting, thermal instability, mild tachycardia and cyanosis responsive to supplemental oxygen. The 
physician is summoned to the nursery, examines the patient, and admits the infant to the neonatal intensive care unit. 

Percentage of Survey Respondents who found Vignette to be Typical: 92% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician speaks to the nurse over the telephone and comes to the nursery. The 
physician again converses with the nurse, reviews the prenatal, labor and delivery summary, and the nursery transitional 
record over the previous 6 hours of life. The obstetrician is called for further information regarding the antepartum and 
intrapartum period. 

Description of Intra-Service Work: The physician undertakes a complete physical examination of the infant. After 
completion of the examination, a blood culture, CBC, chest x-ray, and blood glucose are ordered. A spinal tap (62270) 
is obtained, an umbilical venous catheter (3651 0) is placed, and a flat plate of the abdomen is ordered to check catheter 
position. The baby is placed on nasal cannula oxygen and a blood gas is obtained through a radial arterial sample 
(36600). The physician speaks with the parents, the obstetrician, and the pediatrician. 

Description of Post-Service Work: The physician completes the admission history, physical examination, and orders and 
writes the admission note. The chest radiograph is reviewed for the presence of pneumonia and the flat plate of the 
abdomen is evaluated for catheter position. The blood gas is reviewed and an appropriate concentration of oxygen is 
ordered. The CBC, glucose, spinal tap, and urine analysis are evaluated. IV fluids are given and appropriate antibiotics 
are ordered. The patient is re-evaluated several times during the initial 24 hours of care with changes in oxygen 
concentration and fluid administration as indicated. The parents, obstetrician, and pediatrician are kept informed. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

Presenter(s): Steve Krug, MD, FAAP, Gil Martin, MD, FAAP, and Rich Molteni, MD, FAAP 

Specialty(s): American Academy of Pediatrics 

CPT Code: 99477 

Sample Size: 82 IResp N: 66 
I 

Response: 80.4% 

Sample Type: Panel 

Low 25th octl Median* 75th octl HJ.g_h 

Service Performance Rate 0.00 40.00 60.00 100.00 400.00 

Survey RVW: 2.00 5.20 7.00 7.85 100.00 
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CPT Code· 994 77 
Pre-Service Evaluation Time: 30.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 20.00 60.00 77.50 120.00 180.00 

Immediate Post Service-Time: 40.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 99477 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following tab!e - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d b th h h t h I I . b 0 OWIJ!g a e,an ta roug1 tot e new ec no ogy1serv1ce ox. 

CPT Code: 99477 

S~;!ecialt~ 
Recommended 

Physician Work RVU: 

Pre-Service Evaluation Time: 

Pre-Service Positioning Time: 

Pre-Service Scrub, Dress, Wait Time: 

Intra-Service Time: 

Immediate Post Service-Time: --
Post O_perative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 99292x 

Other Hospital time/visit(s): 0.0 99231x 99232x 99233x 

Discharge Day Mgmt: 0.0 99238x 99239x 

Office time/visit(s): 0.0 99211x 12x 13x 14x 15x 

Prolonged Services: 0.0 99354x 55x 56x 57x 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
99255 

Global 
XXX 

Work RVU Time Source 
4.00 RUC Time 

CPT Descriptor Initial inpatient consultation for a new or established patient, which requires these three key 
components: a comprehensive history; a comprehensive examination; medical decision making of high 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 110 minutes at the bedside and on the patient's hospital floor or unit. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99296 XXX 22 7. 99 RUC Time 

CPT Descriptor 1 Subsequent inpatient neonatal critical care, per day, for the evaluation and management of a critically 
ill neonate, 28 days of age or less 

MPC CPT Code 2 
99298 

Global 
XXX 23 

Most Recent 
Medicare Utilization 

2.75 
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CPT Code: 99477 
CPT Descriptor 2 Subsequent intensive care, per day, for the evaluation and management of the recovering very low 
birth weight infant (present body weight less than 1500 g) 

Other Reference CPT Code 
99223 XXX 

Work RVU Time Source 
3. 78 RUC Time 

CPT Descriptor Initial hospital care, per day, for the evaluation and management of a patient, which requires these three 
key components: a comprehensive history; a comprehensive examination; and medical decision making of high 
complexity. Counseling and/or coordinatino 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 problem(s) requiring admission are of high 
severity. Physicians typically spend 70 minutes at the bedside and on the patient's hospital floor or unit. 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 61 % of respondents: 92.4 % 

TIME ESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPT Code: RUCTime 

99477 99255 

I Median Pre-Service Time II 30.00 II 20.00 

I Median Intra-Service Time II 77.50 II 60.00 

Median Immediate Post-service Time 40.00 25.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Prolonged Services Time I 0.0 0.00 

1~1 
105.00 Median Total Time 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judi!lnent <Mean} 
The number of possible diagnosis and/or the number of 3.55 II 2.79 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 4.27 II 3.23 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.70 II 2.73 

Technical Skill/Physical Effort <Mean} 

I Technical skill required II 3.83 II 3.11 

I Physical effort required II 4.14 II 3.33 
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CPT Code: 99477 
PsychoiQgjcal Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 4.36 II 3.36 

I Outcome depends on the skill and judgment of physician II 3.98 II 2.94 

Estimated risk of malpractice suit with poor outcome 3.79 II 3.02 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se2ments (Mean} 

I Pre-Service intensity/complexity II 4.20 II 3.15 

I Intra-Service intensity/complexity II 4.20 II 3.32 

I Post-Service intensity/complexity II 4.33 II 3.24 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

An expert panel was convened. After thorough review of the work survey results, the panel agreed to recommend 
the survey median of 7 .00. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 
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CPT Code: 99477 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99223 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pediatrics How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 120000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pediatrics Frequency 120000 Percentage 100.00% 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00% 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 0 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 

Specialty Pediatrics Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00% 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLO 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? No 

If no, please select another crosswalk and provide a brief rationale. Code 99298 would be a more appropriate PLI 
crosswalk since it describes a similar service, albeit for subsequent days of care (as opposed to the initial day of care as 
described by code 99260X). 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 

Attestation Statement 

As a RUC Advisor, I attest that the integrity of the RUC survey and summary of recommendation 
fonns are based on accurate and complete data to the best of my knowledge. As a RUC Advisor, I 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

February and April2007 

Team Conferences 

In November 2006, the CPT Editorial Panel created CPT codes 99365 Medical team conference with interdisciplinary team of health care 
professionals, face to face with patient and/or family, 30 minutes or more,· participation by physician and 99367 Medical team conference with 
interdisciplinary team of health care professionals, patient and/or family not present, 30 minutes or more,· participation by physician to 
differentiate team conferences at which the patient is present and when the patient is not present. 

The CPT Editorial Panel also developed new codes corresponding to non-physician services. The RUC reviewed and submitted the following 
recommendations on the physician (MD/DO) services only. The HCP AC independently reviewed and submitted separate recommendations on the 
non-physicians services. 

The CPT Executive Committee subsequently reconsidered CPT code 99365. Discussions initiated by the RUC process indicated that team 
conference services by the physician with the patient and/or family present may be reported using appropriate E/M codes. A research of materials 
from the creation of the ElM codes indicates that the language concerning face-to-face time and counseling and coordination of care appears to 
have been included so as to address meetings conducted for the purpose of coordinating care. The Executive Committee confirmed that the ElM 
codes would be appropriate when counseling and coordination of care dominate the service and the patient and/or family is present. It is unlikely 
any sigilificant number of team conferences would not be for the purpose of counseling and/or coordination of care. The E/M codes have greater 
flexibility than a single code for a team conference by a physician, patient and/or family present. Therefore, the RUC proposed the CPT code 
99365 be rescinded. The introductory text from the team conference section is revised to account for this interpretation by removing other 
restrictions and referencing E/M. The requirement for direct participation in the care of the patient remains in response to concerns that the E/M 
codes would be improperly reported when the physician role was simply to attend a conference about the patient. The CPT Executive 
Committee recommends that CPT code 99365 be rescinded. 

The RUC reviewed the survey data for 99367 and compared it to its reference code 99374 Physician supervision of a patient under care of home 
health agency (patient not present) in home, domiciliary or equivalent environment (Work RVU=l.IO). The RUC agreed that 99374 was a good 
reference for the surveyed code as both codes are non-face-to-face services. Although, when comparing the two codes, the RUC noted that 99374 
was deemed to be a slightly more intense procedure to perform and had slightly more total service time associated with it as compared to the surveyed 
code (40 minutes and 34 minutes, respectively), the RUC believed these two codes to be equal in overall work. Therefore, the RUC recommends a 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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work RVU of 1.10 RVUs for 99367 which is a value slightly below the 25111 percentile of the survey data. The RUC recommends 1.10 work RVUs 
for 99367. 

Practice Expense: 
The RUC recommends no practice expense inputs for 99367. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Ph;ysieiaa ease maaagemeat is a 13reeess ia •.vhieh a 13fi)·sieiaa is FeS13eRsiale fef aiFeet eafe ef a 13atieRt, aaa fef eeeFSiaatiag aaa eeatfelliag 
aeeess te ef imtiatiag aadlef Stipefvisiag ethef health eafe seFViees aeeaea by the 13atieRt. 

Case management is a urocess in which a uhxsician or another gualified health care urofessional is resuonsible for direct care of a uatient and, 
additionallx, for coordinating, managing access to, initiating and/or suuervising other healthcare services needed bx the uatient. 

Medical Team Conferences 
Medical team conferences include face-to-face uarticiuation bx a minimum of three gualified health care urofessionals from different 
suecialties or disciulines (each of whom urovide direct care to the uatient), with or without the uresence of the uatient, familx member(s), 
communitx agencies, surrogate decision maker(s) (eg, legal gyardian) and/or caregivers(s). The uarticiuants are activelx involved in the 
develoument, revision, coordination and imulementation of healthcare services needed bx the uatient. Reuorting uarticiuants shall have 
uerformed face to face evaluations/treatments of the uatient, indeuendent of anx team conference, within the urevious 60 daxs. 

Phxsicians max reuort their time suent in a team conference with the uatient and/or familx uresent using Evaluation and Management codes 
and time as the kex controlling factor for code selection when counseling and/or coordination of care dominates the service. These introductory 
gyidelines do not auulx to services reuorted using Evaluation and Management codes (see E/M services guidelines). However, the uhxsician 
must be directlx involved with the uatient, uroviding face to face services outside of the conference visit with other uroviders or agencies. 

Reuorting garticiuants shall document their uarticigation in the team conference as well as their contributed information and subseguent 
treatment recommendations 

No more than one individual from the same suecialty may reuort 99365-9936X4 at the same encounter. 

Individuals should not reuort when their uarticiuation in the medical team conference is uart of a facility or organizational service contractually 
urovided bx the organizational or facility urovider. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

The team conference starts at the beginning of the review of an individual Qatient and ends at the conclusion of the review. Time related to record 
keeQing and reQOrt generation is not reQorted. The reQorting QarticiQant shall be Qresent for all time reQorted. The time reQorted is not limited to 
the time that the QarticiQant is communicating to the other team members or Qatient and/or family. Time reQorted for medical team conferences 
may not be used in the determination of time for other services such as care Qlan oversight {99374-99380), home, domiciliary or rest home care 
Qlan oversight {99339-99340), Qrolonged services {99354-99359), QsychotheraQy, or any Evaluation and Management service. For team 
conferences where the patient is present for anv part of the duration of the conference report the team conference face-to-face codes. 
D 99361 

Meeieal eeHfefenee ey a physieian •uith inteffiiseipliHafy team ef health 
XXX NIA 

pFefessienals ef FepFesentati•,•es ef eelimml:lHity ageneies te eeefeinate 
aeti•,•ities ef patient eafe €Patient net pFeseHt); eppFe~~imately ~Q mitmtes 

D 99362 appFeximately 60 miHUtes XXX NIA 

{99361, 99362 have been deleted. To reQort, see 99365-9936X4) 

Medical Team Conferences Direct {Face-to-Face} Contact With Patient and/or Famill: 

De99365 Cl 
Meeieal team eenfefenee •Nith imenliseiplinafy team ef h:ealth: eafe 

XXX The CPT Editorial 

prefessienals, faee te faee with patient aHdlef family, ~0 miHUtes ef mefe; Panel's Executive 

partieipatieH ey physieiaH Committee has 
deleted this 

procedure and has 
revised the 

introductory 
language to reflect 

this deletion 

3 
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CPT Code Tracking CPT Descriptor 
(•New) Number 

Medical Team Conference3 Without Direct {Face-To-Face} Contact with Patient and/or Famill: 

•99367 C3 
Medical team conference with interdisciplinary team of health care 
professionals, patient and/or family not present, 30 minutes or more; 
participation by physician 

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

Global WorkRVU 
Period Recommendation 

XXX 1.10 
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CPT Code: 99367 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:99367 Tracking Number C3 Specialty Society Recommended RVU: 1.10 
Global Period: XXX RUC Recommended RVU: 1.10 

CPT Descriptor: Medical team conference with interdisciplinary team of health care professionals, patient and/or family 
not present, 30 minutes or more; participation by physician 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A patient with a neurological disorder, weight loss and functional limitations lives at home 
with a caregiver. The functional limitations include impaired cognition, mobility, communication and dependencies in 
basic activities of daily living. The condition is such that the problems and functional limitations are likely to be 
alleviated with appropriate care and therapies. The optimal care plan needs to be devised in a coordinated manner given 
the multiple domains requiring attention (biomedical, psychological, social and functional) and multiple healthcare 
professionals involved in the care of the patient. After undergoing evaluations (each reported separately) by the 
appropriate disciplines/specialties a team conference is convened. 

Percentage of Survey Respondents who found Vignette to be Typical: 83% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: Chart review prior to conference. 

Description of Intra-Service Work: The conference is attended by the physician and/or non-physician providers. 

Description of Post-Service Work: This service includes the individual clinician's post conference creation of 
documentation of his/her participation in the team conference, including documenting contributed information and 
treatment recommendations, and review of the care plan for the patient. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter(s): Alan Lazaroff, MD 

Specialty(s): 
American Geriatrics Society, American Academy of Pediatrics, American Psychiatric 
Association, American Academy of Physical Medicine & Rehabilitation 

CPT Code: 99367 

Sample Size: 192 lResp N: 23 
1 

Response: 11.9 % 

Sample Type: Panel 

Low 25th DCtl Median* 75th_actl Hjg_h 

Service Performance Rate 0.00 5.50 10.00 47.50 1000.00 

Survey RVW: 0.33 1.15 1.30 1.45 2.50 

Pre-Service Evaluation Time: 10.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 20.00 30.00 30.00 45.00 

Immediate Post Service-Time: j 15.00 
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CPT Code· 99367 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total m1nutes per ElM v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 99367 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following tabie - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II bl d t b th h t th t h I I . b o owing ta e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 99367 

Seecialt~ 
Recommended 

Physician Work RVU: 1.10 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 30.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
99374 

Global 
XXX 

WorkRVU Time Source 
1.10 RUC Time 

CPT Descriptor Physician supervision of a patient under care of home health agency (patient not present) in home, 
domiciliary or equivalent environment (eg, Alzheimer's facility) requiring complex and multidisciplinary care modalities 
involving regular physician development and/or revision of care plans, review of related laboratory and other studies, 
communication (including telephone calls) for purposes of assessment or care decisions with health care professional(s), 
family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, 
integration of new information into the medical treatment plan and/or adjustment of medical therapy, within a calendar 
month; 15-29 minutes 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99375 XXX 214,339 1.73 RUC Time 

CPT Descriptor 1 Physician supervision of a patient under care of home health agency (patient not present) in home, 
domiciliary or equivalent environment (eg, Alzheimer's facility) requiring complex and multidisciplinary care modalities 
involving regular physician development and/or revision of care plans, review of related laboratory and other studies, 
communication (including telephone calls) for purposes of assessment or care decisions with health care professional(s), 
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CPT Code: 99367 
family member(s), surrogate decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, 
integration of new information into the medical treatment plan and/or adjustment of medical therapy, within a calendar 
month; 30 minutes or more 

MPC CPT Code 2 

CPT Descriptor 2 

Most Recent 
Medicare Utilization Work RVU Time Source 

Other Reference CPT Code 
99242 

Work RVU Time Source 
XXX 1. 34 RUC Time 

CPT Descriptor Office consultation for a new or established patient, which requires these three components: an 
expanded problem focused history; an expanded problem focused examination; straightforward medical decision 
making. Counseling and 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 severity. 
Physicians typically spend 30 minutes face-to-face with the patient and/or family. 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 %of respondents: 47.8 % 

TIME ESTIMATES <Median) Key Reference 
CPT Code: CPT Code: 

99367 99374 

L..:.l M..:...edian----· _Pr_e-_Se_rv_ic_e_T_im_e __________ ___.ll 5.00 I ._I __ 5_.00 __ _. 

L.:.l M..:..:edi...::'..:..:an:...:Intra=-....:.Se..:...rv_ice_T_im_e _________ _.~ll 30.00 I ~,_I __ 2_0._00 _ ___. 

Median Immediate Post-service Time 5.00 9.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

I Prolonged Services Time 0.0 0.00 

I Median Total Time 
~ther time if appropriate 

40.00 34.00 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 

The nwnber of possible diagnosis and/or the nwnber of ...__2._8_3_ ..... 1 .._1 __ 2_.4_3 _ ___, 
L.:mana=:.::g:::.em=ent:::......:.:op~u..:...·o..:...ns:....tha_t_m_us_t_be_co_ns_i_de_red ______ ___. - -

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

.___3_.83 _ _.1 .__I __ 3.5_2_---~ 

~...I U:.:r:.=:ge.:.:n:..::.:cy!....o.:..:f:...:m:.:..:edi;..:.:.;.'cal....:._dec_is_io_n_makin_·_g:::._ _______ ___.l ._l __ 3_.o_o_....JI .._1 __ 2_.7_8_---l 
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CPT Code: 99367 
Technical Skill/Physical Effort (Mean) 

I Teclmical skill required II 3.48 II 3.09 

I Physical effort required II 3.83 II 3.35 

Psychological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 3.17 II 3.00 

I Outcome depends on the skill and judgment of physician II 3.17 II 2.74 

Estimated risk of malpractice suit with poor outcome 2.57 II 2.35 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se!mtents (Mean} 

I Pre-Service intensity/complexity II 3.35 II 2.91 

I Intra-Service intensity/complexity II 3.74 II 3.22 

I Post-Service intensity/complexity II 3.13 II 2.91 

Additional Rationale 

Describe the process by which your specialty society reached your fmal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

An expert panel was convened with representatives from AGS. AAP, APA, and AAPMR reviewed changes in 
recommendations and support the AGS changes. 

The description of pre service work says: N/A- this did not go to the respondents and theN/A was incorrect- there 
is chart review involved before the conference - the surveyees thought this took 10 min - our expert panel thought 5 
min was sufficient; the description of post-service work, which also did not go to surveyees, incorrectly included 
some intraservice work. The only post-service work is the last sentence of the post service work description
specifically, documentation of the physicians participation and any management plan, as appropriate and review of 
the summary report when it comes out. The surveyees estimated that this took 15 min. We believe that the 
surveyees may have incorrectly assumed that post service work also included a phone call to the patient or preparing 
the post conference summary. Therefore, our expert panel reduced the post service time to 5 min. 

Work RVU s - Our expert panel recommends 1.1 RVU s for 99367 and 1. 20 RVU s for X 1. The most appropriate 
comparator code to 99367 is 99374 which was the reference service chosen most often by respondents. Both codes 
are non-face-to-face codes and the intensity of 99367 is slightly lower than 99374 because multiple physicians are 
present at the conference and only a single physician performs 99374. 99374 has an intraservice time of 20 min and 
a total time of 34 minutes while 99367 has an intraservice time of 30 min and a total time of 40 minutes. The 
recommended work RVU of 1.1, which is identical to 99374, is based on the longer intraservice time and slightly 
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CPT Code: 99367 
lower intensity of 99367 as compared to 99374. This RVU is below the survey 25m percentile and places the two 
codes in proper rank order. 

SERVICES REPORTED WITH MULTIPLE CPf CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99361 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pediatrics How often? Commonly 

Specialty Geriatrics How often? Commonly 

Specialty Physical Medicine & Rehabilitation How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 802000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty Pediatrics Frequency200000 Percentage 24.93 % 

Specialty Geriatrics Frequency 550000 Percentage 68.57 % 

Specialty Physical Medicine & Rehabilitation Frequency 2000 Percentage 0.24 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
538,900 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty Pediatrics Frequency 0 Percentage 0. 00 % 
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CPT Code: 99367 

Specialty Geriatrics Frequency 522500 Percentage 96.95 % 

Specialty Physical Medicine & Rehabilitation Frequency 1400 Percentage 0.25 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Facility Direct Inputs 

CPT Code: 99367 

CPT Long Descriptor: Medical Team Conference with interdisciplinary team of health care professionals, patient and/or 
family not present, 30 minutes or more; participation by physician 

Sample Size: 9 Response Rate:(%): 56% Global Period: XXX 

Geographic Practice Setting%: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the composition of 
your Specialty Society Practice Expense Committee: 

An expert panel was used to develop direct cost inputs. An expert panel was convened with representatives from 
AGS. AAP, APA, and AAPMR reviewed changes in recommendations and support the AGS changes. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

None. 

Intra-Service Clinical Labor Activities: 

None. 

Post-Service Clinical Labor Activities: 

None. 
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AMTA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 99367 

CPT Long Descriptor: Medical Team Conference with interdisciplinary team of health care 
professionals, patient and/or family not present, 30 minutes or more; participation by physician 

Sample Size: 9 Response Rate:(%): 56% Global Period: XXX 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

An expert panel was used to develop direct cost inputs. An expert panel was convened with 
representatives from AGS. AAP, AP A, and AAPMR reviewed changes in recommendations and support 
the AGS changes. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

None. 

Intra-Service Clinical Labor Activities: 

None. 

Post-Service Clinical Labor Activities: 

None. 
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AMA Specialty Society 
Recommendation 

Meeting Date: March 26, 2007 

AMA Spec1alty Soc1ety RecommendatiOn 

1712 

Code Descriptor: Medical 
team conference with 

onterdisciplinary team of 
health care professionals, 
patient and/or family not 
present, 30 minutes or 
more; participation by 

0.~0--------t-----_:_:0.-=-0 --I 
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AMNSpecialty Society RVS Update Committee 
Summary of Recommendations 

February 2007 

Non Face-to-Face Physician Services 

The CPT Editorial Panel created four new codes describing Evaluation and Management services performed by a physician via 
telephone or on-line. Typically these calls involve the physician obtaining a history of the patient, assessing the patient's condition, 
making a medical decision and communicating that decision via the phone/e-mail to the patient. Over the last two decades medicine 
has seen the rapid increase of medical information and communications technology. Combined with changing consumer and health 
plan expectations for enhanced access to care, a new focus on chronic disease management and continued pressure to reduce the codes 
of medical services, physicians are providing more care to patients in a "non-face-to-face" manner. Additionally, these services 
describe physician work that is currently not captured in any other CPT codes. 

The CPT Editorial Panel also developed new codes corresponding to non-physician services. The RUC reviewed and submitted the 
following recommendations on the physician (MD/DO) services only. The HCPAC independently reviewed and submitted separate 
recommendations on the non-physicians services. 

The RUC reviewed the specialty societies' survey results for codes 99441-99444 Telephone and Online Evaluation and Management 
services. Physicians from various specialties perform these services. Therefore, seven different specialties were involved in surveying 
these services to appropriately capture the typical physician time and work involved. Approximately 500 physicians completed the 
surveys for 99441-99443, with median annual service performance rates of 190, 100, and 35, respectively. Additionally, 150 
physicians completed the survey for code 99444 Online Evaluation and Management, indicating a median annual performance rate of 
10. 

99441 
The RUC reviewed the specialty societies survey results for code 99441 Telephone Evaluation and Management, 5-10 minutes of 
medical discussion and thoroughly discussed the physician time and work involved in this service. The RUC determined that the 
physician time for 99441 was slightly lower than the survey reference service code 99212 Office or other outpatient visit for the 
Evaluation and Management of an established patient (RVU=0.45, 2 minutes pre-, 10 minutes intra- and 4 minutes post-service time). 
The presenting specialty societies and the RUC agreed that the physician work for code 99441 should be lower than the survey 
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reference code 99212 but slightly higher than 99211 Office or other outpatient visit for the Evaluation and Management of an 
established patient, that may not require the presence of a physician (RVU=0.17, 5 minutes intra-service and 2 minutes post-service 
time). The RUC determined that using a magnitude estimation of 150% of the work RVUs for code 99211 would appropriately place 
99441 in the proper rank order within the Evaluation and Management services family (0.17 x 150% = 0.25). The RUC recommends 
a work RVU of 0.25 for code 99441. The RUC recommends 1 minute pre-service, 8 minutes intra-service and 4 minutes post
service time for code 99441. 

99442 and 99443 
The RUC reviewed the specialty societies survey results for codes 99442 Telephone Evaluation and Management, 11-20 minutes of 
medical discussion and 99443 Telephone Evaluation and Management, 21-30 minutes of medical discussion and thoroughly discussed 
the physician time and work involved in these services. The RUC determined that the RVU presented by the specialty societies for 
99442, the 251

h percentile work relative value of 0.60, was slightly high in relation to the RUC recommended value for 99441 (0.25 
RVUs). The presenting specialty societies and the RUC agreed using a magnitude estimation for 99442 and 99443 would be 
appropriate to properly values these services within the Evaluation and Management family of services. The RUC determined that 
99442 would be twice the recommended value for 99441 (0.25 x 2 = 0.50). Additionally, the RUC determined that 99443 would be 
three times the recommended value for 99441 (0.25 x 3 = 0.75). The RUC recommends a work RVU of0.50 for code 99442 and 1 
minute pre-service, 15 minutes intra-service and 5 minutes post-service physician time. The RUC recommends a work RVU of 
0.75 for code 99443 and 1 minute pre-service, 25 minutes intra-service and 10 minutes post-service physician time. 

99444 
The RUC discussed code 99444 Online Evaluation and Management and concluded that the definition of work and physician time and 
complexity involved in this service were unclear, therefore making it difficult to recommend a specific work relative value. The 
specialty societies agreed and recommended that code 99444 be carrier-priced. The specialty societies indicated that they will bring 
this code back to CPT in order to develop a clearer definition of this service. The RUC recommends that code 99444 be carrier
priced for CY 2008. 

Practice Expense 
The PERC and RUC reviewed the direct practice expenses for 99441-99443 and slightly modified the conduct phone calls/call in 
prescriptions by the RN/LPN/MT A from 4 to 3 minutes and "other clinical activity" to zero. The presumption was that the typical 
service would include the clinical staff calling in a prescription. The RUC recommends the modified practice expense as attached. 
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New Technology and New Physician Work 
The RUC recommends that codes 99441-99443 be added to the new technology list to review potential changes in valuation 
after experience in reporting of these services has occurred. Additionally, the RUC recommends that these services involve 
new physician work not currently compensated within the physician payment system. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

Teleghone services are non-face-to-face E/M services grovided by a ghysician to a gatient using the teleghone. These codes are used to regort egisodes of 
care by the ghysician initiated by an established gatient or guardian of an established gatient. If the teleghone service ends with a decision to see the gatient 
within 24 hours or next available urgent visit aggointment, the code is not regorted; rather the encounter is considered gart of the greservice work of the 
subseguent E/M service, grocedure and visit. Likewise if the teleghone call refers to an E/M service gerformed and regorted by the ghysician within the 
grevious seven days (either ghysician reguested or unsolicited gatient follow-ug) or within the geriod of the greviously comgleted grocedure, then the 
service(s) are considered gart of that grevious E/M service or grocedure. (Do not regort 99441-99443 ifregorting 99441-99444 gerformed in the grevious 
seven days.) 

.99441 01 
Telephone evaluation and management service provided by a physician to 

XXX 0.25 
an established patient, parent, or guardian not originating from a related E/M 
service provided within the previous seven days nor leading to an E/M 
service or procedure within the next 24 hours or soonest available 
appointment; 5-l 0 minutes of medical discussion 

.99442 02 
11-20 minutes of medical discussion 

XXX 0.50 

.99443 03 
21-30 minutes of medical discussion 

XXX 0.75 

(Do not report 99441-99443 when using 99339-99340, 99374-99380 for the 
same call(s)) 

(Do not report 99441-99443 for anticoagulation management when 
reporting 99363-99364) 

Online Medical Evaluation 

An online electronic medical evaluation is a non-face-to-face E/M service by a ghysician to a gatient using Internet resources in res12onse to a gatient's 
online inguiry. Regortable services involve the ghysician's gersonal timely resgonse to the gatient's inguiry and must involve germanent storage (electronic 
or hard conv) of the encounter. This service is reported only once for the same episode of care during a secen dav period although multiple physicians 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

could regort their exchange with the same gatient. If the online medical evaluation refers to an E/M service greviously gerformed and regorted by the 
ghysician within the grevious seven days (either ghysician reguested or unsolicited gatient follow-ug} or within the gostogerative geriod of the greviously 
comgleted grocedure, then the service(s} are considered covered by the grevious E/M service or grocedure. A regortable service encomgasses the sum of 
communication (eg, related teleghone calls, grescrigtion grovision, laboratory orders} gertaining to the online gatient encounter . 

• 99444 04 
Online evaluation and management service provided by a physician to an 

XXX Carrier-Priced 
established patient, guardian or health care provider not originating from a 
related E/M service provided within the previous 7 days, using the Internet 
or similar electronic communications network 

(Do not report 99444 when using 99339-99340, 99374-99380 for the same 
communication( s)) 

(Do not report 99444 for anticoagulation management when reporting 99363 
to 99364) 

..... 

....... 
~elephane {;ails 

..... 

....... D 99371 
+elephene eall by a physieian te patient ef fef eensHltatien ef medieal 

XXX N/A 
management ef fef eeefdinating medieal management with ethef health eafe 
pFefessieaals ~eg, nl!FSes, thefapists, seeial wefleefs, nHtfitienists, physieians, 
phaFmaeists); simple Sf bfief(eg, te fepeft en tests anE:ifef labefateFy feSHltS, 
te elBFify ef ahef pfevieHs instmetiens, te integmte new infeFmatien ffem 
ethef health pFOfessienals inte the medieal treatment plan, ef te adjHst 
thefapy) 

D99372 inteFmediate ~eg, te pfe•.•ide ad.,•iee te an established patient en a 
XXX N/A 

aew pfeblem, te initiate thefapy that ean be handled by telephene, 
te diseHss test fesHlts in detail, te eeefdinate medieal management 
ef a new pfeblem in an established patient, te diseHss and evalHate 
ne•N infeFmatien and details, eF te initiate new plan ef eare) 

D99373 eemple:H: eF length~· ~eg, lengthy eel!nseling sessien with aD:H:ieHs ef XXX N/A 
aistfaHght patient, detailed Sf !"felenged aiseassien with family 
membeFS Fegaroing seFieasly ill patient, lengthy eemmanieatien 
aeeessafy te eeeFdinate eemple* sef't'iees efseveml diffeFent health 

.c~ · .1. -1.' ~:cc, .c.~, · 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

~ 

(993;t l 993;13 have been deleted. Te reflert teleflhene evaluatien and 
management seFViees, see 994 4 l 99443) 

Category III 
Online Medical Evaluation 

An enline medieal e't•aluatien is a tYfle ef evall!atien and Management EEiM) sePt'iee flre•rided by a flhysieian er Etllalified health eare flrefessienal te a 
flatient \ising intemet reseurees in resflense te the flatient's enline inEfuiry. R:eflertable serviees in•rel>re the flhysieian's flersenal timely resflense te the 
flatient's inEtlli'7· and mllst iw,•elve flermanent sterage Eeleetrenie er hard eefly) ef the enee\inter. This seP.•iee sheuld net be reflerted fer Jlatient eentaets (eg, 
teleflhene ealls) eensidered te be J3re serviee er pest sef't'iee '•'rerk fer ether elM er nen elM seFViees. A repertable sef¥iee weuld eneempass the Slim ef 

....... eemmllnieatien Eeg, related telephene ealls, preseriptien pFe•tisien, laberate17· erders) pertaining te the enline patient eneeunter er preblem(s) . 

........ 

....... 
00 

D0074T Gnline eval\iatien and management seFViee, fleF enee\inter, pre•rided by a N/A 
physieian, using the lntemet er similar eleetrenie eemmunieatiens netwerlE, 
in respense te a patient's reEtllest, established patient 

(0074T has been deleted. To report, use 99444) 
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CPT Code: 99441 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:99441 Tracking Number 01 Specialty Society Recommended RVU: 0.35 
Global Period: XXX RUC Recommended RVU: 0.25 

CPT Descriptor: Telephone evaluation and management service provided by a physician to an established patient, 
parent, or guardian not originating from a related E/M service provided within the previous seven days nor leading to an 
ElM service or procedure within the next 24 hours or soonest available appointment; 5-10 minutes of medical 
discussion. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A patient known to the physician calls with a new complaint. The physician obtains a brief 
history and the patient's present medication use and makes treatment recommendations, all of which are recorded in the 
patient's medical record. The patient is instructed and advised to call if the symptoms fail to improve with the 
recommended treatment. The call lasts 8 minutes. No office visit is required. 

Percentage of Survey Respondents who found Vignette to be Typical: 90% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician reviews records and communicates with other professionals regarding 
the patient as appropriate. 

Description of Intra-Service Work: The physician obtains a brief history via phone, assesses the patients condition, 
makes a medical decision, and communictates that decision via phone to the patient. 

Description of Post-Service Work: The physician documents the telephone call and oversees care plan. The physician 
also has discussion with family members or other health professionals associated with the delivery of care to this patient 
until the next E/M service is provided. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo212007 

Presenter(s): 
Lee Mills, MD (AAFP), Charles Scott, MD (AAP), Robert Stomel, DO (AOA), Eileen 
Moynihan, MD.{ACRh) 

Specialty(s): AAFP, AAN, AAP, ACP, ACRh, AOA, SIR 

CPT Code: 99441 

Sample Size: 4351 'Resp N: 496 I Response: 11.3 % 

Sample Type: Panel 

Low 25th~ctl Median* 75th_p_ctl Hi9.h 

Service Performance Rate 0.00 50.00 190.00 500.00 4000.00 

Survey RVW: 0.04 0.35 0.45 0.75 3.77 

Pre-Service Evaluation Time: 2.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 2.00 5.00 8.00 10.00 45.00 
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CPT Code· 99441 

Immediate Post Service-Time: 5.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Physician standard total minutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 99441 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8:1 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d b h h th t h I I . b o owmg a e,an ta t roug1 to e new ec no ogyJservtce ox. 

CPT Code: 99441 

S~ecialt~ 
Recommended 

Physician Work RVU: 0.35 

Pre-Service Evaluation Time: 1.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 8.00 

Immediate Post Service-Time: 4.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
99212 

Global 
XXX 

Work RVU Time Source 
0.45 CMS Time File 

CPT Descriptor 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. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99212 XXX 26,139,270 0.45 CMS Time File 

CPT Descriptor 1 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. Usually, the presenting 
problem(s) are self limited or minor. Physicians typically spend 10 minutes face-to-face with the patient and/or family. 

Most Recent 
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CPT Code: 99441 
MPC CPT Code 2 Medicare Utilization Work RVU Time Source 

CPT Descriptor 2 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 198 % of respondents: 39.9 % 

TIME ESTIMATES (Median} 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

I Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

I Median Total Time 
Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

99441 99212 

II 1.00 II 2.00 

II 8.00 II 10.00 

4.00 II 4.00 

0.0 I 0.00 

0.0 I 0.00 

0.0 I 0.00 

0.0 I 0.00 

I 0.0 I 0.00 

1~1 
16.00 

~-2_.0_6 __ ~1~1 ____ 2._00 __ ~ 

~-2_._13 __ ~1~1 ____ 2.~00--~ 

~lu_r~~-n~cy~o_f_m_edi __ .cal __ dec __ ~_w_n_~--·~g~--------------~~~~---2_.1_9 __ ~~~~ ____ 2_.04 ____ ~ 

Technical Skill/Physical Effort (Mean) 

~IT_ec_hill __ .cal __ s~_-_lr_e~~-rr_ed ______________________ ~ll~ ___ 2_.1_5 __ ~~~~ ____ 2_.1_2 __ ~ 

~I P-'hy:.....sl_·cal_effi_o_rt_reqwr~·-ed ____________ __.l .... I __ 2_.00 __ ~1 .... 1 __ 2_.o_s _ __, 
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CPT Code: 99441 
PsychoiQgjcal Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 2.16 II 2.13 

I Outcome depends on the skill and judgment of physician II 2.22 II 2.15 

I Estimated risk of malpractice suit with poor outcome 'I 2.35 II 2.21 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se2ments (Mean} 

I Pre-Service intensity/complexity II 2.10 II 2.00 

I Intra-Service intensity/complexity 'I 2.07 II 2.03 

I Post-Service intensity/complexity II 2.09 II 2.04 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The RUC advisors for the participating specialty societies met by conference call to review and discuss the survey 
results. All of the surveying organizations except the American College of Physicians (ACP) used a panel sample; ACP 
used a random sample. 

For 993:XX1, the advisors noted that respondents rated the intensity and complexity of 993:XX1 very similar to the key 
reference code, 99212, with the ratings for 993:XX1 being slightly higher in each time segment and for all areas except 
physical effort. The advisors also noted the nearly identical total time of 993:XX1 and 99212. The advisors agreed that 
99212 was an appropriate key reference service, since a self-limited or minor presenting problem (as described in 
99212) is consistent with a telephone evaluation and management service of 5 to 10 minutes duration (as described in 
993:XX1). Accordingly, consistent with the survey data, the specialty societies agreed to recommend the survey median 
of 0.45 work RVUs for 993:XX1, which is also the current work RVUs assigned to the key reference code, 99212. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
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D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

CPT Code: 99441 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. (not applicable) 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) This service was not previously reported. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty (See attached table.) How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 28500200 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty (See attached table.) Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
4,586,320 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty (See attached table.) Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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CPT Code: 99442 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:99442 Tracking Number 02 Specialty Society Recommended RVU: 0.60 
Global Period: XXX RUC Recommended RVU: 0.50 

CPT Descriptor: Telephone evaluation and management service provided by a physician to an established patient, 
parent, or guardian not originating from a related E/M service provided within the previous seven days nor leading to an 
E/M service or procedure within the next 24 hours or soonest available appointment; 11-20 minutes of medical 
discussion. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A patient calls the office of a physician to discuss new acute illness symptoms. The physician 
obtains a brief history and makes treatment recommendations, all of which are recorded in the patient's medical record. 
The patient is instructed and advised to call if symptoms are increasing. The call lasts 15 minutes. No office visit is 
required. 

Percentage of Survey Respondents who found Vignette to be Typical: 84% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician reviews records and communicates with other professionals regarding 
the patient as appropriate. 

Description of Intra-Service Work: The physician obtains history via phone, assesses the patients condition, makes a 
medical decision, and communictates that decision via phone to the patient. 

Description of Post-Service Work: The physician documents the telephone call and oversees care plan. The physician 
also has discussion with family members or other health professionals associated with the delivery of care to this patient 
until the next E/M service is provided. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

Presenter(s): 
Lee Mills, MD (AAFP), Charles Scott, MD (AAP), Robert Stomel, DO (AOA), Eileen 
Moynihan, MD (ACRh} 

Specialty(s): AAFP, AAN, AAP, ACP, ACRh, AOA, SIR 

CPT Code: 99442 

Sample Size: 4351 'Resp N: 496 I Response: 11.3 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl Hjg_h 

Service Performance Rate 0.00 30.00 100.00 250.00 3000.00 

Survey RVW: 0.25 0.60 0.90 1.00 4.10 

Pre-Service Evaluation Time: 3.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 4.00 10.00 15.00 15.00 50.00 
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CPT Code· 99442 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38}; 
99239 (55); 99211 (7}; 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 99442 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
following table, an db h h hi I ta througl tot e new tee no ogy1 service box. 

CPT Code: 99442 

Specialty 
Recommended 

Physician Work RVU: 0.60 

Pre-Service Evaluation Time: 1.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
**See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
99213 

Global 
XXX 

Work RVU Time Source 
0.92 CMS Time File 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: an expanded problem focused history; an expanded problem focused 
examination; medical decision making of low complexity. Counseling and 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 low to moderate severity. Physicians typically spend 15 minutes face-to-face with the 
patient and/ or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99213 XXX 111,261,211 0.92 CMSTimeFile 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: an expanded problem focused history; an expanded problem focused 
examination; medical decision making of low complexity. Counseling and 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 
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CPT Code: 99442 
presenting problem(s) are of low to moderate severity. Physicians typically spend 15 minutes face-to-face with the 
patient and/or family. 

MPC CPT Code 2 

CPT Descriptor 2 

Most Recent 
Medicare Utilization Work RVU Time Source 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 172 % of respondents: 34.7 % 

TIME ESTIMATES <Median) 
CPT Code: 

99442 

I Median Pre-Service Time II 1.00 

I Median Intra-Service Time II 15.00 

II 
II 

Key Reference 
CPT Code: 

99213 

3.00 

15.00 

Median Immediate Post-service Time I 5.00 5.00 
F===================================9 
Median Critical Care Time I 0.0 0.00 

F===================================9 
Median Other Hospital Visit Time I 0.0 0.00 

F===================================9 
Median Discharge Day Management Time I 0.0 0.00 

F===================================9 
I Median Office Visit Time I 0.0 0.00 
1=1 Pr=ol=on=g=ed=S=e=rv=ic=e=s =Tun=. =e==============l1 0.0 0.00 

~
M_edi_·an __ T_otai_T_im_e ____________ --!, ~ t---23_.oo __ -l 

Other time if appropriate . c==J 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 2.64 II 
management options that must be considered .__ ___ ....~ L--------1 

2.28 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~_2_.ro __ ~l~l ___ 2_._s6 __ ~ 

L...l U_r..:::ge_n_,cy:....o_f_m_edi_·cal_dec_is_io_n_making_·....::;:.. ________ __.JI L-1 __ 2._8_3 _...~I L-1 __ 2_.4_8 ----1 

Technical SkilliPhvsical Effort <Mean) 

IL..T_ec_hni_.cal_skil_._l r_e~qu_ir_ed ___________ ~l L...I __ 2_.6_6_....~11~--2-.5_3_----J 
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CPT Code: 99442 
I Physical effort required II 2.26 II 2.17 

Psicholog!cal Stress (Mean} 

I The risk of significant complications, morbidity and/or mortality II 2.85 II 2.66 

I Outcome depends on the skill and judgment of physician II 3.39 II 3.33 

Estimated risk of malpractice suit with poor outcome 3.22 II 2.86 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 2.09 II 2.11 

I Intra-Service intensity/complexity II 3.04 II 3.10 

I Post-Service intensity/complexity II 2.44 II 2.39 

Additional Rationale 

Describe the process by which your specialty society reached your ftnal recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and fonnat. 

The RUC advisors for the participating specialty societies met by conference call to review and discuss the survey 
results. All of the surveying organizations except the American College of Physicians (ACP) used a panel sample; ACP 
used a random sample. For 993XX2, the advisors noted that respondents rated the intensity and complexity of 993XX2 
very similar to the key reference code, 99213, for each time segment. They also noted that respondents consistently 
rated the intensity and complexity of 993XX2 higher than 99213 in all areas of mental effort and judgment, technical 
skill/physical effort, and psychological stress. The advisors also noted the identical time elements (pre-, intra-, and post
service) of 993XX2 and 99213. The advisors agreed that 99213 was an appropriate key reference service, since a 
presenting problem of low or moderate severity (as described in 99213) is consistent with a telephone evaluation and 
management service of 11 to 20 minutes duration (as described in 993XX2). Accordingly, consistent with the survey 
data, the specialty societies agreed to recommend the survey median of 0.90 work RVUs for 993XX2, which is almost 
the same as the work RVUs assigned to the key reference service, 99213, in 2007. 

SERVICES REPORTED WITII MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
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CPT Code: 99442 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason {please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. (not applicable) 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) This service was not previously reported. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty (See attached table.) How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 16762210 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty (See attached table.) Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0. 00 % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
2,898,414 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty (See attached table.) Frequency 0 Percentage 0.00% 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 
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CPT Code: 99443 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:99443 Tracking Number 03 Specialty Society Recommended RVU: 0.92 
Global Period: XXX RUC Recommended RVU: 0.75 

CPT Descriptor: Telephone evaluation and management service provided by a physician to an established patient, 
parent, or guardian not originating from a related ElM service provided within the previous seven days nor leading to an 
ElM service or procedure within the next 24 hours or soonest available appointment; 21-30 minutes of medical 
discussion. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: An established patient with special needs calls to discuss onset of new and disturbing 
symptoms. During a 25 minute phone call, the physician reviews the history and review of systems, the description of 
symptoms, and current medications. She makes a recommendation to change the present medication regimen, provides 
reassurance, both of which are recorded in the patient's medical record, and requests follow-up in the office in one week 
or sooner if needed. 

Percentage of Survey Respondents who found Vignette to be Typical: 75% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The physician reviews records and communicates with other professionals regarding 
the patient as appropriate. 

Description of Intra-Service Work: The physician obtains a history and review of systems via phone, assesses the 
patients condition, makes a medical decision, and communictates that decision via phone to the patient. 

Description of Post-Service Work: The physician documents the telephone call and oversees care plan. The physician 
also has discussion with family members or other health professionals associated with the delivery of care to this patient 
until the next ElM service is provided. 

SURVEY DATA 
RUC Meeting Date (mmlyyyy) 102/2007 

Presenter(s): 
Lee Mills, MD (AAFP), Charles Scott, MD (AAP), Robert Stomel, DO (AOA), Eileen 
Moynihan, MD (ACRh) 

Specialty(s): AAFP, AAN, AAP, ACP, ACRh, AOA, SIR 

CPT Code: 99443 

Sample Size: 4351 IResp N: 496 
I 

Response: 11.3 % 

Sample Type: Panel 

Low 25th pctl Median* 75th octl H!g_h 

Service Performance Rate 0.00 10.00 35.00 100.00 5000.00 

Survey RVW: 0.32 0.92 1.35 1.60 5.60 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 6.00 15.00 20.00 25.00 60.00 
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CPT Code· 99443 

Immediate Post Service-Time: 10.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38);-
99239 (55); 99211 (7); 99212 (16}; 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 99443 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here [8] if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f . bl d b h h h h I I . b ollowmg ta e,an ta t roug1 to t e new tee no ogyJservJce ox. 

CPT Code: 99443 -

SRecialt)£ 
Recommended 

Physician Work RVU: 0.92 

Pre-Service Evaluation Time: 1.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 25.00 

Immediate Post Service-Time: 10.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
...... See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
99214 

Global 
XXX 

Work RVU Time Source 
1.42 CMS Time File 

CPT Descriptor 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 detailed history; a detailed examination; 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 25 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99214 XXX 55,174,565 1.42 CMSTimeFile 

CPT Descriptor 1 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 detailed history; a detailed examination; 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 25 minutes face-to-face with the patient and/or family. 

Most Recent 
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CPT Code: 99443 
MPC CPT Code 2 Medicare Utilization Work RVU Time Source 

CPT Descriptor 2 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSIHP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 0 % of respondents: 0.0 % 

TIME ESTIMATES <Median) Key Reference Source of Time 
CPT Code: CPT Code: CMS Time File 

99443 99214 

I Median Pre-Service Time II 1.00 II 5.00 

I Median Intra-Service Time II 25.00 II 25.00 

Median hnmediate Post-service Time 10.00 10.00 

Median Critical Care Time 0.0 0.00 

Median Other Hospital Visit Time 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Median Office Visit Time 0.0 0.00 

Prolonged Services Time 0.0 0.00 

~I 
40.00 Median Total Time 

Other time if appropriate 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judl!ment <Mean) 
The number of possible diagnosis and/or the number of 3.85 II 3.94 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 3.85 II 3.97 
tests, and/or other information that must be reviewed and analyzed 

I Urgency of medical decision making II 3.81 II 3.91 

Technical SkiiiiPhysical Effort <Mean) 

I Technical skill required II 3.49 II 3.72 

I Physical effort required II 2.98 II 3.31 

1737 



CPT Code: 99443 
PsychoiQgical Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 3.74 II 3.92 

I Outcome depends on the skill and judgment of physician II 3.92 II 3.97 

Estimated risk of malpractice suit with poor outcome 3.69 II 3.67 

INTENSITY/COMPLEXITY MEASURES CPI' Code Reference 
Service 1 

Time Seimtents (Mean} 

I Pre-Service intensity/complexity II 3.15 II 3.26 

I Intra-Service intensity/complexity II 3.94 II 3.95 

I Post-Service intensity/complexity II 3.54 II 3.77 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The RUC advisors for the participating specialty societies met by conference call to review and discuss the survey 
results. All of the surveying organizations except the American College of Physicians (ACP) used a panel sample; ACP 
used a random sample. For 993XX3, the advisors noted that respondents rated the intensity and complexity of 993XX3 
similar to and slightly less than that of the key reference code, 99214, for all areas and in each time segment. The 
advisors also noted the identical pre- and post-service time of 993XX3 and 99214, while intra-service and, therefore, 
total time, for 993XX3 was just 5 minutes less than 99214. The advisors agreed that 99214 was an appropriate key 
reference service, since a presenting problem of moderate to high severity (as described in 99214) is consistent with a 
telephone evaluation and management service of 21 to 30 minutes duration (as described in 993XX3). Accordingly, 
consistent with the survey data, the specialty societies agreed to recommend the survey median of 1.35 work RVUs for 
993XX3, which is less than the current work RVUs assigned to the key reference code, 99214, reflecting the lower 
intensity and shorter time of the 993XX3. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
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CPT Code: 99443 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. (not applicable) 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) This service was not previously reported. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty (See attached table.) How often? 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 5215455 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty (See attached table.) Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00 % 

Specialty Frequency Percentage % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
833,881 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. 

Specialty (See attached table.) Frequency 0 Percentage 0. 00 % 

Specialty Frequency 0 Percentage 0.00% 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Infonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Smoking Cessation 

In response to recent developments in the area of tobacco control, the CPT Editorial Panel created two new codes to report tobacco counseling 
cessation services. Currently there are existing G-eodes to report these services, G0375 Smoking and tobacco use cessation counseling visit; 
intermediate, greater than 3 minutes up to IO minutes (CMS Assigned Value of0.24 RVUs) and G0376 Smoking and tobacco use cessation 
counseling visit; intensive, greater than IO minutes (CMS Assigned Value of0.48 RVUs). 

99406 - Smoking and tobacco use cessation counseling visit; intermediate, greater than 3 minutes up to I 0 minutes 

The RUC reviewed the survey results for CPT code 99406 and agreed with the specialty society that the pre-service and post-service physician times 
as recommended by the survey respondents did not accurately reflect the service. Therefore, the RUC accepted the specialty society recommended 
modified physician times of no pre-service time and no post-service time as this procedure is typically billed with an evaluation and management 
service. The RUC determined that the pre-service and post-service time for the smoking cessation counseling would be accounted for in the 
evaluation and management service. The RUC compared the surveyed code to its reference code 99211 Office or other outpatient visitfor the 
evaluation and management of an established patient, (Work RVU=O.l7). The RUC noted that the total service times for both codes was th~ same, 7 
minutes. However, the RUC noted that the intensity/complexity measures demonstrated that the surveyed code was a more intense service to provide 
as compared to the reference code, 99211. Given the same total service time and that the surveyed code has more intensity and complexity associated 
with it as compared to the reference code, the RUC determined that the current work RVU associated with G0375 would be an appropriate crosswalk 
for this service, 0.24 RVUs. This proposed value of0.24 RVUs is slightly higher than the 251

h percentile of the survey data. The RUC recommends 
0.24 work RVUs for 99406. 

99407 Smoking and tobacco use cessation counseling visit; intensive, greater than I 0 minutes 

The RUC reviewed the survey results for CPT code 99407 and agreed with the specialty society that the pre-service and post-service physician times 
as recommended by the survey respondents did not accurately reflect the service. Therefore, the RUC accepted the specialty society recommended 
modified times of no pre-service time and no post-service time as this procedure is typically billed with an evaluation and management service. The 
RUC determined that the pre-service and post-service time for the smoking cessation counseling would be accounted for in the evaluation and 
management service. The RUC compared the surveyed code to its reference code 99401 Preventive medicine counseling and/or risk factor reduction 
intervention(s) provided to an individual (separate procedure); approximately I5 minutes, (Work RVU=0.48). The RUC noted that the total service 
times for both codes was the same, 15 minutes. Further, the RUC noted that the intensity/complexity measures demonstrated that the surveyed code 
was a more intense service to provide as compared to the reference code. Given the same total service time and that the surveyed code has more 
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intensity and complexity associated with it as compared to the reference code, the RUC determined that the median of the survey data of0.50 RVUs 
was appropriate. This value is further supported by the current work RVU associated with G0376, 0.48 RVUs. The RUC recommends 0.50 work 
RVUs for 99407. 

Practice Expense 
The RUC recommends one direct practice expense input associated with both of these procedures, a patient education booklet in the non-facility 
setting. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

These codes are used to report services provided face-to-face by a physician or other qualified healthcare professional to individuals at a separate encounter 
for the purpose of promoting health and preventing illness or injury. They are distinct from Evaluation and Management services that may be reported 
separately when performed. Risk factor reduction services are used for persons without a specific illness for which the counseling might otherwise be used as 
part of treatment. 

Preventive medicine counseling and risk factor reduction interventions pro'lided as a separate encounter will vary with age and should address such issues as 
family problems, diet and exercise, substance abuse, sexual practices, injury prevention, dental health~ and diagnostic and laboratory test results available at 
the time of the encounter. 

Behavior change interventions are for persons who have a behavior that is often considered an illness itself, such as tobacco use and addiction, substance 
abuse/misuse or obesity. Behavior change services may be reported when performed as part of the treatment of condition(s) related to or potentially 
exacerbated by the behavior, or when performed to change the harmful behavior that has not yet resulted in illness. Any Evaluation and Management (E/M) 
services reported on the same day must be distinct and time spent providing these services may not be used as a basis for the E/M code selection. Behavior 
change services involve specific validated interventions of assessing readiness for change and barriers to change, advising a change in behavior, assisting by 
providing specific suggested actions and motivational counseling and arranging for services and follow-up. 

+hese codes are not to be used to report counseling and fisk factor reduction inte~'entions provided to patients with symptoms or established illness. !<or 
counseling individual patients with symptoms or established illness, use the appropriate office, hospital or consultation or other evaluation and management 
cedes-; For counseling groups of patients with symptoms or established illness, use 99078. 
Behavior Change Interventions, Individual 
Evaluation and Management Ser·vices 
Preventative Medicine Services 

.99406 VVI 
Smoking and tobacco use cessation counseling visit; greater than 3 minutes up to 10 

XXX 0.24 

minutes 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association 
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CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

.99407 VV2 greater than 10 minutes XXX 0.50 

(Do not report code 99407 with 99406) 

Preventative Medicine, Group Counseling 
99411 

Preventive medicine counseling and/or risk factor reduction intervention(s) provided 
XXX 0.15 

to individuals in a group setting (separate procedure); approximately 30 minutes 
(No Change) 

~ 
Smoking and tobaeeo use eessation eounseling visit; intermediate, greater tflan 3 

~ ~ 

minutes Ufl to lG minutes 

~ intensi•,•e, greater tfian I Q minutes 
~ (4& 

3 
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CPT Code: 99406 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:99406 Tracking Number VVl Specialty Society Recommended RVU: 0.24 
Global Period: XXX RUC Recommended RVU: 0.24 

CPT Descriptor: Smoking and tobacco use cessation counseling visit; intermediate, greater than 3 minutes up to 10 
minutes 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 48 year smoker with hypertension and obesity receives a tobacco cessation behavioral 
intervention 

Percentage of Survey Respondents who found Vignette to be Typical: 95% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: N/A 

Description of Intra-Service Work: Specific methods to address barriers to change and avoid relapse are discussed with 
the patient. The physician assists by prescribing pharmacologic interventions and refers the patient to community support 
groups. The visit is documented. 

Description of Post-Service Work: N/A 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) lo4/2007 

Presenter(s ): Drs. Scott Manaker, ACCP and ACP, Alan Plummer, and ATS 

Specialty(s): 
American College of Chest Physicians (ACCP), American Thoracic Society (ATS) and 
American Colleqe of Physicians (ACP) 

CPT Code: 99406 

Sample Size: 200 IResp N: 40 
I 

Response: 20.0 % 

Sample Type: Panel 

Low 25th pctl Median* 75th octl Hiah 

Service Performance Rate 0.00 15.00 30.00 92.50 1000.00 

Survey RVW: 0.15 0.20 0.38 0.47 0.75 

Pre-Service Evaluation Time: 2.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 3.00 5.00 7.00 10.00 30.00 

Immediate Post Service-Time: 3.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other HQspital time/yisit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 
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CPT Code· 99406 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238{38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 99406 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h h h I I . b o owmg ta e,an ta t roug1 tot e new tee no ogyJserv1ce ox. 

CPT Code: 99406 

S~ecialt~ 
Recommended 

Physician Work RVU: 0.24 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 7.00 

Immediate Post Service-Time: 0.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
99211 

Global 
XXX 

Work RVU Time Source 
0.17 RUC Time 

CPT Descriptor Office or other outpatient visit for the evaluation and management of an established patient, that may not 
require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99211 XXX 10,302,555 0.17 RUC Time 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, that may 
not require the presence of a physician. Usually, the presenting problem(s) are minimal. Typically, 5 minutes are spent 
performing or supervising these services. 

MPC CPT Code 2 
99213 

Global 
XXX 

Most Recent 
Medicare Utilization 

111 '146,496 
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CPT Code: 99406 
CPT Descriptor 2 Office or other outpatient visit for the E/M of an established patient, which requires at least two of 
these three components: an expanded problem focused history; and expanded problem focused exam; and medical 
decision making of low complexity. Usually, the presenting problem(s) are of low to moderate severity. Physicians 
typically spend 15 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code 
99212 

Work RVU Time Source 
XXX 0.45 RUC Time 

CPT Descriptor Office or other outpatient visit for the evaluation and management of a new patient, which requires at 
least two of these three components: a problem focused history; a problem focused exam; and straightforward medical 
decision making. Usually, the presenting problem( s) are self-limited or minor. Physicians typically spend 10 minutes 
face-to-face with the patient and/or family. 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 11 % of respondents: 27.5 % 

TIME ESTIMATES (Median} 

I Median Pre-Service Time 

I Median Intra-Service Time 

I Median Immediate Post-service Time 

I Median Critical Care Time 

I Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

I Prolonged Services Time 

I Median Total Time 

: Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 

The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

99406 99211 

II 0.00 II 0.00 

II 7.00 II 5.00 

II 0.00 II 2.00 

II 0.0 I 0.00 

II 0.0 I 0.00 

I 0.0 I 0.00 

I 0.0 I 0.00 

II 0.0 I 0.00 

I~ 7.00 

L___1_.s_s_--~ll.__ __ u_s _ ____. 

L.--_2_.65 _ __.1.__1 __ 2.3_6 _ __, 

~lu_r~g_en_c~y_of_m_e_di_·c_al_d_e_ci_si_on __ m_akm_-~g~--------------~'~1 ___ 1_.9_1 __ ~1~1 _____ 1._78 ____ ~ 

Technical Skill/Physical Effort (Mean) 

~IT_e_chrn __ ·c_al_s_~_I_re~~~i_re_d ________________________ __.ll~ __ 1_.8~5~~~~~---1-.5_5 __ ___, 
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CPT Code: 99406 I Physical effort required II 2.00 II 1.64 

Psichological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 1.68 II 1.36 

Outcome depends on the skill and judgment of physician 2.45 II 2.36 

Estimated risk of malpractice suit with poor outcome 1.78 II 1.63 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time S~ents (Mean} 

I Pre-Service intensity/complexity II 2.43 II 2.00 

I Intra-Service intensity/complexity II 3.03 II 2.91 

I Post-Service intensity/complexity II 1.41 II 1.00 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate fonnula and fonnat. 

The American College of Chest Physicians, American Thoracic Society, and American College of Physicians 
sent an e-mail to appropriate groups asking them to participate in this survey. Those that expressed interest in 
surveying were sent the covering e-mail and surveymonkey. com link. A consensus conference was held on 
March 26, 2007 where it was decided to recommend the existing value (G0375) of 0.24RVUs for 99406. We 
believe the median value is too high, and the 25th percentile is too low. We have recommended lowering the 
surveyed pre-service and post-service times. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

[gJ 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please .explain) 
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CPT Code: 99406 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. See last page. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) G0375 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pulmonary How often? Sometimes 

Specialty Internal Medicine How often? Sometimes 

Specialty Other Primary Care How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 32000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. took one hundred fold CMS data 

Specialty Pulmonary Frequency 3200 Percentage 10.00 % 

Specialty Internal Medicine Frequency 12800 Percentage 40.00 % 

Specialty Other Primary Care Frequency 16000 Percentage 50.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
1 , 600 If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. 
Please explain the rationale for this estimate. took ten percent higher than CMS data 

Specialty Pulmonary Frequency 160 Percentage 10.00 % 

Specialty Internal Medicine Frequency 640 Percentage 40.00 % 

Specialty Other Primary Care Frequency 800 Percentage 50.00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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CPT Code: 99406 
Pre Intra Post Total Work 

Code Time Time Time Time RVU 
99406 0 7 1 8 0.24 
99201 2 10 5 17 0.45 
99202 2 15 5 22 0.88 
99203 4 20 5 29 1.34 
99204 5 30 10 45 2.30 
99205 7 45 15 67 3.00 
99211 0 5 2 7 0.17 
99212 2 10 4 16 0.45 
99213 3 15 5 23 0.92 
99214 5 25 10 40 1.42 
99215 5 35 15 55 2.00 
99221 10 30 10 50 1.88 
99222 15 40 20 75 2.56 
99223 15 55 20 90 3.78 
99231 5 10 5 20 0.76 
99232 10 20 10 40 1.39 
99233 10 30 15 55 2.00 
99238 8 20 10 38 1.28 
99239 10 30 15 55 1.90 
99241 5 15 5 25 0.64 
99242 5 25 10 40 1.34 
99243 5 28 7 40 1.88 
99244 10 40 15 65 3.02 
99245 10 60 20 90 3.77 
99251 5 10 5 20 1.00 
99252 5 25 10 40 1.50 
99253 10 30 15 55 2.27 
99254 15 45 20 80 3.29 
99255 20 60 25 105 4.00 

1752 



CPT Code: 99407 
AMAISPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:99407 Tracking Number VV2 Specialty Society Recommended RVU: 0.50 
Global Period: XXX RUC Recommended RVU: 0.50 

CPT Descriptor: Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 48 year smoker with hypertension and obesity receives a tobaccos cessation behavioral 
intervention. 

Percentage of Survey Respondents who found Vignette to be Typical: 93% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service W ark: N I A 

Description of Intra-Service Work: Motivational interviewing addressing relevance, risks, rewards, and roadblocks is 
utilized. Barriers to change and methods to overcome the barriers are discussed , including pharmacologic adjuncts, 
behavioral techniquest, nicotine replacement, and combining methods. The physician prescribes pharmacolgic aids to 
tobacco cessation. Referral to a community support group is made. The session is documented. 

Description of Post-Service Work: N/ A 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) jo4/2007 

Presenter( s): Drs. Scott Manaker, ACCP, Alan Plummer, ATS, and ACP 

Specialty(s): 
American College of Chest Physicians (ACCP), American Thoracic Society (ATS) and 
American College of Physicians (ACP) 

CPT Code: 99407 

Sample Size: 200 IResp N: 40 
I 

Response: 20.0 % 

Sample Type: Panel 

Low 251
h pctl Median* 75th pctl Hig_h 

Service Performance Rate 0.00 5.00 13.50 56.25 250.00 

Survey RVW: 0.35 0.46 0.50 0.79 1.00 

Pre-Service Evaluation Time: 2.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 3.00 10.00 15.00 15.00 45.00 

Immediate Post Service-Time: 5.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): - 0.0 99231x; 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 
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CPT Code· 99407 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
. . .. 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23}; 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30} 
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CPT Code: 99407 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

-·· 
CPT Code: 99407 

SJ2ecialt)l 
Recommended 

Physician Work RVU: 0.50 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 

Immediate Post Service-Time: 0.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
**See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
99401 

Global 
XXX 

Work RVU Time Source 
0.48 RUC Time 

CPT Descriptor Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual 
(separate procedure); approximately 15 minutes 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
99212 

Global 
XXX 

Most Recent 
Medicare Utilization 

25,078,427 
Work RVU Time Source 

0.45 RUC Time 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of a new patient, which requires at 
least two of these three components: a problem focused history; a problem focused exam; and straightforward medical 
decision making. Usually, the presenting problem(s) are self-limited or minor. Physicians typically spend 10 minutes 
face-to-face with the patient and/or family. 

MPC CPT Code 2 
99214 

Global 
XXX 

Most Recent 
Medicare Utilization 

59,530,625 
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CPT Code: 99407 
CPT Descriptor 2 Office or other outpatient visit for the ElM of an established patient, which requires at least two of 
these three components: a detailed history; a detailed exam; and medical decision making of moderate complexity. 
Usually, the presenting problem(s) are of moderate to high severity. Physicians typically spend 25 minutes face-to-face 
with the patient and/or family. 

Other Reference CPT Code 
99213 

Work RVU Time Source 
XXX 0.92 RUC Time 

CPT Descriptor Office or other outpatient visit for the ElM of an established patient, which requires at least two of these 
three components: an expanded problem focused history; and expanded problem focused exam; and medical decision 
making of low complexity. Usually, the presenting problem(s) are of low to moderate severity. Physicians typically 
spend 15 minutes face-to-face with the patient and/or family. 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 13 % of respondents: 32.5 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

99407 99401 

L...l M_e_d_ia_n_Pr_e_-S_erv_ice_T_i_m_e __________ __.ll 0.00 I L...l __ o_.oo __ _, 

.... IM_e_w_·m_In_tr_a-_S_erv_~_e_T_~_e _____________ ~IIL...-_15_.00_~1 .... 1 __ 15_.00 __ _, 

l=l M=e=d=ia=n=lmm==ew=·=at=e=P=os=t-=se=rv=i=ce=T=~=e===========lli==O=.OO===I 1===0=.00===9 
I Median Critical Care T~e 0.0 0.00 

Median Other Hospital Visit T~e 0.0 0.00 

Median Discharge Day Management Time 0.0 0.00 

Meilian Office Visit T~e 0.0 II 0.00 

FP=ro~l=on~g=ed=Se=rv=i=ce=s=T=~=e=============9 l===0.=0==9lll====0=.00===9 

I 
Median Total Time 15.00 II 15.00 
~0-t-he_r_t_im_e_ff--ap_p_r-op-n-·a_t_e----------------------~~--------~~----~--~ 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment <Mean) 
The nwnber of possible diagnosis and/or the number of ,____1_.90 _ ___.1 .._1 __ 1_.6_2 __ __, 
management options that must be considered 
L--~~-~--------------~ 

The amount and/or complexity of medical records, &agnostic 
tests, and/or other information that must be reviewed and analyzed 

,____3_.35 _ __,1 L--1 __ 3.3_1_--1 

L...l U_r.:::cge_n-'cy.__of_m_e_w_·c_al_d_e_ci_si_on_m_aki_·n_,g::...._ _______ ___.l ._1 __ 2_._18 _ __..1 .... 1 __ 2_.2_3 __ __, 

Technical Skill/Physical Effort <Mean) 

.._lT_e_cruru_·c_a_ls_ki_·n_r_e~qu_rr_e_d ____________ __,l .... I __ 2_.3_8 _ __..IIL..._ __ 2~.3_8 __ ~ 
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CPT Code: 99407 
I Physical effort required II 2.51 II 2.54 

Psxchological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 2.08 II 2.00 

Outcome depends on the skill and judgment of physician 2.83 II 2.46 

Estimated risk of malpractice suit with poor outcome 2.00 'I 2.15 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 2.63 II 2.69 

I Intra-Service intensity/complexity II 3.25 II 3.15 

I Post-Service intensity/complexity II 1.55 II 1.46 

Additional Rationale 

Describe the process by which your specialty society reached your final reconunendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The American College of Chest Physicians, American Thoracic Society, and American College of Physicians 
sent an e-mail to appropriate groups asking them to participate in this survey. Those that expressed interest in 
surveying were sent the covering e-mail and surveymonkey .com linlc A consensus conference was held on 
March 26, 2007 where it was decided to reconunend the existing value (G0375) of 0.24RVUs for 99406. We 
believe the median value is too high, and the 25th percentile is too low. We have recommended lowering the 
surveyed pre-service and post-service times. 

SERVICES REPORTED WITH MULTIPLE CPI' CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: Yes 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
[8J Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 
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CPT Code: 99407 
2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 

CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. See last page. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 00376 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Pulmonary How often? Sometimes 

Specialty Internal Medicine How often? Sometimes 

Specialty Other Primary Care How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 1600 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. tenfold higher than CMS data 

Specialty Pulmonary Frequency 160 Percentage 10.00 % 

Specialty Internal Medicine Frequency 640 Percentage 40.00 % 

Specialty Other Primary Care Frequency 800 Percentage 50.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 160 
If this is a recommendation from multiple specialties please estimate frequency and percentage for each specialty. Please 

explain the rationale for this estimate. same as existing data 

Specialty Pulmonary Frequency 16 Percentage 10.00 % 

Specialty Internal Medicine Frequency 64 Percentage 40.00 % 

Specialty Other Primary Care Frequency 80 Percentage 50.00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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CPT Code: 99407 

Pre Intra Post Total Work 
Code Time Time Time Time RVU 
99407 2 15 5 22 0.50 
99201 2 10 5 17 0.45 
99202 2 15 5 22 0.88 
99203 4 20 5 29 1.34 
99204 5 30 10 45 2.30 
99205 7 45 15 67 3.00 
99211 0 5 2 7 0.17 
99212 2 10 4 16 0.45 
99213 3 15 5 23 0.92 
99214 5 25 10 40 1.42 
99215 5 35 15 55 2.00 
99221 10 30 10 50 1.88 
99222 15 40 20 75 2.56 
99223 15 55 20 90 3.78 
99231 5 10 5 20 0.76 
99232 10 20 10 40 1.39 
99233 10 30 15 55 2.00 
99238 8 20 10 38 1.28 
99239 10 30 15 55 1.90 
99241 5 15 5 25 0.64 
99242 5 25 10 40 1.34 
99243 5 28 7 40 1.88 
99244 10 40 15 65 3.02 
99245 10 60 20 90 3.77 
99251 5 10 5 20 1.00 
99252 5 25 10 40 1.50 
99253 10 30 15 55 2.27 
99254 15 45 20 80 3.29 
99255 20 60 25 105 4.00 
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CPT Code: _99406, 99407 
AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility and Facility Direct Inputs 

CPT Long Descriptor: 99406 Smoking and tobacco use cessation counseling visit; intermediate, 
greater than 3 minutes up to 10 minutes 
99407 Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

The practice expenses were developed by the ACCP Practice Management Committee and the 
American Thoracic Society Clinical Practice Committee and discussed at the March 26 consensus 
conference call with the American College of Physicians. There is good practice-type and 
geographical representation with the three groups involved. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

Intra-Service Clinical Labor Activities: 

Post-Service Clinical Labor Activities: 
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AMA Specialty Society 
Recommendation 

AMA Spec1a1ty Soc1ety Recommendat1on 
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AMA/Specialty Society RVS Update Committee 
Summary of Recommendations 

April2007 

Alcohol, Drug Screening and Brief Intervention 

The CPT Editorial Panel created two new codes to report alcohol, drug screening and brief intervention (SBI). SBI describes a type of 
physician/patient interaction that requires a significant amount of time and additional skills required by the provider to deliver. SBI techniques are 
discrete, clearly distinguishable clinical procedures that are effective in identifying and ameliorating an under-treated public health epidemic that 
affects as many as 20% of adults in the United States. 

99408 -Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT, DAST) and brief intervention (SBI) services; 15 to 30 
minutes 

The RUC reviewed the survey results for CPT code 99408 and agreed with the specialty society that the pre-service and post-service physician time 
as recommended by the survey respondents did not accurately reflect the service. Therefore, the RUC accepted the specialty society recommended 
modified times of no pre-service time and no post-service time as this procedure is typically billed with an evaluation and management service. The 
RUC determined that the pre-service and post-service time for the alcohol, drug screening and brief intervention would be accounted for in the 
evaluation and management service. The RUC compared the surveyed code to its reference code 99402 Preventive medicine counseling and/or risk 
factor reduction intervention(s) provided to an individual (separate procedure); approximately 30 minutes, (Work RVU=0.98). The RUC noted that 
the total service times for the reference code were higher than the surveyed code, 30 minutes and 20 minutes respectively. Fmiher, the RUC noted 
that the intensity/complexity measure of the intra-service time associated with both procedures was identical and therefore demonstrate that the 
surveyed code has a similar intensity to the reference code. Given the same intensity and complexity and that the surveyed code has less total service 
time as compared to the reference code, the RUC agreed with the specialty society's recommendation of0.65 RVUs which is two-thirds of the work 
RVU associated with the reference code, 99402. The RUC recommends 0.65 work RVUs for 99408. 

99409- Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT, DAST) and brief intervention (SBI) services; greater 
than 30 minutes 

The RUC reviewed the survey results for CPT code 99409 and agreed with the specialty society that the physician time as recommended by the 
survey respondents did not accurately reflect the service. Therefore, the RUC accepted the specialty society recommended modified times of no pre
service time and no post-service time as this procedure is typically billed with an evaluation and management service. The RUC determined that the 
pre-service and post-service time for the alcohol, drug screening and brief intervention would be accounted for in the evaluation and management 
service. The RUC agreed with the specialty society's recommendation that this service typically requires double the time to perform in comparison to 

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



99408 Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT, DAST) and brief intervention (SBI) services; 15 to 30 
minutes (RUC recommended Work RVU=0.65). Therefore, the RUC agreed that the appropriate intra-service time for this procedure was 40 
minutes. Further the RUC agreed that performing this service would require twice the amount of physician work as 99408 and therefore recommends 
that 99409 be valued at 1.30 RVUs. The RUC further supported this work R VU by comparing this procedure to 99403 Preventive medicine 
counseling and/or risk factor reduction intervention(s) provided to an individual (separate procedure),· approximately 45 minutes (Work RVU=1.46). 
Reference code 99403 has slightly more intra-service time as compared to the surveyed code 45 minutes and 40 minutes, respectively with similar 
intensity. Therefore given its comparison to 99408 and 99403, the RUC agrees that 1.30 work RVUs is an appropriate value for this procedure. The 
RUC recommends 1.30 work RVUs for 99409. 

Practice Expense: 
The RUC recommends one practice expense input associated with each of these procedures, a patient education booklet in the non-facility setting. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommenda-

tion 

Behavior Change Interventions, Individual 
Evaluation and Management Services 
Preventative Medicine Services 

• 99408 WW1 
Alcohol and/or substance (other than tobacco) abuse structured screening (eg, AUDIT, DAST) 

XXX 0.65 

and brief intervention (SBI) services; 15 to 30 minutes 

(Do not report services of less than 15 minutes with 99408) 

• 99409 WW2 
greater than 30 minutes 

XXX 1.30 

(Do not report 99409 with 99408) 

(Do not report 99408 or 99409 with 99420) 

(Use codes 99408 and 99409 only for initial screening and brief intervention) 

2 
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AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 99408 

CPT Code:99408 Tracking Number WW1 Specialty Society Recommended RVU: 0.65 
Global Period: XXX RUC Recommended RVU: 0.65 

CPT Descriptor: 994XX3 Alcohol and/or substance (other than tobacco) abuse structured screening (eg. AUDIT, 
DAST); and brief intervention (SBI) services, 15 to 30 minutes (Do not report services of less than 15 minutes with 
994XX3) 

Behavior change interventions are for persons who have a behavior that is often considered an illness itself, such as 
tobacco use and addiction, substance abuse/misuse or obesity. Behavior change services may be reported when 
performed as part of the treatment of condition(s) related to or potentially exacerbated by the behavior, or when 
performed to change the harmful behavior that has not yet resulted in illness. Any Evaluation and Management (E/M) 
services reported on the same day must be distinct and time spent providing these services may not be used as a basis for 
the ElM code selection. Behavior change services involve specific validated interventions of assessing readiness for 
change and barriers to change, advising a change in behavior, assisting by providing specific suggested actions and 
motivational counseling and arranging for services and follow-up. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 21 year old college student reports to the school infirmary after injuring his leg after falling 
down several steps. 

Percentage of Survey Respondents who found Vignette to be Typical: 63% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: N I A 

Description of Intra-Service Work: The qualified healthcare professional performs an intervention which provides the 
patient with a specific set of tools and a plan to increase their likelihood of successfully decreasing their alcohol 
consumption and/or drug use. The components of the intervention include feedback concerning results found with the 
screening instrument and within the medical record about the quantity and frequency of alcohol (or drugs) consumed by 
the patient in comparison to national norms; a discussion of negative physical, emotional, occupational consequences that 
have occurred; and the overall severity of the problem. Feedback is accompanied by advice that is customized to the 
patient's own unique medical and social situation about clinically appropriate behavioral change goals. The qualified 
healthcare professional engages the patient in a joint decision-making process regarding alcohol and/or drug use. Plans 
for follow-up are discussed and agreed to. These interventions have the objective of providing the patient with tools to 
change their attitude towards alcohol and/or drug use and to manage high-risk use situations. This intervention requires 
specific training and/or experience in techniques eliciting accurate information, developing a specific treatment plan to 
which the patient is committed, and motivating the patient toward behavioral change. 

Description of Post-Service Work: N/A 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter(s): Chester Schmidt, M.D., Scott Manaker, M.D., Lee Mills, M.D. 

Specialty(s): 
American Psychiatric Association, American College of Physicians, American Academy 

- of Familv.Physicians -

CPT Code: 99408 
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CPT Code· 99408 

Sample Size: 125 /Resp N: 30 I Response: 24.0 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl Hi~h 

Service Performance Rate 3.00 40.00 100.00 130.00 500.00 

Survey RVW: 0.30 0.98 1.10 1.40 2.30 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 15.00 20.00 30.00 60.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit{s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit{s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. . . 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 99408 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owm_g_ a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 99408 

SQecialt~ 
Recommended 

Physician Work RVU: 0.65 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 20.00 

Immediate Post Service-Time: 0.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 
Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page. 
Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
99402 

Global 
XXX 

Work RVU Time Source 
0.98 RUC Time 

CPT Descriptor Preventive medicine counseling and/or risk factor reduction intervention(s) provided to an individual 
(separate procedure); approximately 30 minutes 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99213 XXX 111,146,496 0.92 RUC Time 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of an established patient, which 
requires at least two of these three key components: An expanded problem focused history; An expanded problem 
focused examination; Medical decision making of low complexity. Counseling and 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 low to moderate severity. Physicians typically spend 15 minutes face-to-face 
with the patient and/or family. 

MPC CPT Code 2 
99232 

Global 
XXX 

Most Recent 
Medicare Utilization 

51,811,800 
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CPT Code: 99408 

CPT Descriptor 2 Subsequent hospital care, per day, for the evaluation and management of a patient, which requires at 
least two of these three key components: An expanded problem focused interval history; An expanded problem focused 
examination; 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 patient is responding inadequately to therapy or has developed a minor complication. Physicians typically 
spend 25 minutes at the bedside and on the patient's hospital floor or unit. 

Other Reference CPT Code 
99251 

Work RVU Time Source 
XXX 1.00 RUC Time 

CPT Descriptor Inpatient consultation for a new or established patient, which requires these three key components: A 
problem focused history; A 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. Usually, the presenting problem(s) are self limited or minor. Physicians typically 
spend 20 minutes at the bedside and on the patient's hospital floor or unit. 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 5 % of respondents: 16.6 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

99408 99402 

L-1 M_e_d_ia_n_P_re_-S_erv_ic_e _Tun_· _e ___________ ll 0.00 I L..l __ o_.oo __ __J 

I L-M~ed~ia~n~In_t_rn_-S_erv_ic~e~T~~~e __________________ __JIL..I ___ 20_.oo __ ~IIL.. __ 30_.00 __ __J 

PIM==ed=ia=n=hmn===e=di=at=e=P=os=t-=se=rv=i=ce=T=~==e================~ p'===0=.00====9 p====0=·=00====9 
I Median Critical Care T~e 0.0 0.00 

I Median Other Hospital Visit T~e 0.0 0.00 

I Median Discharge Day Management T~e 0.0 0.00 

I Median Office Visit T~e 0.0 0.00 

I Prolonged Services T~e 0.0 0.00 

I Median Total Time II 20.00 30.00 
~O~ili~e~r~t~im~e~n~ap~p~r~op-n-·a_t_e----------------------~~------~~----------~ 

INTENSITY /COMPLEXITY MEASURES <Mean) 

Mental Effort and Judgment <Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

~.....-_3.2_o _ _.,JI ._I __ 3.2_o _ ____. 

.....__3_.4_o_....JI ._I __ 2_._so _ ____, 

L-1 U.:...r.!::g.:...en_c.::_y_o_f m_e~d.:...ic:...;:a.:...l d.:...e;..:.ci::.·si:.:.·o_n_maki_.-"ng:::..._ ________ ....~l L-1 __ 3_.4_0_---J, ._I __ 3_._00 __ _. 

1770 

Source of Time 
RUC Time 

I' 



CPT Code: 99408 

Technical Skili/Ph_ysical Effort (Mean) 

I Technical skill required II 4.20 II 3.80 

I Physical effort required II 2.20 II 2.20 

Ps,Ychological Stress lMean) 

The risk of significant complications, morbidity and/or mortality 3.20 II 2.60 

I Outcome depends on the skill and judgment of physician II 4.00 II 3.60 

Estimated risk of malpractice suit with poor outcome 2.00 II 2.20 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Se!!11lents (Mean) 

I Pre-Service intensity/complexity II 2.20 II 2.00 

I Intra-Service intensity/complexity II 4.40 II 4.40 

I Post-Service intensity/complexity II 2.60 II 2.40 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The American Psychiatric Association, American College of Physicians and the American Academy of Family 
Physicians surveyed 125 psychiatrists, internists and family physicians with experience in screening for and 
performing interventions around alcohol and/or substance use. Physicians were sent a covering email and a link 
to the survey housed on surveymonkey .com. A consensus conference was held on April 2, 2007 where it was 
decided to recommend the median RVU 1.10 for 99408. The median was chosen because the intra service time 
was lower than the reference code however the intensity, as noted in the survey data, was higher in specific areas 
than that for the reference code. For instance, we believe the data collection and synthesis of the data is more 
complex than with a straightforward counseling session. We believe the median post service time from the survey 
is too high so are recommending a lower time for that segment. 

SERVICES REPORTED WITII MULTIPLE CPT CODES 

' 1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure-reported using multiple codes instead of just one code? (Check all that apply.) 
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CPT Code: 99408 
D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) This service has not been previously reported. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Psychiatry How often? Sometimes 

Specialty Internal Medicine How often? Sometimes 

Specialty Family Medicine How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 600,000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Based on estimates from WHO and CDC 

Specialty Psychiatry Frequency 120000 Percentage 20.00 % 

Specialty Internal Medicine Frequency 240000 Percentage 40.00 % 

Specialty Family Medicine Frequency 240000 Percentage 40.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
60,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. 10% of above 

Specialty Psychiatry Frequency 12000 Percentage 20.00 % 

Specialty Internal Medicine Frequency 24000 Percentage 40.00 % 

Specialty Family Medicine Frequency 24000 Percentage 40.00 % 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Information (PLI} · · · 
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CPT Code: 99408 
Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 

1773 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 99409 

CPT Code:99409 Tracking Number WW2 Specialty Society Recommended RVU: 1.30 
Global Period: XXX RUC Recommended RVU: 1.30 

CPT Descriptor: 994XX4 Alcohol and/or substance (other than tobacco) abuse structured screening (eg. AUDIT, 
DAST); and brief intervention (SBI) services, greater than 30 minutes. (Do not report 994XX4 with 994XX3) (Do not 
report 994XX3 or 994XX4 with 99420) (Use codes 994XX3 and 994XX4 only for initial screening and brief 
intervention) 
(For follow up or counseling services, see E/M ) 

Behavior change interventions are for persons who have a behavior that is often considered an illness itself, such as 
tobacco use and addiction, substance abuse/misuse or obesity. Behavior change services may be reported when 
performed as part of the treatment of condition(s) related to or potentially exacerbated by the behavior, or when 
performed to change the harmful behavior that has not yet resulted in illness. Any Evaluation and Management (E/M) 
services reported on the same day must be distinct and time spent providing these services may not be used as a basis for 
the E/M code selection. Behavior change services involve specific validated interventions of assessing readiness for 
change and barriers to change, advising a change in behavior, assisting by providing specific suggested actions and 
motivational counseling and arranging for services and follow-up. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 21 year old college student reports to the school infirmary after injuring his leg after falling 
down several steps. 

Percentage of Survey Respondents who found Vignette to be Typical: 56% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: N/ A 

Description of Intra-Service Work: The qualified healthcare professional performs an intervention which provides the 
patient with a specific set of tools and a plan to increase their likelihood of successfully decreasing their alcohol 
consumption and/or drug use. The components of the intervention include feedback concerning results found with the 
screening instrument and within the medical record about the quantity and frequency of alcohol (or drugs) consumed by 
the patient in comparison to national norms; a discussion of negative physical, emotional, occupational consequences that 
have occurred; and the overall severity of the problem. Feedback is accompanied by advice that is customized to the 
patient's own unique medical and social situation about clinically appropriate behavioral change goals. The qualified 
healthcare professional engages the patient in a joint decision-making process regarding alcohol and/or drug use. Plans 
for follow-up are discussed and agreed to. These interventions have the objective of providing the patient with tools to 
change their attitude towards alcohol and/or drug use and to manage high-risk use situations. This intervention requires 
specific training and/or experience in techniques eliciting accurate information, developing a specific treatment plan to 
which the patient is committed, and motivating the patient toward behavioral change. 

Description of Post -Service Work: N I A 

SURVEY DATA 

RUC Meeting Date (mm/yyyy) 104/2007 _ 

Presenter(s): !chester Schmidt, M.D., Scott Manaker, M.D., Lee Mills, M.D. 
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CPT Code· 99409 

Specialty(s): 
~~merican Psychiatric Association, American College of Physicians, American Academy 
of Family Physicians 

CPT Code: 99409 

Sample Size: 125 IResp N: 27 
I 

Response: 21.6 % 

Sample Type: Panel 

Low 251
h octl Median* 75th octl Hig_h 

Service Performance Rate 0.00 12.50 25.00 62.50 200.00 

Survey RVW: 0.09 0.73 1.16 1.52 2.46 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 13.50 30.00 35.00 50.00 

Immediate Post Service-Time: 10.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**Physician standard total minutes per E/M visit: 99291 (70); 99292 (30}; 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 
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CPT Code: 99409 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h h h I I . b o owmg ta e,an ta t rougl to t e new tee no ogyJservtce ox. 

CPT Code: 99409 

SJ;!ecialt~ 
Recommended 

Physician Work RVU: 1.30 

Pre-Service Evaluation Time: 0.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 40.00 

Immediate Post Service-Time: 0.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on first page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
99214 

Global 
XXX 

Work RVU Time Source 
1.42 RUC Time 

CPT Descriptor 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 detailed history; A detailed examination; 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 25 minutes face-to-face with the patient and/or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99214 XXX 59,530,625 1.42 RUC Time 

CPT Descriptor 1 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 detailed history; A detailed examination; Medical decision 
making of moderate complexity. Counseling and/or coordination of care with other providers or agencies are provided 
con_sistent with _!he 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 25 minutes face-to-face with the patient and/ or family. 

Most Recent 
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CPT Code: 99409 
Work RVU Time Source MPC CPT Code 2 

99243 
Global 

XXX 
Medicare Utilization 

5,130,023 1. 88 RUC Time 

CPT Descriptor 2 Office consultation for a new or established patient, which requires these three key components: A 
detailed history; A detailed examination; and Medical decision making of low 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 severity. Physicians typically spend 
40 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code 
99252 

Work RVU Time Source 
XXX 1.50 RUC Time 

CPT Descriptor Inpatient consultation for a new or established patient, which requires these three key components: 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. Usually, the presenting problem(s) are of low severity. 
Physicians typically spend 40 minutes at the bedside and on the patient's hospital floor or unit. 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 3 % of respondents: 11.1 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

99409 99214 
~....I M_e_w_·an_Pr_e_-S_erv_i_ce_T_i_m_e __________ ___,II 0.00 11'--__ 5_.00 __ _, 

~....I M_e_d_ia_n_In_tr_a-_S_erv_I_.ce_T_im_e ___________ _,ll 40.00 11~.... __ 25_.00 __ _, 

Median Immediate Post-service Time I 0.00 I 10.00 
P==================================9 ~=======9 
Median Critical Care Time 0.0 I 0.00 

Median Other Hospital Visit Time 0.0 I f===O=.OO====l 

Median Discharge Day Management Time 0.0 I F==O=·=OO====I 

Median Office Visit Time 0.0 I F==o=·=OO====I 

Prolonged Services Time 0.0 I F==O=·=OO====I 

1-M_ed_ian_T_o_tal_T_im_e _____________ --1 ~ r--40_._oo __ ~ 
Other time if appropriate c==J . 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
. tests, and/or other information that must be reviewed and analyzed 

.__ ___ __, 
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CPT Code: 99409 
Technical Skili/Ph:ysical Effort {Mean} 

I Technical skill required II 4.67 II 4.00 

I Physical effort required II 2.33 II 2.67 

Ps:ychological Stress (Mean} 

The risk of significant complications, morbidity and/or mortality 3.33 II 3.67 

Outcome depends on the skill and judgment of physician 5.00 II 4.00 

Estimated risk of malpractice suit with poor outcome 2.67 II 2.67 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 2.33 II 2.33 

I Intra-Service intensity/complexity II 4.33 II 4.33 

I Post-Service intensity/complexity II 3.00 II 2.67 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

The American Psychiatric Association, the American College of Physicians and the American Academy of Family 
Physicians surveyed 125 psychiatrists, internists and family physicians with experience in screening for and 
performing interventions around alcohol and/or substance use. Physicians were sent a covering email and a link 
to the survey housed on surveymonkey.com. A consensus conference was held on April 2, 2007 to review the 
data. 

The survey data is insufficient and seriously flawed to merit a recommendation based on the data provided for the 
following reasons: 1) the number of survey respondents did not meet the RUC threshold of 30; 2) it appears from 
the survey data that the respondents did not follow the CPT descriptor as it indicates that this code is used when 
the face-to-face portion of the service provided exceeds 30 minutes, while almost half the survey respondents listed 
an intra-service time of less than 30 minutes; 3) there was wide variation in both times and proposed RVUs for 
the new services. 

In lieu of the survey data we propose using a building block methodology based on the recommended RVU for the 
99408. Based on the CPT descriptor, the 99409 can only be used beginning at the 31st minute of intra-service 
time. The survey data for the 99408 suggests that the median time is 20 minutes; using the building block 
method, this would suggest that the RVU for 99409 would be 1.5 times greater than the value for 99408. Should 
99408 be given a value of 1.1 RVUs then 99409 would be valued at 1.65 RVUs. 
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CPT Code: 99409 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) This service has not been previously reported. 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty Psychiatry How often? Sometimes 

Specialty Internal Medicine How often? Sometimes 

Specialty Family Medicine How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 400000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Estimates from WHO and CDC 

Specialty Psychiatry Frequency 100000 Percentage 25.00 % 

Specialty Internal Medicine Frequency 150000 Percentage 37.50 % 

Specialty Family Medicine Frequency 150000 Percentage 37.50 % 

/~ 

1 Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
/40,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
~ specialty. Please explain the rationale for this estimate. 10% of WHO/CDC data 

Specialty Psychiatry Frequency 10000 Percentage 25.00 % 
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Specialty Internal Medicine 

Specialty Family Medicine 

Frequency 15000 

Frequency 15000 

Do many physicians perform this service across the United States? No 

Professional Liability Insurance Infonnation (PLI) 

CPT Code: 99409 

Percentage 37.50 % 

Percentage 37.50 % 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. NA 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 
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CPT Code: ----
Specialty Society('s) _____ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 

Non Facility and Facility Direct Inputs 

CPT Long Descriptor: 99408 Alcohol and/or substance (other than tobacco) abuse structured screening 
( eg. AUDIT, DAST); and brief intervention (SBD services, 15 to 30 minutes (Do not report services of less 
than 15 minutes with 99408) 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Information on practice expenses related to this code were presented by a representative from the 
American Psychiatric Association's Committee on RBRVS, Codes and Reimbursements to 
representatives from the American College of Physicians and the American Academy of Family 
Physicians during the April 2, conference call. This information had been collected from a diverse 
group of physicians experienced in providing this service in a range of geographic locations and 
practice settings. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

NA 

Intra-Service Clinical Labor Activities: 

NA 

Post-Service Clinical Labor Activities: 

NA 
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CPT Code: ----
Specialty Society('s) _____ _ 

AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility and Facility Direct Inputs 

CPT Long Descriptor: 99409 Alcohol and/or substance (other than tobacco) abuse structured screening 
(eg. AUDIT, DAST); and brief intervention (SBI) services, greater than 30 minutes. (Do not report 99409 
with 99408) (Do not report 99408 or 99409 with 99420) (Use codes 99408 and 99409 only for initial 
screening and brief intervention) (For follow up or counseling services, see ElM) 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Information on practice expenses related to this code were presented by a representative from the 
American Psychiatric Association's Committee on RBRVS, Codes and Reimbursements to 
representatives from the American College of Physicians and the American Academy ofFamily 
Physicians during an April 2, 2007 conference call. This information had been collected from a 
diverse group of physicians experienced in providing this service in a range of geographic locations 
and practice settings. 

Please describe the clinical activities of your staff: 

Pre-Service· Clinical Labor Activities: 

NA 

Intra-Service Clinical Labor Activities: 

NA 

Post-Service Clinical Labor Activities: 

NA 
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AMA Specialty Society 
Recommendation 

AMA Spec1a1ty Soc1ety Recommendation 
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May 30,2007 

Leslie Norwalk 
Actmg Director 
Center for Medicare Management 

~~~~ 
MEDICAL '\ 
ASSOCIATION 

Centers for Medicare and Medicaid Services 
7500 Secunty Boulevard 
Baltimore, MD 21244 

Dear Ms. Norwalk: 

It IS with pleasure that we submit to the Centers for Medicare and Medicaid Services (CMS), on 
behalf of the RUC Health Care ProfessiOnals Advisory Commtttee (HCP A C) Revtew Board, work 
relative value and direct practice expense inputs for new and revised codes for CPT 2008. 

These work relative value and direct practice expense input recommendations address the 
following new codes: 

• Non Face-to-Face Qualified Healthcare ProfessiOnal Services 
• Team Conferences- Participation by Non-Physician Qualified Health Care Professional 
• Standardized Cognitive Performance Testing 

The CPT Editorial Panel also developed new codes corresponding s for the non face-to-face 
services and team conference services provided by physicians (MDs/DOs). The RUC reviewed 
and submitted recommendations on the physician (MD/DO) services only. The HCPAC 
mdependently reviewed and submitted separate recommendations on the non-physicians services. 

The RUC HCP AC Review Board looks forward to continued CMS representation at our meetmgs 
and your effort to ensure a fair review of the enclosed recommendatiOns. 

If you have any questiOns please contact AMA staff, Susan Clark, at (312) 464-4308 or via e-mail 
at Susan.Clark@ama-assn.org. 

Smcerely, 

Arthur R. Traugott, MD 

cc: Gaysha Brooks 
Rick Ensor 
Edith L. Hambrick, MD 
James Hart 
Ken Simon, MD 
Sherry Smith 
Pam West, DPT 

HCP AC Review Board 

American Medical Association 515 North State Street Ch1cago lll1no1s 60610 

312 464 5000 www ama-assn org 



CPT 2008 HCPAC Recommendations 

CPT Global Coding CPT CPT Issue Tracking HCPAC HCPAC s.s. Specialty HCPAC Rec Same RVU MFS? Comments 
Code Period Change Date Tab Number Date Tab Rec as last year? 

96125 XXX N Feb07 85 Standard Cogn1bve TT1 HCPAC u ASHA, 1 86 1 70 ~ 
Performance AOTA, 
Test1ng NASW 

98966 XXX N Oct06 06 Non-Face to Face 05 HCPAC u APTA, ADA 0 37 0 25 ~ 
Phys1c1an and 
Qualified 
Health care 
Professional 
Serv1ces - HCPAC 

98967 XXX N Oct06 06 Non-Face to Face 06 HCPAC u APTA,ADA 0 45 0 50 ~ 
Phys1c1an and 
Qualified 
Healthcare 
Professional 
Serv1ces - HCPAC 

98968 XXX N Oct06 06 Non-Face to Face 07 HCPAC u APTA,ADA 0 50 0 75 ~ 
Phys1c1an and 
Qualified 
Healthcare 
Professional 
Serv1ces - HCPAC 

98969 XXX N Oct06 06 Non-Face to Face 08 HCPAC u APTA, ADA 0 60 Carner ~ 
Phys1c1an and Pnced 
Qualified 
Healthcare 
Professional 
Serv1ces - HCPAC 

99366 XXX N Jun06 06 Team Conference - C2 HCPAC A ADA, APA, 1 34 0 82 ~ 
HCPAC ASHA, 

APTA, 
AOTA, 
NASW 

99368 XXX N Jun06 06 Team Conference- C4 HCPAC A ADA, APA, 1 30 0 72 ~ 
HCPAC ASHA, 

APTA, 
AOTA, 
NASW 

' ...... 
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Health Care Professionals Advisory Committee 
Summary of Recommendations 

April2007 

Non Face-to-Face Qualified Healthcare Professional Services 

The CPT Editorial Panel created four new codes describing Evaluation and Management services performed by a qualified healthcare professional 
via telephone or on-line. Typically, these calls involve the health care professional obtaining a history of the patient, assessing the patient's 
condition, making a medical decision and communicating that decision via the phone/e-mail to the patient. Over the last two decades, medicine 
has seen the rapid increase of medical information and communications technology. Combined with changing consumer and health plan 
expectations for enhanced access to care, a new focus on chronic disease management and continued pressure to reduce the codes of medical 
services, qualified healthcare professionals are providing more care to patients in a "non-face-to-face" manner. Additionally, these services 
describe work that is currently not captured in any other CPT codes. 

The American Dietetic Association (ADA) and the American Physical Therapy Association (APTA), presented work relative value 
recommendations for the Non Face-to-Face Qualified Health Care Professional Services. The HCPAC reviewed the survey results and compared 
them to the Non Face-to Face Physician Services. After a detailed discussion, the HCPAC determined that the non-physician work was equivalent 
to the physician work for codes 98966-98968. 

98966 
First the HCP AC reviewed code 98966 Telephone assessment and management service provided by a qualified non-physician health care 
professional to an established patient; 5-10 minutes of medical discussion. The HCPAC determined that the survey median of0.37 was too high 
compared to the physician code 99441 Telephone assessment and management service provided by a physician to an established patient; 5-10 
minutes of medical discussion (work RVU recommendation= 0.25). The HCPAC chose to recommend the same time and work values at the code 
described to define physician work. The HCP AC agreed that 1 minute pre-service, 8 minutes intra-service and 4 minutes post-service time was 
appropriate for code 98966. The HCP AC recommends a work RVU of 0.25 for 98966. 

98967 
The HCPAC reviewed code 98967 Telephone assessment and management service provided by a qualified non-physician health care professional 
to an established patient; 11-20 minutes of medical discussion. The HCP AC determined that the survey median of 0.45 was similar compared to 
the physician code 99442 Telephone assessment and management service provided by a physician to an established patient; 11-20 minutes of 
medical discussion (work RVU recommendation= 0.50). The HCPAC chose to recommend the same time and work values at the code described 

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



to define physician work. The HCPAC agreed that 1 minute pre-service, 15 minutes intra-service and 5 minutes post-service time was appropriate 
for code 98967. The HCPAC recommends a work RVU of 0.50 for 98967. 

98968 
The HCP AC reviewed code 98968 Telephone assessment and management service provided by a qualified non-physician health care professional 
to an established patient; 21-30 minutes of medical discussion. The HCPAC determined that the survey median of0.50 was too low compared to 
the physician code 99443 Telephone assessment and management service provided by a physician to an established patient; 21-30 minutes of 
medical discussion (work RVU recommendation= 0.75). The HCPAC chose to recommend the same time and work values at the code described 
to define physician work. The HCPAC agreed that 1 minute pre-service, 25 minutes intra-service and 10 minutes post-service time was 
appropriate for code 98968. The HCPAC recommends a work RVU of0.75 for 98968. 

98969 
Lastly, the HCP AC reviewed code 98969 Online evaluation and management service provided by a qualified non-physician health care 
professional to an established patient. The HCP AC concluded, that as the physician code 99444 Online evaluation and management service 
provided by a physician to an established patient (RUC recommendation= carrier-priced), the definition of work and health care professional time 
and complexity involved in this service was unclear, therefore making it difficult to recommend a specific work relative vale. The HCPAC 
recommends that code 98969 be carrier-priced for CY 2008. 

Practice Expense 
The PERC and HCPAC reviewed the direct practice expenses for 98966-98968 in February 2007 when these services were initially presented. The 
practice expense input recommendations are the same as those recommended for the physician non face-to-face services. The HCPAC 
recommends 3 minutes post-service phone call by and RN/LPN/MTA for 98966-98968. 

New Technology and New Work 
The HCPAC recommends that 98966-98968 be added to the new technology list to review changes in the valuation after experience in 
reporting these service has occurred (as the physician non face-to-face codes are also recommended to be added to the new technology 
list). Additionally, the HCP AC recommends that these services involve new work not currently compensated within the physician 
payment system. 

CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(QNew) Number Recommendation 

Telephone servtces are non-face-to-face ElM services Provided bv a physician to a patient usingthe telePhone. These codes are used to report episodes of care 

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



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

by the Qhysician initiated by an established Qatient or gyardian of an established gatient. If the teleQhone service ends with a decision to see the Qatient within 
24 hours or next available urgent visit aQQOintment, the code is not regorted; rather the encounter is considered Qart of the Qreservice work of the subseguent 
ElM service, Qrocedure and visit. Likewise if the teleQhone call refers to an ElM service Qerformed and regorted by the Qhysictan within the Qrevious seven 
days (either Qhystcian reguested or unsolicited Qatient follow-uQ) or within the geriod of the Qreviously comgleted Qrocedure, then the service(s) are considered 
Qart of that Qrevious ElM service or Qrocedure. (Do not reQort 99441-99443 if regorting 99441-99444 Qerformed in the grevious seven days ) 

.99441 01 
Telephone evaluation and management service provided by a physician to an 

XXX 0.25 
established patient, parent, or guardian not originating from a related ElM 

(RUC service provided within the previous seven days nor leading to an E/M 
service or procedure within the next 24 hours or soonest available Recommendation) 

appointment; 5-10 minutes of medical discussion 

.99442 02 11-20 minutes of medical discussion 
XXX 0.50 

(RUC 
Recommendation) 

.99443 03 21-30 minutes of medical discusston 
XXX 0.75 

(Do not report 99441-99443 when using 99339-99340, 99374-99380 for the (RUC 

same call(s)) Recommendation) 

(Do not report 99441-99443 for anticoagulation management when reporting 
99363-99364) 

Online Medical Evaluation 

An online electroruc medical evaluation is a non-face-to-face ElM service by a ghysician to a gatient using Internet resources in resgonse to a gatient's online 
inguiry. ReQortable services involve the Qhysician's gersonal timely resgonse to the Qatient's inguiry and must involve germanent storage (electronic or hard 
coQy) of the encounter. This service is reQorted only once for the same egisode of care during a secen day geriod, although multigle ghysicians could regort 
their exchange with the same gatient. If the online medical evaluation refers to an ElM service greviously gerformed and regorted by the ghysician within the 
Qrevious seven days (either ghysician reguested or unsolicited gatient follow-ug) or within the gostogerative geriod of the greviously comgleted grocedure, then 
the service(s) are considered covered by the Qrevious ElM service or grocedure. A regortable service encomgasses the sum of communication (eg, related 
teleghone calls, grescrigtion grovision, laboratory orders) Qertaining to the online Qatient encounter. 

.99444 04 Online evaluation and management servtce provided by a physician to an 
XXX Carrier Priced 

established patient, guardian or health care provider not originating from a 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 3 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

related ElM service provided within the previous 7 days, using the Internet or 
(RUC similar electronic communications network 

Recommendation) 
(Do not report 99444 when using 99339-99340, 99374-99380 for the same 
communication( s)) 
(Do not report 99444 for anticoagulation management when reporting 99363 
to 99364) 

~elephane Galls 

D 99371 
:felepheae eall by ft physietftfl: te pattest 9F feF 69fl:SUltatiea 9F medieal 

XXX N/A 
maaagemeat eF feF eeeFdiaatiag medieal maaagemeat Viith etheF health eare 
pFefessieaals (eg, ffilFSes, theFapists, seeial •;r;eFleeFs, autfitieaists, flhysieiaas, 
flhat=maeists); simple eF brief (eg, te FefleFt ea tests aadfeF labeFatery Fesults, 
te elat=ifj· eF alteF pFe'<'teus iastmetteas, te mtegFate ae'"" iafeFmatiea ft:em 
etfleF health pFefeSSl9fl:ftlS iate the medieal treatmeat plea, 9F te adjust 
thempy) 

D 99372 
ifl:teFmediate (eg, te pF9'<'ide ad'fiee te ftfl: established fllitieat 9fl: a 

XXX N/A 
ae•N preblem, te imtiate theFafly that eaa be haadled by telepheae, te 
diseUSS test Fesults ia detail, te 699Fdiaate medieal maaagemeffi efa 
fl:e\'t' pFeblem l:fl: ftfl: established pfttieat, te dtS6USS aad e¥affiate fl:eW 

ifl:feFmatieR aad details, 9F te ifl:itiate fl:eVI' plaa ef saFe) 

D 99373 eemple*: eF leagthy (eg, leagthy eeuaseliag sessiea with ftfl:*ieus eF XXX N/A 
distraught patieat, detailed 9F pFeleaged diseUSSI:9fl: •Nitfl family 
membeFS FegaFdiag set=ieusl~' ill patieat, leagthy eemmumeatiea 
aeeessarf te eeeFdiaate eemple* sePriees ef se¥eml diffeFeat health 
pFefessieaals v;efltiag 9H diffeFeffi liSfleStS ef the tetal pattefl:t Slife 

~ 

(99~+1 99~+~ ha•;e beea deleted. +e repeFt telepheae e•<'aluatiea aad 
maaagemeat sePo'tees, see 99441 9944~) 

Medicine 
Non-Face-to-Face Non-Phvsician Services 

CPT five-digit codes, two-digtt modifiers, and descriptions only are copyright by the Amencan Medical Association. 4 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

Telephone Services 

Tele12hone services are non-face-to-face assessment and management services 12rovided by a gualified health care 12rofessional to a Qatient using the tele12hone. 
These codes are used to reQort eQisodes of care by the gualified health care Qrofessional initiated by an established Qatient or guardian of an established Qatient. 
If the teleQhone service ends with a decision to see the Qatient within 24 hours or the next available urgent visit aQ!20intment, the code ts not reQorted; rather the 
encounter is considered 12art of the 12reservice work of the subseguent assessment and management service, Qrocedure and visit. Likewise tf the teleQhone call 
refers to a service 12erformed and reQorted by the gualified health care Qrofessional within the Qrevious seven days (either 12rovider reguested or unsolicited 
12atient follow-uQ) or within the QOstoQerative Qeriod of the 12reviously comQleted Qrocedure, then the service(s) are considered 12art of that Qrevious service or 
12rocedure. (Do not re12ort 98966-98969 if re12orting 98966-98969 Qerformed in the Qrevious seven days.) 

.98966 05 
Telephone assessment and management service provided by a qualified non- XXX 0.25 
physician health care professional to an established patient, parent, or 
guardian not onginating from a related assessment and management service 
provided within the previous seven days nor leading to an assessment and 
management service or procedure within the next 24 hours or soonest 
available appomtment; 5-l 0 minutes of medical discussion 

.98967 06 
11-20 minutes of medical discussion 

XXX 0.50 

e98968 07 
21-30 minutes of medical discussion 

~ XXX 0.75 

Online Medical Evaluation 

An online electronic medical evaluation is a non-face-to-face assessment and management service by a gualified health care Qrofessional to a 12atient using 
Internet resources in res12onse to a 12atient's online inguin:. Re12ortable services involve the 12rovider's Qersonal timely res12onse to the Qatient's inguin: and must 
involve Qermanent storage (electronic or hard co12y) of the encounter. This service is re12orted only once for the same eQisode of care during a seven day Qeriod, 
although multiQle gualified healthcare Qrofesstonals could reQort their exchange with the same Qatient. If the online medical evaluation refers to an assessment 
and management service Qreviously Qerformed and reQorted by the Qrovider within the 12revious seven days (either 12rovider reguested or unsolicited Qatient 
follow-u12) or within the QostoQerative 12eriod of the Qreviously com12leted Qrocedure, then the service(s) are considered covered by the Qrevious assessment and 
management office service or Qrocedure. A re12ortable service encomQasses the sum of communication (eg, related teleQhone calls, QrescriQtion Qrovision, 
laboraton: orders) 12ertaining to the online Qatient encounter. 

e98969 08 
Online evaluation and management service provided by a qualified non-

XXX Carrier Priced 
physician health care professional to an established patient, guardian or 
health care provider not originating from a related assessment and 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 5 



CPT Code Tracking CPT Descriptor Global Period WorkRVU 
(•New) Number Recommendation 

management service provided within the previous 7 days, usmg the Internet 
or similar electronic commumcat10ns network 

(Do not report 98969 when using 99339-99340, 99374-99380 for the same 
communication( s)) 

(Do not report 98969 for anticoagulation management when reporting 99363 
to 99364) 

Category III 
Online Medical Evaluation 

:An enline medieal evalHatien is a type ef e•.r.alHatien and Management €elM~ seF.'iee flFe.,,ided by a flh~'sieian ef E:}Halified health eaFe flFefessienal te a flatient 
Hsing intemet feseHrees in fesflense te the flatient's enline inE:}Hiry. &efleftable seF.'iees i:w,,elve the flhysieian's fleFsenal timely FeSfleRse te the flatient's inE:}HifY 
a8d mHst iwlel•,,e fleFmane8t stefage €eleetfenie ef haFd eefl~ efthe e8eeHRtef. +his seF.'iee sheHld 8et be fefJefted fef flatient ee8taets €eg, teleflhe8e ealls~ 
ee8sidefed te ee flFe seF.'iee ef flest seF.'iee wefk fef ethef e,IM ef 898 elM seF.'iees. A Fefleftable seFYiee •ueHld e8eeffifJass the sHm ef eemmH8ieatien (eg, 
related teleflhene ealls, flFesefifltien flFe'•'isi:e8, laeemteey eFdefs~ fleftainieg te the enli8e flati:e8t e8eeHRtef ef flFeblem€s~. 

D0074T Gnline evalHati:e8 and ma8agement seF.'iee, flef e8eeH8tef, flFe•lided ey a N/A 
flhysieian, Hsing the l8temet ef similaF eleetfe8i:e eemmH8ieatie8s 8etwefk, 
in FeSfle8se te a flatient's feE:}Hest, established flatie8t 

(0074T has been deleted. To report, use 99444) 

Evaluation and Management 
Care Plan Oversight 

Care Plan Oversight Services are reported separately from codes for office/outpatient, hospital, home, nursing facility, or domiciliary, or non-
face-to-face services. The complexity ... 

The work involved in providing very low intensity or infrequent supervision services is included in the pre- and post-encounter work for home, 
office/outpatient and nursing facility or domiciliary visit codes. 

(For care plan oversight services of patients in the home, domiciliary, or rest home (eg, assisted living facility) under the individual 
supervision of a physician, see 99339,99340) 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 6 



CPT Code 
(•New) 

Tracking CPT Descriptor 
Number 

(Do not report 99374-99380 for time reported with 993Xl- 993X4, 98966-98969) 

Case Management Services 
Anticoagulant Management 

Anticoagulant services are intended .... 

Global Period WorkRVU 
Recommendation 

When reporting these services, the work of anticoagulant management may not be used as a basis for reporting an Evaluation and Management 
service or Care Plan Oversight time during the reporting period. Do not report these services with 99371 99373, ()()74T 99444, 989XX1 -
989XX4 when telephone or on-line address anticoagulation with warfarin management. If a significant, separately identifiable ElM service is 
performed, report the appropriate ElM service code using modifier 25. 

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



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 98966 

CPT Code:98966 Tracking Number 05 Specialty Society Recommended RVU: 0.37 
Global Period: XXX RUC Recommended RVU: 0.25 

CPT Descriptor: Telephone evaluation and management service provided by a qualified non-physician health care 
professional to an established patient, parent, or guardian not originating from a related E/M service provided within the 
previous seven days nor leading to an E/M service or procedure within the next 24 hours or soonest available 
appointment; 5-l 0 minutes of medical discussion 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 67 year old female with diabetes requested assistance in how to incorporate a new food 
product into her meal plan established 3 weeks ago with the Registered Dietitian (RD). 

OR 

A 40 year old male with a history of anterior cruciate ligament reconstruction of the left knee calls his physical therapist 
with a complaint of increased discomfort and edema around the knee after performing the home exercise program twice 
each day. The therapist asked the patient to summarize the home exercise program and a discrepancy was noted in the 
number of repetitions that the patient was performing and what had been recommended. The therapist reinforced the 
parameters of the recommended home exercise program, recommended the use of ice following the exercises and 
instructed the patient to keep their next scheduled therapy appointment. The telephone encounter lasted 10 minutes. 

Percentage of Survey Respondents who found Vignette to be Typical: 98% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The qualified healthcare professional reviews the patient's phone inquiry, reviews the 
medical record and the previously prepared exercise program or nutrition plan and goals, and accesses resources to 
share and discuss with patient. 

Description of Intra-Service Work: During the phone conversation, the RD reviews the product's serving size, 
carbohydrate content and the current meal plan with the patient. The RD counsels the patient on appropriate new 
product serving size, reinforced adherence to the meal plan, encouraged ongoing completion of food and blood glucose 
records and reminded patient of her next scheduled appointment. 

OR 
First, the therapist listened to the patient's complaints. The therapist then asked appropriate questions concerning the 
home exercise program and use of ice, use of medications, level of activity level during the day, use of a brace and use 
of an assistive device for gait. The therapist determined that the patient had not properly followed the home exercise 
instructions and was not applying ice following the home program. The therapist reviewed the home program, made the 
appropriate recommendations and instructed the patient to keep their next scheduled appointment. 

Description of Post-Service Work: The qualified healthcare professional documents the patient interaction in the medical 
record, notifies the referring physician of the phone call with the patient, and directs staff to mail the summary of 
instructions provided and educational materials to patient. 

SURVEY DATA 
!Rue M-eeting Date {mm/yyyy) 104/2007 



CPT Code· 98966 

Presenter( s): Jane Wh1te, PhD, RD, FADA and Erik van Doorne, PT, DPT, COMT, Cert MDT, FABS 

Specialty(s): American Dietetic Association and American Physical Therapy Association 

CPT Code: 98966 

Sample Size: 88 JResp N: 81 
I 

Response: 92.0 % 

Sample Type: Panel 

Low 25th octl Median* 75th octl High 

Service Performance Rate 0.00 11.25 25.00 100.00 600.00 

Survey RVW: 0.05 0.25 0.37 0.45 1.04 

Pre-Service Evaluation Time: 3.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 10 00 10.00 10 00 90.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
0 0 0 0 

**Phys1c1an standard total m1nutes per E/M v1s1t: 99291 (70); 99292 (30); 99231 (20), 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60), 99355 (30); 99356 (60); 99357 (30) 



CPT Code: 98966 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogyJserv1ce ox. 

CPT Code: 98966 

SJ;!ecialtl£ 
Recommended 

Physician Work RVU: 0.37 

Pre-Service Evaluation Time: 1.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 8.00 

Immediate Post Service-Time: 4.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on 1ts mod1fier -51 exempt status? No 

New Technology /Service: 
Is th1s new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
97110 

Global 
XXX 

Work RVU Time Source 
0.45 RUC Time 

CPT Descriptor Therapeutic procedure, one or more areas, each 15 minutes; therapeutic exercises to develop strenght 
and endurance, range of motion and flexibility 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
97110 
CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

Other Reference CPT Code 

Global 
XXX 

Most Recent 
Medicare Utilization 

27,865,000 

Most Recent 
Medicare Utilization 

Work RVU Time Source 
0.45 RUC Time 

Work RVU Time Source 

Work RVU Time Source 



CPT Code: 98966 

CPT Descriptor . 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 23 % of respondents: 28.0 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

98966 97110 

I~...M_e_d_ia_n_P_re_-S_e_rv_ic_e_T_im_e ___________ ___JII 1.00 I ~...1 __ 2_.00 __ -' 

LIM_e_d_Im_In_tr_a_-S_erv_Ic_e_T_~_e ___________ -'IIL __ 8_00_--'1'-1 __ 14_.00 __ -' 

Med1m Immediate Post-service Time 

Medlm Cntical Care T~e 

Median Other Hospital V 1sit Time 

Median Discharge Day Management T~e 

Median Office VIsit Time 

Prolonged Services Time 

I Median Total Time 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

4.00 2.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

13.00 18.00 

..___3_.5_7 _ _,1 L--1 __ 3_.2_1 ---' 

,____2_.8_8 _ _.1 ~-1 __ 3_.o_8 _ __, 

Llu_r~g_en_c~y_o_f_m_em_·_ca_l_d_ec_is_io_n_m_a_b_·n~g~-----------------'ILI ___ 3_._45 __ __,1LI ____ 2_.9_6 ____ _, 

Technical Skill/Physical Effort (Mean) 

~....IT_ec_hill_._ca_l_sb_·n_r_e~~ire_d ___________ --'1'--1 _3_.4_0 _ _,1~...1 __ 3._63 _ __, 

I ~...P_h~ys_ic_al_e_ffi_or_tr_e~~-ir_ed ___________ ~l~...l __ 1_.5_7 _ _,1~...1 __ 3_.4_6_--' 

Psychological Stress (Mean) 

The nsk of significant complications, morb1ility and/or mortality ,____3_._18 _ _,1 L--1 __ 2_.8_3 ---' 

Ll Ou __ tc_o_m_e_d_e.._pe_n_ds __ on_th __ e_ski_l_l_an_d_,j'-u_,dg::...m_e_n_t _of_,p'-h..:..y_si_ci_an ______ -'1 Ll ___ 3_._82 __ ___JI Ll ____ 3_._63 ____ _, 

Source of Time 
RUC Time 



CPT Code: 98966 
Estllllated risk of malpractice suit w1th poor outcome 3 38 II 3.08 

INTENSITY /COMPLEXITY MEASURES CJYf Code Reference 
Service 1 

Time Segments (Mean) 

I Pre-Service intensity/complexity II 1.74 II 2.50 

I Intra-Service mtensity/complexity II 3.43 II 3.71 

I Post-Service mtensity/complexity II 2.20 II 2 71 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

ADA and APTA recommend the above RVU and Pre-, Intra-, and Post-service times even though both data sets had 
variability in the reported reference service codes. Based on the distinct services provided by both professionals, as 
described in the vignettes, and the professionals' experience completing the work survey, we anticipated differences in 
the reported reference service code. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes mstead of just one code? (Check all that apply.) 

D 
D 

D 
D 
D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomphsh the procedure; each specialty codes Its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table hsting the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 



CPT Code: 98966 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Not previously reported 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty ADA How often? Commonly 

Specialty APT A How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 875000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Compiled frequency estimates from MDs, APT A and ADA. 

Specialty ADA Frequency 775000 Percentage 88.57 % 

Specialty APT A Frequency 100000 Percentage 11.42 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
462,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. 

Specialty ADA Frequency 362000 Percentage 78.35 % 

Specialty APT A Frequency 100000 Percentage 21.64 % 

Specialty Frequency 0 Percentage 0. 00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 98967 

CPT Code:98967 Tracking Number 06 Specialty Society Recommended RVU: 0.45 
Global Period: XXX RUC Recommended RVU: 0.50 

CPT Descriptor: Telephone evaluation and management service provided by a qualified non-physician health care 
professional to an established patient, parent, or guardian not originating from a related E/M service provided within the 
previous seven days nor leading to an E/M service or procedure within the next 24 hours or soonest available 
appointment; 11-20 minutes of medical discussion. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 68 year old male with insulin dependent diabetes, called the Registered Dietitian (RD) with 
a complaint of several mid-morning low blood sugar readings following the implementation of his 30-minute, new 
exercise regimen. 

OR 
A 54 year old woman with a history of rheumatoid arthritis and metacarpalphalangeal arthroplasties of her dominant 
hand called her occupational therapist because of post-operative pain and difficulty with use of the dynamic outrigger 
orthotic during the day and positioning at night. The therapist reviewed the patient's understanding of the instructions 
that had been provided at the last office visit and made specific recommendations regarding number of repetitions of the 
exercises, elevation of the extremity to help reduce edema, recommendations for positioning during the night, and use of 
cold applications for temporary pain relief . The telephone encounted lasted 15 minutes. 

Percentage of Survey Respondents who found Vignette to be Typical: 88% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The qualified healthcare professional reviews the patient's phone inquiry, reviews the 
medical record and the previously prepared exercise program or nutrition plan and goals, and accesses resources to 
share and discuss with patient. 

Description of Intra-Service Work: The RD verifies the patient's understanding of his hypoglycemia management and 
reviewed the patient's self-reported glucose monitoring records. After discussion of the prescribed meal plan provided 
at the last office visit, the RD reviews the patient's understanding of his meal plan and pre-workout meal regimen, and 
reinforces concepts to avoid hypoglycemia with future exercise. 
OR 
The therapist listened to the patient's complaints. The therapist then asked appropriate questions concerning tolerance to 
the orthotic (e.g. wearing time, exercise in the outrigger, pressure points), elevation of the extremity during the day and 
night, medication use, home exercise program, and management of ADLs. Recommendations were made regarding the 
specific exercises that should be performed including number of repetitions and frequency, positioning of the limb 
during the day and at night, precautions regarding skin integrity and protection of the sutures, and use of ice to help 
control pain. 

Description of Post-Service Work: The qualified healthcare professional documents the patient interaction in the medical 
record, notifies the referring physician of the phone call with the patient, and directs staff to mail the summary of 
instructions provided and educational materials to patient. 



CPT Code: 98967 
SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2007 

Presenter( s). Jane Wh1te, PhD, RD, FADA and Erik van Doorne, PT, OPT, COMT, Cert. MDT, FABS 

Specialty(s): American Dietetic Association and Amencan Physical Therapy Association 

CPT Code: 98967 

Sample Size: 88 'Resp N: 80 
I 

Response: 90.9 % 

Sample Type: Panel 

Low 25th pctl Median* 75th pctl H!.Q.h 

Service Performance Rate 0 00 5.00 20.00 50.00 500.00 

Survey RVW: 0.10 0.36 0.45 0.65 1.21 

Pre-Service Evaluation Time: 3.5 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 15.00 15.00 20.00 90.00 

Immediate Post Service-Time: 5.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**Phys1c1an standard total mmutes per E/M visit: 99291 (70); 99292 (30}; 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30), 99356 (60); 99357 (30) 



CPT Code: 98967 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h th h I I . b o owmg ta e,an ta t roug1 to e new tee no ogy1serv1ce ox. 

CPT Code: 98967 

Specialty 
Recommended 

Physician Work RVU: 0.45 

Pre-Service Evaluation Time: 1.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 

Immediate Post Service-Time: 5.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/rev1sed procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/rev1sed procedure considered to be a new technology or serv1ce? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
97002 

Global 
XXX 

CPT Descriptor Physical Therapy re-evaluation 

KEY MPC COMPARISON CODES: 

Work RVU Time Source 
0.60 RUC Time 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
97110 
CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

_ Other Refer.ence CPT Code 

Global 
XXX 

Most Recent 
Medicare Utilization 

27,865,000 

Most Recent 
Medicare Utilization 

Work RVU Time Source 
0.45 RUC Time 

Work RVU Time Source 

Work RVU Time Source 



CPT Code: 98967 

CPT Descriptor . 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 17 % of respondents: 20.0 % 

TIME ESTIMATES {Median} 

I Median Pre-Servtce Time 

I Median Intra-Servtce Time 

Medtan lrnmedtate Post-servtce Ttme 

Median Cntical Care Time 

Median Other Hospital V tstt Time 

Median Discharge Day Management Time 

Median Office Vistt Time 

Prolonged Servtces Time 

Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of posstble dtagnosis and/or the number of 
management optiOns that must be considered 

The amount and/or complexity of medtcal records, dtagnosttc 
tests, and/or other mformation that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

98967 97002 

II 1.00 II 2.00 

II 15.00 II 18.00 

5.00 5.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

21.00 25.00 

.____3_. 7_4 _ _.11.....___3_. 7_6 _ ___, 

L.,___3_.1_2_....~11'--_3_.4_1 _ __J 

Ll U_r-"'g'-en_c.::...y_o_f_m_ed_t_ca_l_d_ec_ts_IO_n_m_a_ki_·n-'=g'------------'IIL-_3_. 7_2 _ __.1 Ll __ 3_18 __ _J 

Technical Skill/Physical Effort (Mean) 

LIT_e_chni __ ·ca_l_sb_l_lr_e~~-tr_ed ______________________ ___.ILI ___ 3_.~ __ __.ILI ____ 4_.00 ____ ~ 

l LP_h~ys_ic_al_e_ffi_ort_r_e~qu_ir_ed ______________________ ___.l~l ___ l_.~ __ __.IIL-___ 3_.3_5 __ ~ 
Psychological Stress (Mean) 

The risk of sigrnficant complications, morbidity and/or mortality .____3_. 7_4 _ _.11.....___3_.2_4 _ ___, 

Ll Ou_tc_o_m_e_d_e!..,pe_n_d_s _on_t_h_e_ski_'l_l_an_d...:j:....u_,dg:::..m_e_n_t _of_,p"""h.:c.ys_ic_i_an ___ _,l Ll __ 3_._92 _ __,11L,_ __ 3_.8_2 __ _. 

L~-'-t~'--at_e_d_n_sk_o_f_m_a'-lp~r_ac_t_ic_e_~_it_w_i_fu_,po~o_r_ou_t_co_m_e ____ _,L __ 3_._59 _ __.IIL,_ __ 3_.2_4 __ _. 

Source of Time 
RUC Time 



CPT Code: 98967 
INTENSITY /COMPLEXITY :MEASURES CPT Code Reference 

Service 1 

Time Segments (Mean) 

I Pre-Service intensity/complexity II 2.04 II 2.29 

I Intra-Service intensity/complexity II 3.88 II 4.12 

I Post-Service intensity/complexity II 2.70 II 2.71 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

ADA and APTA recommend the above RVU and Pre-, Intra-, and Post-service times even though both data sets had 
variability in the reported reference service codes. Based on the distinct services provided by both professionals, as 
described in the vignettes, and the professionals' experience completing the work survey, we anticipated differences in 
the reported reference service code. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes mstead of just one code? (Check all that apply.) 

D The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
D Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
D Multiple codes allow flexibility to describe exactly what components the procedure included. 
D Multiple codes are used to maintain consistency with similar codes. 
D Historical precedents. 
D Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Not previously reported -· -



CPT Code: 98967 
How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty ADA How often? Commonly 

Specialty APT A How often? Commonly 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 567100 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. Compiled frequency estimates from MDs, APT A and ADA. 

Specialty ADA Frequency 467100 Percentage 82.36 % 

Specialty APT A Frequency 100000 Percentage 17.63 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
359,500 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. 

Specialty ADA Frequency 259500 Percentage 72.18 % 

Specialty APT A Frequency 100000 Percentage 27.81 % 

Specialty Frequency 0 Percentage 0.00 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance lnfonnation (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 98968 

CPT Code:98968 Tracking Number 07 Specialty Society Recommended RVU: 0.50 
Global Period: XXX RUC Recommended RVU: 0.75 

CPT Descriptor: Telephone evaluation and management service provided by a qualified non-physician health care 
professional to an established patient, parent, or guardian not originating from a related E/M service provided within the 
previous seven days nor leading to an E/M service or procedure within the next 24 hours or soonest available 
appointment; 21-30 minutes of medical discussion. 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 65 year old female with congestive heart failure calls the Registered Dietitian (RD) based on 
concerns about lower extremity edema following consumption of foods served at a family reunion. 

OR 
The parent of an 15 year old male with a history of recent TlO spinal cord injury called the physical therapist regarding 
the recommended home exercise program, proper positioning and seating in the wheelchair, and a newly discovered area 
of skin irritation on the right buttock. The therapist inquired as to the current exercise program that was being followed 
including the frequency and intensity of the exercises, the length of time the patient was spending in the wheelchair, the 
extent of the patient's management of his transfers and mobility in the wheelchair as well as specific inquiries concerning 
the area of possible skin breakdown on the buttocks. The therapist reviewed and modified the home program, and made 
recommendations regarding the length of time continuously spent in the wheelchair and precautions to maintain skin 
integrity It was recommended that the patient return for follow-up within one week unless the skin irritation did not 
improve or worsened. 

Percentage of Survey Respondents who found Vignette to be Typical: 72% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The qualified healthcare professional reviews the patient's phone inquiry, reviews the 
medical record and the previously prepared exercise program or nutrition plan and goals, and accesses resources to 
share and discuss with patient. 

Description of Intra-Service Work: The RD reviews the patient's recent food intake and compared it to the prescribed 
meal pattern- paying particular attention to sodium and fluid consumption. The RD identifies high sodium foods that 
contributed to the patient's current symptoms, and counsels the patient on lower sodium alternatives. The RD counsels 
the patient on her daily fluid recommendations and encouraged the patient to measure her fluid consumption and body 
weight daily. The RD instructs the patient to call and report any weight fluctuation greater than 2-3 lbs/day. The RD 
recommends that the patient return for follow-up in 1-2 weeks unless rapid weight gain, increased shortness of breath, or 
other symptoms of worsening heart failure occurred in which case the patient is told to call her physician. 

or 
The therapist listened to the patient's complaints and parental concerns. The therapist then asked appropriate questions 
of the patient and parent concerning the time spent in the wheelchair in and out of the home environment, level of 
activity during the day while in the chair, description of the skin irritation on the buttocks, participation in the home 
exercise program and management of mobility, transfers in and out of the wheelchair and ADLs. The therapist made 
recommendations concerning transfer techniques in and out of the chair to reduce friction force on the buttocks, duration 
of sitting time -in the wheelchair including recommendations to spend additional time each day lying prone so that the 
skin irritation could heal. Recommendations were also made concerning pressure relief strategies while in the chair and 



CPT Code: 98968 
revisions to the home exercise program were suggested. The therapist recommended a follow-up visit within one week 
unless the skin irritation did not improve or worsened. 

Description of Post-Service Work: The qualified healthcare professional documents the patient interaction in the medical 
record, notifies the referring physician of the phone call with the patient, and directs staff to mail the summary of 
instructions provided and educational materials to patient. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 104/2029 

Presenter(s): Jane Wh1te, PhD, RD, FADA and Enk van Doorne, PT, DPT, COMT, Cert. MDT, FABS 

Specialty(s): Amencan D1etetic Association and Amencan Physical Therapy Association 

CPT Code: 98968 

Sample Size: 86 IResp N: 78 
I 

Response: 90.6 % 

Sample Type: Panel 

Low 251
h pctl Median* 75th pctl Hig_h 

Service Performance Rate 0 00 1 00 10.00 17 50 500.00 

Survey RVW: 015 0.44 0.50 0.75 1.21 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 2.00 22.00 25.00 30.00 90.00 

Immediate Post Service-Time: 5.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Phys1c1an standard total mmutes per E/M v1s1t: 99291 (70), 99292 (30); 99231 (20); 99232 (40), 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40); 99215 (55), 99354 (60); 99355 (30); 99356 (60); 99357 (30) 



CPT Code· 98968 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogy1serv1ce ox. 

CPT Code: 98968 

S~ecialt)£ 

Recommended 

Physician Work RVU: 0.50 

Pre-Service Evaluation Time: 1.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 25.00 

Immediate Post Service-Time: 10.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/rev1sed procedure based on 1ts modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure considered to be a new technology or service? Yes 

KEY REFERENCE SERVICE: 

Key CPT Code 
97002 

Global 
XXX 

CPT Descriptor Physical therapy re-evaluation 

KEY MPC COMPARISON CODES: 

Work RVU Time Source 
0.60 RUC Time 

Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 
97110 
CPT Descriptor 1 

MPC CPT Code 2 

CPT Descriptor 2 

-- --· ---Other Reference CPT Code 

Global 
XXX 

Most Recent 
Medicare Utilization 

27,865,000 

Most Recent 
Medicare Utilization 

Work RVU Time Source 
0.45 RUC Time 

Work RVU Time Source 

WorkRVU . Time Source 



CPT Code: 98968 

CPT Descriptor 

RELATIONSillP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 22 % of respondents: 28.2 % 

TIME ESTIMATES (Median} Key Reference 
CPT Code: CPT Code: 

98968 97002 

I Median Pre-Service Time II 1.00 II 2.00 

I Median Intra-Service Time II 25.00 II 18.00 

Median Immediate Post-service Tune I 10.00 5.00 

Median Critical Care Time I 00 0.00 

Median Other Hospital VIsit Time I 0.0 0.00 

Median Discharge Day Management Tune I 0.0 0.00 

Median Office VISit Time I 0.0 0.00 

Prolonged Services Time I 00 0.00 

Median Total Time 

I 
36.00 25.00 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The munber of possible diagnosis and/or the number of 
management options that must be considered 

L.....-_3_.9_1 _ _,1 ..... I __ 3_.6_4 _ ____. 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

L.....__3_.5_3 _ _,1 ..... I __ 3_5_5 _ ___, 

...... lu_r~g_en_c~y_o_f_m_ed_i_ca_l_de_c_is_io_n_m_a_~_·n~g~------------------'1.__1 ___ 4_0_9 __ ___,1 ._I ____ 3_.3_2 ____ ~ 

Technical Skill/Physical Effort (Mean) 

.__IT_e_chlli __ ·c_al_s_~_·n_r_e~~ir_ed ________________________ ~ll....._ __ 3_.9_6 __ ~11 .__ ____ 3_.9_5 ____ ~ 

..... IP_hy~s_ic_al_e_ffo_rt_r_e~~-ir_ed ______________________ ~l ..... l ___ 1_.8_7 __ ~1 ..... 1 __ 3_2_7 _ ___, 

Psychological Stress (Mean) 

I The risk of significant complications, morbidity and/or mortality 11.__ ___ 4_.2_1 __ ___,1 ..... 1 ____ 3_.2_3 ____ ~ 

._I o_u_tc_o_m_e_d_epe:...._n_ds_o_n_th __ e _ski_l_l_an_d--=j'--u--'dg:;..m_e_n_t o_f-=p'-h-=-ys_ic_i_an ______ _,ll 4.19 I ._I __ 4.0_5 _ __, 

·Estimated·risk of malpractice smt with poor outcome 1·· 3 98 
'---------~------~------------' . 11.....____ __ 3.3 __ 6 ------' 

Source of Time 



CPT Code: 98968 
INTENSITY /COMPLEXITY MEASURES CPT Code Reference 

Service 1 

Time Se!m!ents (Mean} 

I Pre-Service intensity/complexity II 2.11 II 2.32 

I Intra-Service mtensity/compleXIty II 4.09 II 4.18 

I Post-Service intensity/complexity II 2.91 II 2.77 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

ADA and APTA recommend the above RVU and Pre-, Intra-, and Post-service times even though both data sets had 
variability in the reported reference service codes. Based on the distinct services provided by both professionals, as 
described in the vignettes, and the professionals' experience completing the work survey, we anticipated differences in 
the reported reference service code. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

0 The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
0 Different specialties work together to accomplish the procedure; each specialty codes its part of the 

physician work using different codes. 
0 Multiple codes allow flexibility to describe exactly what components the procedure included. 
0 Multiple codes are used to maintain consistency with similar codes. 
0 Historical precedents. 
0 Other reason (please explain) 

2. Please provide a table listing the typical scenano where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenano. 

FREQUENCY INFORMATION 

How was this service' previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Not previously reported 



CPT Code: 98968 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty ADA How often? Commonly 

Specialty How often? 

Specialty How often? 

Estimate the number of times this service might be provided nationally in a one-year period? 383907 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. 

Specialty ADA Frequency 283907 Percentage 73.95 % 

Specialty APT A Frequency 100000 Percentage 26.04 % 

Specialty Frequency 0 Percentage 0.00 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
232,667 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. 

Specialty ADA Frequency 132667 Percentage 57.02 % 

Specialty APT A Frequency 100000 Percentage 42.97 % 

Specialty Frequency Percentage % 

Do many physicians perform this service across the United States? 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reference for PLI crosswalk? Yes 

If no, please select another crosswalk and provide a brief rationale. 

Indicate what risk factor the new/revised code should be assigned to determine PLI relative value. Non-Surgical 



Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 98966 

CPT Long Descriptor: Telephone evaluation and management service provided by_a qualified 
non-physician health care professional to an established patient, parent, or guardian not 
originating from a related E/M service provided within the previous seven days nor leading to an 
ElM service or procedure within the next 24 hours or soonest available appointment; 5-l 0 
minutes of medical discussion. 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
The American Dietetic Association utilized an expert panel to discuss and prepare practice expense 
recommendations tor the non-face-to-face codes, 98966-X4. The expert panel consisted of six 
registered dietitian practitioners from a variety of practice settings and geographical locations. 
The American Physical Therapy Association convened a group of five physical therapists familiar 
with the services described by the codes was consulted. Their consensus opinion was then 
coordinated with other societies who surveyed similar codes (993Xl - X4). 

Both expert panels' data and description of the clinical staffs pre- and post-service activities were 
identical, so both group's data was merged. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 

The clinical staff receives the call from the patient. Clinical staff requests the patient's medical 
record and collects the health care professional's documentation note from the patient's last 
appointment. Clinical staff discusses patient's phone inquiry with the health care professional. 
The decision is made to have the health care professional call the patient to discuss the problem. 

Intra-Service Clinical Labor Activities: 
NA 

Post-Service Clinical Labor Activities: 
The clinical staff collects materials discussed over the call from the health care professional and 
mails educational print materials and summary of exercise or nutrition plan to the patient and 
physician. The patient's chart is filed in the health care professional's office. 



Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 98967 

CPT Long Descriptor: Telephone evaluation and management service provided by_a qualified 
non-physician health care professional to an established patient, parent, or guardian not 
originating from a related E/M service provided within the previous seven days nor leading to an 
ElM service or procedure within the next 24 hours or soonest available appointment; 11-20 
minutes of medical discussion. 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
The American Dietetic Association utilized an expert panel to discuss and prepare practice expense 
recommendations for the non-face-to-face codes, 989X1-X4. The expert panel consisted of six 
registered dietitian practitioners from a variety of practice settings and geographical locations. 
The American Physical Therapy Association convened a group of five physical therapists familiar 
with the services described by the codes was consulted. Their consensus opinion was then 
coordinated with other societies who surveyed similar codes (993X1 - X4). 

Both expert panels' data and description of the clinical staffs pre- and post-service activities were 
identical, so both group's data was merged. 

Please describe the clinical activities of your staff 

Pre-Service Clinical Labor Activities: 

The clinical staff receives the call from the patient. Clinical staff requests the patient's medical 
record and collects the health care professional's documentation note from the patient's last 
appointment. Clinical staff discusses patient's phone inquiry with the health care professional. 
The decision is made to have the health care professional call the patient to discuss the problem. 

Intra-Service Clinical Labor Activities: 
NA 

Post-Service Clinical Labor Activities: 
The clinical staff collects materials discussed over the call from the health care professional and 
mails educational print materials and summary of exercise or nutrition plan to the patient and 
physician. The patient's chart is filed in the health care professional's office. 



Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 98968 

CPT Long Descriptor: Telephone evaluation and management service provided by_a qualified 
non-physician health care professional to an established patient, parent, or guardian not 
originating from a related E/M service provided within the previous seven days nor leading to an 
ElM service or procedure within the next 24 hours or soonest available appointment; 21-30 
minutes of medical discussion. 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 
The American Dietetic Association utilized an expert panel to discuss and prepare practice expense 
recommendations for the non-face-to-face codes, 989Xl-X4. The expert panel consisted of six 
registered dietitian practitioners from a variety of practice settings and geographical locations. 
The American Physical Therapy Association convened a group of five physical therapists familiar 
with the services described by the codes was consulted. Their consensus opinion was then 
coordinated with other societies who surveyed similar codes (993Xl - X4). 

Both expert panels' data and description of the clinical staffs pre- and post-service activities were 
identical, so both group's data was merged. 

Please describe the clinical activities of your staff 

Pre-Service Clinical Labor Activities: 

The clinical staff receives the call from the patient. Clinical staff requests the patient's medical 
record and collects the health care professional's documentation note from the patient's last 
appointment. Clinical staff discusses patient's phone inquiry with the health care professional. 
The decision is made to have the health care professional call the patient to discuss the problem. 

Intra-Service Clinical Labor Activities: 
NA 

Post-Service Clinical Labor Activities: 
The clinical staff collects materials discussed over the call from the health care professional and 
mails educational print materials and summary of exercise or nutrition plan to the patient and 
physician. The patient's chart is filed in the health care professional's office. 



A 

2 HCPAC Recommendation 
Meetmg Date: April 2007 

3 

4 LOCATION 

5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 ~ 

Start. Following visit when dec1s1on for surgery or 
11 procedure made 

12 Complete pre-serv1ce d1aqnost1c & referral forms 
13 Coord1nate pre-surqerv serv1ces 
14 Schedule space and equ1pment 1n fac1htv 
15 Prov1de ore-serv1ce educat1on/obta1n consent 
16 Follow-up phone calls & prescnpt1ons 

--""" Other Chmcal Act1v1ty (please spec1fy) rece1ve and transcnbe 
phone message, pull med1cal record and other matenals for 

17 health care professional's rev1ew, 
End:When pat1ent enters office/facihty for 

~ ~~o~c!e~d~u~~r~e·~·--
....;.;;;. ~n patient enters o c1hty for 
20 sur!lerv/procedure 
21 Pre-service services 
22 Rev1ew charts 

AMA Specialty S qecommenda!lon 

B c I D I E F I G H I I I 

'•' 
/ ., ,, ' " 

CMS Code Staff Type Non Fac1hty I Facihty Non Facihty I Fac1hty Non Facility I Facihty Non Fac1hty Facility 
XXX 

3.0 

XXX XXX XXX 

0.0 0.0 0.0 

XXX 

I 

XXX XXX XXX 

6.0 0.0 3.0 0.0 

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

0.0 0.0 0.0 0.0 o.o I 0.0 0.0 0.0 

3.0 0.0 3.0 0.0 3.0 0.0 0.0 0.0 

0 370 RN/LPN/MTA 0 0 0 Carner Pnced 

23 GreetpatlentandQrovldegownlngL-~~~~~~~~~~--~~~~~~~~~-I-~~~~~t-~~~~-n-~~~~~t-~~~~_jf~~~~~-~~~~~-n~~~~~~~~~~--1 
24 Obtain v1tal s1qns I I 
25 Prov1de pre-serv1ce educat1on/obta1n consent I 
26 Prepare room, equipment, supplies I 
27 Setup scope (non fac1htv sett1nq onlv' 
28 Prepare and pos1t1on pat1ent! momtor pat1entl set up"-'-IV"--~--II-~~~---!f--~~~~+~~~~~J--~~~~-n-~~~~~t--~~~~-n-~~~~~t-~~~~-lf~~~~~+-~~~~--1 
29 Sedate/apply anesthesia 
30 Intra-service 
31 Ass1st phys1c1an 1n perfonm~ng procedure 
32 Post-Service 

33 Momtor pt follow~nq serv1ce/check tubes, momtors, dra1ns 
34 Clean room/eqUipment bv PhYSICian staff 
~-5 lr.lear) Scope 

AMA SpeCI ~ rell!ffitlSurglcallnstrument Package 
Recomme liD!IQBmplete d1agnost1c fonms, lab & X-ray reqUISitiOns 

38 Rev1ew/read X-ray,_ lab, and pathology reiJorts 

Pag 
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3 

4 LOCATION 
Check dress1ngs & wound/ home care Instructions 

39 /coordinate office v1s1ts /prescnpbons 
D1scharge day management 99238 -12 m1nutes 

40 99239 -15 m~nutes 
41 Other Cllmcal Act1v1!)t (please spec1fvl 
42 End: Patient leaves office 
43 
44 Start: Patient leaves office/fac11itv 

Conduct phone calls/call1n prescnpt1ons, send matenals to 
..§.. f>at1ent and ~hys1c1an, file chart 

Office VISitS Greet pat1ent,escort to room, prov1de gowmng, 
1nterval h1story & v1tal s1gns and chart, assemble prev1ous 
test reports/results,ass1st phys1c1an dunng exam, ass1st w1th 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnpt1on forms, post serv1ce education, 1nstruct1on, 
counseling, clean room/eqUip, check supplies, coordinate 

46 home or outpat1ent care 
47 List Number and Level of Office Visits 
48 99211 16 m1nutes 
49 99212 27 m1nutes 
50 99213 36 m1nutes 
51 99214 53 m1nutes 
52 99215 63 m1nutes 
53 Other 
54 
55 Total Office Visit T1me 
56 Other Act1v1~ase spec1fy) 
57 End· with last office visit before end of global period 

AMA SpeCialty Soctety 
Recommendatton 

B I 

I 

CMS Code 

AMA Specialty ~ Recommendation 

c I D I E 

CPT Code: 98966 

- 98966 
CPT Descriptor: 

Telephone evaluation and 
management serv1ce 

prov1ded by a qualified non 
phys1c1an health care 

professional to an 
established patient, parent, 
or guardian not oroginatmg 
from a related E/M service 

prov1ded withm the 
previous seven days nor 

leading to an E/M service or 
procedure w1thin the next 

24 hours or soonest 
available appointment; 5-10 

mmutes of medical 
diSCUSSIOn 

Staff Type Non Fac1hty I Fac1llty 

RN/LPNIMTA 3 

16 
27 
36 
53 
63 

0 I 0 

F I G H I I J I ~ 

CPT Code: 98967 CPT Code: 98968 CPT Code.98969 
98967 98968 98969 

CPT Descroptor· CPT Descroptor: Telephone CPT Descriptor: Online 
Telephone evaluation and evaluation and evaluation and 

management serv1ce management service management serv1ce 
prov1ded by a qualified non prov1ded by a qualified non prov1ded by a qualified non 

physician health care physician health care phys1c1an health care 
professional to an professional to an professional to an 

established patient, parent, established patient, parent, established patient,-
or guardian not originating or guard1an not oroginatmg guardian or health care 
from a related ElM serv1ce from a related E/M service provider not origmatmg 

provided withm the provided w1thm the from a related E/M service 
prev1ous seven days nor previous seven days nor prov1ded withm the 

leadmg to an E/M service o leadmg to an ElM serv1ce or previous 7 days, using the 
procedure w1thin the next procedure w1thin the next Internet or similar 

24 hours or soonest 24 hours or soonest electronic communications 
ava1lable appointment; 11- available appointment; 21- network. 

20 minutes of medical 30 minutes of medical 
discussion. diSCUSSion. 

Non Fac1hty I Fac1hty Non Fac1llty I Facility Non Facility I Facility 

I 

I 
I 
I I I ---

3 3 Carner Priced 

I 
0 I 0 0 I 0 I 0 0 

I I I I 
I II I II 

Page 2 
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AMA Specialty Society 
Recommendation 

AMA SpeCialty ~ Recommendation 

CPT Code: 98966 
98966 

CPT Descnptor: CPT Descriptor· 
Telephone evaluat•on and Telephone evaluation and 

management serv1ce management service management serv1ce 
I PI'OVIde'd by a qualified nnln.ll,nr~•virl"rl by a qualified noln~IIPr<l•vicled by a qualified 

physician health care phys•c•an health care physician health care 
professional to an professional to an profess1onal to an 

established patient, established patient, parent, established patient, parent, 
or guardian not ongmatmg or guardian not originating or guard1an not onginatmg 
from a related E/M service from a related E/M serv1ce from a related E/M service 

provided with1n the provided within the provided withm the 
preVIOUS seven days nor previOUS seven days nor previous seven days nor 

lead•ng to an E/M serv1ce leading to an E/M service to an ElM service 
procedure within the next procedure withm the next procedure w1thm the next 

24 hours or soonest 24 hours or soonest 24 hours or soonest 
available appo1ntment; 5-1 available appointment; 11- available appointment; 21-

minutes of medical 20 minutes of medical 30 minutes of medical 
diSCUSSIOn discussion. discussion. 

CPT Code:98969 

98969 
CPT Descnptor: Online 

evaluation and 
management service 

prov1ded by a qualified 
phys1c1an health care 

profess•onal to an 
established pat1ent, 

guardian or health care 
provider not originatmg 

from a related E/M serv1ce 
provided w1thin the 

previous 7 days, using the 
Internet or similar 

electronic commun•catlons 
network. 
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RUC HCP AC Review Board 
Summary of Recommendations 

February 2007 

Team Conferences 

The CPT Editorial Panel created CPT codes 99366 Medical team conference with interdisciplinary team of health care professionals, face to face 
with patient and/or family, 30 minutes or more; participation by non-physician qualified health care professional and 99368 Medical team 
conference with interdisciplinary team of health care professionals, patient and/or family not present, 30 minutes or more; participation by non
physician qualified health care professional to differentiate team conferences at which the patient is present and when the patient is not present 
and differentiate the various healthcare professionals who may participate in the team conference. 

The HCP AC reviewed the specialty societies survey results for codes 99366 and 99368. These services are performed by a health care 
professionals from various professions. Therefore, six different professions were involved in surveying these services to appropriately capture the 
typical time and work involved. Approximately 160 health care professionals completed the surveys for 99366 and 145 completed surveys for 
99368, with median annual service performance rates of 30 and 35, respectively. 

The HCP AC thoroughly reviewed the specialty societies survey results and recommendations for codes 99366 Team Conference, health care 
professionals, patient present and 99368 Team Conference, health care professionals, patent not present. The HCP AC agreed that 99366 would 
involve slightly more physician work than 99368 because there is more involvement when the patient and/or family is present. The HCP AC 
concluded that the survey results were flawed because the survey respondents had overestimated physician time due to the key reference service 
chosen 99242 Office consultation for a new or established patient (work RVU=l.34). CPT code 99242 is not a service typically performed by 
these health care professionals. The reference service poorly compared to the work and time involved to perform these team conference services. 
The survey resulted in inappropriately high RVUs compared to other health care professional services and there was not appropriate rationale for 
the health care professionals' recommended work relative value units. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the Amencan Medical Assoc1at10n. 



In order to standardized the time to 30 minutes and properly value these team conference services, the HCP AC then performed a weighted average 
based on the survey median work values per specialty, with an intra-service time of 30 minutes. The weighted RVU for 99366 was calculated as 
follows: 

W' h dA e121 te vera ~ 99366 e or 
A B c D E 

HCPAC Society Proposed Intra-Service Time I Column B x Survey Column C x Percentage of Total 
Survey Median Intra-Time Median Work Value Total Respondents 

ASHA 30/35 = 0.86 0.86 X 1.13 = 0.97 0.97 X 28% = 0.27 0.27 
ADA 30/45 = 0.66 0.66 X 1.37 = 0.91 0.91 X 24% = 0.22 0.22 
APA 30/60 = 0.50 0.50 X 1.25 = 0.63 0.63 X 21% = 0.13 0.13 

AOTA 30/52.5 = 0.57 0.57 X 1.20 = 0.68 0.68 X 16% = 0.11 0.11 
APTA 30/35 = 0.86 0.86 X 1.10 = 0.94 0.94 X 7% = 0.06 0.06 
NASW 30/45 = 0.66 0.66 X 1.30 = 0.86 0.86 X 4% = 0.03 0.03 

Wei2hted RVU = 0.82 

The weighted average calculation produced a work relative value of0.82. The HCPAC determined that a 0.82 work RVU was appropriate when 
compared to commonly reported codes by other health care professionals such as occupational therapists, physical therapists and dieticians. For 
example, code 97110 Therapeutic procedure, one or more areas, each 15 minutes; therapeutic exercises to develop strength and endurance, range 
of motion and flexibility valued at (RVU=0.45) or code 97803 Medical nutrition therapy; re-assessment and intervention, individual,face-to-face 
with the patient, each 15 minutes valued at (RVU=0.37), both which are valued at 15 minute increments. Therefore, if these services are doubled 
to 30 minutes, for a comparable reference to code 99366, the RVUs equal 0.90 and 0.74 respectively. Thus placing the RVU recommendation of 
0.82 for 99366 appropriately relative to similar health care professional services. The HCPAC recommends a work RVU of 0.82 for code 
99366. 

The HCP AC analyzed the survey pre-, intra-, and post-service survey times and determined that these times were too high, relative to similar 
services performed by health care professionals. The HCPAC compared the surveyed pre/intra/post times to the aforementioned commonly 
reported codes by other health care professionals, 97110 (2/14/2 minutes) and 97803 (0/15/0 minutes). If these 15 minute timed reference codes 
are doubled to adequately compare this 30 minute service, the times of 5/30/5 for 99366 and 99368 are appropriate. Additionally, these timed 
codes state 30 minutes or more in the code descriptor and the HCP AC felt that 30 minutes intra-service time appropriately measured the intensity 
and complexity involved in performing these services. The HCPAC recommends a pre-service time of 5 minutes, intra-service time of 30 
minutes, and immediate post-service time of 5 minutes for 99366. 

CPT five-dig1t codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 
2 



The HCP AC analyzed the specialty societies survey data for code 99368 Team Conference, health care professionals, patent not present. The 
HCPAC determined to crosswalk the percentage difference of the survey recommended RVU with the final recommended RVU for code 99366 
(0.82/1.25) and apply this percentage difference to the survey recommended RVU to establish an appropriate rank order. The resulting work RVU 
recommendation is 0. 72. The HCPAC recommends a pre-service time of 5 minutes, intra-service time of 30 minutes, and immediate post
service time of 5 minutes for 99368. The HCPAC recommends a work RVU of 0. 72 for code 99368. 

Practice Expense 
The HCP AC reviewed the practice expense associated with 99366 and determined that typically when a patient is present they are greeted and 
receive a educational booklet. However, there are at least three health care professionals involved, so the greet time and one booklet are divided 
by 3 to apportion between providers who will all bill for this service. The HCPAC recommends less than one minute of greeting the patient (0 .33 
minutes, 1 minute of meet and greet time divided by 3 health care professionals). The HCPAC determined that a blended RN/LPN/MTA clinical 
labor mix typically provides the greeting. Additionally, the HCPAC recommends 113 or 0.33 of a patient education booklet as part of the medical 
supplies for code 99366. The HCPAC determined that there is no practice expense associated with code 99368. 

CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Ph~·sieiaa ease maoogemeffi is a J3Feeess ia v.•meh a 13hysieiaa is FesJ3easil3le fef aifeet eaFe ef a 13atiem, ana fef eeeffiinating ana 
eeffiFeHing aeeess te ef initiating anElfef supeFvisiag ethef health eare ser=viees aeeaea 13y the 13atiem. 

Case management is a Qrocess in which a Qhysician or another gualified health care Qrofessional is resQonsible for direct care of a Qatient 
and, additionally, for coordinating, managing access to, initiating and/or SUQervising other healthcare services needed by the Qatient. 

Medical Team Conferences 

Medical team conferences include face-to-face QarticiQation by a minimum of three gualified health care Qrofessionals from different 
SQecialties or disciQlines (each of whom Qrovide direct care to the Qatient}, with or without the Qresence of the Qatient, family member(s}, 
community agencies, surrogate decision maker(s) (eg, legal gyardian} and/or caregivers(s). The QarticiQants are actively involved in the 
develoQment, revision, coordination and imQlementation ofhealthcare services needed by the Qatient. ReQorting QarticiQants shall have 
nerformed face to face evaluations/treatments of the oatient indeoendent of anv team conference within the nrevious 60 davs. 

CPT five-digit codes, two-digit modifiers, and descriptions only are copynght by the American Medical Association. 
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CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

ReQorting QarticiQants shall document their QarticiQation in the team conference as well as their contributed information and subseguent 
treatment recommendations. 

No more than one individual from the same SQecialty may reQort 99365-99368 at the same encounter. 

Individuals should not reQort when their QarticiQation in the medical team conference is Qart of a facility or organizational service 
contractually Qrovided by the organizational or facility Qrovider. 

The team conference starts at the beginning of the review of an individual Qatient and ends at the conclusion of the review. Time related to 
record keeQing and r~ort generation is not r~orted. The r~orting QarticiQant shall be Qresent for all time r~orted. The time r~orted is not 
limited to the time that the QarticiQant is communicating to the other team members or Qatient and/or family. Time r~orted for medical team 
conferences may not be used in the determination of time for other services such as care Qlan oversight (99374-99380), home, domiciliru:y or 
rest home care Qlan oversight (99339-99340), Qrolonged services (99354-99359), QsychotheraQy, or any Evaluation and Management 
service. For team conferences where the Qatient is Qresent for any Qart of the duration of the conference, r~ort the team conference face-to-
face codes. 

(When evaluation and management services are Qerformed seQarate from the team conference, the aQQrOQriate ElM service may be 
reQorted with modifier 25) 

D 99361 
Meeieal eenfefenee a~' a pfiysieian 'i'titfi 

XXX 

iffieffiiseiplina~· team e:f fiealtfi pFefessienals ef 
Fepreseffiati•tes e:f eeWH:fm:lffit~' ageneies te 
eeefdinate aeti•.,ities e:f patient eafe Eflatieffi net 
Jlfeseffij; ElflflFe*imately ~Q mitmtes 

D 99362 appFmdmately 6Q miH:Utes XXX 

(99361, 99362 have been deleted. To r~ort, see 
99365-99368) 

4 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the American Medical Association. 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

Medical Team Conference2 Direct (Face-to-Face} Contact With Patient and/or Famil;y 

D e99365 Cl 
Meaieal team eeafefeaee •Nith irueffiiseiflliHat=;· 

XXX The CPT Editorial Panel's Executive 
team ef health effi'e flfefessieaals, faee te faee •Nith Committee has deleted this procedure and 
fl&tieat aa&of family, 30 mirrutes ef mefe; has revised the introductory language to 
flat'tieiflattefl ey fl~'SietaH reflect this deletion 

•99366 C2 participation by non-physician qualified XXX 0.82 
health care professional 

(Team conference services of less than 30 minutes 
duration are not r~orted s~arately) 

Medical Team Conference2 Without Direct (Face-to-Face} Contact With Patient and/or Famil;y 

•99367 C3 
Medical team conference with interdisciplinary 

XXX 1.10 
team of health care professionals, patient and/or (RUC Recommendation) 
family not present, 30 minutes or more; 
participation by physician 

•99368 C4 participation by non-physician qualified XXX 0.72 
health care professional 

(Team conference services of less than 30 minutes 
duration are not renorted s~arately) 

5 
CPT five-d1git codes, two-digit modifiers, and descriptions only are copyright by the Amencan Medical Association. 



AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code: 99366 

CPT Code:99366 Tracking Number C2 Specialty Society Recommended RVU: 1.34 
Global Period: XXX RUC Recommended RVU: 0.82 

CPT Descriptor: Medical team conference with interdisciplinary team of health care professionals, face to face with 
patient and/ or family, 30 minutes or more; participation by non-physician qualified health care professional 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: Typical Patient- A patient with a neurological disorder, weight loss and functional limitations 
lives at home with a caregiver. The functional limitations include impaired cognition, mobility, communication and 
dependencies in basic activities of daily living. The condition is such that the problems and functional limitations are 
likely to be alleviated with appropriate care and therapies. The optimal care plan needs to be devised in a coordinated 
manner given the multiple domains requiring attention (biomedical, psychological, social and functional) and multiple 
healthcare professionals involved in the care of the patient. After undergoing evaluations (each reported separately) by 
the appropriate disciplines/specialties a team conference is convened. 

Percentage of Survey Respondents who found Vignette to be Typical: 79% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The non-physician providers gather data and review the patient's chart and other 
pertinent information to prepare for the team consultation. Documentation and records from the individual provider is 
also collected and reviewed for the team consultation 

Description of Intra-Service Work: The conference is attended by the non-physician and/or physician providers and the 
patient/patient's family member(s). After discussion, the group devises and approves a plan which includes specified 
goals, use of medical, nutrition and rehabilitative services and referral to community support services. All participants 
are engaged in the development, review and formulation of the care plan for the patient. Patient/patient's family 
member(s) receive educational brochure pertinent to the care plan. 

Description of Post-Service Work: A summary report is written and made available to all participants and 
patient/patient's caregiver but its generation/compilation are reported separately. 

Follow-up phone call to the patient/patient's family member(s) to assess understanding and implementation of the patient 
care plan. 

This service does include the individual clinician's post conference creation of documentation of his/her participation in 
the team conference, including documenting contributed information and treatment recommendations, and review of the 
care plan for the patient. 

SURVEY DATA 
RUC Meeting Date (mm/yyyy) 102/2007 

Presenter(s). 
Jane White, PhD, RD, FADA; James Georgoulakis, PhD; Robert C. Fifer, PhD, CCC-A; 
DorisTomer MSW, LCSW 
American Dietetic Association; Amencan Occupational Therapy Association; American 

Specialty(s): Physical Therapy Association; American Psychological Association; American Speech, 
Language, and Hearing Association; Nat1onal Association of Social Workers 

CPT Code: 99366 



CPT Code· 99366 

Sample Size: 605 IResp N: 159 
I 

Response: 26 2 % 

Sample Type: 

Low 251
h pctl Median* 75th pctl Hi.Rh 

Service Performance Rate 0.00 5.00 30.00 72 50 2500 00 

Survey RVW: 0.00 1.00 1.25 1.50 49 50 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 10.00 30.00 45.00 60.00 260.00 

Immediate Post Service-Time: 20.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**Phys1c1an standard total rnmutes per E/M v1s1t: 99291 (70); 99292 (30), 99231 (20); 99232 (40); 99233 (55), 99238(38); 
99239 (55); 99211 (7); 99212 (16); 99213 (23); 99214 (40), 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 



CPT Code: 99366 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table- proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b I o owmg ta e,an ta through to the new technologyJservice box. 

CPT Code: 99366 

S~ecialt)l 
Recommended 

Physician Work RVU: 1.34 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 30.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
** See below survey data table on f1rst page 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on its modifier -51 exempt status? No 

New Technology /Service: 
Is th1s new/rev1sed procedure considered to be a new technology or service? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
99242 

Global 
XXX 

Work RVU Time Source 
1.34 RUC Time 

CPT Descriptor Office consultation for a new or established patient, which requires these three key components: 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. Usually, the presenting problem(s) are of low severity. 
Physicians typically spend 30 minutes face-to-face with the patient and/ or family. 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99243 XXX 4,897,411 1.88 RUC Time 

CPT Descriptor 1 Office consultation for a new or established patient, which requires these three key components: a 
detailed history; a detailed examination; and medical decision making of low complexity. Counseling and/or 
coordination of care with other providers or agencies are provided consistent with the nature of the problem(s) and the 
p~tient's and/or family's needs. Usually, the presenting problem(s) a~e of moderate severity. Physici~s typically spend 
40 minutes face-to-face with the patient and/or family. 

Most Recent 



CPT Code 99366 
MPC CPT Code 2 Medicare Utilization Work RVU Time Source 

CPT Descriptor 2 

Other Reference CPT Code 
99374 

Work RVU Time Source 
XXX 1.10 RUC Time 

CPT Descriptor Physician supervision of a patient under care of home health agency (patient not present) in home, 
domiciliary or equivalent environment (eg, Alzheimer's facility) requiring complex and 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) for purposes of assessment or 
care decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian) 
and/or key caregiver(s) involved in patient's care, integration of new information into the medical treatment plan and/or 
adjustment of medical therapy, within a calendar month; 15-29 minutes 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 49 %of respondents: 30.8 % 

TIME ESTIMATES (Median) Key Reference 
CPT Code: CPT Code: 

99366 99242 

Ll M_e_d_Ja_n_P_re_-S_e_rv_Ic_e_T_im_e ___________ __.ll 5.00 llc__ __ O_.OO __ _J 

I Median Intra-Service Time II 30 00 II 30.00 

I Median Immediate Post-service T1me 0.00 5.00 

I Median Critical Care Time 0.00 0.0 

I Median Other Hospital VISit Time 0.00 0.0 

I Median Discharge Day Management Time 0.00 00 

I Median Office Visit Time 0.0 0.00 

I Prolonged Services T1me 0 0 0.00 

I 
Median Total Time ~ ~ 

'-~-t_h_er_t_im_e_if_· _ap,_,p,__r_o~pr_ia_t_e ___________ __. c=J c-=J 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management optiOns that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Source of Time 
Harvard Time 



CPT Code: 99366 
Technical Skill/Physical Effort (Mean) 

I Technical slall required II 4 04 II 4.02 

I Physical effort reqmred II 2.55 II 2.55 

Psycholog!cal Stress (Mean) 

The risk of significant complications, morbidity and/or mortality 3.18 II 3.29 

I Outcome depends on the slall and JUdgment of physiCian II 3 98 II 3.82 

Estimated risk of malpractice smt With poor outcome I 2.82 II 2.78 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean) 

I Pre-Service intensity/complexity II 3.12 II 3.04 

I Intra-Service mtensity/complexity II 398 II 3.92 

I Post-Service mtensity/complex1ty II 3.35 II 3.29 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Mter completing a convenience survey among HCPAC (non-physician) society providers (159 responses 
obtained), an expert panel (including APA, APTA, AOTA, ASHA, NASW and ADA) was convened to review and 
determine fmal work RVU recommendations for team conference codes 993699366 and 99368. Mter noting 
similarities in the reference service code and work RVU proposed values across all of these societies, the HCPAC 
societies contacted the physician groups who surveyed the team conference codes 993699365 and 99367 (AAP, 
APA, AGS and AAPMR) to review and discuss the work RVU recommendations. 

While the HCPAC and physician groups have different experiences with completing the AMA work surveys, 
based on the collective number of survey responses and similar data across all groups, the work RVU data was 
merged. The HCPAC and physician panel agreed on the survey median work RVU of 1.34 for 99366 and 99365. 
This decision was based on the expert panel's agreement that the work effort is the same regardless of provider 

type who participates in the team conference. The 1.34 work RVU for 99366 is further supported based on the 
HCAPC survey data indicating the service involves 45 minutes intra-service time, longer than many of the intra
services times for codes included on the reference service list. 

Additionally, the panel felt 99365 and 99366 include more intense work effort than 99367 and 99368 since the 
patient and/or family member are present during the team conference. A dynamic, highly engaged conference is 
required to plan· and-implement the-care plan with the patient and family member(s). In the 99365 and 99366 
work effort, the healthcare provider(s) translate clinical information in layman's terms for increased 



CPT Code: 99366 
comprehension by the family/patient, respond to the family/patient questions, incorporate new information from 
the family/patient into the decision-making process, and adjust the care plan based on new information and 
family/patient input. All these activities increase the healthcare provider's work effort. The recommended work 
value is also supported by the complexity of the patient/patient's condition that requires active participation of at 
least 3 healthcare providers who participate on the team conference. 

The expert panel feels the recommended work RVU of 1.34 for team conference codes 99366 and 99365 places 
these codes in correct rank order with the reference service code (99242; work RVU 1.34) as well as other E/M 
codes. The panel reviewed E/M codes which represent much less time with the patient- 99214 (work RVU 1.42 
for 25 minutes) and 99213 (work RVU = 0.92 for 15 minutes). The panel feels the recommended work value for 
99366 and 99365 represents correct rank order based on this E/M code review. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes mstead of just one code? (Check all that apply.) 

D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 

D 
D 
D 
D 

Multiple codes allow flexibility to descnbe exactly what components the procedure included. 
Multiple codes are used to maintain consistency with sirmlar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenano where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99361 however this code does not match the new description of 9936X2 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty ADA and ASHA How often? Commonly 

Specialty APT A and AOT A How often? Commonly 

Specialty APA and NASW How often? Commonly 

Estimate the number of times this service might be provided nationally in a one-year period? 100000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty ADA and ASHA Frequency 33333 Percentage 33.33 % 

Specialty APTA and AOTA. _ Frequency 33333 Percentage 33.33 % 

Specialty APA and NASW Frequency 33333 Percentage 33.33 % 



AMA/SPECIAL TY SOCIETY RVS UPDATE PROCESS 
SUMMARY OF RECOMMENDATION 

CPT Code· 99368 

CPT Code:99368 Tracking Number C4 Specialty Society Recommended RVU: 1.30 
Global Period: XXX RUC Recommended RVU: 0.72 

CPT Descriptor: Medical team conference with interdisciplinary team of health care professionals, patient and/or family 
not present, 30 minutes or more; participation by non-physician qualified health care professional 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: Typical Patient- A patient with a neurological disorder, weight loss and functional limitations 
lives at home with a caregiver. The functional limitations include impaired cognition, mobility, communication and 
dependencies in basic activities of daily living. The condition is such that the problems and functional limitations are 
likely to be alleviated with appropriate care and therapies. The optimal care plan needs to be devised in a coordinated 
manner given the multiple domains requiring attention (biomedical, psychological, social and functional) and multiple 
healthcare professionals involved in the care of the patient. After undergoing evaluations (each reported separately) by 
the appropriate disciplines/specialties a team conference is convened. 

Percentage of Survey Respondents who found Vignette to be Typical: 74% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The non-physician providers gather and review the patient's chart and other pertinent 
information to prepare for the team consultation. Documentation and records from the individual provider is collected 
and reviewed for the team consultation 

Description of Intra-Service Work: The conference is attended by the non-physician and/or physician providers. After 
presentation of the case, all providers present their findings and recommendations. After discussion, the group devises 
and approves a plan which includes specified goals, use of medical, nutrition and rehabilitative services and referral to 
community support services. All participants are engaged in the development, review and formulation of the care plan 
for the patient. 

Description of Post-Service Work: A summary report is written and made available to all participants and 
patient/patient's family but its generation/compilation are reported separately. A patient brochure regarding the care 
plan is also provided separately to the patient/patient's family member(s). 

Follow-up phone call to the patient/patient's caregiver assess understanding and implementation of the patient care plan. 

This service does include the individual clinician's post conference creation of documentation of his/her participation in 
the team conference, including documenting contributed information and treatment recommendations, and review of the 
care plan for the patient. 

SURVEY DATA 

RUC Meeting Date (mm/yyyy) 102/2007 

Presenter(s): 
Jane Wh1te, PhD, RD, FADA; James Georgoulak1s, PhD; Robert C. Fifer, PhD, CCC-A; 
DorisTomer MSW, LCSW 
American Dietetic Association; Amencan Occupational Therapy Association; American 

Specialty(s): Phys1cal Therapy Association; American Psychological Association; American Speech, 
LanQuaQe, and HearinQ Association; National Association of Social Workers 

CPTCode: . 99368-



CPT Code· 99368 

Sample Size: 602 IResp N: 144 
I 

Response: 23.9 % 

Sample Type: 

Low 251
h pctl Median* 75th pctl Hlg_h 

Service Performance Rate 0.00 5.00 35.00 100.00 5800.00 

Survey RVW: 0.00 0 99 1.10 1 40 46.00 

Pre-Service Evaluation Time: 15.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 5.00 20.00 30.00 60.00 180 00 

Immediate Post Service-Time: 15.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Phys1c1an standard total m1nutes per E/M v1s1t. 99291 (70); 99292 (30); 99231 (20); 99232 (40), 99233 (55); 99238(38); 
99239 (55); 99211 (7); 99212 (16), 99213 (23), 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 



CPT Code 99368 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here D if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . t bl d t b th h t th t h I I . b o owmg a e,an a roug1 0 e new ec no ogyJserv1ce ox. 

CPT Code: 99368 

S(;!ecialt)£ 
Recommended 

Physician Work RVU: 1.30 

Pre-Service Evaluation Time: 5.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 30.00 

Immediate Post Service-Time: 5.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

**See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/revised procedure based on 1ts mod1f1er -51 exempt status? No 

New Technology /Service: 
Is th1s new/rev1sed procedure considered to be a new technology or service? 

KEY REFERENCE SERVICE: 

Key CPT Code 
99379 

Global 
XXX 

Work RVU Time Source 
1.10 RUC Time 

CPT Descriptor Physician supervision of a nursing facility patient (patient not present) requmng complex and 
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) for purposes of assessment or care decisions with health care professional(s), family member(s), surrogate 
decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new information 
into the medical treatment plan and/or adjustment of medical therapy, within a calendar month; 15-29 minutes 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

MPC CPT Code 1 Global 

CPT Descriptor 1 

MPC CPT Code 2 

Most Recent 
Medicare Utilization 

Most Recent 
Medicare Utilization 

WorkRVU Time Source 

Work RVU Time Source 



CPT Code: 99368 
CPT Descriptor 2 

Other Reference CPT Code 
99242 

Work RVU Time Source 
XXX 1.34 RUC Time 

CPT Descriptor Office consultation for a new or established patient, which requires these three key components: 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. Usually, the presenting problem(s) are of low severity. 
Physicians typically spend 30 minutes face-to-face with the patient and/or family. 

RELATIONSIDP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 27 %of respondents: 18.7 % 

TIME ESTIMATES (Median) 

I Median Pre-Service Time 

I Median Intra-Service Time 

Median Immediate Post-service T!ffie 

Median Critical Care T!ffie 

Median Other Hospital Visit T!ffie 

Median Discharge Day Management Time 

Median Office VIS It T!ffie 

Prolonged Services Time 

Median Total Time 

Other time if appropriate 

INTENSITY/COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or complexity of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

99368 99379 

II 500 II 5.00 

II 30.00 II 20.00 

500 1000 

0.0 000 

0.0 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

~ 35.00 

L-__ 4_.1_5 __ ~11~ ____ 3_.9_3 __ ~ 

~-4_.00 __ ~11~ ___ 3_.8_1 __ ~ 

Llu_r~g~en_c~y_o_f_m_ed_i_ca_l_d_ec_Is_io_n_m __ akm_-·~g~----------------~ILI ___ 3_._11 __ ~~~~ ____ 3_._11 ____ ~ 

Technical Skill/Physical Effort (Mean) 

I LT_e_chni __ ·c_al_s_~_·n_r_e~~ir_ed ________________________ ~ll 4.37 II.._ __ 4.3_3 _ __. 

I LP_h~y_si_ca_l_effi_o_rt __ re~~~i_re_d __________________________ __.ll 2.56 -1.._1 __ 2.4_8 _ __, 

Source of Time 
RUC Time 



CPT Code: 99368 
Psychological Stress (Mean} 

The nsk of significant complications, morbidity and/or mortality 3.33 II 3 41 

Outcome depends on the skill and JUdgment of physician 4.04 II 4.00 

Estimated nsk of malpractice suit with poor outcome 2.85 II 289 

INTENSITY/COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service intensity/complexity II 352 II 3.48 

I Intra-Service mtensity/complexity II 3.89 II 3.85 

I Post-Service intensity/complexity II 3.33 II 3 30 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 
Mter completing a convenience survey among HCPAC (non-physician) society providers (144 responses 
obtained), an expert panel (including APA, API' A, AOTA, ASHA, NASW and ADA) was convened! to review and 
determine fmal work RVU recommendations for team conference codes 99366 and 99368. Mter noting 
similarities in the reference service code and work RVU proposed values across all of these societies, the HCPAC 
societies contacted the physician groups who surveyed the team conference codes 99365 and 99367 (AAP, APA, 
AGS and AAPMR) to review and discuss the work RVU recommendations. 

While the HCPAC and physician groups have different experiences with completing the AMA work surveys, 
based on the collective number of survey responses and similar data across all groups, the work RVU data was 
merged. The HCPAC and physician panel agreed on the survey median work RVU of 1.30 for 99368 and 99367. 
This decision was based on the expert panel's agreement that the work effort is the same regardless of provider 
type who participates in the team conference. 

The 1.30 recommended work value demonstrates rank order between 993899366 and 99368 where 99368 has a 
lower work RVU since the patient and/or family member are not present during the team conference. Survey 
data supports the lower value for 99368 with an intra-service time of 30 minutes compared to 99366 intra-service 
time of 45 minutes. 

The HCPAC and physician expert panel feels the recommended work RVU of 1.30 for team conference codes 
99368 and 99367 places these codes in correct rank order with other reference service codes that have lower pre-, 
intra- and post service times (99379 work RVU 1.10, and 99374 work RVU 1.10). Rank order for the proposed 
99368 and 99367 RVU of 1.30 is also supported through the expert panels' review of E/M codes 99213 and 99214; 
both represent less time with the patient (99213 work RVU 0.92 for 15 minutes and 99214 work RVU 1.42 for 25 
minutes). · - · -



CPT Code: 99368 
The recommended work value is also supported by the complexity of the patient/patient's condition that requires 
active participation of at least 3 healthcare providers who participate on the team conference. The conferences 
are 30 minutes or more, requiring interpretation of the multi-disciplinary clinical fmdings and spontaneous 
decision making to formulate the care plan. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

1. Is tlus code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

The surveyed code is an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work usmg different codes. 

D 
D 
D 
D 

Multiple codes allow flexibility to describe exactly what components the procedure included. 
Multiple codes are used to mamtam consistency with similar codes. 
Historical precedents. 
Other reason (please explain) 

2. Please provide a table listing the typical scenario where this code is reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summ1ng all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is mvolved in the 
provision of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) 99361 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty ADA and ASHA How often? Commonly 

Specialty APT A and AOT A How often? Commonly 

Specialty APA and NASW How often? Commonly 

Estimate the number of times this service might be provided nationally in a one-year period? 100000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 

Specialty ADA and ASHA Frequency 33333 Percentage 33.33 % 

Specialty APTA and AOTA Frequency 33333 Percentage 33.33 % 

Specialty APA and NASW Frequency 33333 Percentage 33.33 % 



AMTA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 99366 

CPT Long Descriptor: Medical Team Conference with interdisciplinary team of health care 
professionals, face-to-face with patient and/or family, 30 minutes or more; participation by non-physician 
qualified health care professional. 

An expert consensus panel was used to develop direct practice expense inputs for the team 
conference code 99366. The expert panel included HCP AC representatives from American 
Physical Therapy Association; American Psychological Association; American Speech, 
Language, and Hearing Association and the American Dietetic Association. These groups based 
their discussions on PE data obtained from the respective group's members. 

Please describe the clinical activities of your staff: 

Pre-Service Clinical Labor Activities: 
None 

Intra-Service Chmcal Labor Activities: 
The clinical staff person greets the patient and/or family member(s) and takes them to the conference 
room. 

Post-Service Chmcal Labor Activities: 
None. 

Supplies: (see PERC spreadsheet) 
One patient education booklet 



DATE: 

TO: 

FROM: 

Re: 

Dear Dr Rich: 

January 9, 2007 

William Rich, MD 
Chair, AMA/Specialty Society RVS Update Committee 

The American Occupational Therapy Association; American Physical 
Therapy Association; American Psychological Association; American 
Speech, Language, and Hearing Association; National Association of 
Social Workers, and the American Dietetic Association 

Direct Practice Expense Inputs for Code 99368 (team conference code 
without patient/family member present; Tracking Code C4) 

Code 99368 (Medical team conference with interdisciplinary team of health care 
professionals, patient and/or family not present, 30 minutes or more; participation by 
non-physician qualified health care professional) is one of the team conference codes 
being considered at the February 2007 RUC meeting. 

The American Occupational Therapy Association; American Physical Therapy 
Association; American Psychological Association; American Speech, Language, and 
Hearing Association; National Association of Social Workers, and the American Dietetic 
Association convened an expert panel to review direct practice expense for this code, 
99368, and 99366. The panel determined there is no direct practice expense for 99368 in 
either the facility or non-facility setting. 

If you have any questions, please contact Pam Michael, MBA, RD, American Dietetic 
Association staff, at 312-899-4747 or PMichael@eatright.org. Thank you. 



A 
1 RUC Pract1ce Expense Recom1 
2 Meeting Date. February 2007 

3 

AMA Spec1alty Soc1ety Recommendation 

B c I D 

99366 
Code Descnptor: Medical team conference 

w•th mterdisc1phnary team of health care 
professionals, face-to-face w1th patient and/or 

fam1ly, 30 minutes or more; participation by 
non-physician qualified health care 

professional (assumes 3 providers 
participate in the team conference) 

4 !LOCATION ICMS Code :;ta~ 1 ype Non Fac1hty 
5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME 

7 TOTAL PlH'-"ICRV CLINICAL LABOR TIME 

8 :TOTAL SERVICE PERIOD CLINICAL LABOR TIME L037D 

9 'TOTAL POST-SERV CLINICAL LABOR TIME 
10 

_1l Start: When I for serv1ce is made 

12 I X-rav. lab. and patholoov reports 
t 3 Other Chmcal ActJvJtv (please soec1fvl 

End: Pat1ent arrival at office for service 

I Start: Patient amval at office for service 

XXX 

0.33 

0.00 

RN/LPN/MTA 033 

0.00 

I Greet patient and provide qowmnq .037D RN/1 PN/fti!TA 0.33 
Obta1n v1tal s1qns 

I Prep and pos1t1on pat1ent 
I Prepare room, <>nounm<>nt, supplies 
IAssJst phys1c1an dunng exam 

22 I I 
23 :oord1nate 1ome or outpatient care 
24 :lean 
25 lther Chmca' ActJvJtv (please spec1fv: 

28 ;tart:-P3tielltleaves 
I Conduct pho~e calls between v1s1ts w1th patJent, fam•ly, 

~I Other act•v•tv 
1

c~ease soecJfvl 
l.!.l!otal Office Visit T1me 
32 lEnd: When t tor next ottice visit is made 
33 
34 I Pabent education booklet ISK062 0.33 
35 

46 

AMA Spec1alty Soc1ety 
Recommendation Page 1 



Health Care Professionals Advisory Committee 
Summary of Recommendations 

April2007 

Standardized Cognitive Performance Testing 

Prior to 2006, previous CPT code 96115 Evaluation ofNeurobehavioral Status, was used jointly by neurologists, psychologists, speech-language 
pathologists, and occupatwnal therapists to assess the orientation, memory, visual-spatial orientation, high-level language function, and other 
executive function abilities that have been compromised by acute neurological events. Effective January 2006, CPT code 96115 was deleted and 
replaced with CPT code 96116 Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, eg, acquired knowledge, 
attention, language, memory, planning and problem solving, and visual spatial abilztzes), per hour of the psychologzst's or physician's time, both 
face-to-face time with the patient and time interpretzng test results and preparing the report, which may only be reported by physicians or 
psychologists. Consequently, speech-language pathologists and occupational therapists were not able to report this frequently performed 
procedure. Therefore, in February 2007, the CPT Editorial panel created a new code so that speech-language pathologists, occupational therapists 
and other health care professionals may report when they are performing a battery of standardized tests evaluating many aspects of neurocognitive 
functions. 

The American Speech-Language-Hearing Association (ASHA) and Amencan Occupational Therapy Associatwn (AOTA), presented work 
relative value recommendations for 96125 Standardized cognitzve peiformance testzng (eg, Ross Information Processmg Assessment) per hour of a 
qualified health care professional's time, both face-to-face time with the patient and time interpreting test results and preparing the report. The 
HCPAC compared 96125 to the survey reference code 96116 Neurobehavioral status exam, per hour of the psychologist's or physician's time, both 
face-to-face time with the patient and time interpreting test results and preparing the report (work RVU=1.86). Although the survey median work 
RVU was 1.86 for 96125, the same as reference code 96116, the HCPAC determined that 96125 was not comparable to this reference service and the 
proposed work RVU was too high. The HCPAC determined that the survey median d1d not fall within the appropriate range of work RVUs for 
occupational therapists and speech pathologists and would cause an inter-specialty rank order anomaly. 

The HCPAC determined that code 96125 would more appropriately fall between code 97003 Occupational therapy evaluation (45 mmutes intra
service time, work RVU = 1.20, add an mcrement of 0.40 RVUs to equal1 hour, RVU = 1.60) and 97750 Physical performance test or measurement 
(eg, musculoskeletal, functional capacity), with written report, each 15 minutes (work RVU=0.45 x 4 to equal one hour, RVU = 1.80). The HCPAC 
determined that a work RVU of 1.70 (1.60+ 1.80/2=1.70) for 96125 would place this service in the appropnate rank order. The HCPAC recommends 
a work RVU of 1. 70 for code 96125. The HCPAC recommends 7 minutes pre-service time and 60 minutes intra-service time as these times 
accurately reflect the work performed. 

Practice Expense 
The HCPAC reviewed and approved the practice expense inputs of two neurobehavioral status fonns for code 96125. 
CPT five-digit codes, two-digit modifiers, and descriptions only are copyright by the Amencan Medical Association 



CPT Code Tracking CPT Descriptor Global WorkRVU 
(•New) Number Period Recommendation 

.96125 TTl Standardized cognitive performance testing (eg, Ross Information Processmg XXX 1.70 
Assessment) per hour of a qualified health care profess10nal's time, both face-to-face time 
With the patient and time mterpreting test results and preparmg the report 

(For psychological and neuropsychological testmg by a physician or psychologist, see 
codes 96101-96103, 96118-96120) 

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



CPT Code: 96125 
AMA/SPECIALTY SOCIETY RVS UPDATE PROCESS 

SUMMARY OF RECOMMENDATION 

CPT Code:96125 Tracking Number N/A Specialty Society Recommended RVU: 1.86 
Global Period: XXX RUC Recommended RVU: 1.70 

CPT Descriptor: Standardized cognitive performance testing (eg Ross Information Processing Assessment) per hour of 
health care professional's time, face-to-face time with the patient with interpretation and written report 

CLINICAL DESCRIPTION OF SERVICE: 

Vignette Used in Survey: A 36 year old male status post motor vehicle accident with subsequent traumatic brain injury is 
reffered to the healthcare professional for standardized cognitive performance testing following a recent dischage 

Percentage of Survey Respondents who found Vignette to be Typical: 67% 

Is conscious sedation inherent to this procedure? No Percent of survey respondents who stated it is typical? 0% 

Is conscious sedation inherent in your reference code? No 

Description of Pre-Service Work: The qualified health care professional reviews pertinent records and selects the tests 
for administration. 

Description of Intra-Service Work: The qualified health care professional selects and completes a face-to-face 
administration of the appropriate standardized test(s) to examine the patient's current level of functional cognitive 
performance. Raw and standardized scores are derived and analyzed. A written report is then prepared by the 
qualified health care professional and sent to the referring physician. 

Description of Post-Service Work: 

SURVEY DATA 

RUC Meeting Date (mm/yyyy) 104/2007 

Presenter{s): Nancy B. Swigert (ASHA), Terry Moon (AOTA), Doris Tomer (NASW) 

Specialty(s): Speech-Language Pathology 

CPT Code: 96125 

Sample Size: 567 /Resp N: 203 
I 

Response: 35.8 % 

Sample Type: Convenience 

Low 251
h pctl Median* 75th pctl Hi..g_h 

Service Performance Rate 0.00 5.00 20.00 50.00 500.00 

Survey RVW: 0.00 1.81 1.86 2.39 50.00 

Pre-Service Evaluation Time: 20.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 15.00 60.00 60.00 90.00 480.00 

Immediate Post Service-Time: 30.00 

Post Operative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 -

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 



CPT Code· 96125 

Discharge Day Mgmt: 0.0 99238x 0.00 99239x 0.00 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 
.. 

**Phys1c1an standard total m1nutes per E/M visit: 99291 (70); 99292 (30); 99231 (20); 99232 (40); 99233 (55); 99238(38); 
99239 (55); 99211 (7), 99212 (16); 99213 (23); 99214 (40); 99215 (55); 99354 (60); 99355 (30); 99356 (60); 99357 (30) 



CPT Code: 96125 

SPECIALTY SOCIETY RECOMMENDED DATA 
Check here 0 if the specialty society recommended data is the same as survey data (Median Base Unit Value 
and Time). Do not tab through the following table - proceed to the new technology/service box. 

However, if your society's recommendation is different than the survey data, enter your recommendation in the 
f II . bl d b h h h h I I . b o owmg ta e,an ta t rougl tot e new tee no ogyJserv1ce ox. 

CPT Code: 96125 

Specialty 
Recommended 

Physician Work RVU: 1.86 

Pre-Service Evaluation Time: 7.0 

Pre-Service Positioning Time: 0.0 

Pre-Service Scrub, Dress, Wait Time: 0.0 

Intra-Service Time: 60.00 

Immediate Post Service-Time: 0.00 

Post Ooerative Visits Total Min** CPT Code and Number of Visits 

Critical Care time/visit(s): 0.0 99291x 0.0 99292x 0.0 

Other Hospital time/visit(s): 0.0 99231x 0.0 99232x 0.0 99233x 0.0 

Discharge Day Mgmt: 0.0 99238x 0.0 99239x 0.0 

Office time/visit(s): 0.0 99211x 0.0 12x 0.0 13x 0.0 14x 0.0 15x 0.0 

Prolonged Services: 0.0 99354x 0.0 55x 0.0 56x 0.0 57x 0.0 

** See below survey data table on f1rst page. 

Modifier -51 Exempt Status 
Is the recommended value for the new/rev1sed procedure based on its modifier -51 exempt status? No 

New Technology/Service: 
Is this new/revised procedure cons1dered to be a new technology or serv1ce? No 

KEY REFERENCE SERVICE: 

Key CPT Code 
96116 

Global 
XXX 

Work RVU Time Source 
1.86 RUC Time 

CPT Descriptor Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, eg, acquired 
knowledge, attention, language, memory, planning and problem solving, and visual spatial abilities), per hour of the 
psychologist's or physician's time, both face-to-face time with the patient and time interpreting test results and preparing 
the report 

KEY MPC COMPARISON CODES: 
Compare the surveyed code to codes on the RUC's MPC List. Reference codes from the MPC list should be chosen, if 
appropriate that have relative values higher and lower than the requested relative values for the code under review. 

Most Recent 
MPC CPT Code 1 Global Medicare Utilization Work RVU Time Source 
99203 XXX 5,010,000 1.34 RUC Time 

CPT Descriptor 1 Office or other outpatient visit for the evaluation and management of a new patient, which requires 
these three key components: A detailed history; A detailed examination; Medical decision making of low 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 severity. 
Physici~s typically spend 30 minutes f~ce-to-face with the patient and/or family. 

Most Recent 
MPC CPT Code 2 Medicare Utilization Work RVU Time Source 



99204 XXX 3,002,000 2.3 
CPT Code. 96125 

RUC Time 

CPT Descriptor 2 Office or other outpatient visit for the evaluation and management of a new patient, which requires 
these three key components: A comprehensive history; A comprehensive examination; 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 45 minutes face-to-face with the patient and/or family. 

Other Reference CPT Code Work RVU Time Source 

CPT Descriptor 

RELATIONSlllP OF CODE BEING REVIEWED TO KEY REFERENCE SERVICE(S): 
Compare the pre-, intra-, and post-service time (by the median) and the intensity factors (by the mean) of the service you 
are rating to the key reference services listed above. Make certain that you are including existing time data (RUC if 
available, Harvard if no RUC time available) for the reference code listed below. 

Number of respondents who choose Key Reference Code: 123 %of respondents: 79.8 % 

TIME ESTIMATES (Median) 

I Median Pre-Service Time 

I Median Intra-Service TilDe 

Median Immediate Post-service Time 

Median Critical Care Time 

Median Other Hospital Visit Time 

Median Discharge Day Management Time 

Median Office Visit Time 

Prolonged Services Time 

I Median Total Time 

INTENSITY /COMPLEXITY MEASURES (Mean) 

Mental Effort and Judgment (Mean) 
The number of possible diagnosis and/or the number of 
management options that must be considered 

The amount and/or compleXIty of medical records, diagnostic 
tests, and/or other information that must be reviewed and analyzed 

Key Reference 
CPT Code: CPT Code: 

96125 96116 

II 700 II 700 

II 6000 II 60.00 

0.00 0.00 

00 0.00 

00 0.00 

0.0 0.00 

0.0 0.00 

0.0 0.00 

~ 
67.00 

~--3_.5_9 __ ~11~ ____ 3_.5_3 __ ~ 

~--3_6_7 __ ~1~1 ____ 3_.5_9 __ ~ 

._I u_r..::.ge_n_cy=--of_m_e_d_ic_al_d_e_ci_si_on_m_ak_in-=g=--_______ ____.1 .__l ___ 3_o_3 __ _.1 ..._1 __ 2_.9_5 __ _, 

Technical Skill/Physical Effort <Mean) 

~IT_e_crum_·c_al_s_kil_'l_r_e~~ir_ed ____________ ____,ll~~4_.0_9 __ _,l.__l __ 4_.0_1 __ _, 

Source of Time 
RUC Time 



CPT Code: 96125 
I Physical effort reqmred II 2.12 II 2.06 

Psychological Stress (Mean} 

The risk of significant complications, morb1d1ty and/or mortality 2.33 II 2.29 

I Outcome depends on the skill and judgment of physician II 3.89 II 3 76 

Estimated risk of malpractice suit with poor outcome 2.34 II 2.34 

INTENSITY /COMPLEXITY MEASURES CPT Code Reference 
Service 1 

Time Segments (Mean} 

I Pre-Service mtens1ty/complex1ty II 2.49 II 2.41 

I lntra-Serv1ce mtens1ty/complex1ty II 4.10 II 3.95 

I Post-Serv1ce intensity/complexity II 3.51 II 3 38 

Additional Rationale 

Describe the process by which your specialty society reached your final recommendation. If your society has used an 
IWPUT analysis, please refer to the Instructions for Specialty Societies Developing Work Relative Value 
Recommendations for the appropriate formula and format. 

This code is reported on a per hour basis. The time includes face-to-face time and the time for the interpretation and 
report. For this reason we are eliminating the median post-service time of 30 minutes reflected on the surveys. This 
is consistent with the reference code of 96116, Neurobehavioral status examination, which was the code used through 
2005 to report by speech language pathologists, occupational therapists and clinical social workers to report this 
service. In addition, the typical time for performing this service is 2 hours. Thus, we are proposing to allocate the 20 
minutes of pre-service time over the 2 units of service which would reduce the pre-service time to 10 minutes. We 
think the survey median RVW of 1.86 is reasonable in relationship to the reference code and the codes on the MPC 
list. The IWPUT for this code using 10 minutes of pre time, 60 minutes of intra time and 0 minutes of post time is 
0.027. 

SERVICES REPORTED WITH MULTIPLE CPT CODES 

I. Is this code typically reported on the same date with other CPT codes? If yes, please respond to the following 
questions: No 

Why is the procedure reported using multiple codes instead of just one code? (Check all that apply.) 

D 
D 

D 
D 

The surveyed code IS an add-on code or a base code expected to be reported with an add-on code. 
Different specialties work together to accomplish the procedure; each specialty codes its part of the 
physician work using different codes. 
Multiple codes allow flexibility to describe exactly what components the-procedure included. 
Multiple codes are used to mamtain consistency with similar codes. 



CPT Code. 96125 
D Historical precedents. 
D Other reason (please explam) 

2. Please provide a table listing the typical scenario where this code IS reported with multiple codes. Include the 
CPT codes, global period, work RVUs, pre, intra, and post-time for each, summing all of these data and 
accounting for relevant multiple procedure reduction policies. If more than one physician is involved in the 
provisiOn of the total service, please indicate which physician is performing and reporting each CPT code in 
your scenario. 

FREQUENCY INFORMATION 

How was this service previously reported? (if unlisted code, please ensure that the Medicare frequency for this unlisted 
code is reviewed) Under 96115 

How often do physicians in your specialty perform this service? (ie. commonly, sometimes, rarely) 
If the recommendation is from multiple specialties, please provide information for each specialty. 

Specialty SLP How often? Sometimes 

Specialty OT How often? Sometimes 

Specialty Social Work How often? Sometimes 

Estimate the number of times this service might be provided nationally in a one-year period? 75000 
If the recommendation is from multiple specialties, please provide the frequency and percentage for each specialty. 
Please explain the rationale for this estimate. This code is used more in the under-Medicare-age population. 

Specialty SLP Frequency 40000 Percentage 53.33 % 

Specialty OT Frequency 30000 Percentage 40.00 % 

Specialty Social Work Frequency 5000 Percentage 6.66 % 

Estimate the number of times this service might be provided to Medicare patients nationally in a one-year period? 
12,000 If this is a recommendation from multiple specialties please estimate frequency and percentage for each 
specialty. Please explain the rationale for this estimate. According to 2004 Medicare data, 4,638 claim lines were billed 
for occupational therapy services performed under code 96115. CPT 96115 was the 20th of 67 most frequently reported 
CPT code for speech-language pathology services. The total number of units for 96115 was 2,238. 

Specialty SLP Frequency 6500 Percentage 54.16 % 

Specialty OT Frequency 5000 Percentage 41.66 % 

Specialty Social Work Frequency 500 Percentage 4.16 % 

Do many physicians perform this service across the United States? Yes 

Professional Liability Insurance Information (PLI) 

Does the reference CPT code selected for physician work serve as a reasonable reTerence for PLI crosswalk? Yes 



AMA/Specialty Society Update Process 
PERC Summary of Recommendation 

XXX Global Period 
Non Facility Direct Inputs 

CPT Code: 96125 

CPT Long Descnptor: Standardized cognitive performance testing ( eg Ross Information Processing 
Assessment) per hour of health care professional's time, face-to-face time with the patient with 
interpretation and written report 

Sample Size:. __ _ Response Rate: (%): __ _ Global Period: 

Geographic Practice Setting %: Rural__ Suburban 

Type of Practice%: Solo Practice 
__ Single Specialty Group 
__ Multispecialty Group 
__ Medical School Faculty Practice Plan 

Urban 

Please provide a brief description of the process used to develop your recommendation and the 
composition of your Specialty Society Practice Expense Committee: 

Practice expense items were determined by an expert consensus panel for the disposable 
supplies necessary for this procedure. There is no staff time nor is there capital equipment 
that is to be included as practice expense. The main items of practice expense for this 
procedure were standardized test forms. It should be noted that the cost of these forms were 
pro-rated over what we expect to be a typical 2 hour contact. 

Please describe the clinical activities of your staff: N/ A 

Pre-Service Clinical Labor Activities: 

Intra-Service Clinical Labor Activities: 

Post-Service Climcal Labor Activities: 



AMA Specialty Soc1ety Recommendation 

A 
1 

2 HCPAC Recommendation 
Meeting Date:0412007 

3 

4 LOCATION 
5 GLOBAL PERIOD 

6 TOTAL CLINICAL LABOR TIME 

7 TOTAL PRE-SERV CLINICAL LABOR TIME 

8 TOTAL SERVICE PERIOD CLINICAL LABOR TIME 

9 TOTAL POST-SERV CLINICAL LABOR TIME 
10 -

Start: Followmg VISit when dec1s1on for surgery or 

..11. j)rocedure made 

12 Com!Jiete !Jre-serv1ce d1agnost1c & referral fonms 
13 Coordinate !Jre-surgery serv1ces 
14 Schedule SJ:>ace and egl,!lf)ment 1n fac11ity 

~ Prov1de Qre·serv•ce educat1on/obta•n consent 

~ Follow-u!J !Jhone calls & !Jrescn!Jt•ons 
17 Other Climcal Act1v1ty (!Jiease s~ify) 

End·When patient enters office/facility for 

~ eprocedure 
...li 

When pat1ent enters o • for 

~ surg~j)rocedure 21 Pre-serv1ce serv1ces 
22 Rev1ew charts 
23 Greet (lat•ent and !JroVJde gowmng 
24 Obta1n v1tal s1gns 
25 Prov1de !Jre-serv1ce educallon/obta1n consent 

~ PreJ:>are room, egu•!Jment, SU!J[llies 

-#- Setu[> sco~(non fac11ity sett1ng only) 

-# Pre[Jare and pos1t1on [lallent! momtor !Jallent! set U!JIV 

~ Sedate/a[l[>ly anesthes1a 
30 lntra-senl1ce 

-41- Ass1st [>hys•c•an 1n !Jerfonm•ng_flrocedure 
32 Post-Service 

-# Momtor Qt follow1ng serv1ce/check tubes, momtors, dra1ns 
34 Clean room/eg!,!J[lment by_[lhys1c1an staff 
35 Clean Scoee 
36 Clean Surg1callnstrument Package 

4f. Comelete d1agnost1c fonms, lab & X-ray regu•s•t•ons 
38 Rev1ew/read X-ray, lab, and !JathologY._@f)orts 

Check dress~ngs & wound/ home care •nstruct1ons 
39 /coord1nate office VISits i[lrescnellons 

Discharge day management 99238 12 m1nutes 
40 99239-15 m1nutes 
41 Other Climcal ActiVIty (!Jiease s~fyj 
42 End: Patient leaves office 
43 - R 
44 Start: Patient leaves office/facility 

...12. Conduct [lhone calls/call1n prescn!JIIons 
Office VISits Greet pat1ent,escort to room, prov1de gowmng, 
Interval h1story & v1tal s1gns and chart. assemble prev1ous 
test reports/results,ass•st phys1c1an dunng exam, ass1st w1th 
dress1ngs, wound care, suture removal, prepare dx test, 
prescnpt1on fonms, post serv1ce education, ~nstruct1on, 
counseling, clean room/equ1p, check supplies, coord1nate 

46 home or outpatient care 
47 L1st Number and Level of Office Visits 
48 99211 16 m1nutes 
49 99212 27 m1nutes 
50 99213 36 m1nutes 
51 99214 53 m1nutes 
52 99215 63 m1nutes 
53 Other 
54 
55 Total Office Visit T1me 
56 Other Act1v1ty (~ase S[lec1fyl_ 
57 End. w1th last office visit before end of global period 

AMA Specialty Soc1ety 
Recommendation 

B c 

CMS Code Staff Type 

. 

16 
27 
36 
53 
63 

I D I E 

96125 
Standardized cognitive perfonmance testing (eg 
Ross lnfonmation Processing Assessment) per 
hour of health care professional's time, face-to-

face time with the patient with Interpretation and 
written, report 

Non Facility Facility 

0.0 0.0 

0.0 0.0 

0.0 0.0 

o.o' 0.0 

0 0 

Page 1 
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AMA Spec1alty Soc1ety Recommendation 

96125 
Standardized cognitive performance testing (eg 
Ross Information Processin~g Assessment) per 
hour of health care professional's time, face-to
face t1me with the patient with interpretation and 

wntten report 
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